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Teoretické a vedeckovyskumné studie

ABA AND THE NAIL THAT STICKS OUT...
ABA - klinec, ktory vytrca...

Mickey Keenan'’

Abstract: Currently in the USA, 43 States have enacted legislation to ensure that
parents of children with autism can access services from professionals trained in Applied
Behaviour Analysis under their health insurance. Across Europe, there are very few
opportunities for students to be trained in Applied Behaviour Analysis to international
standards. In this paper I outline some of the obstacles to the promotion of this science
in Europe that stem from misrepresentation by those who have not been trained in it.
Key words: applied behavior analysis, autism spectrum disorders, and services.

Abstrakt: V sucasnosti sa 43 $tdtov v USA legislativne zaviazalo k zabezpeceniu
pristupu k sluzbdm profesiondlov vyskolenych v oblasti aplikovanej behaviordlnej
analyzy pre potreby rodicov deti s poruchami autistického spektra. Tieto sluzby by
mali byt pokryté a plne hradené poistoviiou. Avsak v Eurépe je len zopdr moznosti
pre Studentov, ktori by sa mohli vyskolit v oblasti aplikovanej behaviordlnej analyzy
zodpovedajicej medzindrodnym $tandardom. V prispevku autor poukazuje na niekol'ko
moznych prekdZok v Sireni tejto vednej discipliny v Eurdpe, ktoré vychddzaji najmd
z réznych dezinterpretdcii tych, ktori v danej vednej oblasti neboli vyskolent.

Klucové slovd: aplikovand behaviordlna analyza, poruchy autistického spektra,
servisné sluzby.

Autism Spectrum Disorder (ASD) is the clinical term for specific complex
developmental disorders described in the Diagnostic and Statistical Manual
of Mental Disorders (DSM 5) of the American Psychiatric Association (APA,
2016) (DSM-5 and the International Classification of Diseases (ICD-10, World
Health Organization (WHO), 2015). Childhood autism is defined by “(a) the
presence of abnormal or impaired development that is manifest before the age
of three years, and (b) the characteristic type of abnormal functioning in all the
three areas of psychopathology: reciprocal social interaction, communication,
and restricted, stereotyped, repetitive behavior” (USAAA, 2016). Increasing
prevalence rates of autism place huge demands on health care systems.
Economic costs associated with autism run at about $61 billion per year in the
USA and at least £3.1 billion per year in the UK, more than heart disease, stroke
and cancer combined (Buescher, Cidav, Knapp, & Mandell, 2014). Regarding

' Prof. Mickey Keenan, School of Psychology, Ulster University, N. Ireland BT52 1SA. E-mail:
m.keenan@ulster.ac.uk. Fotografia zverejnend so sihlasom autora.
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‘interventions’ that are associated with best outcomes, Hagopian and Hardesty

(2015) noted the following:
In 1999, the New York State Department of Health said:
It is recommended that principles of applied behaviour analysis (ABA)
and behavior intervention strategies be included as important elements
in any intervention program for young children with autism.
Over subsequent years, equally strong endorsements came from the
American Academy of Child and Adolescent Psychiatry, the Maine
Administrators of Services for Children with Disabilities, the American
Academy of Paediatrics, the National Research Council, the Mayo
Clinic and Harvard paediatricians, The Department of Health Policy,
Management and Evaluation of the University of Toronto, The Hawaii
Department of Health Empirical Basis to Services Task Force, the
California Legislative Blue Ribbon Commission on Autism, Division 53
of the American Psychological Association Task Force on Empirically
Supported Child Psychotherapy, the National Institute of Mental
Health the US Agency for Health Care Research and Quality, and the
CDC. Quite recently, a review by US and British paediatricians in the
Lancet found:
The most well researched treatment programmes are based on principles
of applied behaviour analysis.

There are numerous other recommendations for ABA reviewed by Hagopian
and Hardesty that together explain why 43 States in America have enacted new
laws to ensure that ABA is available under health insurance (Autism Speaks,
2016). That is to say, on 43 separate occasions it was decided that there was
sufficient evidence for the effectiveness of using the applications from the
science of Behaviour Analysis to warrant the introduction of a new law that
would ensure parents have access to it.

In contrast to these recommendations, there are two influential reviews
conducted in the UK that came to different conclusions. For example, the
National Institute for Health and Care Excellence (NICE, 2013), in their
response to the consultation for guidelines for the management of children
with autism concluded the following:

In the review of evidence, the Guideline Development Group
found no evidence to support ABA, and therefore could not make
a recommendation about it.

Research Autism (2014), a major charitable organisation that informs the

National Health Service on autism interventions in the UK, said:
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Because there are many different interventions, programmes and
techniques used to help individuals with autism which incorporate the
principles of applied behaviour analysis it is not possible to provide
a ranking for applied behaviour|[al] (sic) analysis as a whole.

This essay follows on from a summary of a major review (Keenan et al., 2015)
of the reasons why there is such a gulf between conclusions drawn in the States
and conclusions drawn in the UK and Ireland with respect to ABA.

The focus of the science of Behaviour Analysis is to develop explanations
of behaviour with a view to using the knowledge obtained so as to be able to
address problems people encounter in their lives (Cooper, Heron, & Heward,
2007). However, there is a major obstacle that needs addressed at the outset
when educating others about Behaviour Analysis. The legacy of our everyday
language interferes with the change in perspective required by a science of
behaviour (Skinner, 1984). The language that we inherit from our parents has its
role in everyday life, but it does a poor job of explaining how feelings, thoughts,
and actions, all combine in that rich panoply of existence we normally called
conscious experience (Moore, 2003; Schlinger, 2008).

Figure 1 The Behaviour Stream: This image represents the changes that take
place in an individual over time. The image also shows how the 3-term
contingency (i.e., the relation between Antecedents, Behaviour, and
Consequences) is used by Behaviour Analysis to demarcate segments of
the behaviour stream for analysis

(Source: own proccessing)

To deal with the imprecision in everyday language, Behaviour Analysis
has developed a unique language, something that is normal practice for any
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science. The advantage of a technical language for a science of behaviour
is that allows us to be more precise in the analysis of life’s stream (Hayes &
Brownstein, 1986). Figure 1 is an example of how to illustrate life’s stream, or
what is called the ‘behaviour stream’ (Keenan & Dillenburger, 2014). Looking
at it from left to right, it represents the flow in changes that make up every
nanosecond of the existence of an individual as s/he streams across time and
space. This includes everything that makes the individual unique, including
the physical architecture that arises from genetic inheritance, and what is
normally referred to as the stream of consciousness. Of course, there are many
more images one could create to represent the behaviour stream, images that
might appear ‘warmer’ perhaps. Nevertheless, the image captures the essence
of an important organising principle within behaviour analysis, the 3-term
contingency (Moxley, 1996).

The three components of the 3-term contingency are shown in Figure 1.
They are the ‘Antecedent’, the ‘Behaviour’, and the ‘Consequence’. As implied
by the image, these components demarcate segments in the stream of change,
with no time limit on either side of the word ‘Behaviour’. Importantly, though,
Antecedents and Consequences each refer to events in the environment (i.e.,
physical events, and this includes social events) through which the stream
flows. As drawn, then, the word ‘Behaviour’ is viewed holistically as something
that is contextualised by Antecedents and Consequences. It is not the everyday
meaning of behaviour, for that would be too limiting. For a behaviour analyst
the term behaviour covers the cascade of changes that simultaneously
encapsulates two differing phenomenological perspectives, what others see of
the changes in the person represented in the image and at the same time the
world as viewed by the person in the image (Day, 1969; Pérez-Alvarez & Sass,
2008). The everyday understanding of the word ‘behaviour’ does not capture
the sophistication of this perspective and herein lies the source of much
misunderstanding. Behaviour analysts criticise shallow understandings of
‘the human condition’ that arise from the everyday use of the word behaviour
(Hayes & Brownstein, 1986). For them, behaviour is anything a dead person
cannot do (Behavioral Institute, 2016; Teach Early Autism, 2016). You can't
get much more inclusive than that, and from this perspective it follows that
a person is their behaviour. Unfortunately, when critics lambast behaviour
analysts for promoting a shallow understanding of ‘the human condition’
(e.g., Baron-Cohen, 2014) they don’t acknowledge the distinction between
their own shallow definition of behaviour and the one used by behaviour
analysts. Traditionally, a person is viewed as comprising, amongst other things,
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a combination of behavioural and cognitive factors. For a behaviour analyst,
this duality is collapsed into one term, the term ‘behaviour.

When behaviour analysts study the behaviour stream the goal is to increase
awareness of how its unfolding is influenced by Antecedents (Luiselli, 2006)
and by Consequences (Schneider, 2012). This is a formidable challenge but the
methods used are paying off (Biglan, 2015). The pay off appears in what can
now be done at a practical level in a wide range of areas (see Cambridge Center
for Behavioral Studies, 2016).

In the social context of autism research, Behaviour Analysis has developed
strategies for designing experiences that straddle both education and health
issues. In contrast to North America, though, ABA-based services are not
endorsed by governments across Europe. This is not to say that progress in the
USA has been straightforward (Unumb, 2013). However, there have been more
professionals trained in ABA in the USA who could correct the misinformation
about ABA that impeded its uptake (ABAI, 2016). And here is the nub of the
problem, misinformation. A paper in the Autism Europe newsletter serves as a
good example of how the evidence used to justify investing in ABA is ignored in
Europe. Howlin (2013) asks what conclusions have been arrived at after 70 years
of research in autism. Apart from referencing Lovaas (1987), who is credited
with the first large scale study on using ABA, her discussion is devoid of any
reference to the extensive body of evidence that informed those 43 States in
America who introduced legislation to guarantee that parents have access to
ABA. Other examples of misinformation appear in the media and social media
(Baron-Cohen, 2014; The Skeptical Advisor, 2014) where ABA has been mocked
(Kaufman, 2016) and branded controversial (Scott, 2014; Parker, 2015).

Developing applications from our awareness of how changes unfold in the
behaviour stream (i.e., principles of behaviour) also instills ire in a vociferous
group for whom the science of behaviour analysis is, according to an old
Japanese saying, a nail that should be hammered in (Lambert, 2104; Milton,
2012). It is considered a perversion by some to encourage parents to employ
the principles of behaviour in the context of educating their children with
autism. Using insights from behaviour analysis, it is argued, is something to
be discouraged. ABA is caricatured as NOT being person-centred and it is
also argued that designing experiences based on awareness of the influence
of Antecedents and Consequences to educate someone necessarily involves
coercion, and that the science is guilty of forcing people to conform to one view
of the world. Ironically, by hammering in the nail that is behaviour analysis
they seek to impose a normalising agenda according to their own views of the
world.
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Behaviour analysis is not guilty of anything except uncovering principles
of behaviour. Equally, physicists cannot be accused of coercing people to
‘stick’ to the earth because of the research they have been conducting on the
nature of gravity. A more honest approach when dealing with the findings
from any scientific endeavour is to reflect on the challenge of how best to use
the principles that have been uncovered. The problem, though, is that ABA
suffers from the influence of folk psychology’s misrepresentation of Skinner’s
work (Chiesa, 1992; Leigland, 1992; Ruiz, 1995; Todd & Morris, 1983). Behaviour
Analysis embraces the full spectrum of neurodiversity and there is no better
evidence than the way it addresses the differing educational needs of each
individual in applied settings (Kazdin, 20u). It is odd, though, that singe-
case research designs pioneered by behaviour analysts are generally ignored
by mainstream educators and researchers (e.g., NICE, 2013; Research Autism,
2014) who focus instead on group designs (Keenan & Dillenburger, 2011) where
the individual is sacrificed on the alter of group statistics.

Behaviour analysts view the term ‘education’ as a term that addresses ways
of designing experiences for a person in such a way that the experiences help
him/herachieve a goal (BAAM, 2016). The design issue involves an appreciation
of how Antecedents and Consequences influence the behaviour stream. The
educational goal may be selected by the individual doing the learning, or it may
be selected by others in his/her social world if it is considered appropriate to
do so. All parents arrange experiences for their children, and often we arrange
experiences for others without any awareness of the principles of behaviour
change we are using. In fact, when you interact with another person you cannot
NOT provide Antecedents and Consequences during the spontaneous flow of
the social interaction. Those who perpetuate myths about behaviour analysis
miss this point. On one hand they dismiss the science because they object to
the very idea of ‘deliberately doing something to change a person’. In the very
next breath they engage socially with a person (i.e., they supply Antecedents
and Consequences) in applied settings in the hope that the person has been
educated/empowered (i.e., changed) by what they have done during the
social interaction. However, the additional layer of awareness provided by
the science of Behaviour Analysis in relation to the effects of Antecedents
and Consequences is considered anathema. This is unfortunate for it impacts
directly on the benefits to be derived from the value of how awareness of the
influence of Antecedents and Consequences contributes to the outcomes of
education. (Biglan, 2015) addressed this issue when he outlined the value of
letting a child take the lead when s/he is learning:
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Once you understand that behavior is continuously guided by its
consequences, you can begin to appreciate how important parents are
in nurturing their children’s development. Early childhood educators
stress the importance of following the child’s lead, and behaviorally
oriented psychologists have shown that a parent’s attention to the child
in these situations reinforces each thing the child does. If you have a
young child, you know how important your attention is: “Mommy, look
at me!” The reason it is so important is that parental attention is the
gateway to every other form of reinforcement parents provide: food,
comfort, activities, toys, and so on.

Why is taking the lead so important? It ensures that parents are
developing a pattern of mutually reinforcing interactions that provide
lots of positive attention as children explore their surroundings. In these
interactions, parents extend their children’s knowledge: “Yes, that’s
a red fire engine.”

Too often, parents’ interactions with their children include
criticism, cajoling, pleading, and anger. By instead following the child’s
lead, parents can reinforce child behaviors such as talking to the parents,
engaging in fine and gross motor activities, cooperating, and persisting
in challenging activities. Parental patience, attention, and warmth are
reinforced by the child’s cooperative behavior - and by all of the cute,
warm ways young children behave when they are enjoying an activity
(pps. 49-51).

When children experience severe obstacles in learning how to engage with
the world, then parents need help in the design of experiences for their children
to help them become more independent. That is, parents need to learn how
Antecedents and Consequences can be harnessed to facilitate meaningful
changes for their children. They need to learn how to design experiences and
they need to be precise in the management of these experiences. This is the
practical side of delivering behaviourally-based social interactions, normally
called ‘interventions’. Denying either the existence of principles of behaviour
or their relevance to education is simply not an honest way to proceed.

Misinformed objections to the use of behaviouranalysis in the field of autism
imply that we should not be aware of the role of Antecedents or Consequences
when we interact with children. But increasing our awareness is an important
goal to be achieved by any science and by any person. To adopt an alternative
position would imply that all parents owe their children an apology if they seek
to improve their awareness of how best to educate them. Are they meant to
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say, “We didn’t know that by educating you, by preparing you for life we were
inadvertently ‘not accepting you as you are’?” Or maybe we are supposed to say
“Please forgive us for designing experiences for you, for toilet-training you, for
helping you manage tantrums, for teaching you language, for expressing our
love in numerous practical ways!”

Training in the science of ABA to international standards is not available
in most European countries (BACB, 2016a; STAMPPP, 2014). Consequently,
behaviour analysts are not included in the writing teams of government reports
regarding reviews and recommendations of autism services (Keenan, 2010).
Often ABA is thought of as simply a collection of procedures/techniques and
when this view is combined with a blinkered view how the term ‘behaviour’ is
viewed by behaviour analysts (Keenan, 2004) the result is the marginalisation
of a whole science, with governments in both N. Ireland and the Republic of
Ireland even refusing to correct the misinformation on ABA that informs their
autism policy (Keenan, Martin, & Leslie, 2013).

This is important because if it is not possible to make recommendations
about ABA then there is no way for anyone to justify investment in training
in this science. In both parts of Ireland, the predominant view is that ‘ABA is
simply one of a number of techniques’ provided within an eclectic model of
service provision (McCormack, 2014). In otherwords, it is viewed as a technique
and not as a science:

As it stands, the ABA experts are uniformly of the opinion that what the
government provides under the eclectic model is not ABA in any sense of the
word. What the department of education is doing is the equivalent of ignoring
the advice of heart surgeons on heart surgery and instead taking advice from
GPs and dentists (Irish Election, 2014).

ABA operates within a natural science perspective and, using the scientific
method applied to individuals, it offers the necessary analysis and technology
(i.e., craft in designing experiences) to achieve the goals associated with agreed
values. Training in ABA also adheres to clearly defined ethical standards (BACB,
2016b). Issues concerned with professional ethics, though, often extend beyond
the actual practice of a science. For example, in relation to representation on
review panels, a guiding principle in most professions is exemplified by this
statement from another scientific body:

As a general rule, in matters concerning physics, the Institute of Physics in
Ireland would seek to have appropriately qualified physicists represented on
any review panel which might be reporting on ‘findings from physics’. (Personal
communication, Institute of Physics in Ireland, May, 2012).

10
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Similar concerns about professional competence are enshrined in ethical
standards of other professional bodies such as Social Work, Psychology, Speech
and Language Therapy, Occupational Therapy, all of which usually have an
input in policy and practice decisions in relation to autism treatment.

Unfortunately, as mentioned above, across the UK this ethical imperative
has been routinely flouted when it comes to ABA. The Minister of Health,
Social Services and Public Safety in N. Ireland, for example, admitted recently
that no professional body in behaviour analysis has ever been consulted about
the nature of ABA. Within the Department of Education in N. Ireland, a former
Minister for Education is on record as saying that ABA was “one of many
commercially available interventions for children with autism” (Ruane, 2009).
The misrepresentation of ABA is so perverse in government circles in the UK
and Ireland that the following statement repeatedly appears in one form or
another when calls are made for training in ABA:

Each child with autism has his/her own individual needs and it would be
inappropriate to invest in only one thing like ABA.

To understand the seriousness of the implications for misrepresenting
ABA as an intervention, or as a commercial product, instead of a science, the
mistake in the statement above is made here with another science.

Each child with an illness has his/her own individual needs and it would be
inappropriate to invest in only one thing like medical science.

On one hand it is said that it would be wrong to invest in only one ‘thing’
like ABA, while on the other hand it is argued that it is better to invest in one
‘thing’ called an eclectic approach, even though there is no supporting evidence
for effectiveness. Clearly, there are serious questions to be answered by advisers
for both Ministers in relation to standards in professional ethics when it comes
to operating outside of their own area of expertise. Unfortunately, unless,
and until, those in authority are informed of the straw man arguments about
ABA (e.g., Milton, 2012) vacuous arguments will prevent the light from the
application of a science of behaviour (Heward, 2003) reaching those who might
benefit from its findings. [The reader will find Moore’s (2008) overview of B.
F. Skinner’s critique of methodological behaviourism to be a useful backdrop
for understanding the myths that have arisen with respect to behaviourism].

11
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AUTISM SPECTRUM DISORDER POST-
DIAGNOSIS EXPERIENCE IN NORTHERN
IRELAND: VIEWS FROM CAREGIVERS

Skusenosti s re-diagnostikou porach
autistického spektra v Severnom Irsku
- pohlad zakonnych zastupcov

Nichola Booth," Mickey Keenan?

Abstract: The importance of early intervention for optimal outcomes
in children with an autism spectrum disorder (ASD) has been well
documented. Despite this wealth of evidence, Northern Ireland with an
estimated 300 new confirmed ASD diagnoses each year appears to be
providing more signposting, information support to parents than practical behavioural
intervention services. Parents have to access the services of a charity or private service
providers in order to receive practical behaviour support. A questionnaire was sent
to members of an autism charity in Northern Ireland providing behaviour analytic
provision to get their perceived feedback on the level of support and provision they
received following their child’s/children’s diagnosis. Results indicated that following
diagnosis most parents felt isolated and were not given sufficient information on differing
intervention options that they believed could benefit their child. This paper compares
the differences between statutory provision (government funded) and service user
perception and makes suggestions as how to improve the post ASD diagnosis experience.
Key words: autism spectrum disorders, behavioural intervention services, diagnosis,
diagnostics.

Abstrakt: Délezitost véasnej intervencie pre dosahovanie optimdlnych vysledkov u dett
s poruchou autistického spektra je dostato¢ne zdokumentovand. Aj napriek mnoZstvu
tychto zdznamov Severné Irsko s odhadovanym poétom 300 novych potvrdenych
diagndz poriuch autistického spektra roc¢ne sa javi ako krajina, ktord zabezpecuje
konceptualizovanejsiu diagnostiku a informaénu podporu pre rodicov viac ako praktické
sluzby v oblasti praktickej behaviordlnej intervencie. Rodi¢ia maju pristup k tymto
sluzbdm od neziskovych organizdcit alebo stitkromnych poskytovatelov sluZieb s cielom
prijimania praktickej behaviordlnej podpory. Dotaznik bol zaslany ¢lenom neziskovej
organizdcie pre osoby s autizmom v Severnom Irsku, ktord zabezpecuje behaviordlnu
analytickt podporu na ziskanie spdtnej vidzby o vnimani trovne podpory pre nich a ich
deti s poruchou autistického spektra. Vysledky naznacuju, ze vicsina rodicov sa po
diagnostikovani poruchy autistického spektra citila izolovane a nedostali dostatok
informdcii tykajicich sa moznosti intervencie do takej miery, v aku dufali. Prispevok
komparuje rozdiely medzi $tatutdrnym financovanim (vlddne dotovanym) a vnimanim

! Nichola Booth, BCBA, Parents’ Education as Autism Therapists (P.E.A.T.), N. Ireland. E-mail:
nichola@peatni.org. Fotografia zverejnena so suhlasom autorky.

> Prof. Mickey Keenan, School of Psychology, Ulster University, N. Ireland BT52 1SA. E-mail:
m.keenan@ulster.ac.uk. Fotografia zverejnend so suhlasom autora.

15



Teoretické a vedeckovyskumné studie

kvality poskytovanych sluzieb ich prijemcom, tieZ navrhuje, ako zlep$it re-diagnostiku
portch autistického spektra.

KTucové slovd: poruchy autistického spektra, behaviordlna intervencia, diagnéza,
diagnostika.

Receiving a diagnosis of an Autism Spectrum Disorder (ASD) can, for
a family, be a daunting experience. Parents have to battle through a myriad of
information in order to understand and manage this complex disorder. Yet,
it is following this diagnosis that parents believe that they can finally begin
receiving support for both their child and themselves for understanding and
management of this disability. A confirmed diagnosis should open doors to the
relevant support network and statutory services that have been established by
health services. Unfortunately, this is not necessarily the case.

The current rate of an ASD has been estimated by the Centers for Disease
Control and Prevention (CDCP, 2016) to be 1 in 68 for school age children with
the most recent figures in Northern Ireland suggesting a 67% increase by 2015
(DHSSPSNI, 2016). This increase in worldwide figures has led to terminology
such as ‘epidemic’ or an ‘epidemic of discovery’ (Grinker, 2007) being used
when talking about the surge in confirmed cases. However, critics have negated
the use of these terms citing factors such as improved clinical awareness,
a change in the diagnostic criterion and controversially an increase in the term
ASD in order to access early intervention funding (Wing & Potter, 2002).

Epidemic or not, what is apparent is that autism is now becoming part of the
landscape with an estimated 30,000 people (adults and children) in Northern
Ireland having a diagnosis of autism (AutismNI, 2007). Furthermore, recent
figures released by the Department of Health, Social Services and Public Safety
Northern Ireland (2015) report that there are currently 1333 individuals across
all five health trusts waiting for an assessment for diagnosis. This represents a
significant demand on public health services.

Autism has been categorised by some as a lifelong neurodevelopmental
disorder with no known ‘cure’ (Rogers, 1996; Shattuck et. al., 2008). However,
specialised interventions can provide individuals with the necessary skills
and tools to achieving their full potential. It would seem prudent, therefore,
that following a diagnosis, families should be provided with adequate service
provision and support to aid them through the lifespan. Early intervention
has been recognised as the best indicator for optimal outcome (Dawson et.
al., 2010; Northern Ireland Task Group on Autism, 2002; Keenan et. al., 2007),
yet there is still a delay between caregiver suspicion and the availability of an
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appointment with the relevant diagnosing authorities. A small UK based study
(Crane et al., 2015) has suggested the delay can be in some cases up to 3 - 5
years.

The goal of an intervention to help individuals with autism should be to
improve overall quality of life in both the child with autism and their families.
This can be achieved by removing barriers that prevent inclusion in society,
empowering parents and caregivers with the skills and knowledge to teach
effectively and thus facilitate independence, and helping them understand and
manage the behaviours that may be associated with a diagnosis of ASD.

Interventions that are recommended to families in Northern Ireland,
following a confirmed diagnosis of autism include ASD information sessions,
family support, and specific or targeted interventions. These specific or targeted
interventions, as referenced in ‘The Six Steps of Autism Care’ (2011), include
the following:

+  Early intervention programme

+  Education based interventions

Environmental adaptations
Family support programme
Language and communication strategies

+  Mental health and well-being

+  Person-centred planning

+  Pharmacological care (where appropriate)

Psychological and behavioural support programmes
Sensory processing strategies
Transitions

This document was devised by the Regional Autistic Spectrum Disorder
Network (RASDN, 20m1) in order to help implement the Department of
Health, Social Services and Public Safety’s (DHSSPS) strategic action plan. It
incorporates both local and regional considerations and principles contained
within publications such as “The NHS Map of Medicine ASD’ and the National
Institute for Health and Care Excellence (NICE, 2011) guidance in relation to
ASD in children and young people.

Sadly, anecdotal evidence from caregivers of individuals with a diagnosis
in Northern Ireland would suggest that service provision up to and following
diagnosis iswoefully inadequate (Keenan, 2015). This evidence also supports the
evidenceofCrane,etal. (2015). Toaugmentthisanecdotalevidenceaquestionnaire
was designed and sent to caregivers living in Northern Ireland who have
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achild oryoung person with a confirmed diagnosis of ASD. This study aimed to
examine the experiences of these carers from the initial suspicion of diagnosis
up to the follow-up support they received from statutory and voluntary sector
agencies.

Method3?

Design

A ten-question questionnaire was designed to elicit qualitative data from
the respondents that were both valid and reliable. The questionnaire addressed
a number of issues: a) the waiting time from referral to diagnosis, b) the type
of support they were offered post-diagnosis, c) perceived parental feelings
post-diagnosis, d) waiting time for recommended statutory provision, and e)
satisfaction with statutory service provision. Respondents were also asked to
provide information on other support or services of which they availed and the
support that they received from these services.

Participants

A questionnaire was initially filtered to all family members on the Parents’
Education as Autism Therapists (PEAT) membership database via an email
attachment in a Microsoft Word format. PEAT is a self-referral parent-led
charity based in Northern Ireland providing behaviour analytic support and
training to both caregivers and professionals living with or working directly
with individuals with a diagnosis of ASD.

Following this email request, the questionnaire was then formatted into
an online survey distributer so that other parents, not directly connected
with PEAT, could submit their responses also. This generated link was filtered
via numerous social media platforms and shared by the members within
these social media sites.

Respondents were informed that their results would be kept confidential
and that their responses would be used solely for the purposes of research.

Results

Respondents

94 parents/carers of children with a confirmed diagnosis of Autism
responded to the questionnaire. 51 respondents were those directly emailed

3 Thisresearch was completed by Nichola Booth, BCBA as part of her PhD at Ulster University
under the supervision of Mickey Keenan. Contact Nichola Booth at Parents’ Education as
Autism Therapists (P.E.A.T., www.peatni.org).
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by PEAT on the PEAT membership database and 43 responded via the social
media request.

Mean age of children/young people

The mean age of the children/young people at the time of the questionnaire
being completed by their parent or carer was 8.5 years old. 38 children were
between the ages of 1- 6 years old, 41 children aged between 7 - 12 years old, 7
children aged between 13 - 15 years old and 8 young adults aged between 16 -
24 years old. All of the children had a confirmed diagnosis of autism spectrum
disorder diagnosed by a relevant health professional within their health trust
area. Respondents came from all health trust areas within Northern Ireland.
The average age of diagnosis was approximately 4.8 years of age.

Waiting time from referral to diagnosis

Table1 Length of time from initial referral to confirmed diagnosis

(Source: own proccessing)

Average wait in months No. of respondents Per:ee;l;gﬁz:rfl;[:tal
0 - 6 months 15 16%
6 - 12 months 35 37%
12 - 24 months 27 29%
24 months + 17 18%

Table 1 shows the length of time between first referral and receiving
a confirmed diagnosis. The majority of the respondents reported that they
waited between 6 - 12 months. Only 16% had a diagnosis within 6 months.
29 % of the cases were diagnosed within 12 - 24 months with 18 % stating that
the process took more than 24 months.
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Level of support following diagnosis

Table 2 Level of support offered following diagnosis

(Source: own proccessing)

Support Offered n
Information leaflet on ASD 67 (71%)
Information on parent support group for ASD 36 (38%)
Information on benefits and entitlements 26 (28 %)
Information on various treatment options 8 (8%)
Information on which treatments have been scientifically 1 (1%)
validated
Guidance on how to choose between various treatment options 1 (1%)
Training in a particular treatment option 2 (2%)
Referral to Speech and Language therapy 45 (48 %)
Referral to Occupational therapy 37 (39%)
Referral to Behaviour Team 6 (6%)
Referral to Multi-agency support team (MAST) 10 (10%)
Guidance on how to choose between ASD charities in terms of 2 (2%)
the services they provide in relation to treatment options
Information on the intervention services each charity provides 4 (4%)

The level of support that was offered following the confirmed diagnosis
(Table 2) varied with the majority of the parents, 71%, given an information
leaflet on ASD. Referrals to speech and language therapy and occupational
therapy were also offered to a large percentage of families with 48 % and 39 %
respectively. Information on local parent support groups was provided to 38 %
of respondents. In 28 % of responses they were provided with information on
benefits and entitlements available for those with an ASD or those caring for
someone with an ASD. 8% were given information on the various treatment
options that were offered for individuals with an ASD. A referral to a multi-
agency support team (MAST) was made for 10% of the cases with 6% having
a referral made to the behaviour team. 4% were given information on the
intervention services local ASD charities provided with 2% given guidance on
how to choose between the charities and the services they provide in relation
to treatment options. From this only 2% of respondents were given training
in a particular treatment option. 1% of those responding were provided with
information on which treatments had been scientifically validated as well
as being provided with guidance on how to choose between the available
treatment options.
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Recommended charity following diagnosis

Table 3 Recommendations for non-statutory service providers

(Source: own proccessing)

Charity n

Autism NI: “Charity which aims to raise awareness of autism and provide 39
information/training/support to parents and professionals” (http://www. |  (41%)
autismni.org).

PEAT: “Charity that empowers the parents/carers of individuals with 3
ASD by training them in applying the principles of behaviour analysis to (3%)
utilise in their own setting” (http://www.peatni.org).

National Autistic Society: “The leading ASD UK charity providing 3
information, support and pioneering services” (3%)
(http://www.autism.org.uk).

Eagle Project: “A service that aims to help families and improve the lives 2
of children recently diagnosed with an ASD” (2%)
(http://www.belfastcentralmission.org/what-we-do/for-families/autism-
support-services).

Forward Steps (Barnardos): “This is a combined multi-component 2
programme designed for preschool children with ASD. Utilises an (2%)
eclectic method of intervention”
(http://www.barnardos.org.uk/forward-steps-early-intervention-
programme/service-view.htm?id=174020215).

STARS: “A parent-led charity that provides support and training to 1
parents with a strong ethos on ABA” (1%)
(http://www.starsautismproject.com/contact-us/).

Autism Network: “A charity managed by parents of children with ASD 1
that provides independent advocacy, information and family support” (1%)
(http://www.autismnetworkni.org.uk).

None 25 (26 %)

Table 3 shows recommendations made for non-statutory service providers.
41% of the parents reported that one charity, AutismNI, was recommended
to them following their diagnosis with 26 % stating that no charity was
recommended. 3% of the cases were recommended the charities PEAT
and the National Autistic Society. The Eagle Project and Forward Steps
(Barnardos) accounted for 2% of the recommended charities by the health
professionals. Both STARS and Autism Network were also recommended with
1% respectively.
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Perceived feeling of caregiver following diagnosis

Table 4 Feelings of caregivers following diagnosis

(Source: own proccessing)

n
Supported by statutory services 6 (6%)
Isolated 77 (82%)
Informed 2 (2%)
Optimistic 7 (7%)

Table 4 shows the perceived feelings of caregivers following a diagnosis.
Isolation was the main feeling experienced with 82 % of respondents reporting
this. 6% felt that they were supported by statutory services and 7% of parents
reported feeling optimistic. 2% of the cases believed that they were informed.

Waiting time for statutory service appointment

Table 5 Average number of months before an appointment was received

(Source: own proccessing)

Average number of months n

o - 3 months 14 (15%)
3 - 6 months 29 (30%)
6 - 12 months 24 (25%)
12 — 24 months 4 (4%)
24 months + 2 (2%)

Upon diagnosis, it was important to know the length of time before an
appointment was made with a statutory service. Table 5 shows that a wait
time of between 3 - 6 months for an appointment was the average for 30%
of respondents with 25% of the cases reporting waiting for 6 — 12 months.
15% of the parents reported waiting o - 3 months for a statutory service
appointment. For 4% they had to wait between 12 - 24 months and 2% had a
24 months + wait for an appointment.
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Level of satisfaction following statutory service provision.

Table 6 Levels of satisfaction experienced with statutory services

(Source: own proccessing)

n
Extremely satisfied 1 (1%)
Very satisfied 1 (12%)
Neutral 25 (28%)
Very dissatisfied 20 (21%)
Extremely dissatisfied 16 (17%)

Table 6 shows the levels of satisfaction with statutory services experienced
by caregivers. The majority of respondents, 28 %, reported a neutral level of
satisfaction upon receipt of statutory service provision. 21% reported feeling
very dissatisfied while 17% reported feeling extremely dissatisfied with the
statutory services that they received. Reports of being very satisfied with
service provision accounted for 12 % of respondents while 1% was extremely
satisfied.

81% of the respondents made contact with a statutory/voluntary/
community organisation for support or advice while 6 % did not make contact
with any of these organisations.

Table7 The statutory/voluntary/community organisations that were
contacted

(Source: own proccessing)

Name of organisation n Stat/Vol./Comm./
Other
PEAT 56 (59%) Voluntary
AutismNI 49 (52%) Voluntary
Eagle Project 8 (8.5%) Voluntary
Caudwell Children 2 (2%) Voluntary/Other
Disability Action 1 (1%) Voluntary
SENAC 7 (7%) Voluntary
NAS 15 (16%) Voluntary
Middletown 6 (6%) Statutory
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POCA 1 (1%) Community
Autism Network 5 (5%) Voluntary
Educational Psychologist 2 (2%) Statutory
Helping Hands 6 (6%) Community
Online Support 1 (1%) Other
Autism Initiatives 4 (4%) Voluntary
SOLAS 3 (3%) Voluntary

The three perceived ‘main’ autism charities; PEAT, AutismNI and the NAS
were the most popular voluntaries contacted by the caregivers with 59 %,
52% and 16 % respectively (Table 7). Other voluntary organisations such as
the Eagle Project (8.5 %), Caudwell Children (2 %), Autism Initiatives (4 %),
SENAC (7 %), Autism Network (5 %), Solas (3%) and Disability Action (1%)
were also contacted. Two community groups, Helping Hands and POCA were
also contacted, with 6% and 1% of respondents having made contact with
either of them. Statutory services represented 6 % of the contact (Middletown)
as well as 2% making direct contact with an Educational Psychologist. 1
respondent made contact with online communities for support.

Figure 1 shows the most frequently appearing negative words from the
questionnaires that parents wrote within the open-ended questions. Those that
appeared more frequently are shown in bigger sized text. Apparent are those
words such as ‘isolated’ and depressing, key themes that appear throughout.
Another interesting word was that of ‘fundraising’ - the size of this word in the
text would suggest that again, this was a high frequency word that many of the
respondents self-reported.

Figure1 Word Cloud showing the most frequent negative words in caregiver

feedback

(Source: own proccessing)
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Figure 2 Word Cloud showing the most frequent positive words in caregiver
feedback

(Source: own proccessing)

Figure 2 shows the most frequently appearing positive words from the
questionnaires that parents wrote within open-ended questions. Those that
appeared more frequently are shown in bigger sized text. These words show
the different emotions and feelings that the respondents reported once they
sought, and received, support for their child’s diagnosis. Words such as ‘help,
‘lifeline), and ‘practical’ demonstrate the need of parents when living with an
ASD diagnosis.

Discussion

The aim of this study was to gather information on the post-diagnosis
experience of caregivers of individuals with ASD in Northern Ireland. The
94 respondents from all sections of the autism community provided a broad
but almost consistent picture following diagnosis regardless of the health
trust area they resided in. The spread of respondents allows for some measure
of generalisation, as those who responded via social media were not direct
recipients of any service that PEAT provided. This reduced the risk of bias
directed towards the PEAT charity and the services it provides.

The age of the children upon receipt of a confirmed diagnosis was quite
high with the average age of 4.8 months and the majority of respondents
(37%) stated that they waited between 6 - 12 months for an assessment
appointment. Research has suggested that children can be diagnosed as early
as 2 years old (National Health Service, 2014) with the National Institute
for Health and Care Excellence (NICE), 2011 recommending that a referral
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be made to the autism team for “children younger than 3 years...if there is
regression in language or social skills.” In Northern Ireland, children between
the ages of 2 and 3 years old are dealt with on a “case by case basis between
the referral agent and the AST (Autism Service Team)” (Six Steps of Autism
Care, 2011). For the majority of respondents their experience would suggest
recommended clinical guidelines are being adhered to. However, 29 % reported
that they had to wait between 12 - 24 months and a further 18 % had to wait more
than 24 months from the initial referral to a confirmed diagnosis, which is well
outside the recommendations of “no longer than 13 weeks for assessment from
the point of referral in line with regional access standards” (Six Steps of Autism
Care Pathway, 2011, pg.10). As one parent stated “my daughter was referred
in April 2014 and when I called today, February 2015, I was told that there
was now a 14-month waiting time”. It would appear that the demand placed
upon health professionals and ASD teams in Northern Ireland is significant
with more referrals being made than there are staff to assess and confirm or
reject a diagnosis. Yet, parents in Northern Ireland are still waiting significantly
less than parents in the United Kingdom as Crane et al. (2015) found parents
waiting for up to 3.5 years from initial concerns until a diagnosis.

The key finding, and perhaps most disheartening, from this study is that
after waiting lengthy periods to see a professional, 71% of caregivers, following
confirmation of a diagnosis of ASD, were provided with an information leaflet
on this disability. As already noted, many have already had a lengthy waiting
process prior to this appointment and therefore will have had experience of
ASD first-hand. Many may have already started researching autism as well as
seeking advice on how to effectively manage some of the deficits or excesses
in the behavioural repertoire of their children. Some respondents stated that
they had already made direct contact with some of the voluntary groups while
waiting so that they felt they were “doing something for my child’. A parent of
a young adult succinctly replied that there are “many worse problems in the
future. There is nothing harder than autism to deal with; not even Alzheimer's...
any help is so important, any support”. In this context, an information leaflet
may not be the best type of support that caregivers of individuals with autism
require.

Referrals to Speech and Language Therapy (SLT) or Occupational Therapy
(OT) were the next ‘most popular’ support services offered - 49% and 37%
respectively. Conversely, as one parent noted “both OT and speech therapy
were pretty generic...Speech therapy was actually discontinued for a while as
the therapist felt there was no point in continuing, even though my child has
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no speech”. Not all children with ASD will require either of these services but
yet families are offered these as potential treatments for their child’s diagnosis
with a significant wait time for an appointment to be allocated regardless of
the health trust they resided in. Again, this wait time is only exacerbating the
stress levels reported by many parents of individuals with autism (Tomanik,
Harris, & Hawkins, 2004).

As per NICE guidelines (2011) for professionals when working directly
with families following a diagnosis, many of the caregivers (38 %) were given
information on a parent support group for ASD and information on benefits and
entitlements (28 %). There is no doubting that these support groups provide
much needed social support and a sense of community to families entering
the world of autism. Many are situated in the local area of the families and it
enables them to get a couple of hours respite per month without babysitting
limitations as well as alleviating concerns and worries about how their child
may be perceived by those with a misunderstanding of autism. Information on
benefits and entitlements is also a valuable service that parents receive. Many
parents of children with ASD have had to reduce their availability for work
(Keenan et. al.,, 2007) so this advice is important for many families on reduced
employment or those who are full-time carers for their child. Worringly, the
relatively small proportion of carers who reported receiving this information
was quite insignificant.

Other support services were offered or suggested, although these were in
much smaller numbers than the recommended statutory services. Parents
were offered no, or minimal information, on treatment options that could
potentially reduce stress levels and empower the parents with the necessary
skills for educating their children. This means that parents are left sourcing
relevant support and treatment themselves which in turn creates an additional
stressor that need not be there.

In terms of recommendations to specific charities one charity, AutismNI,
was recommended to 41% of respondents. This charity is promoted as
‘Northern Ireland’s autism charity’ with a strong emphasis on lobbying
local political representatives and was instrumental in the development and
subsequent adoption of the Autism Act (2011) in Northern Ireland. AutismNI
have a number of parent support groups across Northern Ireland providing
information as recommended in NICE guidelines (2011) as well as some parent
and professional training. Parents contacting this charity are often signposted
to other organisations offering services that they do not provide so for many it
is a ‘first stop’ following their diagnosis. A surprising number of respondents
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(26 %) stated that no charity was recommended to them thereby increasing that
sense of uncertainty and isolation that 82% of parents reported feeling post-
diagnosis. With so many respondents reporting this feeling it would suggest
that there is an inherent problem with the process as a whole. Two parents
stated: “We rang (trust) for help and support at our lowest times... [ am very
sad to say no one has ever contacted us” and “All I received from the different
service providers was hand-outs and leaflets... I as a mother had NO support”.
One of the parents who reported feeling optimistic clarified this by saying
that she “would now get access to the right support for (her) son.” Keenan et
al. (2007) found that 79 % of parents/carers disagreed or completely disagreed
that they received sufficient support and advice regarding services for their
child and family.

What is apparent from this study is that if parents accessed statutory
services the level of dissatisfaction was extremely high with the majority
of respondents stating that they were either very dissatisfied or extremely
dissatisfied. With lengthy wait times for appointments and ‘lengthy waits
between sessions’ or ‘short blocks of support’ many parents have to source
the support and intervention of charitable and voluntary organisations to
help them. Not all of the groups provide the same services so many of the
respondents made direct contact with more than one of the named charities
with varying levels of satisfaction from:

+  “(Charity) visited us shortly after diagnosis, gave us a few leaflets and

disappeared.”

+ “(Charity), I feel we gained nothing from...I lost all faith in this

organisation so I didn’t make contact again.”

+ “(Charity) were absolutely amazing and had the biggest impact on us

from all the support we got access to.”

*+ “(Charity) offered on-going, clear, practical strategies to bring about

change in all areas.”

In terms of the overall state of support for autism in N. Ireland, it is clear
that the charity and voluntary sector appear to be heavily relied upon because
the statutory services are unable to cope. Unfortunately, some of these
charities/voluntary groups have to charge a fee for their service as there is no
direct funding stream that would enable these services to be offered free to
any parent of a child or young person with autism who wishes to avail of their
services. Therefore, parents have to meet the cost of services to access evidence-
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based practice that, at the very least, should be mentioned following diagnosis
thereby giving parents the right to choose.

Within the questionnaire respondents were afforded the opportunity
to expand on their answers. Some key themes and words occurred more
frequently than others as shown in Figures 1and 2. These words and phrases at
times were quite emotive. The negative words alone should act as a warning to
policy makers and professionals within Northern Ireland. Parents and carers
should not be reporting feelings of ‘alone’ or ‘depressing’ following diagnosis
as per government and health recommendations. Positive words reported
by the parents are more promising - ‘Change’, ‘Lifeline’ and ‘Support’. These
would suggest that once parents feel that they are engaging in something that
is proactive and beneficial their attitude begins to change.

A major limitation within this study was the small sample size; only 94
respondents replied to the email request and subsequent social media invitation
that the PEAT charity initiated. Therefore, findings should be viewed cautiously
as they do not represent the entire autism community within Northern Ireland.
By filtering the information further than the PEAT membership database, 43
additional completed surveys were returned from respondents not in receipt
of any service that PEAT provides, reducing the risk of responder bias towards
PEAT. It is unclear whether the findings represent all of the five health trust
areas across Northern Ireland but because of the wide-reaching membership
of PEAT and social media access it would be reasonable to assume that a
fair representation was made. However, it should be noted, that even within
a small population such as that of Northern Ireland, there can be differences in
professional practice with some Trusts having shorter waiting times and higher
staffing levels. Further studies should look at the differences in post-diagnosis
experience within these different areas for comparison.

It is important that the voice of the parents, living daily with ASD should
be heard. A generic theme that came through from all 94 respondents was the
feeling of isolation they had following their child’s diagnosis. As one parent
stated “I feel children with autism do not get the support they need and parents
are left to fend for themselves. You get told your child has autism, now get on
with it. I feel let down by local trust”. This powerful statement is represented
in some form within the returned surveys and shows the emotions attached to
the diagnostic and post-diagnostic experience. To summarise the perception
of caregivers in Northern Ireland on their post-diagnostic experience and
subsequent support “I very naively thought that the help would come flooding
in once my son was diagnosed. I couldn’t have been more wrong.”
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Post-diagnosis questionnaire
1. Howold isyour child?
2. What age did your child receive their formal diagnosis of ASD? ..................
3. How long did it take from initial referral for assessment?
o-6months
6-12months
12-24months
24months+

4. When you received your formal diagnosis of ASD what support where you
offered for your child? (Tick all that apply)
Information leafleton ASD L
Information on parent support group for ASD ...
Information on benefits and entitlements ...
Information on various treatment options ...
Information on which treatments have been scientifically
validated
Training in a particular treatment option ..
Referral to Speech and Language Therapy =~ .o
Referral to Occupational Therapy .
Referral to Behaviour Team L
Referral to Multi-agency support team (MAST) .o,
Guidance on how to choose between ASD charities in terms
of theservicesthey
provide in relation to treatments options e
Information on the intervention services each charity provides............

5. Was a particular Autism Charity recommended? If so, which one?..............

6. How did you feel following your child’s diagnosis?
Supported by statutory services e
Isolated
Informed - if so,why?

Optimistic e

7. If you were referred to statutory services following your child’s diagnosis how
long did you wait before receiving an appointment?
o-3months
3-6months
6-z2months
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* 12-24months
*« 24months+

8. If you received ANY statutory services how satisfied were you with the level
of support you were given?

+  Extremelysatisfied
* Verysatisfied
« Neutral
* Verydissatisied
+  Extremely dissatisfied L

We would appreciate further information on why you answered as you did to
Question 8:

9. Following your child’s diagnosis did you make contact with statutory/
voluntary/community organisation for support or advice?
* Yes
* No

10. If you made contact with statutory/voluntary/community organisations
please tell us which; include all:

1. From the list of voluntary/community organisations that you mentioned
can you put in order those which provided the most to least support:

12. For the organisation/s that provided you with the most support please state
how the have supported or helped you? Use an extra sheet if you need to.
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13. For the organisation/s that provided you with the least amount of support
please state how they have not supported or helped you? Use an extra sheet if
you need to.

Thank you for you participation, it is much appreciated.
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USING A LAG SCHEDULE OF
REINFORCEMENT TO TEACH NOVEL
BLOCK-BUILDING SKILLS TO
CHILDREN WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES

Vyuzitie Lag rozvrhov posiliiovania pri vyucbe
novych hrovych zruénosti pri konstruktivnych
hrich u deti s mentdlnym postihnutim

Stephen Gallagher," Louise Tully?

Abstract: Play is an essential part of human development and a large
proportion of typically developing children’s time is spent engaging in
play. Therefore, delayed or atypical development of play skills can adversely affect an
individual’s behavioural repertoire. A common approach used to address stereotypic
behaviours in children with autism is a Lag Schedules of Reinforcement. This type of
schedule reinforces a response if it is different from a specified number of previous
responses, therefore increasing variability in responding. The purpose of this study was
to look at the use of lag schedules of reinforcement in increasing response variability in
block-building play in two children with Down’s Syndrome and one child with autism. All
three children’s variability in responding increased and one child reached a Lag Schedules
of 5.

Key words: applied behavioral analysis, reinforcement, Lag schedule of reinforcement,
intellectual and developmental disabilities, Down syndrome, autism, play.

Abstrakt: Hra je integrdlnou sucastou vyvinu ¢loveka. Z hladiska vyvinu dietata zaberd
jeho zapojenie sa do hry tu najpodstatnejsiu ¢ast. Prdve preto oneskoreny, pripadne
atypicky vyvin hrovych zruc¢nosti u dietata méze mat negativny vplyv na behaviordlny
repertodr konkrétneho jednotlivca. Jednym z pristupov vyuZivanych pri riesent
stereotypného sprdvania u det{ s autizmom je aj metéda Lag rozvrhov posiliiovania.
Tento typ rozvrhov posiliiuje reakciu dietata, pokial je tdto odlisnd od urcitého poctu
predchddzajucich reakcii, a prdve preto zvysuje variabilitu reakcit dietata. Zdmerom
Studie je analyza moznosti vyuZitia metédy Lag rozvrhov posiliiovania na zvysenie
variability reakcii v konstruktivnych hrdch u dvoch deti s Downovym syndrémom
a u jedného dietata s autizmom. U vsetkych troch deti zapojenych do $tiudie dosiahla
variabilita reakcii zvysené hodnoty, u jedného dietata hodnota v Lag rozvrhu dosiahla
urovern az 5. stupria.

KTucové slovd: aplikovand behaviordlna analyza, posiliiovanie, Lag rozvrh posiltiovania,
mentdlne postihnutie, Downov syndrém, autizmus, hra.
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Play is an important tool in the development of children’s intellectual,
social, physical and emotional well-being (Terpstra, Higgens, & Pierce, 2002;
Piaget, 1962). With the importance of learning appropriate and functional play
becoming increasingly recognised, as evidence mounts of its relationship with
intellectual achievement and emotional development (Myck-Wayne, 2010;
Ginsburg, 2007; Brown & Murray, 2001). Just as language develops in stages, so
too does play (Oakley, 2014). Play skills in the early stages of life are important
in terms of social interaction, friendship and functional behaviour (Ong,
2014). However not all children develop play skills in the same way. Children
with special needs engage in significantly lower levels of appropriate play
behaviours and more stereotypic behaviours than typically developing children
(Joss, 2013). Previous research on play has confirmed that by improving the
frequency, quality, and diversity of play, we reduce stereotypic behaviour,
increase language and enables the acquisition of social skills within children
with special needs (Lang, O'Reilly et al, 2009). A study conducted by Tilton
and Ottinger (1964) recorded the difference in toy play behaviour of autistic,
retarded and normal children. The children with autism recorded higher
instances of oral and repetitive play than the other groups. It was also noted that
“the toy play repertoire of the autistic group contained fewer distinctly different
acts than the repertoires of either the normal or retarded groups” (Tilton
& Ottinger, 1964). “Repetitive behaviour” is the term used to refer to behaviours
linked in repetition, rigidity, invariance and inappropriateness (Turner, 1999).
Lewis and Bodfish (1998) detailed numerous atypical repetitions in autism
including stereotypy, rituals, compulsions, obsessions, insistence on sameness,
echolalia, self-injury, and tics. With escape, attention, arousal modulation,
sensory reinforcement, and stress reduction recorded as the main factors for
maintaining these behaviours.

Repetitive play is most often described as a difficulty in developing an
awareness of an object and perceiving its possible uses, which can lead to
play that is stereotypical and repetitive (Ayers, 1979). Repetitive play restricts
significant interactions with the environment and these preoccupations can
hinder meaningful relationships with others.

Many interventions based on play skills have been designed to establish
typical play-related skills and to improve social integration among children
with special needs, (O‘Toole, 2013). A growing number of research conducted
on behavioural variability, has shown important implications, in both theory;
when exploring areas like creativity or originality and practice; when exploring
procedures that can maintain or decrease response variability. These procedures
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can increase procreative language, problem-solving skills, and creative play as
well as improving social interactions (Lee, Sturmey & Fields, 2007).

One intervention aiming to increase variability in behaviour are Lag
Schedules of reinforcement. A Lag Schedule is a schedule of reinforcement
in which reinforcement is contingent on a response being different in some
specified way from the previous response or a specified number of previous
responses (Cooper, Heron & Heward, 2014). Lag schedules of reinforcement
reinforce the dimension of variability within a set of behaviours, for example
ona Lag 2 schedule, in order for a response to be reinforced it must be different
in topography from the two previous responses. Reinforcing variability in
responses reliably increases the diversity of behaviour emitted (Napolitano,
Smith, Zarcone, Goodkin, & Mc Adam, 2010).

The present study was undertaken to demonstrate the possibility of
reinforcing response variability in play using Lag Schedules of Reinforcement
with three children with special needs.

Method

Participants and setting

The study included three children (1 girl and two boys) aged between five
and eight years of age. Two children had a diagnosis of Down’s syndrome
(Participant K and Participant D) and were attending mainstream National
Schools with the help of a special needs assistant. Both children had previous
experience in building with Lego during home tuition sessions and had
worked on picture schedules to build objects with the Lego. The third child
(Participant S) had a diagnosis of Autism and was attending an Autistic Unit
in a mainstream National School. This child had no previous experience in
building with Lego and had only just learnt to slot the pieces together prior
to starting this intervention. As all three participants were receiving Applied
Behaviour Analysis (ABA) intervention in their homes, this study was included
in their home programme and was conducted in a designated play area
within each participant’s home. Sessions were conducted twice a week. Social
reinforcement functioned as a very powerful reinforcer for the participants
behaviour during their ABA sessions, therefore social praise was incorporated
into the study.

Procedure

Once the participants had completed all their table top work, they were
instructed that they would be going to build blocks. They were then brought to
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the designated building area for the session to begin. During the study medium
size Duplo Lego pieces were used. This Lego was slightly bigger than standard
Lego pieces and consisted of three blocks with four holes and three blocks with
eight holes (See Figures 1 and 2 below for examples of each block type). This
set of six blocks was used for all three participants during baseline and Lag 1
phases. In order to ensure consistency of experimental control of the procedure
the order in which the block were presented remained the same throughout
the intervention for all three participants.

At the start of each session a preference assessment was carried out and the
item picked most was used as that day’s reinforcer.

Figure1 Figure 2

(Source: own proccessing)
Figure 1 and Figure 2 showing examples the building blocks used in the study

Reinforcement

During the sessions the participants received social praise for each structure
they built and received tangible reinforcement as indicated by the preference
assessment for building a structure that was in line with the Lag schedule upon
which they were placed. For example, after building two novel structures on
a Lag 2 schedule the participant was given access to the iPad/DVD/ Ball etc.

Target Behaviour

Reinforcement was given to the participants for any novel block structure
built depending upon which Lag schedule they were placed. They were all given
the same six blocks and they had the option to use some or all of the blocks
during the session, but for the design to be marked correct it was required to
include at least two blocks. Novel structures were defined as any structure that
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was different from the previous structure built. Structures could be replicated
during a session as long as they were not repeated within a lag schedule.

Baseline Sessions

During baseline sessions the participants were presented with six blocks,
and verbally instructed to build anything they wanted. A timer was set for five
minutes and if the participant had not built anything after five seconds the
blocks were re-presented and the same verbal instruction was given. Baseline
scores were taken for three sessions for each participant before Lag 1 was
introduced.

Lag 1 Schedule of Differential Reinforcement

During the Lag 1 phase, the participants were given the blocks and
instructed to build anything they wanted. The first structure they built was
recorded as the sample/original structure for the Lag to follow. Therefore, on
the Lag 1 schedule, if the first structure that the participant built was different
from the sample/original structure, reinforcement was delivered. This novel
structure then became the sample structure and if the participant built another
structure that was different reinforcement was delivered.

Lag 2 Schedule of Differential Reinforcement

During the Lag 2 phase, the participants’ novel block building was
reinforced if the subsequent two structures they built were both different from
the sample structure they had built at the start of the session. Two extra blocks
were added to the set to increase the opportunity for variable responding.

Lag 3 Schedule of Differential Reinforcement

During the Lag 3 phase, the participants’ novel block building was
reinforced if the subsequent three structures they built were all different from
the sample structure they had built at the start of the session. Two extra blocks
were added to the set to increase the opportunity for variable responding.

Lag 4 Schedule of Differential Reinforcement

During the Lag 4 phase, the participants’ novel block building was
reinforced if the subsequent four structures they built were all different from
the sample structure they had built at the start of the session. Two extra blocks
were added to the set to increase the opportunity for variable responding.
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Lag 5 Schedule of Differential Reinforcement

During the Lag 5 phase, the participants’ novel block building was
reinforced if the subsequent five structures they built were all different from
the sample structure they had built at the start of the session. Two extra blocks
were added to the set to increase the opportunity for variable responding.

Recording and Reliability

Direct observation was recorded during the sessions by the researcher
through the use of photographs. Sessions were also videotaped for later
measurement recording and to gain inter observer agreement data for 40%
of the experimental sessions across the three participants. An agreement was
defined as both observers scoring a structure as different from the previous
structure.

Design and measurement

A changing criterion design was used where an initial baseline was
conducted followed by a series of treatment phases consisting of successive
and gradual changing criteria for reinforcement. During the study four types
of measurement systems were used; frequency- the number of structures made
during the session; rate of responding - the number of structures built during
a session divided by the number of minutes; latency - the average number of
seconds taken to build a structure recorded during each Lag phase; and an
overall cumulative record of all the novel structures the participants built.
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Results

1. Cumulative Number

Graph 1 represents the cumulative number of structures built by each
participant during the study. All three participants made steady increases
during the study and their cumulative number was high. The graph indicates
that Participant D made the made the highest level of increases and Participants
K and S made similar steady responding.

Graph1 Cumulative number of structures built

(Source: own proccessing)
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Graph 1 showing the cumulative number of novel structures built by each
participant across the study.

2. Rate of Responding

Graph 2A represents the rate of responding data recorded for Participant D
during the different Lag schedules. The rate of responding for this participant
was quite steady. The data show a huge difference, when comparing baseline
results to the Lag 5 schedule.
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Graph 2A Rate of responding for Participant D

(Source: own proccessing)
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Graph 2A showing the rate of responding by Participant D across each lag

schedule.

Graph 2B represents the rate of responding data recorded for Participant
K during the various Lag schedules. The data show that this participant’s
responding was a lot more variable and that vthe rate of responding didn’t

increase as much as with Participant D.

Graph 2B Rate of responding for Participant K

(Source: own proccessing)
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Graph 2B showing the rate of responding by Participant K across each lag
schedule.

Graph 2C represents the rate of responding data recorded for Participant
S during the different Lag schedules. Participant S made steady progress with
the introduction of the Lag 1 and 2 Schedules but overall showed low rates of
responding compared to Participant D.

Graph 2C Rate of responding for Participant S

(Source: own proccessing)
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Graph 2C showing the rate of responding by Participant S across each lag
schedule.

3. Frequency of responding

Graph 3A represents the frequency of responding recorded for Participant
D during the different Lag schedules. This measurement counted the number
of blocks built during the different sessions. Participant D’s responding was
slightly variable during the different schedules but the trend line shows that
responding increased as the different schedules were introduced and that the
line is on an upward trend.
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Graph 3A Frequency of responding for Participant D

(Source: own proccessing)
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Graph 3A showing the number of blocks used by Participant D across each
lag schedule.

Graph 3B represents the frequency of responding data recorded for
Participant K during the different Lag schedules. This measurement counted
the number of blocks built during the different sessions. The graph shows quite
steady responding during the different schedules, even though the number of
blocks built is quite low. The trend line also shows that responding starts to
decrease as the schedules are introduced and reinforcement is thinned.

Graph 3B Frequency of responding for Participant K

(Source: own proccessing)
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Graph 3B showing the number of blocks used by Participant K across each
lag schedule.

Graph 3C represents the frequency of responding data recorded for
Participant S during the different Lag schedules. This measurement counted
the number of blocks built during the different sessions. Participant S’s
responding was also quite stable with three to four block structures built during
the sessions. The trend line also showsthat Participant S’s responding started to
decrease as the schedules were introduced and the schedule of reinforcement
was thinned.

Graph 3C Frequency of responding for Participant S

(Source: own proccessing)
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Graph 3C showing the number of blocks used by Participant S across each
lag schedule.

4. Time taken to build structures

Graph 4A shows the average number of seconds taken to build a novel
structure taken by Participant D in each lag schedule. Participant D started
off with a long latency during baseline but once the intervention started, his
responding quickened and a gradual decrease with every schedule introduced
can be seen.
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Graph 4A Average timings per schedule for Participant D

(Source: own proccessing)
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Graph 4A shows the average number of seconds taken by Participant D to
build a novel structure in each lag schedule.

Graph 4B shows the average number of seconds taken to build a novel
structure taken by Participant K in each lag schedule. Participant K started off
with long latency during baseline and Lag 1, but as the intervention progressed,
her responding slowed even more.

Graph 4B Average timings per schedule for Participant K
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Graph 4B shows the average number of seconds taken by Participant K to
build a novel structure in each lag schedule.

Graph 4C shows the average number of seconds taken to build a novel
structure taken by Participant S in each lag schedule. Participant S started off
with a decreasing latency during baseline and Lag 1, but as the intervention
progressed, his responding slowed.

Graph 4C Average timings per schedule for Participant S

(Source: own proccessing)
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Graph 4C shows the average number of seconds taken by Participant S to
build a novel structure in each lag schedule.

Discussion

The purpose of this study was to assess the use of Lag Schedules of
Reinforcement on increasing response variability in play in three children (2
with Down’s syndrome and one child with autism). The results of this study
show that the number of novel responses produced increased for all three
participants with the introduction of the Lag Schedules. The cumulative record
graph shows that all three participants increased their variable responding. In
every phase each participant showed instances of variability when building with
blocks. This suggests that the intervention was successful and that variability
in play can be achieved through the use of Lag Schedules of Reinforcement.
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To give a clearer understanding of the different levels of variability for each
participant, measures were taken on the frequency- the number of structures
made during the sessions; rate of responding — the number of structures
built per minute; and the average number of seconds ttaken to build a novel
structure during each lag schedule. This gives a clearer indication of how
each participant’s level of responding changed to meet the different phases
of the intervention. Participant D showed the highest level of responding
across all three measures. Results show from the rate of responding data
(Graph 2A) that with the introduction of the Lag Schedules Participant D’s
responding increased at a steady rate. At baseline his responding was stable
at 0.8 structures built per minute and with the introduction of Lag 1 and 2
it began to increase slightly. From Lag 3 on it can be seen that Participant D
became more sensitive to the changing criteria of the study and the thinning of
the schedule of reinforcement. Participant D was the only participant to use a
selection of blocks provided and often built 3 to 4 separate structures made up
of 2 - 3 blocks in quick succession as opposed to using all the blocks available.
This had a massive impact on his level of responding as not only was he getting
quicker at building the structures he was also using them to build more novel
structures.

Although Participant K’s and S’s ability to build novel block structures
during the study increased they did not make as big of an increase in rate or
frequency of responding as Participant D. This can be seen from the average
timings graph (Graphs 4B and 4C). Participant K’s average timings graph starts
off with low timings during baseline and Lag 1, but when Lag 2 and 3 were
introduced and more blocks are added we can see that Participant K started to
get slower and slower in her responding. Participant S also started off with slow
timings during baseline and Lag 1 but when the schedule was increased his
timings slowed further. When we evaluate these timings alongside the rate of
responding (Graphs 2B and 2C) we can see that both Participant K and S only
managed to build around 3-6 structures per session, which meant it was takin
them longer to build them. In comparison Participant D not only increased the
number of structures he built per session to 10 in Lag 5 but also decreased his
average timings as well.

One reason for both Participants K’s and S’s low levels of responding could
be that they used all the blocks provided to build one big structure at a time
unlike Participant D who built many small structures. This may have been due
to their previous educational history in which tasks were deemed completed
when all materials were used. This meant it took them longer to put the pieces
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together which impacted on their individual structure timings and the number
of structures they were able to make during the each session. Another problem
Participants K and S had was that once more and more blocks were added,
their structures became unsteady and so on occasion the structure would fall
and they would have to start again.

As the levels of responding were so low for Participants K and S it was
decided that the study would end on the Lag 3, whereas Participant D showed
good signs of responding across all measures. It was decided that he would
progress onto higher Lag schedules than Participants K and S and it can
be seen from Graph 2A that Participant D achieved variable responding on
a Lag 5 schedule. Once Participant D reached steady responding on Lag 5,
(10 structures per session, for four sessions), it was decided to end the study
completely.

The overall aim of this study was to see if the three Participants could achieve
novel responding in block building using Lag schedules of reinforcement.
This has been achieved and can be clearly seen in Graph 1. where all three
Participants made steady progress during the intervention. However, when
responding is examined using the different dimensions of behaviour we can
see that not all participants performed to the same standard.

The participants used in the study were all attending school and sessions
ran in the evening after homework was completed. This may have affected
the participants level of motivation during the study. Further research in this
area would benefit from using younger participant who may not have previous
learning histories with structured classroom activities.
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VYUZITI DYNAMICKE DIAGNOSTIKY
PRI INKLUZI ZAKU SE SPECIALNIMI
VZDELAVACIMI POTREBAMI

Using of the Dynamic Assessment
in the Inclusion of Pupils
with Special Educational Needs

Lenka Krejcovd'

Abstrakt: Text predstavuje dynamické vysetieni jako alternativni zptisob diagnostiky,
kterd dopliiuje, pFip. miiZe nahradit tradi¢ni standardizované vys$etieni, predevsim pak
v podminkdch edukacniho procesu a poradenské praxe zaméfené na vzdéldvdni. Jsou
vymezena teoretickd vychodiska dynamické diagnostiky, ddle je porovndno dynamické
a statické vysetieni a poukdzdno na prinosy dynamického vys$etieni. Duraz je kladen
na uZitecnost tohoto pristupu v kontextu inkluzivniho vzdéldvdni. V zdvéru prispévku
je predstavena ceskd lokalizace metody Dynamické testovdni kognitivnich funkci u déti
(ACFS), jejiz autorkou je C. Lidz.

Kli¢ova slova: dynamickd diagnostika, nové paradigma diagnostiky, kognice, ACFS.

Abstract: The text introduces the dynamic assessment as an alternative assessment
approach, which can extend or even substitute traditional standardized tests. The
dynamic approach is viewed in the context of educational process and counselling services
which focus on education. Firstly, the key theories which make a solid background of
the dynamic assessment are listed. Subsequently, dynamic and static approaches are
compared with a focus on e dynamic assessment advantages. The emphasis is given on
the use of this approach in the context of inclusive education. Final part of the paper
introduces Czech localisation of Application of cognitive functions scale (ACFS) by
C. Lidz.

Key words: dynamic assessment, new paradigm of assessment, cognition, ACFS.

Kdyz prichdzeji rodice s ditétem s zadosti o diagnostiku, je vhodné si klast
otazku, co by mélo byt cilem vySetteni. Potiebuji znat diagnézu? Je pro né
dutlezité pojmenovat, co se ditéti nedafi, v ¢em spocivaji jeho deficity, kdyz to
pravdépodobné uz védi? Mozna pravé proto pfisli do poradenského zatizeni
s prosbou o pomoc. Moderni trendy soucasné poradenské praxe kladou
stale vét$i diraz predev§im na podporu interven¢nich postupt. Ma-li zak
néjaké specidlni vzdélavaci potieby, moznd miize byt pro nékoho uzite¢né
kategorizovat je prostfednictvim diagndzy. Pro proces inkluze je vSak klic¢ové,

' PhDr. Lenka Krej¢ova, Ph.D., Katedra psychologie, Filozoficka fakulta Univerzity Karlovy
v Praze, nam. J. Palacha 2,116 38 Praha 1, Ceska republika. E-mail: lenka.krejcova@ff.cuni.cz.
Fotografia zverejnend so suhlasom autorky.

50



Teoretické a vedeckovyskumné studie

Ze vime, jak mtzeme Zaka rozvijet, co jsou jeho silné stranky, jak mu miiZzeme
pomoci, aby naroky vzdélavani zvladal. Urcovani diagnoz bylo pred nékolika
desitkami let inspirovano medicinskou praxi a v soucasné dobé je proto tento
pristup ¢asto oznacovan jako medicinsky. Pozadavky soucasného inkluzivniho
vzdélavani ov§em kladou dtraz na odklon od tradi¢niho pojeti zaka optikou
diagndz a hovoii spiSe o tzv. socidlnim modelu. Ten diagnozy nezmiriuje,
zato zvazuje vzdjemné interakce ditéte, rodi¢d, uditeld i dalsich vychovatelgq,
pripadné i spoluzdkt. Pravé socidlni situace, na niZ vSichni zudastnéni
participuji, vytvari podminky, v nichz mtze zak se specidlnimi vzdélavacimi
potfebami prosperovat, nebo naopak selhdvat. Podle zminéného socidlniho
modelu je vyskyt specidlnich vzdélavacich potieb piimo determinovan socialni
situaci, v niZ se jedinec nachazi - za ur¢itych okolnosti nemusi takové potieby
vibec vyvstat, jindy naopak mohou intenzivné branit v uéeni. Nejde pfitom
pouze o zaka samotného, ale o sou¢innost rtiznorodych osob i okolnosti, které
se na vyuce v daném okamziku podileji. Otadzkou je, jak pfiznivou socialni
situaci zajistit, jak mohou poradensti pracovnici ptispét k optimalni inkluzi
zaka. Jeden z modernich ptistupt, a¢ stale v o¢ich odborné vefejnosti pokladan
za ponékud alternativni, jehoz prostfednictvim miZeme nalézt odpovédi
na polozené otazky, prestavuje dynamicka diagnostika. Je to diagnosticky
postup, jehoz cilem neni urdit, jaka je aktudlni situace Zzdka a kterou diagnézu
mu lze v této situaci piidélit, ale predevsim stanovit ucebni potencidl zaka,
jeho moznosti dalsiho rozvoje pfi adekvatni podpore dospélych vychovatelti
i starsich a zku$enéjsich vrstevnikd.

Kromé faktu, Ze dynamickd diagnostika vice konvenuje modernim
inkluzivnim trendtim, ji lze pokladat za uzite¢nou také v fadé praktickych
poradenskych situaci. Co délat s klientem, jehoZ vysledky se pii bézné
diagnostice ukazuji spise v pdsmu podprimeérnych rozumovych schopnosti,
ale ve skole prospiva a ucitelé a rodice problém nevnimaji? Co délat naopak
s takovym, jehoz vysledky jsou primérné, mozna az nadprimérné, ale
ve $kole opakované selhava? Jak pomoci klientéim, ktefi pfichazeji ze socialné
znevyhodnéného prosttedi, z cizojazy¢ného prostiedi, kdy jejich matefstinou
jejiny jazyk, neZ je jazyk vySetteni? Je nezbytné nutné pti kontrolnim vysetieni
vyuzivat jiz dfive pouZité standardizované diagnostické nastroje, kdyz predem
vime, Ze dospéjeme k obdobnym vysledk@im? Pro vSechny tyto kategorie zaki,
u nichz bézné standardizované vySetieni mize ukdzat zkreslené vysledky,
nebo nam jen minimalné napovi, jaké formy intervence volit, se dynamické
vySetfeni ukazuje jako velmi uZite¢né (Tzuriel, 2015).
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Nové paradigma diagnostiky

Na pfelomu tisicileti zacala pfimo Mezinarodni zdravotnicka organizace
hovofit o tom, Ze tradi¢ni diagnostika nema pro kazdodenni Zivot ¢lovéka
velky pfinos. Jako alternativu k Mezindrodni klasifikaci nemoci proto vydali
Mezinarodni klasifikaci funk¢nich schopnosti, disability a zdravi neboli
ICF (World Health Organisation, 2001). Na ¢lovéka nenahlizi optikou
diagnoz, ale zvazuje jeho fungovani a ptipadné deficity v kontextu interakce
mezi individuadlnim zdravim jedince, ptisobenim prostifedi a osobnostnimi
faktory. Kazdé prosttedi, v némz se jedinec pohybuje, je chapano jako zdroj
moznosti rozvoje, klade na jedince odli$né pozadavky. Jinymi slovy, co mtze
byt pokladano za deficit v jednom prostiedi, je irelevantni v jiném. Nejsou
sledovany symptomy, ale zapojeni jedince do spole¢nosti a do kazdodenniho
Zivota, jeho moznosti, okolnosti, za nichZ zvlada vykonavat riznorodé aktivity
a které mu v tom naopak brani. ICF je doporuc¢eno vyuzivat také v eduka¢nim
prostiedi, kde jsou funkénost jedince i jeho oslabeni sledovany v zavislosti
na pozadavcich kurikula. Diagnosticky proces hledda odpovédi na otazky, jak
se vzajemné ovliviiuji potfeby Zaka a prostfedi, v némz se nachazi. Soucasné
umoziuje stanovit vyvojové i vzdélavaci cile dalsiho rozvoje jedince, nabizi
alternativni pfistupy, jeZ mohou eliminovat sledované obtize, ukazuje mozné
kompenza¢ni mechanismy (World Health Organisation, 2013).

Postupy dynamické diagnostiky jsou plné v souladu s pravé popsanymi
principy ICF, a tedy i modernimi trendy v poradenstvi a diagnostice. Naopak
tradi¢ni vysetfeni, jez se zcela bézné pouzivd v poradenské a klinické praxi,
je oznacdovano jako staticka diagnostika, kterd je spise vyuzitelna v souladu
s Mezindarodni klasifikaci nemoci. Oba uvedené diagnostické ptistupy se
mnohdy stavéji do opozice. Zastanci dynamického testovani mohou nékdy
pisobit jako radikalni odpirci statického testovani. Dynamické testovani
bezpochyby poskytne mnohem vice detailnich informaci o diagnostikovaném
jedinci, avSak je Zadouci oba pfistupy chdpat jako vzdjemné se dopliyjici
a obohacuyjici. Dynamické vySetfeni stejné jako tradi¢ni statické sleduje
schopnosti a dovednosti jedince, zaroven ale poskytuje diagnostikovanému
intenzivni podporu a soucasné s diagnostikou zafazuje také intervenci, kdykoli
je to nutné. R. J. Sternberg, L. Jarvin a E. L. Grigorenko (2011) argumentuji,
Ze tento piistup je mnohem vice v souladu s tradi¢nim pojetim inteligence
jako schopnosti se ucit, nebot v pribéhu vySetfeni tuto schopnost pfimo
aktivujeme a mame prilezitost sledovat reakce jedince a jeho dalsi rozvoj. Pti
tradi¢nim testovani pouze sledujeme vystupy ptredchoziho uceni, coz muize
zna¢né hendikepovat déti, jez neziskaly ptileZitost k tomu, co pokladdme

52



Teoretické a vedeckovyskumné studie

za tradi¢ni uceni (déti z odlignych kultur, s vyukovymi obtiZemi, ze socialné
znevyhodnéného prostiedi) (Howie, 2011; Sternberg, Jarvin, Grigorenko, 2011).

V letech 2009 a 2010 realizovalo osm evropskych zemi rozsdhly projekt
zaméfeny na podporu zmény zpisobtl diagnostiky déti nazvany Daffodil
(,Dynamic Assessment of Functioning and Oriented at Development and
Inclusive Learning®). Podnétem ke vzniku celého projektu byla opakovana
zku$enost, jez plati napti¢ Evropou, Ze stavajici diagnostické postupy mnohdy
vedou k nalepkovéni a segregaci. Pfitom diagnostika je nedilnou soudasti
pedagogické i poradenské prace s zaky se specidlnimi vzdélavacimi potfebami
a vystupy z ni by mély vést k co nejpiesnéjsimu definovani zakovych potieb,
resp. postupt edukace, které budou garantovat inkluzi. Stavajici zpravy
z vySetfeni mnohdy postradaji dostate¢nou orientaci na dité - nefikaji, jak
s nim pracovat, co jsou jeho silné a slabé stranky, ani nehovoii v dostate¢né
rozsahu o eduka¢nim procesu, tedy nepropojuji vysledky vySetteni s béZnou
pedagogickou praci, soucasné malo zohlednuji pasobeni okoli na jedince
v procesu jeho edukace. Jinymi slovy, chceme-li zménu diagnostickych
postupti, je zapotrebi vice se zaméfit na dité, na proces ueni a na prostiredi
(Lebeer, Partanen, Candeias, Gracio, Bohacs, Sennesyn, Van de Veire et al.,
2013).

Pro tyto tcely se jednim ze zasadnich vystupd projektu stal navrh
diagnostickych zdsad, jez by mohly poslouzit jako zdroj pro vznik nového
paradigmatu diagnostiky (Lebeer et al., 2013). Tyto zdsady nejsou jednozna¢né
spojovany pouze s dynamickym vySetfenim, autofi zdiraznuji jejich
provazanost i s dal$imi formami pedagogické diagnostiky, avsak jsou plné
v souladu s principy, jez ma sledovat diagnostik, realizujici dynamické
vySetfeni. Autofi stanovili patnact pravidel diagnostiky, z nichz prvni tfi
maji obecny charakter, dalsi se vztahuji vzdy k nékteré ¢asti celého procesu -
od zahajeni spoluprace s klienty az po predani vysledkt a komunikaci s rodici,
uditeli i dal$imi vychovateli.

I. OBECNA PRAVIDLA:

1. Nadiagnostice se podili vice odborniki z riiznych relevantnich obord,
je zauyjiman interdisciplinarni piistup ke klientovi.

2. Na klienty v procesu uceni vidy ptisobi mnoho vyznamnych osob
(ucitelé, rodice, vrstevnici) i spolecenskych proménnych, jako jsou
principy kurikula, didaktické pomucky, vzdélavaci systém atd., proto
je nedilnou souddsti vySetfeni interakce s klientem.
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3. Diagnosticky proces musi vychazet z hodnot a pfistupti, které kladou
diraz na poznani individuality jedince, ale také jsou v souladu se
soucasnymi inkluzivnimi trendy.

I1. POCATECNI FAZE VYSETRENI

4. Je zapotiebi stanovit klicové osoby, jez jsou v Zivoté klienta dulezité
a jejichZ postaveni souvisi s aktudlni zakazkou vySetfeni.

5. Diagnostika by méla probihat na vice mistech, kromé prace se Zakem je
zadouci provést také diagnostiku vyukovych postupt ucitele, zvazovat
pusobeni rodi¢d, se véemi byt v intenzivnim kontaktu - jinymi slovy,
diagnostika je realizovana jako proces uceni.

6. Cile diagnostiky a d@vody vySetfeni jsou formulovany tak, aby cely
proces sméfoval k uréeni silnych stranek jedincea zdrojt jehoresilience.

7. Diagnostické nastroje jsou vybirany v souladu s cili vy$etteni.

111. PRUBEH DIAGNOSTIKY

8. Diagnostika procesu uceni se odehrava v kontextu individualnich
potteb i silnych strdnek jedince (zvaZzujeme pti¢iny obtizi, které
mohou pramenit z oblasti biologické, psychologické i socialni - zde
v3ude mohou vznikat bariéry jeho u¢eni).

9. Vprabéhu vysetieni pfedevsim hledame potencidl a moznosti zdka.

10. Diagnostik i diagnostikovany si vzajemné pomdhaji, dopliuji se,
intenzivné spolu komunikuji, celé vySetfeni probiha na bazi spoluprace
a vzajemného obohacovani.

IV. UKONCENI DIAGNOSTIKY

1. Vysledky jsou vzdy sdélovany v souladu s principy inkluze, optimisticky
(kvalitni zprdva primédrné uvadi, jak lze zdka podpofit a aktivovat).

12. Vystupy ze standardizované diagnostiky je nutné ,pfelozit*
do srozumitelného jazyka, za vyuziti co nejobsahlejsiho kvalitativniho
popisu projev chovani klienta (dilezité je, jak dité reagovalo, jak
pracovalo, nikoli idaj o dosazenych skérech).

13. Vysledky jsou interpretovany s cilem, aby vychovatelé vSe pochopili,
a jsou doplnény co nejvice praktickymi doporucenimi.

V. OD DIAGNOSTIKY K INKLUZI
14. Vysledky diagnostiky by mély dat podnéty k prizpiisobeni vyuky,
prosttedi, miry podpory Zaka, pomticek adal$ich potfebnych vyukovych
materiald, apravé tkolt, aktivovani prislusnych myslenkovych operaci,
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formam zprostiedkovani, zapojeni vyznamnych druhych i nalezeni
vhodnych zdrojt financovani.

15. VySetieni by neustdle mélo zvaZovat principy formativni diagnostiky,
konkrétni kurikulum, jez je uzivano pii edukaci daného jedince,
i vytvoreni individudlniho vzdélavaciho planu.

Uzké propojeni diagnostického procesu s edukaci neni jen pozadavek
projektu Daffodil. Také vyzkumnd Setfeni potvrzuji, jak dilezity je tento
pristup pro rozvoj déti s raznorodymi specidlnimi vzdélavacimi potfebami.
Prostfednictvim dynamické diagnostiky dochazi nejen k podpote a dal$imu
rozvoji zaka ve smyslu obohaceni jejich kognitivnich schopnosti, ale také
ke zméné pristupu ucitelti. Kvalitné realizovana intervence v priibéhu vysetfeni
vede k obohaceni kognitivnich schopnosti zakidl (Salas, Gonzales, Assael,
2013), coz je v souladu s teorii strukturdlni kognitivni modifikovatelnosti
(Feuerstein, Feuerstein, Falik, 2010). Soucasné se viak ukazuje, Ze si ucitelé,
jimz byly sdéleny vysledky takového vySetfeni, vCetné postupt intervence,
mnohem intenzivnéji a pfesnéji v§imaji rozvoje svych zaku a reflektuji jejich
pokroky (Salas, Gonzales, Assael, 2013). Zména pohledu na Z4ka se specidlnimi
vzdélavacimi potfebami a posileni presvédceni ucitele o potencidlu rozvoje zaka
jsou - v souladu s principy inkluzivniho vzdélavani - nezbytnymi dillezitymi
predpoklady efektivni pedagogické prace.

Teoreticka vychodiska dynamického vysetieni

Jak jiz bylo nastinéno vyse, dynamicka diagnostika se zaméfuje predevsim
na zmapovani poznavacich procest ditéte ¢i dospivajiciho, resp. klienta
jakéhokoli véku, jenz ¢eli ur¢itym deficitim v procesu uéeni, osvojovani novych
poznatkt a feSeni problému. Tradi¢ni standardizovana vySetfeni v takovych
situacich zjistuji stavajici uroven rozumovych schopnosti tak, ze klienti jsou
konfrontovani s tkolem, ktery maji vyfesit, a tiroven jejich odpovédi ¢i reakei
na danou situaci se porovnavd s normami vytvofenymi za vyuziti vétSinové
populace v prislusném véku, prislusného vzdélani, narodnosti apod. Takovy
postup v pfipadé dynamického vySetieni nestacdi. Je tfeba si uvédomit, Ze
zadné dité nezije ve vakuu a neni izolované od vnéjsich podnétd. Jeho rodice,
ucitelé i starsi a zkusenéjsi vrstevnici na néj neustale ptisobi, a tak rozvijeji jeho
pozndni. Dynamické vysetifeni si proto neklade otdzku, jaka je aktualni uroven
ditéte, ale jaké jsou jeho moznosti, co vS§e muiZe zvladnout, co se dokaze naudit,
dostane-li se do optimalni interakce se svymi uciteli a vychovateli. V centru
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pozornosti nestoji aktualni stav, ale proces a zména individudlnich schopnosti
a dovednosti jedince, k nimz ho mtiZzeme dovést.

Dynamické vySetfeni proto nevyuziva normy a v manudlu nema zapsané
standardni fraze, jez je tieba v diagnostickém procesu vyuzit. O to vice vSak
stavi na kvalitnich a opakované provéfenych teoretickych piistupech, jejichz
principy je tieba stdle vést v patrnosti a zvazovat v pritbéhu vysetfeni klienta.

Mezi klicova vychodiska dynamického vySetfeni patti teorie L. S.
Vygotského a ]. Piageta. S drobnym zjednodusenim lze fici, Ze dynamické
vySetfeni diagnostikuje zonu nejbliz§iho vyvoje (Vygotskij, 1976, 2004).
Diagnostik je v dané situaci vyznamnym druhym, ktery sleduje, kam az
muze prostiednictvim adekvatnich podnét a spole¢ného uceni klient pii
feSeni ukold dospét. Dilezitou roli hraje ptresvédcéeni, ze kazdy disponuje
urditym potencidlem zmény. Jednim z cild dynamického vySetfeni je popsat,
jaké postupy mohou uditelé, rodice a dalsi vychovatelé vyuzit, aby dochazelo
k rozvoji jedince a pfiznivym zménam v jeho vyvoji.

Neméné podstatné podnéty k dynamické diagnostice mutzeme nalézt
v praci J. Piageta, pfedevsim pak v jeho piistupech, které hovoti o struktuie
inteligence a mysleni (Piaget, Inhelderovd, 1997). Dynamické vySetieni
do urdité miry kontrastuje s Piagetovymi vyvojovymi etapami mysleni
a inteligence, nebot se nezajima o to, na které trovni se dité pravé nachazi, ale
naopak kde miize byt, jestlize maximadlné vytézi podnéty ze svého okoli. O to
vice jsou vSak pro dynamické vySetfeni pfinosné zakladni myslenkové operace,
které Piaget ve vyvoji popsal. Diagnosticky proces se zajima o kognitivni
procesy, jako jsou percepce, pozornost, pamét, my$leni ¢i fe¢, avSak nevystaci
si s obecnym konstatovanim, Ze prislu$na slozka kognice je oslabena.
Diagnostika se mnohem intenzivnéji zaméfuje na dil¢i myslenkové operace,
které tvoii vychodisko pro realizaci riznorodych komplexnéjsich kognitivnich
procest a jsou vyuzivany v pribéhu uceni (Feuerstein, Falik, Rand, Feuerstein,
2002; Kozulin, 1998; Haywood, Lidz, 2006). Sledujeme, z ¢eho prameni obtize
jedince, ktera z mys$lenkovych operaci, jeZ spolu vzdjemné tizce souviseji, se
zd4 oslabend, kde je tedy zapotiebi zadit intervenovat, co musi byt podpoteno
ve vyvoji.

Za Kklicového odbornika ve sféfe dynamické diagnostiky je pokladan
R. Feuerstein, ktery je autorem diagnostické baterie Learning propensity
assessment device (LPAD), ale soucasné svymi teoriemi vétSinu dal$ich
diagnostickych nastrojd, které v této oblasti existuji, obohatil ¢i pfimo stal
u jejich zrodu. Mezi pristupy nutnymi pro porozuméni dynamické diagnostice
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i pro jeji adekvatni realizaci nelze opominout Feuersteinovu teorii strukturalni
kognitivni modifikovatelnosti (Feuerstein, Feuerstein, Falik, 2010). Toto
ponékud komplikované znéjici oznacdeni v sobé skryva presvédc¢eni o zméné
kazdého jedince bez ohledu na jeho stavajici deficity a obtize. R. Feuerstein
na zakladé svych dlouholetych praktickych i vyzkumnych zkuSenosti
zddraziiuje, Ze kognitivni schopnosti vSech lze ménit a zdokonalovat
(Feuerstein, Falik, Rand, Feuerstein, 2006). Ptivlastek strukturalni v oznaceni
jeho pristupu poukazuje na fakt, Ze jsou-li intervence i proces uéeni vedeny
adekvatné, zmény, které vedou k rozvoji jedince, nejsou ani nahodilé, ani
ojedinélé, ale méni celou strukturu premysleni. Jinymi slovy, neu¢ime zaka
jednu konkrétni dovednost a uz viibec nejde o to, Ze bychom ji trénovali
za vyuziti jednoho konkrétniho materidlu. Cilem dynamického vysetfeni
(i dalsich intervenci) je pracovat s klientem tak, aby do$lo k maximalnimu
zvnitinéni novych strategii mysleni, které jsou nadale vyuZivany nezavisle
na situaci uceni, pfi feSeni novych problémt, dokonce v novych situacich
a originalnim zptsobem v8ude tam, kde je jejich aplikace Zadouci (Feuerstein,
Feuerstein, Falik, 2010). Pfimo v pritbéhu dynamického vysetieni je proto
jednim z cildi, ktery sledujeme, stanoveni vhodnych postuptl strukturalni
zmeény. JelikoZ se pfimo pii diagnostice klient soucasné také uci, snazime se
alespori v omezené mife jiz pfi samotném vysetieni podnitit zmény zpiisobtt
feSeni problém a volby vhodnych myslenkovych strategii. Prestoze vysetfeni
netrva tak dlouho, abychom mohli hovofit o vyvoldni strukturdlnich zmén, lze
sledovat alesponi ndznaky, které nam ukdzou, kudy se ma dalsi edukace klienta
ubirat.

Kromé teorie strukturalni kognitivni modifikovatelnosti je R. Feuerstein
také autorem teorie zkuSenosti zprostiedkovaného uéeni (Feuerstein, Falik,
Rand, Feuerstein, 2006; Kozulin, Rand, 2000), kterd se v mnoha smérech
stala vychodiskem pro vhodné formy interakce mezi diagnostikem a klientem
v pribéhu dynamického vySetfeni. L. S. Vygotskij hovoii o yznamnych
druhych, jejichz prostiednictvim dité ¢ dospivajici postupné porozumi
slozitym vztah@im, symboldim i vyznamu jevil kolem sebe (Vygotskij, 2004).
R. Feuerstein na néj navazal a rozpracoval konkrétni principy, jez miiZe uditel
¢i vychovatel nabidnout, aby zprostifedkovani bylo u¢inné. Jak konstatuje A.
Kozulin (1998), L. S. Vygotskij poukdzal na vyznam druhych osob pii u¢eni
a mysleni zakd, R. Feuerstein popsal konkrétni aktivity zprostiedkovani.
Nedilnou soucasti dynamickéhovysSetienije tedy také sebereflexe diagnostikovy
interakce s klientem. Zptsoby, jimiz klientovi umoznil nalézt feSeni tkolu,
jimiZ podnitil jeho zdjem o préci a diky nimz byl patrny rozvoj klienta, jsou
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nedilnou soucdasti zavért dynamického vysetieni. Piedstavuji dtilezity podnét
pro dalsi praci uditelt ve $kolnim prostiedi, rodi¢t pfi domaci praci s ditétem
idalsich poradenskych pracovniki pti realizaci vhodnych interven¢nich metod.
Jako je v pfedchozi zminéné teorii zdtiraznéno adjektivum strukturdlni, v teorii
zku$enosti zprostfedkovaného uceni si zaslouzi pozornost slovo zkusenost,
které vyjadiuje, Ze cely proces uceni (v ramci diagnostiky i intervence)
vytvaii prilezitosti ke spole¢né praci, ke vzniku zku$enosti, které obohacuji
diagnostikovaného i diagnostika.
Neméné dilezity je také pojem zprostiedkovani, ktery poukazuje na fakt,
Ze uditel (rodi¢, vychovatel, diagnostik) se vzdy stavi mezi zdka a ucivo, jez
ma byt osvojeno. Jeho cilem je hledat zptsoby, jak zprostiedkovat piislusny
problém tak, aby Zak dal najevo porozuméni a orientaci v tématu (Feuerstein,
Falik, Rand, Feuerstein, 2006; Tzuriel, 2013). Mezi pfedavanim znalosti a jejich
zprosttedkovanim je zdsadni rozdil. V prvnim pfipadé je ucitel zakovi sdéluje,
o tématu hovori, informuje, av8ak neni vzdy zaruceno, Ze vi, jak zak ucivo
pochopil a zpracoval. Prti zprostiedkovani ucitel vzidy premysli o pfemysleni
svych 74k, adaptuje ucebni problém jejich potiebam, ukazuje si spole¢né
s nimi, o¢ se jedna, jak maji u¢ivu rozumét, jak ho mohou vyuzit, jaky ma pro né
vyznam ¢i jak souvisi s dal$imi u¢ebnimi tématy i s kazdodenni realitou zaku.
R. Feuerstein rozpracoval dvandct principit zprostiedkovani, z nichZ prvni
tii (zprostfedkovani vyznamu, zprostiedkovani pienosu a zprostiedkovani
zamérnosti a reciprocity) pokladd za univerzdlni a nedilnou soudast
jakékoli interakce mezi zdkem a ucitelem, ktera nese charakter zkusSenosti
zprostiedkovaného uceni (Feuerstein, Falik, Rand, Feuerstein, 2006).

Za nejdilezitéjsi charakteristiky dynamického vySetieni Ize tedy pokladat
ndsledujici (Feuerstein, Falik, Rand, Feuerstein, 2002):

+  Poznavani je proces, ktery se vyviji a méni a 1ze podnécovat jeho rozvoj.
Proto diagnostika zajima, co se miiZe klient naudit, jak se proménuje
jeho pristup k feseni tkola.

* V pribéhu celého vySetfeni klademe zvySeny diraz na proménu
jedince a moznosti jeho rastu, vysledky ¢i odpovédi na dil¢i otazky
nejsou tolik dilezité.

+  Diagnostik neustdle zjistuje, jak diagnostikovany k feseni dospél,
pro¢ se domnivd, ze prislusna odpovéd je spravna, ale také proc¢ si
mysli, Ze jind odpovéd je nevhodnd, jakou strategii prace, jakou
myslenkovou operaci pii feseni tikolu vyuzil. Obdobné jsou duleZzité
zdroje chyb, které nejsou prosté korigovany, ale diagnostik se taze, jaky
zpusob premysleni klienta k chybam ved], jak pfesné uvazoval, z ¢eho
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konkrétné chyba pramenila. AZ na zdkladé této analyzy je mozné
stanovit adekvatni korekci.

+  Dynamické vySetfeni neméfi drovenl rozumovych schopnosti, ale
zajima se o proces mysleni, zvazuje dil¢i myslenkové operace a intenzitu
i adekvatnost jejich uziti klientem.

*  Dynamické vySetieni se vzdy piizpsobuje individualnim potiebam
diagnostikovaného klienta, coz pochopitelné mnohdy vede
k vyraznému prodlouZeni diagnostické prace, nebot kazdy klient
je jiny a diagnostik potfebuje vidét, jak se uci, nikoli pouze jak
odpovida. Na druhou stranu pravé spole¢na interakce, podpora klienta
a zamezeni situacim nezdaru a selhani, které neziidka nastavaji pfi
tradi¢nim standardizovaném vySetfeni, zvySuji motivaci klienta
k praci, vytrvalost a ochotu ve vySetieni pokracovat navzdory jeho
rozsahu i ndro¢nosti.

Pfestoze piistup k dynamické diagnostice zdiiraznuje optimisticky pohled
na déti a dospivajici a klade diiraz na proces uceni a hledani potencidlu jedince,
s zadosti o vysetfeni nikdy nepfijdou ti, ktefi nemaji zadné obtize. Vzdy
pracujeme s klienty, ktefi méné ¢i vice selhavaji ve vzdélavacim procesu, néco
se jim nedafi, jsou ve zvy$ené mife ohroZeni $kolnim neuspéchem, mozna
i pfedéasnym odchodem ze vzdélavaciho systému. Proto je také nedilnou
soucasti dynamického vySetfeni identifikovat oslabené kognitivni funkce
jedince, které maji dopad na ucebni proces. Spole¢né s tim vsak usilujeme
také o vymezeni silnych stranek, na nichz lze pti dal$im uceni i intervenci
stavét. Tak jako je dilezité védét, co a jak musime dale rozvijet, je neméné
uzite¢né uvédomit si strategie, jejichZ prostfednictvim lze oslabeni jedince
minimalizovat, které mohou napomoci kompenzovat pripadné deficity
a limity:.

Dynamické vySetteni si klade za cil identifikovat G¢inné vyukové postupy
aformy zprosttedkovani, které vedou ke zméné pozndvacich procesti. Souc¢asné
také stanovuje kli¢ové pojmy, principy a my§lenkové strategie, které jsou k dané
zméné nutné, a definuje kratkodobé i dlouhodobé cile pro ucitele, vychovatele
i klienta. Pravé proto ho lze pokladat za tolik pfinosné v poradenské praxi,
jejimz hlavnim zdmérem by vzdy mélo byt nalezeni a doporucéeni vhodnych
postupi prace, které klienta ddle rozvijeji a napomohou zmirnéni stavajicich
obtizi. V soucasné poradenské praxi nema smysl realizovat vySetfeni, které
urdi, o jaky problém se jedna, resp. stanovi diagnozu. Soucasné trendy moderni
poradenské (psychologické, specidlnépedagogické i pedagogické) diagnostiky
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jednozna¢né smétuji ke stanoveni intervenc¢nich postupt a moznosti rozvoje
74ka bez ohledu na jeho diagnézy (Mertin, Krejéova, 2012).

Odlisnost dynamického a statického vysetfeni

Tradi¢ni standardizované diagnostické pristupy maji bezpochyby své
vyuziti a soucasnad praxe spiSe ukazuje, Zze budou jesté dlouho pouzivany.
Pravdépodobné by nas napadly oblasti, v nichz od nich nelze ustoupit
nikdy, nebo si to alespoii v sou¢asné dobé vitbec neumime predstavit, a zcela
chapeme jejich pfinos a opodstatnéni. Pokud vsak pfemyslime o porozuméni
konkrétnimu klientovi a naslednému hledani adekvatni pomoci a podpory,
zac¢ind se dynamicka diagnostika jevit jako velmi u¢inny nastroj.

Obvykle je uvadéno pét zdkladnich oblasti, v nichZ se statické (tradi¢ni)
standardizované vysetieni li§i od vySetfeni dynamického (Feuerstein, Falik,
Rand, Feuerstein, 2002; Tzuriel, 2015):

1. Na prvnim misté bezpochyby stoji samotny cil vysSetfeni, tedy zamér,

s nimz diagnostiku provadime. Dynamické vysetieni zjistuje potencial
jedince a prabézné se také snazi budovat a podnécovat nové moznosti
diagnostikovaného klienta. Naznaky zmén a pokrokii jsou pokladany
za ukazatele vhodné intervence a cileného rozvoje jedince. Statické
vySetfeni se naopak zpravidla zajimd o stavajici arovern, jiz doty¢ny
dosahuje pti samostatném feseni problém?.

2. S ohledem na prabéh celého vysetteni se lisi také nastroje, které jsou
pro jeho ti¢ely vyuzivany. Dilezitym kritériem diagnostickych nastrojt
vyuzivanych pfi dynamickém vysetfeni je jejich citlivost na jakékoli
zmény a moznost vyuziti zkuSenosti zprostiedkovaného udceni.
Jednotlivé polozky diagnostického ndstroje musi umoziiovat nacvik
myslenkovych strategii a sledovani procesu feSeni problémt, ktery
diagnostikovany aplikuje. Jednoduse feceno, je diilezité, aby jednotlivé
tkoly umoziiovaly udeni a osvojovani postupt, jez lze vzdpéti opét
vyuzit. Jestlize s klientem probereme vhodny postup prace, ukazeme
si spole¢né, co je podstatné, na¢ se musi sousttedit, jak ma pfemyslet;
je nesmirné dualezité mit u dalsiho ukolu ptilezZitost vidét, jak veskeré
nabyté znalosti a zkuSenosti dokazal vyuzit, pfipadné jak na zakladé
predchozich zkusenosti zvlada resit i vyrazné slozitéjsi a komplexnéjsi
dlohy. Pravé tak muzeme sledovat mozny vyvoj. Nastroje uzivané
ve statické diagnostice jsou standardizované a jako takové se pouzivaji.
Jsou-li individudlni zmény sledovany, pak v konfrontaci s popula¢ni
normou.
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Dalsi oblasti, v niZ miZeme spatiovat odli$nost obou diagnostickych
pristupty, jsou zplisoby interakce v pribéhu vysetieni. Pii dynamickém
vySetfeni neustdle reagujeme na projevy diagnostikovaného klienta.
Ptame se, jak dospél ke svym zavéram, k vysledk@im své ¢innosti,
spole¢nésnimfesimetikoly, snimiZsinevirady,asoucasnéreflektujeme,
které formy ptisobeni diagnostika na klienta vedou k uspéchu
a k uceni. Diagnostik je soucasné uclitelem, ktery méni testovou
situaci v zdavislosti na potiebach klienta. UmoZiiuje mu porozumét
obsahu ukolt, strukturuje tkoly, klidni jeho impulzivitu, prezentuje
mu pojmy a pomaha mu je zvnitfnit, trénuje s klientem rtiznorodé
myslenkové operace a soucasné se na trovni metakognice s klientem
zaméfuje na monitorovani chovani i jeho seberegulaci. Naopak pii
statickém vySetfeni jsou projevy diagnostika obvykle pfesné stanoveny
manudlem. Vzhledem ke skute¢nosti, Ze vyhodnoceni vysledkit musi
vychdzet ze stanovené normy, je tfeba zachovavat standardni postup,
ktery byl uzivan pfi tvorbé norem. Pouze za takovych podminek
muizeme normy brat jako relevantni zdroj informaci. Diagnostik ma
z tohoto hlediska spi$e pasivni roli.

Jestlize zpracovavame vystupy a sepisujeme zpravu z vyS$etfeni, coz
je pochopitelné nedilnd soucast celé diagnostické situace, pak pti
dynamickém vysetfeni klademe dtiraz predevsim na cely jeho pribéh.
Zajimaji nas myslenkové procesy klienta, nase spole¢na interakce
i jednotlivé charakteristiky tikolt1, v zavislosti na nichz se mohly reakce
klienta liit. ZvaZujeme také tzv. neintelektové faktory diagnostického
procesu, jako je motivace klienta, jeho prozivani tispéchii a nezdard,
ochota ke spolupraci s diagnostikem apod. Statické vySetfeni primarné
analyzuje vysledky ziskané administraci diagnostickych metod. Pokud
vezmeme Vv potaz toto vychodisko, tak nas bohuzel neptekvapi, ze
nékdy dochazi k situacim, kdy jsou v praxi zaddvany pouze nékteré
¢asti celého testu a na jejich zakladé jsou odvozovany celkové vysledky,
piipadné diagnostické nastroje administruje jina osoba a jind osoba
vysledky interpretuje, coz za danych okolnosti neni problém. Pti
dynamickém vySetfeni bychom naopak ztratili nesmirné cennou
¢ast udaji, proto jsou takové postupy nemyslitelné. Jak fikd vystizné
D. Tzuriel, ,dynamickd diagnostika klade otdzky jak a pro¢, nikoli co
a kolik“ (Tzuriel, 2015, s. 13).

V ndvaznosti napfedchozi proménnousedynamickéastatickévysetieni
lisi z hlediska zpiisobu interpretace vysledki. Pfi dynamickém vySetteni
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analyzujeme spravné odpovédi i chyby, jichz se klient dopustil. Zajima
nas, co hovedlo kvolbé odpovédi. Stejné tak analyzujeme postupy, jimiZ
jsme klientovi zprostfedkovali nové podnéty, diky nimz se obohatil,
naucil se néco nového a zac¢al nové postupy spontanné vyuzivat. Tfetim
dtlezitym znakem, kterému vénujeme zvySenou pozornost, jsou dil¢i
charakteristiky zadavanych tkolt (napt. dominantni modalita, kterou
ukol vyuziva, komplexnost tkolu, abstraktnost ukolu, myslenkové
operace, které ukol vyZzaduje, nutné strategie prace pii zpracovani
zaddni, pri rozpracovidni ukolu i pii prezentaci vysledka atd.).
Vysledky vyhodnocujeme primarné kvalitativné a normou je pro nas
pouze sam klient, nebot sledujeme, jak se méni v priabéhu vysetieni.
Kli¢ova je nejlepsi spravna odpovéd po intervenci, tedy ukazatel, ¢eho
je diagnostikovany schopen pfi adekvéatni podpote. Pri statickém
vySetfeni naopak vysledky interpretujeme v souladu se standardnimi
skéry a v souladu s manudlem, kvantitativné. SpiSe neZ nejvyssi
vysledek nds zajima pramérny vysledek.

ACFS - prvni metoda dynamického vysetieni lokalizovana pro Ceskou
republiku

V soucasné dobé existuje nékolik metod, které vyuzivaji principy
dynamického vySetfeni (Rybafovd, 2014). Patrné nejobsdhlejsi a také prvni,
ktera se stala vychodiskem pro dalsi autory, je jiz zminéna baterie LPAD
(Feuerstein, Falik, Rand, Feuerstein, 2002). Na R. Feuersteina se odkazuji také
vSichni ostatni autofi metod dynamického testovani. Patfi mezi né D. Tzuriel
se svymi nastroji pro diagnostiku déti predskolniho a mladsiho $kolniho
véku (Tzuriel, 2001), M. Budoff, ktery se pokusil vytvofit metodu, jeZ vyuziva
normy, ale souc¢asné pracuje dynamicky (Babad, Budoff, 1974), A. L. Brown a J.
C. Campione se svoji ,metodou stupniovanych pobidek®, ktera nabizi velmi
strukturovany format intervence (Brown, Campione, 1994), J. Guthke s baterii
nazvanou ,Lerntest’, ktera kombinuje principy tradi¢nich testd inteligence
a dynamického vySetieni a snazi se pomérné piesné definovat podminky
intervence, jezZ je vramci moznosti standardizovand (Beckmann, Guthke, 1995),
baterie testti dynamického vySetfeni H. Swansona (1995), kterd se zaméfuje
primarné na aktivitu pracovni paméti, jez je pokladana za oslabenou u fady
jedinct se specidlnimi vzdélavacimi potfebami, a také ACFS C. Lidz (Haywood,
Lidz, 2006). Ve slovenském prostiedi existuje Dynamicky test latentnych
ucebnych schopnosti 6 - 8-ro¢nych deti od J. DZuky (2009).
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Mnohé z téchto metod se snazi obohatit ptivodni Feuersteinovy pristupy
o vytvoreni norem, jez by bylo mozné i v rdmci dynamického vySetteni vyuZit.
Soucasné se vsak inspiruji jak jeho pristupem, tak principy zony nejblizsiho
vyvoje L. S. Vygotského. Vétsina z nich také v ramci vySetteni sleduje zakladni
kognitivni funkce, obdobné jako baterie LPAD. ]J. F. Beckmann (2014)
zdaraznuje, Ze hovotfime-li o dynamickém testovani, jde o zastfeSujici pojem
pro fadt rtiznorodych metod, které spojuje specificky pristup ke klientovi
adiagnostické situaci. Nejde o metody, jeZ jsou totozné, ani nemusi mapovat jen
konkrétni oblast kognice, nebo naopak vSechny kognitivni procesy. Spole¢ny
vSak maji systém prace i presvédceni, ze lze zkoumat dynamiku premysleni
jedince a praveé takto zjisténé informace ndm napovi, jak mu miiZzeme pomoci.

Piestoze dynamické vySetfeni zdrazriuje optimistické perspektivy a zajima
se o individudlni zplsoby fe$eni problémt, ¢imz nabizi mnohem piesnéjsi
a obsahlejsi vystupy neZ tradi¢ni statické vySetieni, C. Lidz (2003) vyjadiila
domnénku, Ze pro pedagogické pracovniky mutize byt ndro¢né predstavit si
konkrétni dopady deficitd kognitivnich funkci do vzdélavaciho procesu (jak
se projevi pfi praci konkrétniho Zzdka ve skole, pokud byla v rdmci vySetfeni
konstatovana ur¢ita oslabeni kognitivnich funkci). Z téchto dtivodu piedstavila
piistupoznacovany,nakurikuluzalozenddynamickadiagnostika“ (Curriculum-
based dynamic assessment — CBDA), v némz klade diiraz na intenzivnéjsi
propojeni diagnostiky s procesem vyuky. CBDA poklada za tzv. genericky model
diagnostiky (Lidz, 2003). Nejednd se o konkrétni nastroje, ale o velmi precizné
popsané postupy vysetieni z hlediska analyzy u¢ebniho materidlu, vytvofeni
zkouskové situace, administrace zkousek, sledovéani projeva ditéte, vyuzivani
postupt intervence apod., které lze aplikovat na konkrétni u¢ebni situaci, resp.
propojit s udivem, jez si vyucuyjici sdm zvoli. To pochopitelné klade znac¢né
naroky na diagnostika, ktery musi nejen do hloubky rozumét ucivu, s nimz
pracuje, ale také velmi pfesné chdpat postupy dynamické diagnostiky. Autorka
tak obohatila pfistupy vychdazejici z kurikula, které predstavuji samostatnou
diagnostickou skupinu, o metody, které navic v rdmci vySetfeni zvazuji proces
interakce a zpiisoby pfemysleni jedince (Lidz, 2014).

Tento pristup je na jednu stranu pro pedagogické pracovniky velmi uzite¢ny,
na druhou stranu miiZe vést k jejich rezignaci na vyuzivani vlastnich metod,
které vyZaduji mnohem vice aktivity nez bézné vykonové testy. Popsané dilema
vedlo mimo jiné ke vzniku metody ACFS (Application of cognitive functions
scale, v ¢estiné Dynamické testovani kognitivnich funkci u déti), kterd nabizi
konkrétni postupy vySetieni, ale souc¢asné vznikla v souladu s principy
CBDA. Pti vzniku ACFS vyuzila C. Lidz zku$enosti z ptedskolniho vzdélavani
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a jednotlivé skaly vystavéla takovym zplisobem, aby sledovaly kognitivni
procesy, jez jsou kli¢ové pro osvojeni trivia, tedy ¢teni, psani a po¢itani. V letech
2013-2014 probéhla lokalizace metody ACFS v Ceské republice a v sou¢asné
dobé je metoda jiz vyuzivana v poradenskych zatizenich.

Vychodiskem pro vznik ACFS bylo americké kurikulum, které se od ¢eského
islovenskéhopochopitelnélisi. Nadruhoustranu zkusenostizlokalizace metody
v ¢eském prostiedi jednozna¢né prokazaly, Ze sledovani predskolniho vyvoje ¢i
$kolni zralosti za vyuziti ACFS je zcela na misté. Vysledky vySetfeni pfinaseji
velmi cenné informace i proto, Ze se zaméfuji na zakladni kognitivni funkce, jez
predstavuji vychodisko pro osvojeni ¢teni, psani a pocitani. Lze predpokladat,
Ze na této trovni kognice panuje shoda mezi myslenkovymi operacemi, jez
vedou k osvojeni zminénych dovednosti, a¢ samotnd kurikula i principy
osvojovanych jazyk jsou pochopitelné odlisné. I v ¢eském prosttedi se proto
domnivame, Ze metodu lze vyuZivat pro sledovani vyvoje déti, pfi diagnostice
gkolni zralosti ¢i posuzovani nutnosti odkladu $kolni dochazky. Mimoto lze
ACFS vyuzit také u starsich zakd, u nichz byly dfive diagnostikovany riznorodé
kognitivni deficity. V jejich ptipadé nam vysledky statického vySetieni mnohdy
jen zopakuji jiz znama fakta, zatimco dynamicka diagnostika miize ukazat,
jaké jsou moznosti ditéte, v ¢em tkvi jeho limity a jak 1ze podpotit jeho rozvoj.
Pokud se zamyslime nad tim, co sleduji jednotlivé §kaly ACFS, propojeni se
gkolni vyukou se jednozna¢né nabizi. Schopnost kategorizace (1. a 3. subtest)
pottebuji déti pti rozliSovani velkych a malych pismen, mékkych a tvrdych slabik
pii nacviku ¢teni a psani, pfi rozliSovani matematickych operaci ¢i ur¢ovani
lichych a sudych ¢isel v matematice, ale také pti tfidéni rostlin, stromd, zvifat
atd. v prvouce. O vyuzivani zrakové a sluchové paméti, kterou ACFS provéiuje
ve druhém a tfetim subtestu, neni nutné v kontextu vzdélavani dlouze hovofit.
Pamét rozhodné predstavuje nedilnou slozku procesu osvojovani uciva. Stejné
tak sledovana schopnost seriality neboli posloupnosti (2., 4. a 6. subtest) se
projevi, jakmile Zaci v prvni tfidé zasednou do $kolnich lavic - at uz pfi nacviku
procesu Cteni (zleva doprava, seshora dolt), pfi ndcviku zapisu pismen, kdy
jim je sdélovan pfesny postup, pii dodrzovani sekvenci béhem matematickych
vypo¢tt atd. ACFS déle nabizi moznost sledovat znalost zdkladnich odbornych
pojm1 a jejich aktivni uzivani, verbalni schopnosti, flexibilitu p¥i praci, ochotu
ke spolupraci s uditeli, motivaci hledat nova feseni tkoltt i mnoho dalsich
projevii chovani na kognitivni i mimointelektové trovni.

V ramci ¢eské lokalizace byla ACFS administrovana 365 détem ve véku 3 - 6
let; 298 proband nemélo v minulosti stanovenu Zddnou diagnozu, 37 mélo
v anamnéze naru$enou komunikaéni schopnost a 30 uvadélo jiné diagndzy
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¢i specidlni vzdélavaci potieby (napf. poruchy autistického spektra, syndrom
ADHD, bilingvni vychovu, odli$né sociokulturni prostfedi). P¥i statistickém
zpracovani ziskanych dat se ukdzalo, Ze neexistuji zaddné rozdily mezi chlapci
a divkami. Ve dvou skélach naroénych na verbalni schopnosti se vyznamné
lisily vysledky déti z intaktni populace a déti s naruSenou komunika¢ni
schopnosti. Co je ovSem jesté dillezitéjsi, nebyl objeven rozdil mezi pokroky
v posttestu administrovaném po fazi intervence, tj. po etapé uceni a nacviku
postupt feseni tloh a pfemysleni o podnétech. Zda se, Ze i déti s uvedenymi
diagnozami velmi pfiznivé reagovaly na zprostfedkovani a spole¢nou praci
a osvojovani novych myslenkovych postupt. Navic se v celé sledované skupiné
ukdzalo, Ze ¢im horsi byly vysledky pfi samostatné praci déti, tim vyssi bylo
zlep$eni po spole¢ném uceni (Lidz, Krej¢ova, 2014).

V ramci lokalizace bylo také realizovano $etfeni, pfi némz bylo dvacet pét
déti predskolniho véku vysetieno metodou ACFS v tradi¢ni podobé, zatimco
jind skupina dvaceti péti déti byla vySetiena ACFS bez zafazeni fize uceni,
bez jakékoli intervence. Byly jim pouze opakované administrovany v§echny
subtesty. Déti v obou skupindch byly srovnatelné z hlediska véku, pohlavi
i miry kognitivnich schopnosti (testované vybranymi subtesty Kaufmanovy
hodnotici baterie pro déti). Ve vSech subtestech ACFS se ukazal statisticky
vyznamny rozdil ve vykonech v disledku intervence zafazené do vySetteni.
Déti ve srovnavaci skupiné, kterym byly metody opakované predlozeny, ¢imz
ziskaly pfilezitost k uceni timto zptisobem, zdaleka nevytézily ze situace tolik
jako déti v experimentalni skupinég, s nimiz diagnostik systematicky pracoval
a zafadil do diagnostického procesu zkusenost zprostiedkovaného uceni
(Drapalova, 2014).

Priklady z praxe misto zavéru

Na mnoha mistech tohoto textu bylo zdiraznéno, jak dynamické vysetieni
koresponduje s principy inkluzivniho vzdélavani, jaké mozZnosti nabizi
poradenskym pracovnikiim, ale také rodi¢tim, u¢itelim a dal$im vychovateltim
déti a dospivajicich. Predstavuje bezpochyby vyznamnou a cennou alternativu
k tradi¢nimu testovani. Misto opakovaného zdtraziiovani smysluplnosti
tohoto diagnostického piistupu se podivejme na ptiklady konkrétniho vyuziti
dynamické diagnostiky v praxi. Uvedené situace se odehraly pfi administraci
testll, jeZ patfi do Feuersteinovy diagnotické baterie LPAD. Je zapotiebi
zdiraznit, Ze v prabéhu vysetieni se klienti neu¢i konkrétni dovednost, kterou
vyuziva piislusny test, ale osvojuji si zptisoby, jak maji fesit urcity typ problému,
jaké myslenkové strategie je Zadouci pouzit. Pii védomi téchto principt
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dynamického vySetfeni mame moznost uvazovat o moznotech transferu toho,
co je osvojovano béhem vysetfeni, do dalSich oblasti edukace i kognitivniho
rozvoje mimo diagnostickou situaci.

Priklad 1:

Pfi anamnestickém rozhovoru popisovala matka chlapce, ktery navstévoval
Sestou tfidu zakladni $koly, jak obtiZzné si pamatuje nékteré informace, které
se musi do $koly naudit. Ptikladem byla slovic¢ka z ciziho jazyka, jejichz u¢eni
vzdy trvalo enormni mnoZstvi ¢asu bez vyrazného efektu. Mnohdy také doma
vedlo ke konfliktiim a vzteku. Pfi vySetfeni byla mimo jiné administrovdana
zkouska, kterd se zaméiuje na sluchovou pamét. Klient si mél zapamatovat
relativné dlouhy seznam slov, ktera mu byla opakované pred¢itana a on mél
vzdy Fici v8echna ta, ktera si jiz pamatoval. Po nékolika pokusech probéhla
intervence, pfi niz chlapec s psycholozkou, kterd ho vySetfovala, hovotili
o moznych zptisobech zpracovéani informaci tak, aby bylo mozné si je 1épe
arychleji zapamatovat. Stacil drobny podnét, aby si klient uvédomil, Ze slova lze
tridit do ¢tyf samostatnych skupin, z nichz kazda zahrnuje ¢tyfi udaje. Jakmile
doslo ke kategorizaci informaci, ihned si je zvladl rychle a pfesné zapamatovat.
Seznam slov si ndsledné pamatoval jesté nékolik hodin po ukonceni vysetieni.

V pribéhu vysetteni klient ziskal nejen zkusenost, Ze si dokaze pamatovat
i vice raznych informaci, ale byly s nim také probrany principy, které mu
ac¢innéjsi zapamatovani umoznuji. Osvojil si postupy prace, které mohou
byt velmi ndpomocné v dalsich podobnych situacich. To vSe s nim bylo
prodiskutovéno, aby chapal, pro¢ pii vySetieni déla pravé dany tikol a k ¢emu
mu zku$enost miZze byt v budoucnu uzite¢na. Jednalo se o velmi bystrého
a samostatného chlapce a tento drobny zaZitek mu stadil, aby pozménil své
ucebni strategie. O nékolik dni pozdéji psala klientova matka psycholozce,
ktera vySetfeni realizovala, Ze chlapec zcela samostatné a velmi rychle zvladl
uceni novych slovic¢ek z ciziho jazyka. Sdm si vymyslel, jak je miiZe utfidit, a tak
se v nich 1épe a rychleji orientovat, a opakované ziskal zkusenost, Ze pfislusny
postup je pro néj velmi vyhodny.

Ptiklad 2:

Na vysetteni priSel patnactilety chlapec, ktery po letnich prazdninach
nastupoval do prvniho ro¢niku stiedni $koly. V zdkladni skole dochazel az
do devaté ttidy do specializované tiidy pro zdky se specifickymi poruchami
uceni. Matka v8ak uvedla, Ze ve spadové pedagogicko-psychologické poradné
na konci druhého stupné konstatovali, Ze chlapec jiZ nema narok na integraci,
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nebyla mu naddle uznana diagndza poruch uceni a byl oznac¢en za rozumové
podpramérného.

Tento vysledek potvrdilo i vySetfeni za vyuZziti Wechslerovy inteligen¢ni
skaly pro déti. Na zakladé vykont ve statickém vySetfeni bylo velmi obtizné si
predstavit, jaka doporuceni Ize rodiné dat. Chlapec byl na stfedni $kolu pfijat,
ale bylo vysoce pravdépodobné, Ze bude mit s jejim zvladnutim zna¢né obtize.
Nasledné byly proto vyuzity nékteré metody dynamického vysetieni. Ve vech
pripadech se ukazalo, Ze potencial chlapce je mnohem vétsi nez jeho stavajici
urovenn dovednosti a schopnosti. On sam byl opakované prekvapen, kdyz
zazil zkuSenost, Ze se uci a prace se mu dafi. Dlouhodobé si spiSe velmi dobfte
uvédomoval, Ze mu uceni nejde a v porovnani s vrstevniky jsou jeho vysledky
vyrazné horsi. Nahle vidél, ze kdyZ si uvédomi, jak ma pracovat, s ¢im pracuje,
nalezne si vhodné ndpovédy pro praci, propoji si informace do logickych
souvislosti a uvédomi si systém prace, ktery je tfeba vyuZit, nalezne feseni
problému velmi snadno.

Nasledny rozhovor s matkou byl proto veden v tom duchu, Ze chlapec
disponuje potencidlem stiedni $kolu zvladnout, ale je nezbytné nutné zacit
s nim intenzivné pracovat. Nejde pfitom jen o tradi¢ni doucovani a dopliiovani
znalosti, ale pfedev§im o hledani vhodnych postupdi price, osvojovani
a zvnitimovani zdkladnich pojmu, nalezeni a cilené podnécovéni k vyuzivani
vhodnych u¢ebnich strategii, uvédoméni si u¢ebnich preferencia jejich aktivni
zapojeni do uceni. Bylo jasné, Ze bez dtisledné domaci pfipravy a intenzivniho
uceni nebude dalsi studium na stiedni $kole uspé$né. Na druhou stranu jen
diky pouzitym nastrojiim dynamické diagnostiky se podafilo odhalit moZznosti
zmény a vyvoje chlapce a jeho dispozice. Statické vySetfeni pouze opakované
ukdzalo, Ze jeho aktudlni situace je ponékud neutéSend a nenabizelo piilis
oteviené perspektivy.

Pro ilustraci uvadime ukazky z diagnostiky tohoto chlapce za vyuziti Rey-
Osterriethovy komplexni figury, konkrétné z faze reprodukce zpaméti. Mezi
prvni a druhou kresbou probéhla pfiblizné dvacetiminutova faze intervence,
pii niz si klient osvojoval piesné pojmy pro oznaceni ¢asti figury, samostatné,
ale s podporou diagnostika, hledal systematicky zptisob zpracovani figury,
véetné toho, Ze pti spolecné diskusi bylo zdvodnovano, pro¢ je vyhodné uziti
konkrétnich strategii prace, trénoval analyzu komplexni figury na dil¢i, avsak

r

logicky propojené ¢asti.
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Obrazek 1 Komplexni figura, reprodukce zpaméti, pfed intervenci

(Source: own proccessing)

Obrazek 2 Komplexni figura, reprodukce zpaméti, po intervenci
(kresba je takika bezchybnd)

(Source: own proccessing)

Je nesmirné dualezité zvazit smysluplnostavyuzitelnost obou diagnostickych
pristupt. Standardizované postupy jsou bezpochyby velmi uZiteéné pii
zjistovani stavu populace, pro porovnavani konkrétnich cilovych skupin, pro
rozdéleni dané cilové skupiny do kategorii v souladu s vysledky, jichZ dosahuji
(napt. pti kariérovém poradenstvi), pro vyzkumné ucely, pro stanoveni diagnoz
apod. Nepopiratelnou nevyhodou dynamického vyS$etteni jsou naroky na dobu
trvani vysetieni, stejné jako nutnost komplexniho a velmi obsahlého (a tedy

68



Teoretické a vedeckovyskumné studie

i ¢asové a finan¢né ndro¢ného) vzdélavani diagnostika, nebot soudasti jeho
profesnich kompetenci musi byt velmi ucelend znalost veskerych teoretickych
vychodisek, na nichz dynamické vySetfeni stavi, stejné jako dovednost
flexibilné a precizné jednotlivé teorie kombinovat a aplikovat v praxi.

Text vznikl v rdmci Programu rozvoje védnich oblasti na Univerzité Karlové ¢. Po7 Psycho-
socidlni aspekty kvality lidského Zivota podprogramu Psychologické a socidlni aspekty
utvdreni Zivotnich drah, Zivotnich styli a kvality Zivota — determinanty a perspektivy.
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VYUZITIE APLIKOVANE] BEHAVIORALNE]
ANALYZY VO VZDELAVANI DETI
S PORUCHAMI AUTISTICKEHO SPEKTRA
AINYMIVYVINOVYMI PORUCHAMI

Use of Applied Behavioral Analysis in Education
of Children with Autism Spectrum Disorders
and other Developmental Disorders

Zuzana Mastenovd’

Abstrakt: Poslednych niekol'ko rokov sa na Slovensku v odbornej aj laickej verejnosti
stdle &astejsie spomina aplikovand behaviordlna analyza, skoro vyhradne v stivislosti
s autizmom. Na Slovensku sa stretdvame s réznymi vyjadreniami o tom, ¢o vlastne
je aplikovand behaviordlna analyza. V nasledujiicom prispevku sa autorka pokusi
vysvetlit tieto nejasnosti, nacrtnut historicky kontext vzniku aplikovanej behaviordlnej
analyzy, opisat jej zdkladné charakteristiky a jej vyuZitie privzdeldvani deti s poruchami
autistického spektra.

KTiéové slovd: aplikovand behaviordlna analyza, autizmus, poruchy autistického
spektra.

Abstract: Applied Behavioral Analysis has been increasingly mentioning in the scientific
field and public in the past few years. Mostly regarding autism. Slovakia faces many
different statements and understandings of applied behavioral analysis. In the paper,
author tries to explain uncertainties, outlines the historical context of Applied Behavioral
Analysis, describes its basic characteristics and aplication in the education of children
with autism spectrum disorders.

Key words: applied behavioral analysis, autism, autism spectrum disorders.

Poslednych niekolko rokov sa na Slovensku v odbornej aj laickej verejnosti
stale Castej$ie spomina aplikovanad behavioralna analyza (ABA), a to prevazne
v suvislosti s poruchami autistického spektra. Tu sa stretdvame s réznym
chdpanim aplikovanej behaviordlnej analyzy a hfTaddme odpovede na otdzky:
Ide o vzdeldvaciu metédu alebo terapiu pre deti s autizmom? Je to ucenie za
stolikom? Je to pouZivanie odmien a trestov? Robim aplikovanu behaviordlnu
analyzu, ak pri u¢eni odmeriujem dieta kiskami keksikov?

Zaciatkom 20. storocia prevladal v psycholdgii vyskum mentalnych procesov
metodou introspekcie. Vroku 1913 G. B. Watson vo svojej publikdcii Psycholdgia
z pohladu behavioristu vyjadril nespokojnost s tymto stavom v psycholdgii

' Mgr. Zuzana Mastenova, BCBA, Behaviordlne intervencie SK, A. Hlinku 2317/34 Zvolen,
Slovenska republika. E-mail: zzmastena@hotmail.com. Fotografia zverejnend so stthlasom
autorky.
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a tvrdil, Ze predmetom jej skimania by malo byt objektivne pozorovatelné,
meratelné spravanie a jeho zmeny vo vztahu k premennym v prostredi.
Psycholdgia, ako ju vidi Watson (1913), je ¢isto objektivna, experimentdlna
disciplina prirodnej vedy, ktorej teoretickym cielom je predikcia a kontrola
spravania. Aj ked sa ukdzalo, Ze Watsonov S-R behaviorizmus nedokazal
vysvetlit va¢sinu fudského spravania, svojim trvanim na dolezitosti skimania
vztahu medzi prostredim a spravanim autor vyznamne ovplyvnil svojich
nasledovnikov. Jednym z nich je B. F. Skinner, ktory v roku 1938 publikoval knihu
Sprdvanie organizmov, kde prezentuje vysledky svojho vyskumu z niekolkych
rokov, tiez prvykrat opisal zakladné principy operantného spravania, ako ich
dnes pozname a vysvetlil operantné podmieriovanie. B. F. Skinner si tieto
zakonitosti nevymyslel, ako si ini vedci nevymysleli zakon gravitacie. Objavil
ich na zdklade pozorovania a experimentu. Detailne opisal experimentalnu
metodoldgiu, ktord viedla k tymto zisteniam a svojim vyskumom tak umoznil
vznik novej vedeckej discipliny - experimentdlnej behavioralnej analyzy.
Skinner zistil, Ze zmeny v prostredi, ktoré bezprostredne nasleduju spravanie,
maju vplyv na frekvenciu tohto spravania v buddcnosti. Zmeny v prostredi
tesne po spravani nazval nasledkami (consequences). Zjednoduene mézeme
povedat, Ze spravanie, ktoré funguje - produkuje v prostredi priaznivé zmeny -
sa upeviiuje v repertodri, a za podobnych podmienok sa v buduicnosti objavuje
stale ¢astejsie. Skinner (1974) tento princip nazval posilnenim. Spravanie, ktoré
nefunguje, sa za podobnych podmienok objavuje stale menej ¢asto, postupne
vyhasina a vypadéva z repertoaru. Spravanie, po ktorom v prostredi nastant
neprijemné zmeny, z repertodru velmi rychlo vypadne, ¢o je behavioralny
princip trestu.

Tu je potrebné spomentt ¢astu a problematickt zdmenu pojmov posilnenie
a odmena. Je zrejme mozné, aj ked tazkopadne povedat, Ze odmenou za
otocenie kohutikom je te¢tca voda alebo odmenou za zapnutie lampy je svetlo.
Problematickym sa stava slovo odmena napriklad v situdcii, ked dieta neudrzi
dlhsie pozornost, lebo mama telefonuje, dieta udrie mladsieho surodenca
amama sa okamzite oto¢i a vyhresi ho, alebo v situdcii, ked po predloZeni tazkej
tlohy z matematiky za¢ne dieta vulgdrne nadavat a pani ucitelka ho posle za
dvere. V tychto situdciach by sme urcite nepouzili slovo odmena, ale je velmi
pravdepodobné, ze v oboch pripadoch doslo k posilneniu spravania dietata.
Je tieZ potrebné rozlisit, Ze kym odmenou odmeriujeme dieta, posiliiujeme
vzdy spravanie. Je d6lezité si uvedomit, Ze tieto zmeny v prostredi nemézu mat
vplyv na spravanie, ktoré prave prebehlo. V pritomnosti nevieme povedat, ¢i
doslo k posilneniu spravania alebo nie. Vplyv nasledkov na spravanie zistime
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az na zaklade merania jeho buduceho vyskytu. Ak sa spravanie v buducnosti
objavuje stale astejsie, vieme, Ze bolo posilnené.

Operantné spravanie Skinner (1974) opisal ako zdkonité, naudené
a funkéné. Nie je ndhodné, podlieha vplyvu zakladnych principov a jeho
funkciou je produkovat urcité zmeny v prostredi. Vyskum v 50. a 60. rokoch
minulého storocia sa venoval skiimaniu toho, ¢i principy spravania, odvodené
pri vyskume na zvieratdch, je moZné replikovat pri vyskume s ludmi (Cooper,
Heron, Heward, 2007). Jednym z historicky prvych aplikacii mimo laboratoria
je vyuzitie principu posilnenia Paulom Fullerom (1995), a to v roku 1949 pri
praci s osobou s tazkym postihnutim - 18. roénym muzom umiestnenym
v institacii v tzv. vegetativnom stave, ktorého pokladali za neschopného sa
¢okolvek naucit. Po $tyroch sedeniach s nim sa tento muz naudil zodvihnat
pravu ruku.

Dalsie aplikacie vo vzdelavani a inych socialne vyznamnych oblastiach
viedli postupne k vzniku aplikovanej behaviordlnej analyzy ako samostatnej
vedeckej discipliny so svojou vlastnou metodolégiou. Aplikovand behavioralna
analyza je vedecka disciplina, ktora sa venuje porozumeniu a zmene ludského
spravania k lepsiemu (Cooper, Heron, Heward, 2007). VyuZziva metody zalozené
na vedeckych principoch spravania na udenie uzitoénych a odstranenie
problematickych repertoarov. Baer, Wolf a Risley v roku 1968 v ¢lanku Niektoré
sucasné dimenzie aplikovanej behaviordlnej analyzy opisali sedem zdkladnych
charakteristik, ktoré definuju aplikovant behaviordlnu analyzu a zaroven ju
vymedzuju vodi inym disciplinam. Je aplikovand, zaobera sa rieSenim socialne
vyznamnych problémov. Je behavioralna, predmetom jej $tudia je objektivne
pozorovatelné a meratelné spravanie. Ja analytickd, presvedc¢ivo demonstruje
funkény vztah medzi premennymi v prostredi a zmenou v spravani. Je
technologicka, podrobne opisuje pouzité experimentdlne postupy, techniky
a materialy. Je konceptualne systematickd, vSetky pouzité postupy a techniky st
odvodené od zdkladnych principov spravania. Je efektivna, dosiahnutd zmena
v spravani musi byt dostato¢ne velka z praktického hladiska. Je generalizujtca,
zmena v spravani sa musi prejavit v novych prostrediach a kontextoch
a pretrvavat aj po skondeni intervencie.

V sadasnosti je aplikovand behaviordlna analyza uspe$ne vyuZzivana
v rbznych oblastiach. Niektoré z oblasti jej aplikdcie st napr. behavioralna
ekonomia, vyskum udenia u inych Zivo¢isnych druhov, vyskum ucenia ¢itania
u neurotypickych deti, zlep$enie akademickych vysledkov u deti zo socidlneho
znevyhodnenéhoprostredia, spolupracadetiprilekarskych zakrokoch, redukcia
nehodovosti na pracovisku, postupy v rehabilitacii u pacientov po cievnej
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mozgovej prihode, lie¢ba obezity u deti a dospelych. Jednou zo znamych oblasti
aplikacie tejtovedyjeajvzdeldvanie detis poruchamiautistického spektra (PAS).
Ide o neurovyvinové poruchy, ktoré st podla DSM-V (2013) identifikované na
zaklade deficitov v oblasti socidlnej komunikacie a pritomnosti repetitivnych,
stereotypnych prejavov spravania. Naru$end socidlna komunikacia a interakcia
sa moze prejavovat deficitmi v zdielani pozornosti, emociondlnej reciprocite,
zrakovom kontakte, pouZivani a porozumeni gest a vyrazov tvare, socidlnom
zaujme o dospelych alebo rovesnikov. Repetitivhe a stereotypné prejavy
spravania mozu zahfnat jednoduché motorické a recové stereotypie, trvanie
na rutine, vytvaranie ritudlov, repetitivne prejavy v hre, velmi limitované
alebo netypické zaujmy, zvySenu alebo znizend citlivost na urcité senzorické
vnemy. Poruchy autistického spektra si povazované za pervazivne, zasahuja
do mnohych oblasti vyvinu a pretrvavaju ¢asto po cely Zivot ¢loveka. Napriek
modernym technoldgidam a akcelerujucemu vyskumu, ktory prinasa stéle
detailnejsie poznatky o genetickych, metabolickych a environmentdlnych
faktoroch, zohravajucich rolu pri vzniku tychto portach, ich presna etioldgia
nie je zndma a v sucasnosti neexistuje ich efektivna medicinska liec¢ba.

Za poslednych tridsat rokov sa v ramci aplikovanej behavioralnej analyzy
vyvinulo mnoho metéd analyzy a zmeny spravania, mnoho behavioralnych
technoldgii, ktorych cielom je zlep$enie Zivota deti s PAS. Mame k dispozicii
stovky$tadii, ktoré dokumentuju efektivitu behavioralneanalytickych postupov
avsucasnosti je ABA, najmd v USA, povazovana za najefektivnejsi pristup k ich
vzdelavaniu. Aplikdcia zakladnych principov spravania sa ukazala ako efektivny
pristup k rieSeniu zavaznych problémov ako agresivita a sebaubliZovanie
u populdcii s vyvinovymi poruchami. Jednym z najvyznamnejsich prinosov
vyskumu v tejto oblasti je vznik prepracovanej metodologie analyzy funkcie
spravania. Jej vyuZitim je moZné experimentdlne identifikovat funkciu
problémového spravania a umoznit ovela presnejsie a efektivnejsie intervencie
zamerané na jeho redukciu.

Uz vieme, Ze aplikovana behaviordlna analyza hlad4 pric¢iny spravania
v prostredi. Pripomerime si, Ze nejde len o fyzické, ale aj o socialne prostredie.
Socidlne prostredie tvoria Iudia v blizkosti dietata - jeho rodidia, uditelia,
terapeuti. Casto to, ¢o robime alebo hovorime, vyvolava a posiltiuje problémové
spravania. Ked to identifikujeme a zmenime, zmeni sa aj spravanie dietata.
Okrem intervencii zameranych na redukciu problémovych spravani sa
aplikovand behavioralna analyza dspe$ne vyuziva pri uceni zru¢nosti, ktoré st
v repertodroch deti s PAS deficitné alebo tiplne chybajd. Najma rané intenzivne
behaviordlne intervencie (EIBI) vedu ¢asto k vyraznému zlep$eniu v mnohych
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oblastiach vratane re¢i a komunikacie, socialnej interakcie, sebaobsluznych
a akademickych zru¢nosti. Pre dieta, ktoré ma zavazné deficity v zdkladnych
oblastiach zru¢nosti, sa odporuca intenzivna behaviordlna intervencia
v rozsahu 30 aZ 40 hodin tyzdenne. Aj ked maju deti s PAS rovnaku diagnézu,
kazdé ma iny repertoar behavioralnych excesov a deficitov.

Aby bola intervencia efektivna, musi respektovat ich rozdielne schopnosti
a potreby. Pred zostavenim individualizovaného programu, ktory bude
tvorit obsah toho, ¢o sa dieta udi, je preto nutnostou najprv dékladne
zmapovat u konkrétneho dietata existujuice zru¢nosti a deficity v kazdej
dolezitej oblasti. Pre takéto intervencie je charakteristické rozlozenie kazdej
komplexnej zru¢nosti na ¢o najmensie Casti, ktoré sa dieta systematicky
u¢i. Minimalizovanie chyb pri uceni, poskytnutie dostato¢nej podpory
a prezentdacia uloh ,8itych na mieru” zru¢nosti dietata zabezpeci, Ze dieta pri
uleni vzdy zaZiva Gspech a vytvara si pozitivny vztah k uéeniu. Kazda zru¢nost
je precvicovana dovtedy, kym ju dieta nezvladne samostatne. Doraz sa pri tom
kladie na zovSeobecnenie a funkéné pouzivania kazdej zru¢nosti v prirodzenom
prostredi dietata a v roznych kontextoch. Dieta sa zo zac¢iatku uci ako sa ucit,
udi sa pockat na prezentaciu tlohy, venovat pozornost roznym instrukciam,
pracovat s roznymi materidlmi. Aj ked zavaznost deficitov u mnohych deti
spocdiatku vyZaduje uéenie 1 : 1, teda dietatu sa intenzivne venuje jeden ¢lovek,
dlhodobym cielom je, aby sa dieta dokdzalo ucit z prirodzeného prostredia.
Pocas trvania intervencie su odpovede dietata zaznamendvané a analyzované
na dennej baze a sltzia ako feedback o jeho pokroku a o efektivite postupov pri
uceni. Na zdklade dat st neefektivne postupy modifikované tak, aby vyhovovali
individualnemu spdsobu ucenia sa kazdého dietata. Zo zaciatku jednoduché
zru¢nosti su systematicky spajané do ¢oraz komplexnejsich repertoarov, ktoré
dietatu umoziiuja benefitovat z dalsich socialnych prostredi.

Aplikovana behavioralna analyza disponuje mnohymi formatmi ucenia.
To, ktory z nich pre konkrétne dieta zvolime, zavisi od urovne jeho zru¢nosti
a deficitov. Zvycajne je intervencia kombindciou vysoko S$trukturovaného,
intenzivneho ucdenia (DTT), ktoré zabezpedi dostatoénu intenzitu
a konzistenciu pri uceni cielov a menej $truktirovaného uc¢enia v prirodzenom
prostredi (NET), kde sa dieta u¢i zru¢nosti priamo v kontexte, v ktorom ich
bude pouzivat.

Pri $truktirovanom DTT udeni su cielové zru¢nosti u¢ené izolovane, mimo
kontextaktivit. Instrukciesu prezentovanévrychlomslede, vyuzivasaakékolvek
silné posilnenie, ktoré vébec nemusi stvisiet s obsahom ucenia. Podla toho,
o je pre konkrétne dieta posilnenim, sa pri DTT vyuzivaja sladkosti, hracky,
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sebastimula¢né predmety, i-pady, vided, mobily a podobne. Pocas ucenia je
$pecifickym sposobom prezentovany stimul, spravna odpoved je posilnena
a po nespravnej nasleduje opravna procedura. Napriklad pri uceni receptivnej
identifikdcie farieb vylozime obrazky troch farieb, povieme instrukciu: Ukdz,
kde je ¢ervend avedieme ruku dietata tak, aby sa dotklo ¢ervenej karty. Okamzite
dieta pochvalime, premiesame obrdzky a zopakujeme to isté, len s mensou
pomocou. Pomoc systematicky zmen$ujeme, az kym dieta na poziadanie
spravne neidentifikuje ¢ervenu farbu. DTT ucenie je efektivny format pre
ucenie motorickej a verbalnej imitacie, roznych kategorii reci a akademickych
zru¢nosti. DTT ucenie mdzeme vyuzivat v réznych prostrediach, nemusi
prebiehat za stolikom. MéZeme napriklad uéit matematiku pri hojdani na
hojdacke, verbalnu imit4ciu pri skakani na fit lopte alebo na trampoline.
Priucenivprirodzenom prostredisadietauci cezobltubené hryakazdodenné
aktivity. VyuZivaju sa pri tom jeho vlastné zaujmy a posilnenie vbudované do
aktivity. Cielové zru¢nosti, ktoré uc¢ime, sa vzdy tykaju prebiehajucej ¢innosti.
Ak ma napriklad dieta velmi rado hru s vla¢ikmi, pri stavani kolajnic a pri hre

7w

s vla¢ikmi ho mézeme naucit vypytat si od nas vld¢ik alebo kolajnicu alebo
ho naucit rozumiet instrukcii: Podaj mi vldc¢ik alebo Podaj mi kolajnicu.
Pokrodilejsie dieta mozeme udit vypytat si od nas velky vldcik, modry vldcik,
opravit vldcik, pustit vidc¢ik. MéZeme ho naudit receptivne rozliSovat medzi
farbami vlacikov: Podaj mi zeleny vidcik, Podaj mi modry vidcik. MéZeme udit
predlozky a rozpravat sa o tom, Ze vlacik je v tuneli, na kopci, pod mostom.
Mozeme dieta udit prehravat kratke deje po pozerani rozpravky Vidcik Tomds
alebo pri hre spolupracovat s kamardtom. Aj ked cielové zru¢nosti, ktoré
takto u¢ime, techniky pri uceni, spésoby zberu dat a pouzité materidly st
presne definované, dieta ma pocit, Ze sa hra a jeho odpovede su posiltiované
pokracovanim v ¢innosti. Ucenie v prirodzenom prostredi je velmi dolezité
pre rozvijanie komunikdcie, socidlnej interakcie a hrovych zru¢nosti. Tym,
ze vychadza zo zdujmov dietata, facilituje spontanne pouzitie naucenych
zru¢nosti. Pomer tychto zakladnych formatov ucenia sa v priebehu intervencie
moZe menit. Zo zac¢iatku méze dieta travit 100 % ¢asu uc¢enim v prirodzenom
prostredi, kde sa u¢i funkéne komunikovat, pytat si veci a ¢innosti, ktoré ma
rado. Neskor moze travit 9o % c¢asu ucenim v prirodzenom prostredi a 10%
strukturovanym, intenzivnym DTT udenim, v kazdom z nich sa ud¢i roézne
zru¢nosti. U pokrodilej$ich deti sa pomer DTT ucenia mébZe postupne dalej
zvySovat.
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V zdvere je potrebné pripomentt, zZe behavioralne analytické intervencie
by vzdy mali byt implementované pod vedenim behaviordlneho analytika,
ktory splnil poziadavky na certifikiciu medzindrodnou komorou (Behavior
Analyst Certification Board). Aplikovand behaviordlnu analyzu je v su¢asnosti
mozné Studovat formou bakaldrskeho, magisterského alebo doktorandského
$tudia v univerzitnych programoch na celom svete. Aplikovand behavioralna
analyza je aplikovand cast vedy - behavioralna analyza, ktora $tuduje vplyv
faktorov prostredia na spravanie. Na rozdiel od experimentalnej behavioralnej
analyzy, ktord skiima principy spravania bez ohladu na ich praktické vyuzitie,
sa aplikovand behaviordlna analyza zaobera vyuzitim tychto principov na
zlep$enie socidlne vyznamnych problémov. Je to modernd a dynamicky sa
rozvijajuca vedecka disciplina s vlastnou metodolégiou a technolégiou, ktora
je uspe$ne vyuzivana v mnohych oblastiach, v neposlednom rade vo vzdelavani
deti s PAS a inymi vyvinovymi poruchami.
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MOZNOSTI, KTORE PONUKA
APLIKOVANA BEHAVIORALNA ANALYZA
Z PERSPEKTiVY RODICA

The Options that Applied Behavioral Analysis
Offers - a Parent’s Perspective

Jana Murdnska'

Abstrakt: Prispevok sa zameriava na vyznam a dostupnost efektivnej ranej intervencie
pre deti s oneskorenym vyvinom a vyvinovymi poruchami na Slovensku z pohladu
rodic¢a. Ako mozné riesenie predstavuje aplikovani behaviordlnu analyzu, ktord sa
zameriava na v$estranny rozvoj takychto deti so zretelom na ich individudlne potreby,
rodinu a spolocenské prostredie, v ktorom funguju. Zdérazriuje ulohu vzdeldvania
rodicov ako jednej z kli¢ovych oblasti intenzivnej behaviordlnej intervencie, ktord
méze byt z tejto perspektivy zabezpecend iba aplikovanim konzistentného pristupu
pod odbornym vedenim naprie¢ spektrom prostredi, v ktorych md dieta fungovat pod
odbornym persondlom, ako aj rodi¢ov (domdcnost, skola, verejnost, atd.).

KTucové slovd: rand intervencia, vyvinové poruchy, aplikovand behaviordlna analyza,
rodi¢ ako terapeut.

Abstract: The article offers a parent’s perspective on the importance and accessibility
of an efficient early intervention approach for children with developmental delays
and disabilities in Slovakia. Paper aims to present the applied behavioral analysis as
a possible solution that addresses the complex development of such children according
to their needs, their families, and a social environment in which they are functioning. It
emphasizes the role of parents” education as one of the key components of the intensive
behavioral intervention that from this perspective can only be achieved by applying
a consistent professionally supervised approach throughout the whole spectrum of
environments in which a child is to function by both, parents and professionals (home,
school, public etc.).

Key words: early intervention, developmental disorders, applied behavioral analyses,
parent as therapist.

Problematike vc¢asného zachytenia priznakov oneskoreného vyvinu
dietata, ktoré moézu signalizovat pritomnost zdvaznejSej ¢i lahSej formy
vyvinovej poruchy, sa na Slovensku venuje ¢oraz vddsia pozornost nielen
v radoch odbornej verejnosti, ale aj medzi laikmi, rodi¢mi. Jednym z dévodov
tejto situdcie je aj skutocnost, Zze pocet deti so $pecifickymi poruchami
ucenia, naru$enou komunika¢nou schopnostou, s poruchami pozornosti
a hyperaktivitou ¢i poruchami spravania v skolskych laviciach neustéle

' Mgr. Jana Muranska, PhD., RATA o.z., Sadova 206, 900 41 Rovinka. Slovenska republika.
E-mail: jana@rata.sk. Fotografia zverejnena so suhlasom autorky.
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narasta. Zda sa, Ze narastd aj pocet deti s poruchami autistického spektra
a Aspergerovym syndromom. Problematickych symptémom, ktoré suvisia
s oneskorenym, resp. ne§tandardnym vyvinom dietata, ¢asto za¢iname venovat
serioznejsiu pozornost az na prahu zaciatku povinnej skolskej dochadzky,
kedZe mnoho rodi¢ov deti v predskolskom veku ocakava, Ze problematické
symptomy vekom u dietata vymizn. Je stale eSte beznym javom, Ze ich v tomto
vyc¢kavani podporuje aj odborny personal, na ktory sa obratia. Na druhej strane
narasta vsak aj pocet rodicov, ktori si v§imnu atypicky vyvin svojho dietata
velmi skoro, vo veku dvoch - troch rokov a zac¢inaju ,patrat“ po moznostiach
Gcinnej pomoci, napr. po moznostiach diagnostiky u pediatra, ktory zvyc¢ajne
na ich ziadost posle dieta na psychologické, logopedické, neurologické,
psychiatrické vySetrenie, vysledkom ktorych je dalsie sledovanie a pozorovanie.
Na diagnostiku autizmu dieta ¢akd priemerne pol roka. Na rediagnostiku
autizmu pred zapisom do $koly znova pol roka. Pocas tohto ¢asu prechadza
rodina dietata zlozitym obdobim vyrovnavania sa s neplanovanou situdciou,
ktord ma viacero faz - od vzajomného obvinovania sa rodi¢ov a metdd vychovy,
ktoré moézu za problémové spravanie dietata cez spochybriovanie odbornosti
klinického psycholdga ¢i inych odbornikov, ktori dieta diagnostikovali, az po
konec¢né zmierenie sa so situdciou. V tejto faze prichadza zvycajne tazka dilema:
,Co dalej? Na koho sa obratit? Ako s diefatom pracovat, aby napredovalo?*

Zrejme najddlezitejSim  spoloénym menovatelom problematickej
symptomatiky je problémové spravanie dietata. Takéto spravanie ma mnoho
podob a varidcii, prejavuje sa vo vSetkych typoch prostredia a v rdznej intenzite.
Mo6ze mat podobu sebaposkodzujuceho spravania, agresivneho spravania voci
inym, asocidlneho spravania, destrukéného alebo repetitivneho nefunkéného
spravania ¢i ignorovania noriem a pravidiel. Podéb je naozaj mnoho, spolo¢nou
charakteristikou takéhoto spravania je vSak to, Ze vyznamne ovplyviiuje
a stazuje socialnu interakciu dietata v socialnom prostredi a nevyhnutne tak
narusa bezné fungovanie rodiny.

A prave tu sa dostdvame k zrejme najpalcivejSiemu problému: Aké
moznosti sa nikajii v oblasti ranej intervencie pre deti s vyvinovymi poruchami
a ich rodiny na Slovensku? Co poradi diagnostik rodine s dietatom, u ktorého
sa uz vo veku dvoch - troch rokov objavuju priznaky poruch autistického
spektra (PAS)? Existuje holisticky pristup, ktory mozno aplikovat naprie¢
problémovym spektrom symptémov v kazdodennom Zivote s takymto dietatom?
Ak sa zhodneme na tom, Ze prvé roky v Zivote dietata su pre jeho dalsi vyvin
kli¢ové, potom obzvlast v pripade deti s naru$enym vyvinom ma intenzivna
rand intervencia vyznamny vplyv na dal$i rozvoj dietata a jeho schopnosti.
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Dostupnost intervencie, ktora sa zameriava na vSestranny rozvoj dietata
so zretelom na $pecifikdciu symptomatiky jeho diagndzy, sa potom javi ako
zakladné pravo, ktoré sa vztahuje na kazdého ¢loveka univerzdlne. Je vsak
takdto intenzivna rand intervencia na Slovensku dostupnd? Ak dno, je dostupnd
pre kazdého? Rodicia, ktori si tieto otdzky kladli a mnohi dodnes kladu, poznaju
aktualnu odpoved. Zatial, ¢ov USA jev poslednych rokoch PAS diagnostikovana
kazdému 68. dietatu,* na Slovensku takato stihrnnd $tatistika chyba. Priklad
z USA vyberdme zdmerne, pretoZe prave tam sa vyskumu autizmu venuje
asi najvadsia pozornost a $pecificka pozornost sa venuje aj ranej intervencii,
ktorej sui¢astou je aplikovana behaviorélna analyza (ABA) ako pristup zaloZeny
na dokazoch, podporovany tak medicinskymi, ako aj psychologickymi
a pedagogickymi odbornymi kruhmi. Vdaka medziodborovej podpore je tento
druh intervencie vo vdc¢sine $tatov USA hradeny zo zdravotného poistenia
a doplatok za sluzby behavioralneho analytika sa pohybuje v takej vyske, ktora
si rodina s dietatom s vyvinovou poruchou moéze bez problémov dovolit. Takto
nastaveny systém sleduje velmi dolezity ciel - ¢o najefektivnejsie ,,sfunkénenie®
dietata s ohrozenym vyvinom ako predpoklad jeho tispesnej socidlnej inkluzie
v buducnosti. Uzka spoluprdca medzi odbornikmi z oblasti mediciny,
$pecidlnej pedagogiky a psycholdgie v prepojeni s rodinou je nevyhnutnou
stcastou Gspesnej intervencie.

Uloha rodiny a rodinného prostredia je v tomto bode klti¢ova. Pre rodinu
v takejto situacii neexistuju jednoduché riesenia. Rodi¢ si musi uvedomit, ze
jeho dieta nemozno jednoducho poslat na terapeutické sedenie na hodinu
¢i dve tyzdenne a psycholég mu ho vrati ,,opravené.” Nestaci vytvorit doma
malo podnetné prostredie a dieta viac nebude rozptylované okolim a bude
s vami ochotne spolupracovat. Zamknut sa v istote svojho bytu pred okolim,
ktoré mu dava pocitit, Ze jeho dieta nepatri medzi ,riadne“ deti na ihrisku,
pretoze jeho spravanie je nevhodné, nepredvidatelné, miestami az agresivne,
je uplne najhorsim, no velmi ¢astym skratovym rieSenim, ktoré rodicia zvolia
ako posledntt moznost uniku. AvSak moznost vyuzit sluzby behaviordlneho
analytika a spoznat tak rieSenia, ktoré ABA pre rozvoj jeho dietata a Zivot celej
rodiny ponuka, predstavuje pre rodinu Gplnt zmenu perspektivy. Spoznat
pric¢iny spravania dietata a naucit sa spravne na nich reagovat a tym posavat

2 Udaj zo Statistiky, ktoru zverejnil Center for Disease Control and Prevention v USA na
zdklade vysledkov prieskumu ADDM (Autism and Developmental Disabilities Monitoring
Network) z dostupnych medicinskych a $pecidlno-pedagogickych dat 8- ro¢nych deti
v §tatoch Alabama, Arizona, Arkansas, Colorado, Georgia, Maryland, Missouri, New Jersey,
North Carolina, Utah a Wisconsin v roku 2010. Oproti roku 2008 naréstol pocet deti s PAS
030% (pozri: http://www.cde.gov/ncbddd/autism/data.html).
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svoje dieta dalej, je tou rodi¢ovskou kompetenciou, ktortt ABA sprostredkuva

I

a dava tak $ancu na plnohodnotnejsi Zivot pre dieta i celt rodinu.

Co méze rodi¢ o¢akavat od ABA?

Stru¢ne povedané, ABA nam pomdze vo vSetkom. Pokial ide o spravanie,
ktorého prejavy mozno u dietata pozorovat, mdzeme uplatnit ABA principy
na to, aby sme vyskyt daného spravania zvysili alebo zniZili. MéZeme tak dieta
naucit spolo¢ensky délezité spravanie, teda spravania, ktoré je nevyhnutné pre
uspesnu socidlnu interakciu dietata. Ide najma o komunikaéné schopnosti,
socidlne zru¢nosti, akademické zrucnosti, c¢itanie, adaptivne motorické
zrucnosti, sebaobsluzné ¢innosti, obliekanie, stolovanie, pracovné zru¢nosti
atd.

Rozhodnut sa pre ABA znamena, Ze kazdy, kto s dietatom travi viac ¢asu
doma, v materskej $kole ¢i v $kole, musi dodrziavat rovnaké principy. Preto je
nevyhnutné, aby sa rodina, v ktorej dieta Zije, naucdila zdkladné ABA principy
(promptovanie atd.) Dieta travi v domacom prostredi najviac ¢asu, je to aj
priestor, kde savyskytuje mnoho poddb problémového spravania. Prave preto su
velmi délezité skolenia o ABA pre rodicov, ktoré mézu poskytovat vyStudovani
BCBA. Na Slovensku takéto $kolenia pripravuju dve BCBA terapeutky - Z.
Mastenova a . Trellovd. Mnoho rodi¢ov ich uz absolvovalo, problémom vsak
je, Ze k tomu, aby dieta zacalo ABA program, musi mu ho zostavit skuseny
odbornik. Potom uz rodi¢ méze posiliiovat to, na ¢om terapeut s dietatom
pracuje, spociatku vSak musi naozaj ,vidiet," ako ma ABA v redlnom prostredi
a pre jeho dieta fungovat.

Pamdtdm sa, Ze ked som sa prvy raz chystala zbierat ddta, vébec som
nevedela identifikovat, ktoré nevhodné spravanie spustilo to dalsie, bola to pre
mnia ,$panielska dedina“ a ta rychlost zapisovania, ktorej sa pri hyperaktivhom
dietati nevyhnete, bola nad ludské schopnosti. Sebakontrola a neustéle
uvedomovanie si sprdvania dietata a tiez svojich reakcii na ne, to st pre
mnohych rodi¢ov tazko zvladnutelné ciele popri praci, domacnosti a beznych
povinnostiach. Zd4 sa, Ze rozhodnutie robit ABA so svojim dietatom, musi
byt zaroven tichym sihlasom celej rodiny so zmenou Zivotného $tylu, Ziadne
leZérne dni typu ,dnes sa ndm nechce® alebo ,teraz sme na prazdnindach, tak si
dame tyzden pauzu,‘ neprichddzaju do avahy. Pri Ziadnej intenzivnej terapii
takato pauza neexistuje, progres dietata zavisi od nepretrZitej stimuldcie
od konzistentného pristupu, od déslednosti vSetkych zucastnenych. Znie
to skoro neredlne, rodi¢ia neurotypickych deti si nieco také nevedia vobec
predstavit a prave $irsie povedomie o potrebach deti so $pecidlnymi potrebami
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by iba prispelo k scitlivovaniu vnimania potreby ich inkluzie. Doposial som
na Slovensku stretla iba jednu rodinu, ktora désledne Zije podla principov
ABA, od kedy mal ich syn s PAS dva a pol roka. Dnes ma chlapec sedem rokov
a navstevuje beznu zdkladnu skolu s asistentkou. Stdle ma nastaveny domadci
a $kolsky program podla ABA pod dozorom BCBA terapeutky, rodi¢ia sa naudili
s dietatom pracovat podla tychto principov a zabezpecuju mu tak celodennu
starostlivost podla principov behaviordlnej analyzy. Pokrok, ktory spoloénym
asilim dosiahli je obdivuhodny a mohol by byt motivaciou pre mnoZstvo rodin,
ktoré svoju situaciu chapu ako beznadejnu.

Rodic¢ia ako behavioralni terapeuti

Z perspektivy ABA sa rodi¢ nau¢i nahliadat na problémové, neprisp6sobivé
spravanie svojho dietata uplne inak. V prvom rade pochopi, Ze konanie
dietata (napr. sebadestruktivne) mozno vysvetlit nasledovne. Ak dieta nie¢o
chce, moze to dosiahnut dvoma spésobmi - bud’ dosiahne svoj ciel vhodnym
spOsobom, teda ciel bude dosledkom vhodného spravania alebo dosiahne svoj
ciel nevhodnym sp6sobom, ciel bude d6sledkom problémového spravania.
Ak je cielom dietata pozornost matky, bude robit vSetko preto, aby ju
dostalo, ak svoj ciel dosiahne nevhodnym spravanim (sebaposkodzovanim,
pluvanim atd’.), bude v tomto spravani pokracovat, pretoZe mu spolahlivo
umozni dosiahnut pozornost druhej osoby. Bezna reakcia rodica je neustale
napominanie za nevhodné spravanie, karhanie ¢i trest. Tento spdsob reakcie je
vlastne v ABA slovniku posiliiovanim nevhodného spravania. ABA vsak rodica
udi reagovat uplne inak. Ak chceme napomoct k vhodnému spravaniu dietatu,
musime v prvom rade odmeriovat vhodné spravanie, to znamena umoznit
mu dosiahnut ciel' prostrednictvom vhodného spravania, a nie spravanim
destruktivnym. Vhodné spravanie je vSak velmi komplexny pojem, ktory treba
rozobrat na malé krociky, ktoré dieta dokaze zvladnut a az po ich zvladnuti
dospeje ku komplexnejsiemu spravaniu. Pre rodi¢a znie tento postup velmi
technicky, ale ak sa pozrieme na akykolvek videozdznam ABA terapie, uvidime,
ako tento proces funguje, a to vyuzitim prirodzeného nastavenia motivdcie
Tudského konania/spravania.

Vdaka profesorke K. Dillenburger a profesorovi M. Keenanovi som spoznala
program, ktory v Severnom Irsku vytvorili behavioralni analytici z naddcie
PEAT. Ide o program Simple steps (Prvé kroky) ur¢eny primarne rodi¢om, ktory
ich detailne oboznami so zakladnymi principmi aplikovanej behaviordlnej
analyzy a pomocou video tutoridlov naudi aplikovat jednotlivé stratégie ABA na
konkrétne spravanie. Rodi¢ sa tak stane terapeutom svojho dietata. KedZe pocet
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BCBA terapeutov zdaleka nestaci pokryvat dopyt, ktory po ich sluzbach dnes
je, je takyto program, ktory sa zameriava na posilnenie a zvy$enie kompetencii
rodica pri praci s dietatom s PAS, nesmierne potrebny. Pridanou hodnotou
tohto programu je aj fakt, Ze na jeho tvorbe sa podielali univerzitni profesori
aplikovanej behaviordlnej analyzy, ktori uzko spolupracuju s rodinami
deti s PAS a pedagogickym a odbornym persondlom. Ide tak o program,
ktory prepdja vysledky vyskumu akademickej oblasti s redlnymi potrebami
praktického Zivota rodin s defmi s PAS. Nema4 za ciel nahradit odbornika, BCBA
terapeuta, ale poskytnut rodic¢ovi prakticky navod, ako porozumiet spravaniu
svojho dietata a ako ho vychovavat podla principov behavioralnej analyzy.
Tento program je dostupny v mnohych krajinach Eur6pskej tnie a verime, zZe
jeho slovensku verziu sa nam podari spustit ¢o najskor.

Vtomto smere je naozaj potrebné odmytologizovat aplikovanu behavioralnu
analyzu ako ,,met6du,” ktord méze dietatu uskodit. Uskodit mozZe iba vtedy, ak je
vykonavana neodborne, bez adekvatneho vzdelania a skiisenosti z praxe a kedy
terapeut, ktory ju vykonava, nedokaze adekvatne nastavit ciele terapie a priradit
k nim adekvatne prostriedky. Pokrok v spravani dietata sa tak nedostavuje a je
mozny aj nastup regresu. Je potrebné, aby rodic¢ vedel, Ze ABA je pre jeho dieta
bezpec¢nd a Ze domaci ¢i Skolsky ABA program je zostaveny odbornikom, ktory
disponuje potrebnym vzdelanim, teda absolvoval univerzitné §ttdium vdanom
odbore a ma za sebou potrebnu prax pod odbornym vedenim, superviziou,
ktord tvori nevyhnutnu stucast jeho vzdelania. Takyto odbornik méze zaskolit
rodica, asistenta ucitela, osobného terapeuta dietata, ktori prakticka stranku
terapie s dietatom vykonavaju, no pod jeho dozorom a odbornym vedenim.
Sucastou univerzitného $tudia aplikovanej behaviordlnej analyzy je naro¢na
skaska z etiky, ¢o je naozaj zarukou profesionality a diskrétnostnosti pre
rodinu, s ktorou terapeut pracuje, kedZe pri nastaveni komplexného programu
musi rodina pocitat s absolttnym spristupnenim svojho bezného Zivota a s tym
spojenou stratou sukromia. Rodicia, ktori si uvedomuju, Ze prvych Sest rokov
Zivota dietata je pre jeho dalsi rozvoj klucovych, st odkdzani na zverenie sa
do ruk odbornika, ktory na druhej strane nesie profesijnu zodpovednost za
svoju pracu, ma preto aj z moralneho hladiska velmi déleZitu tlohu pre dalsi
pozitivny rozvoj a fungovanie rodiny s dietatom s vyvinovou poruchou.

Ako rodi¢ som sa k pravidelnym sluzbam profesionalnej ABA terapeutky
dostala, ked mal nas syn skoro sedem rokov. Trvalo necely polrok, kym sa
dostavili vysledky v najproblémovejsej oblasti, ktorou bolo socidlne spravanie.
Pri zmene prostredia, akou bol nastup do $koly, musela terapeutka znova
navrhnut $pecificky program pre $kolské prostredie a problémové spravanie,
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ktoré sa v iom vyskytovalo, zaskolit asistentku, ktora musela byt désledna
a pozitivne vysledky sa opat dostavili po par mesiacoch. O tom, Ze pre neho
a vlastne pre nas potrebujem zabezpecit ABA terapeuta, som vedela od jeho
$tyroch rokov, redlne Sance zohnat BCBA terapeuta boli vSak minimalne.
Dodnesje dostupnost BCBA terapeutov na Slovensku minimalna. Rodicov, ktori
ich sluzby potrebuju, su stovky, mozno az tisicky. Ako riaditelka ob¢ianskeho
zdruzenia RATA, ktoré vzniklo prave na podnet rodicov deti so $irSou skalou
vyvinovych poruch, ktori sa k efektivnym terapeutickym pristupom ako je ABA
nemozu dostat, si plne uvedomujem, Ze pravo deti s vyvinovymi poruchami
a ich rodin na vychovu, vzdeldvanie a vSestranny rozvoj ich osobnosti v ramci
ich individudlneho potencidlu zavisi najmd od dostupnosti efektivnych metdd
a postupov a odborne vzdelaného persondlu, ktory je schopny zabezpecit
tieto interven¢né sluzby v potrebnom rozsahu a v tuzkej spolupraci s rodinou
a $kolou. V tejto oblasti je u nas e$te mnoho bielych miest.
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INTERNATIONAL INTERVIEW WITH
PROFESSOR KAROLA DILLENBURGER,
BCBA-D, FROM QUEEN'S UNIVERSITY IN
BELFAST

Rozhovor s profesorkou Karolou Dillenburger,
BCBA-D, z Queen s University v Belfaste

Lucia Hreberidrovd

I had a great pleasure in interviewing Prof. Karola Dillenburger, BCBA-D?,
from the School of Education, Queen's University, Belfast, Northern Ireland.
Her research concerns primarily Applied Behaviour Analysis and evidence-
based decision making and intervention in Autism Spectrum Disorders. Over
the years Prof. Dillenburger has been involved in a range of research projects
regarding evidence-based practice, most notably in clinical psychology
practice, parent training, child sex abuse, child protection, and child behaviour
management. Prof. Dillenburger led the development of the online/blended
Master degree in Applied Behaviour Analysis, she also co-ordinates the
Masters degree in Autism Spectrum Disorders at Queen’s, and collaborates
with colleagues from around the world as well as the third sector in securing
a number of substantial grants. She is very active and passionate in increasing
awareness about evidence-based practices in the field of Autism Spectrum
Disorders.

In this interview, we learn a about her impressive work and about Applied
Behaviour Analysis in Europe.

Mdm tu Cest urobit rozhovor s profesorkou Karolou Dillenburger, BCBA-D,
z Pedagogickej fakulty na Queen’s univerzite v Belfaste v Severnom Irsku.
Profesorka Karola Dillenburger sa vo svojom vyskume zaoberd predovsetkym
aplikovanou behaviordlnou analyzou a overenymi pristupmi a intervenciami
v oblasti poruch autistického spektra. Uz niekolko rokov sa tieZz zapdja do
mnohych vyskumnych projektov tykajtcich sa postupov a intervencii zaloZenych
na dékazoch, vzdeldvania rodicov, sexudlneho zneuZivania deti, ochrany deti
a sprdvania deti. Prof Dillenburger prispela k vytvoreniu kombinovaného

' PaedDr. Lucia Hrebenarova, Ph.D., Katedra Specidlnej pedagogiky, Pedagogicka fakulta,
Pre$ovska univerzity v Presove, Ul 17. novembra ¢. 15, 080 o1 Pre$ov, Slovenska republika.
E-mail: lucia.hrebenarova@unipo.sk. Fotografia zverejnena so stthlasom autorky.

> Prof. Karola Dillenburger, BCBA-D, School of Education, Queen’s University, 69-71
University Street, Belfast, BT71HL. Northern Ireland, UK. E-mail: k.dillenburger@qub.ac.uk.
Fotografia zverejnend so suhlasom autorky.
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magisterského programu v aplikovanej behaviordlnej analyze, tieZ pésobi ako
koordindtorka magisterského programu v oblasti portch autistického spektra
na Queen’s univerzite v Belfaste a spolupracuje s kolegami v zahranici, ako aj
s profesiondlmi z tretieho sektora pri rieseni vedeckovyskumnych projektov. Je
velmi akttvna a zanietend pri zvysovani povedomia o postupoch zaloZenych na
dékazoch v oblasti poruch autistického spektra. V tomto rozhovore sa mbézeme
dozvediet nieco viac o jej pozoruhodnej prdci, ako aj o aplikovanej behaviordlnej
analyze v Eurdpe.

1. Mrs. professor Dillenburger, you are the Director of the Centre for
Behaviour Analysis at Queen’s University, Belfast (www.qub.ac.uk/
cba). Could you please tell us about the activities and mission of the
Centre?

Pani profesorka Dillenburger, ste riaditelkou Centra Behaviordlnej

Analyzy pri Queen’s univerzite v Belfaste (www.qub.ac.uk/cba).

Mohli by ste ndm, prosim, povedat nieco o aktivitdch a poslani tohto

centra?

The Centre for Behaviour Analysis (CBA) at the School of Education is
an international research centre with associations from across QUB, other
national and international Universities and Research Centres, and the
local and international community. The Centre is based on a philosophy of
inclusion, evidence-based effective education, and person-centred research
and practice. Our mission is to provide knowledge and skills that improve
confidence and competence and lead to improvements for individuals, families
and caregivers, and society. We conduct research into a range of topics related
to Education, Pedagogy, Curriculum, and Learning across the lifespan. We also
host two Masters degree programmes, one in Applied Behaviour Analysis and
one in Autism Spectrum Disorders. We offer Open Learning programmes for
Registered Behavioural Technicians™ (online) and autism (on-campus) and
we have an active group of doctoral students, both on-campus and distant
learners.

Centrum Behaviordlnej Analyzy (CBA3) pri Pedagogickej fakulte Queen’s
univerzity v Belfaste je medzindrodné vyskumné centrum spolupracujice
s instituciami v rdmci Queen’s uiniverzity v Belfaste, dalsimi ndrodnymi
a medzindrodnymi univerzitami, vyskumnymi centrami, ako aj s miestnymi
a medzindrodnymi komunitami. Centrum je zaloZené na filozofii inkliizie,

3 The Centre for Behaviour Analysis, Queen’s University, Belfast (http://www.qub.ac.uk/
research centres/CentreforBehaviourAnalysis/).
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na dbkazoch zaloZenej efektivnej edukdcie a vyskume i praxi zameranych
na cloveka. Nasim poslanim je poskytovat vedomosti a zrucnosti, ktoré
zlepsia sebadbveru a kompetencie, ktoré ndsledne prinesu kvalitu tak pre
jednotlivcov, rodiny, profesiondlov, ako aj pre celti spolocnost. Realizujeme
vyskumy v réznych oblastiach suvisiacich s edukdciou, pedagogikou, obsahom
vzdeldvania a celoZivotnym vzdeldvanim. TaktieZ zastresujeme dva magisterské
programy, jeden v aplikovanej behaviordlnej analyze a jeden v poruchdch
autistického spektra. Pontikame otvoreny vzdeldvaci program pre registrovanych
behaviordlnych technikov* (online program) a autizmus (prezencny program).
Madme taktiez aktivhu skupinu doktorandov vo forme denného aj distan¢ného
vzdeldvania.

2. Mrs. professor Dillenburger, could you please tell us about your
academic and work-related background?

Pani profesorka Dillenburger, mohli by ste ndm povedat o Vasom

akademickom a pracovnom zdzemi?

I grew up in Germany in a large multi-generational household. After
leaving school, I trained as a Kindergarten Teacher and I worked for a few years
in therapeutic settings, mainly in early years, before going back to college to
study for a Bachelors Degree in Clinical Child and Adolescent Psychology at
the University of Applied Sciences in Freiburg, Germany. I moved to Northern
Ireland to complete my internship and then worked there for 10 year in statutory
social services, first in residential childcare and later in statutory childcare and
family therapy settings. During this time, I enrolled for a part-time doctorate at
the University of Ulster to study the effects of community violence on widows
(Dillenburger, 1992). I was appointed by Queen’s University Belfast over 23 years
ago, first to lecture in the School of Social Work, where I helped to set up and
run a Masters course in Applied Social Learning Theory for health and allied
health staff for 15 years. About 8 years ago, I was appointed to the School of
Education, where I now lead the Masters in ASD and contribute to the Masters
in ABA. I represent Queen’s and the Higher Education Sector on a number
of Government committees and liaise with many national and international
colleagues and parent groups to ensure that evidence-based practice is available
to all children and adults, especially those with disabilities, including autism.

Vyrastala som v Nemecku vo velkej multi-generacnej domdcnosti. Po $kole
som sa vzdeldvala v odbore ucitelstva pre materské skoly a niekolko rokov
som pracovala v terapeutickom prostredi, prevazne v oblasti ranej intervencie.

4+ Vangl. Registered Behavioural Technicians.
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Nasledovala vysokd skola, bakaldrsky titul som ziskala v odbore klinickej detskej
a adolescentnej psycholégie na Univerzite Aplikovanych vied vo Freiburgu,
v Nemecku. Prestahovala som sa do Severného Irska, aby som mohla dokond¢it
svoju absolventskil prax, a nakoniec som tu ostala. Desat rokov som pracovala
v $tdtnych socidlnych sluzbdch, najprv v rezidencnej starostlivosti o deti a neskor
v Stdtnej sluzbe v oblasti starostlivosti o deti a rodinnej terapie. Pocas tohto
obdobia som nastupila na ¢iastoc¢ny tivdzok na Ulsterskil univerzitu a venovala
sa doktorandskému $tudiu v oblasti vplyvov komunitného ndsilia na vdovdch
(Dillenburger, 1992). Pred viac ako 23 rokmi som bola Queen’s univerzitou
poverend vyucovat na Fakulte socidlnej prdce, kde som pomohla vytvorit a poc¢as
15 rokov aj realizovat kurz v magisterskom stupni studia v Aplikovanej socidlnej
vzdeldvacej tedrii pre zdravotnickych zamestnancov a pribuzné odbory. Pred 8
rokmi som zacala pracovat na Pedagogickej fakulte pri Queen s univerzity, kde
v stiasnosti vediem magistersky program v oblasti portich autistického spektra
a podporujem aj magistersky program v Aplikovanej behaviordlnej analyze.
Reprezentujem Queen s univerzitu a vysokoskolsky sektor v réznych vlddnych
vyboroch a spolupracujem s mnohymi ndrodnymi a medzindrodnymi vysokymi
Skolami a rodicovskymi organizdciami na tom, aby intervencie a postupy
zaloZené na dékazoch boli dostupné vsetkym detom a dospelym, obzvldst tym
s postihnutim vrdtane 0s6b s poruchami autistického spektra.

3. What led you into the field of Applied Behaviour Analysis?

Co Vis priviedlo k aplikovanej behaviordlnej analyze?

My clinical training in Germany included some courses in what was then
called ‘behaviour modification’. I liked the clear, scientific, and transparent
approach from the start, especially since most of the remainder of my clinical
course was based on the psychodynamic theories of the late 1970s early 1980s,
which I always found rather confusing. I am a very logical clear thinker and
the inherent mentalism of psychodynamic theories (Cooper, Heron a Heward,
2007) simply did not make much sense to me, even then. After I moved to the
Anglo-Irish environment of Northern Ireland, I learned more about Applied
Behaviour Analysis (this term still is not widely known or used in Germany).
The philosophy of Radical Behaviourism (Chiesa, 1984; Skinner, 1965, 1977)
was particularly appealing as it exposes the fallacies of circular reasoning and
reification of psychological terms and convinced me that this was the science
to which I was to devote my professional career.

»Applied Behavior Analysis is the science in which tactics derived from the
principles of behavior are applied systematically to improve socially significant
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behavior and experimentation is used to identify the variables responsible for
behavior change“ (Cooper et al., 2007).

As such Applied Behaviour Analysis offers the scientific basis for
understanding the meaning and function of behaviour (of individuals, families,
communities, and societies) and for achieving behaviour change, if and where
desired or necessary. The behavioural insights that stem from this science can
be applied to any context; clinical, educational, societal, and/or organisational.
Autism interventions are a prime example of successful applications of this
science employed carefully, systematically, ethically, it is highly effective and
socially valid.

V' rdmci vzdeldvania v klinickej detskej a adolescentnej psycholdgii
v Nemecku som mala moznost zucastnit sa kurzov v oblasti, v tom case
nazyvanej “behaviordlna modifikdcia.” Od zaciatku ma oslovil jasny, vedecky
a transparentny pristup, a to najmd preto, Ze zvy$nd cast kurzu bola z vidsej
miery zaloZend na psychodynamickych tedridch z konca 7o-tych a zac¢iatku 8o-
tych rokov, ktoré som vzdy povazovala za dost mdtuce. Svoj spésob myslenia
povazujem za velmi logicky a zrozumitelny, a preto inherentny mentalizmus
tychto psychodynamickych teérii (Cooper, Heron a Heward, 2007) mi neddval
zmysel uz aniv tom case. O aplikovanej behaviordlnej analyze som sa dozvedela
az po mojom prestahovani sa do anglo-irskeho prostredia Severného Irska
(pojem aplikovanej behaviordlnej analyzy nie je velmi zndmy a pouZivany
v Nemecku). Zaujala ma predovsetkym filozofia radikdlneho behaviorizmu
(Chiesa, 1984; Skinner, 1965, 1977), kedZe poukazovala na mylné predstavy
o cyklickom uvaZovani a zvecneni psychologickych pojmov a presvedc¢ila ma
o tom, Ze svoju profesnt kariéru chcem ,zasvitit“ prdve vede.

»Aplikovand behaviordlna analyza je veda, systematicky aplikujica metédy
prameniace z principov sprdvania s cielom zlepSenia socidlne ziaduceho
sprdvania a skima premenné zodpovedné za zmeny v sprdvani“ (Cooper et
al, 200y). Aplikovand behaviordlna analyza poskytuje vedecky zdklad pre
pochopenievyznamu a funkcie sprdvania (individui, rodin, komunit, spolo¢nosti)
a dosiahnutie zmien sprdvania tam, kde je to Ziaduce. Tento behaviordlny
pohlad, ktory z tejto vedy vychddza, méze byt pouzity v akomkolvek kontexte —
klinickom, edukacnom, spolo¢enskom a/alebo organiza¢nom. Intervencie u ludi
s poruchami autistického spektra su vynikajucim prikladom uspesnej aplikdcie
tejto vedy, ak je vyuZitd systematicky, dbkladne a eticky. Je to velmi efektivne
a v spolo¢nosti opodstatnené.
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4. Autism spectrum disorders are complex developmental disorders
that are on increasing trend also in the Slovak Republic. What
is autism spectrum disorders treatment like in Europe and
what treatments would you recommend to teachers and other
professionals in Slovakia?

Poruchy autistického spektra su komplexnymi vyvinovymi

poruchami, ktoré maju stupajucu tendenciu aj v Slovenskej republike.

Akd lie¢ba portch autistického spektra sa vyuziva v Eurépe a aké

sp6soby lie¢by by ste odporucili pedagégom a odbornikom na

Slovensku?

Autism spectrum disorders are diagnosed now in over 2% of children
and prevalence rates are likely to continue to rise. We found that 3.5% of 1
year-old children are thought to have autism in the UK (Dillenburger, Jordan,
McKerr, & Keenan, 2015). Figures are likely to be similar in the Slovak republic.
Diagnosis is often delayed and parents usually worry about their child for at
least a year before they go their doctor for assessment. Diagnostic assessment
can take a further 6-24 months or even longer. Often children are not
diagnosed until they are 5-7 years of age or older. This does not bode well for
their future development, especially since we know about the importance and
cost-effectiveness of early intensive behavioural interventions. For example,
Motiwala, Gupta, Lilly, Ungar, and Coyte (2006) found that in 2003 in Ontario
over CAN$45million could be saved by offering ABA-based interventions early
to children with an autism diagnosis. However, these interventions are not
widely available in Europe, and I recommend that parents and professionals
get together to promote and, if necessary, campaign for best evidence-based
interventions in Slovak republic. Teachers and other professionals should
demand to receive good quality training in the science of Applied Behaviour
Analysis (at least at Masters level). It is vitally important that this training is
delivered by Universities and backed by Government. Short one- or two-day
courses are simply not enough. No other professional discipline would accept
qualifications obtained on short courses.

Poruchy autistického spektra su v sucasnosti diagnostikované u viac nez
2% deti a miera vyskytu sa bude pravdepodobne nadalej zvysovat. Zistili sme,
Ze 3,5% 11-ro¢nych deti vo Velkej Britdnii trpi autizmom (Dillenburger, Jordan,
McKerr, & Keenan, 2015). Je dost pravdepodobné, Ze &isla budii podobné aj na
Slovensku. Diagnostika je ¢asto oneskorend a rodicia st zvycajne znepokojeni
zdravotnym stavom svojich deti asi rok predtym, ako sa rozhodnti s nimi zdjst
na odborné diagnostické vysetrenie. Diagnostika méZe trvat aj dalSich 6 - 24

90



Rozhovory a diskusie

mesiacov, dokonca aj dlh$ie. Velmi ¢asto deti nemajii stanovenu diagnézu skor,
ako dosiahnu vek 5 -7 rokov alebo aj viac. To nevesti ni¢ dobré pre ich buduci
vyvin, hlavne preto, Ze vieme, ako je skord a intenzivna behaviordlna intervencia
délezitd a financne efektivna. Napriklad autori Motiwala, Gupta, Lilly, Ungar,
a Coyte (2006) zistili, Ze ponuka skorej ABA intervencie u det{ s autistickymi
diagnézami mohla v Ontariu usetrit 45 milidnov kanadskych doldrov len v roku
2003. AvSak tieto intervencie nie su velmi rozsirené a pristupné v Eurdpe.
Odportcala by som, aby rodi¢ia a odbornici spolo¢nymi silami propagovali na
dbkazoch zaloZent intervenciu aj na Slovensku. Pedagdgovia a ini odbornici
by sa mali doZadovat' kvalitného studia v aplikovanej behaviordlnej analyze
(minimdlne na urovni magisterského stupria). Je velmi déleZité, aby takéto
Skolenia boli zabezpecované univerzitami s podporou vlddy. Krdtke, jedno alebo
dvojdriové kurzy st jednoducho nepostacujuce. Ziadny iny odbor by sa predsa
neuspokojil s kvalifikdciou ziskanou v krdtkych kurzoch.

5. Couldyou pleasedescribe the basicimportance of Applied Behaviour
Analysis in education of children with autism spectrum disorders?
Mohli by ste ndm opisat, v ¢om spodiva vyznam aplikovanej
behaviordlnej analyzy pri vzdeldvani deti s poruchami autistického
spektra?

In the past, children with autism were considered un-educable and
commonly were institutionalised, and/or pharmaceutically restrained.
However, in the 1960s and 1970s behaviour analysts showed that with the
right teaching methods, these children were able to learn (Ferster, 1961). Since
then Applied Behaviour Analysis has become the scientific basis for evidence-
based interventions. ABA based interventions usually start by identifying the
behaviours or skills that children need to learn to be able to participate fully
in every day activities and to make behavioural choices. At times this also
includes the identification of behaviours that hinder full inclusion and that
limit choices, such as self-injurious behaviours. Once the ,target behaviour®
is clearly defined and quantified, it is important to discovery the function
of the behaviour, through a functional assessment or functional analysis.
Prior to any intervention, a preference or reinforcer assessment needs to be
conducted to find out what motivates the child to engage in the behaviour to
be learned. The intervention then mainly focuses on setting up environmental
contingencies that allow for the target behaviour to occur and be reinforced
so that it generalises and is maintained in the long-term. As you can see, a
lot of planning goes into the intervention and, importantly, the therapist or
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parent will collect data on the behaviour right from the start and throughout
the intervention. As such, they will know straight away if the intervention is
working (or not), and they will be able to adjust the intervention, if the target
behaviour does not occur. This means that in ABA-based interventions parents
are not blamed for their child’s autism, rather parents are taught how to help
their child develop necessary skills. Person-centred ABA-based interventions
evolve with the progress of the child. ABA is not something done to a child,
but it is a way of using science to involve parents and children in strategies that
maximise learning outcomes.

V minulosti boli deti s autizmom povaZované za nevzdeldvatelné a casto
umiestriované v Ustavnej starostlivosti a/alebo zvlddané medikamentdzne.
Av$ak v 6o-tych a 7o-tych rokoch behaviordlni analytici ukdzali, Ze tieto deti
st pomocou sprdvnych vyucovacich metéd schopné ucit sa (Ferster, 1961).
Odvtedy aplikovand behaviordlna analyza sliZi ako vedecké vychodisko
pri intervencii zaloZenej na dbékazoch. Tieto intervencie zvycajne zacinaju
identifikovanim sprdvania a zrucnosti, ktoré sa deti potrebujii naucit, aby
boli schopné plnohodnotne participovat na kazdodennych aktivitdich. Niekedy
je potrebné identifikovat sprdvanie, ktoré brdni plnej inkluzii a obmedzuje ich
volby (napr. sebaposkodzovanie). Po jasnom zadefinovani a kvantifikovani
tzv. problémového sprdvania je déleZité identifikovat funkcie, resp. dévody
sprdvania prostrednictvom funkéného ohodnotenia alebo analyzy. Pred kazdou
intervenciou je potrebné vyhodnotenie preferencii alebo odmien, ktoré posilnia
urcité formy sprdvania, aby sme zistili, ¢o motivuje dieta pri dosiahnuti Zelanych
foriem sprdvania, ktorym ho chceme naucit. Intervencia sa potom zameriava
predovsetkym na vytvorenie prostredia, v ktorom sa Ziaduce sprdvanie méze
objavit, byt posiltiované, aby mohlo byt vseobecne aplikovatelné a dlhodobo
udrzatelné. Ako mézete vidiet, sucastou intervencie je aj vela pldnovania.
Délezité je aj to, Ze terapeut alebo rodi¢ zhromazduju ddta tykajiice sa spravania
hned od zaciatku intervencie, ako aj pocas jej trvania. Tymto spésobom budt
mat odbornici a rodic¢ia hned k dispozicii spdtnu vizbu o tom, ¢i ich intervencia
funguje (alebo nie) a budii méct intervenciu modifikovat, ak sa cielové sprdvanie
neobjavi. To znamend, Ze rodi¢om, ktori su sti¢astou ABA intervencie sa nevycita
autizmus ich deti, ale prdve naopak, rodicia st vedeni k tomu, aby dokdzali
pomdct svojim detom pri rozvijani potrebnych zrucnosti. Intervencie zaloZené
na ABA st zamerané na ¢loveka a vyvijaju sa stcasne s pokrokmi dietata. ABA
nie je nieco, ¢o je pre dieta hotové/urobené, ale je to skér spbésob vyuZitia vedy na
zapojenie rodicov a deti do stratégii, ktoré maximalizuju vysledky vzdeldvacieho
procesu.
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6. Availability of Applied Behaviour Analysis (ABA) in the Slovak
republic is very limited. At this time, there are only two certified
behaviour analysts in the whole country. There is no availability to
study accredited study program in this field in the Slovak republic.
What would you recommend to the professionals in terms of gradual
implementation of the principles of ABA in our educational system?
Dostupnost ABA na Slovensku je velmi obmedzend. V suc¢asnosti
st v celej krajine k dispozicii len dvaja certifikovani ABA-terapeuti.
Akreditované studium v tomto odbore nie je na Slovensku dostupné.
Co by mali odbornici urobit pre postupnt implementdciu principov
ABA do ndsho edukac¢ného systému?

The situation in Slovak republic is very similar to the situation in Northern
Ireland not very long ago. The way ahead means parents and professionals
working together and organising themselves into groups or organisations that
focus on bringing Behaviour Analysis to the Slovak republic. Do not expect
that Government to volunteer to fund ABA-based interventions without a
considerable amount of lobbying. At the moment, you are lucky to have some
very skilled behaviour analysts in the Slovak republic who are willing to help,
however they are far too few. Of course, the Universities have an important
part to play in setting up internationally approved training courses. In the
meantime, you could organise conferences, parent training events, and
workshops. Ask the international community for help, but beware of the
‘market forces’ as some people have been using the vacuum ABA expertise
to make a lot of money. Ultimately, the success of an intervention will speak
for itself. However, I would advise parents to record their child’s progress on
video, in other words, make videos of their child’s behaviour before they start
the intervention and then record progress over time. There is nothing more
powerful in convincing others of the effectiveness of ABA-based interventions
than watching it happen right in front of your eyes.

Situdcia na Slovensku sa tak velmi nelisi od neddvnej situdcie v Severnom
Irsku. Cesta vpred znamend spoluprdcu rodicov a odbornikov a formovanie
skupin a organizdcii, ktorych zameranim a prioritou by bolo uviest ABA do
praxe aj na Slovensku. Je zbytocné spoliehat sa na to, Ze vidda bude dobrovolne
financovat’ ABA intervencie bez znacného lobovania. Mdte $tastie v tom, Ze
mdte k dispozicii vysoko kvalifikovanych behaviordlnych terapeutov, ktori st
ochotni poméct, aj ked ich je velmi mdlo. Samozrejme aj univerzity zohrdvaju
klticovu ulohu pri zriadovani medzindrodne uzndvanych skoleni/kurzov.
Zatial' by ste mohli organizovat konferencie, $koliace podujatia pre rodicov
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a workshopy. PoZiadajte o pomoc medzindrodni komunitu, ale ddvajte si
pozor na “trhové sily,” kedZe sa ndjdu aj taki, ktori zneuzivaju akési vakuum
v oblasti ABA expertizy na vlastné obohatenie. Nakoniec vsak tispechy takejto
formy intervencie budu hovorit sami za seba. Poradila by som rodi¢om, aby si
zaznamendvali pokroky svojich deti na video. Mali by si sprdvanie svojho dietata
natocit na videozdznam pred zaciatkom intervencie a potom opdt po nejakom
Case. Pri presviedcant o efektivnosti ABA intervencie neexistuje ni¢ tcinnejsie,
ako vidiet pokrok dietata na vlastné o¢i.

7. Prof. Dillenburger, you were involved in European funded projects
to develop the award-winning online training resource Simple Steps.
Simple Steps is now used on g European languages and is important
in terms of educating parents and professionals. What would you
consider to be the most important factors in implementing Applied
Behaviour Analysis into policy and practice in the Slovak republic?
Pani profesorka, boli ste zapojend do projektu financovanom EU,
ktorého vystupom bolo vytvorenie podkladov/zdrojov pre online
Skolenie s ndzvom Simple Steps. Program Simple Steps je v sti¢asnosti
délezitym prostriedkom vzdeldvania rodi¢ov aj odbornikov a je
dostupny v 9 svetovych jazykoch. Aké faktory povazujete za
najdélezitejsie pri implementovani ABA do praxe na Slovensku?
Working with a large team of parents and professionals to develop Simple

Steps (www.stamppp.com) over many years was an amazing experience. Simple

Steps is an online resource that helps parents and professionals to learn about

ABA-based interventions for children on the autism spectrum. It is very easy

to use and is available 24/7 to anyone who has a license to use it. It contains 8

different sections using videos and animations to explain the different concepts

and it provides practical examples and exercises. Given the difficulties in
many European countries of bringing ABA-based interventions to families,

Simple Steps offers a wonderful resource. None of the academics involved in

the development of Simple Steps have any financial interest in the resource.

In other words, any money generated goes straight back to the work with the

parents. There are people who care enough to put children and families ahead

of profit! In a number of countries, Simple Steps is now given to parents whose
children are being diagnosed. It would be important to translate Simple Steps in
the Slovak language so that parents and professionals would have access to this
resource. At the same time, it would be important that policy makers support
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the Universities setting up internationally approved ABA courses (www.bacb.
com). Staff training and parent education in ABA will be the best way ahead.

Niekolkoroc¢nd spoluprdca s pocetnym timom rodi¢ov a odbornikov na
vytvoreni Simple Steps (www.stamppp.com) bola uZasnou skusenostou.
Simple Steps je stubor online materidlov, ktory pomdha rodi¢om a odbornikom
dozvediet sa o ABA intervencii pre deti autistického spektra. Jeho pouZivanie je
jednoduché a je k dispozicii kazdému s licenciou na jeho pouZitie 24 hodin denne,
7 dni v tyzdni. Obsahuje 8 réznych ¢asti a pomocou videi a animdcii vysvetluje
jednotlivé koncepty a poskytuje praktické priklady a cvicenia. Vzhladom na
tazkosti suvisiace so spristupnenim ABA intervencie rodindm, Simple Steps
je vynikajucim zdrojom. Ani jeden z akademikov, ktori participovali na vyvoji
Simple Steps, nemd v projekte Ziadne financné zdujmy. Inymi slovami, vsetky
vygenerované financie sa vrdtia spdt do prdce s rodi¢mi deti s autizmom. Ndjdu
sa totiz ludia, v ktorych zdujme st deti a rodiny, a nie zisk! V mnohych krajindch
je Simple Steps poskytovany rodi¢om, ktorych deti su diagnostikované. Bolo by
prospesné prelozit Simple Steps do slovenciny a spristupnit ho tak rodicom, ako
aj dalsim odbornikom na Slovensku. TaktieZ je dblezité, aby tvorcovia politik
podporovali univerzity pri zriadovani medzindrodne uzndvanych ABA kurzov
(www.bacb.com). Najlepsou cestou vpred bude musiet byt vzdeldvanie rodi¢ov
a skolenie persondlu v metédach ABA.

8. One of your sustained inputs into literature in the field, beside early
behavioural intervention, is in relation to the parent training in
autism spectrum disorders. What would you recommend to parents
in the terms of increasing quality of services and evidence-based
practices for their children with autism spectrum disorders in the
Slovak republic?

Vds vyznamny prinos spociva nielen v propagdcii véasnej

behaviordlnej intervencie, ale aj v edukdcii rodicov tykajicej sa

portuch autistického spektra. Co by ste odporudili rodi¢om deti

s poruchami autistického spektra v suvislosti so zvySovanim kvality

poskytovanych sluzieb a praxe na Slovensku?

Parent training and education lies at the root of evidence-based
interventions. Ultimately, parents are the main advocates for their children.
We have found that they are usually highly motivated to learn as much as they
can about ABA and that they are keen to implement ABA-based procedures.
They usually understand the practical nature of ABA very quickly because they
can see the progress their child is making. Parents also are the key people to
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fight for the rights of their children. However, it is a tall order to ask parents to
do all this on their own. Oftentimes, they are already stressed out coping with
difficult behaviours of their child and lack of support from service providers.
Therefore, it is very important that professionals support parents in their
struggle for better services. Ultimately, it will be parents and professionals
working together to improve the lives of their loved ones with autism that will
make the positive difference in their lives (Dillenburger, Keenan, & Gallagher,
2015; Keenan, Kerr, & Dillenburger, 2000).

Zdkladom intervencie zaloZenej na dékazoch je vzdeldvanie a zaskolenie
rodicov. Koniec koncov, prdve rodi¢ia najviac obhajuji zdujmy svojich deti.
Zistili sme, Ze rodicia su spravidla velmi motivovani k tomu, aby sa naucili ¢o
najviac o ABA a vitaju implementdciu metéd zaloZenych na ABA. Obycajne
pochopia prakticki (funkénu) povahu ABA velmi rychlo, kedZe vidia, ako ich
deti napreduju. Rodicia st zdroveri tymi, ktori najviac ,bojujii“ za prdva svojich
deti. Avsak je neredlne od nich Ziadat, aby to vietko robili sami. Casto st velmi
vystresovani zo zvlddania zloZitého sprdvania ich deti a z nedostatku podpory
od poskytovatelov sluzieb. Preto je velmi dblezité, aby odbornici podporovali
rodicov v ich strastiplnom boji za lepsie sluzby. Nakoniec to budu prdve rodicia
a odbornici pracujici spolo¢ne na skvalitneni Zivota ich blizkych, ktori mézZu
priniest pozitivne zmeny do Zivotov vietkych (Dillenburger, Keenan, & Gallagher,
2015; Keenan, Kerr, & Dillenburger, 2000).

Distinguished profesor Karola Dillenburger, BCBA-D,
thank you very much for the interview.

Vidzend pani profesorka Karola Dillenburger, BCBA-D,
dakujem Vam velmi pekne za rozhovor.
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HLEBOVA, B., DORDOVICOVA, J., PALKOVA, V.: Partial
cognitive functions in the context of reading competence
of the pupils with mild intellectual disability in the school
integration. Prostéjov: Computer Media, s.r.o., 2015. 150 s.
ISBN 978-80-7402-242-5.

Kolektivha monografickd praca je publika¢nym vystupom riesitelov
grantového projektu APVV-08s1-12 Osobnostné a socidlne faktory skolskej
uspesnosti  Ziakov so Specidlnymi vychovno-vzdeldvacimi  potrebami
v podmienkach inklizie (OSFa) (2013 - 2016) - doc. PaedDr. Bibiany Hlebovej,
Mgr. Jany Dordovi¢ovej, PhD., PaedDr. Veroniky Palkovej, PhD., a zameriava sa
na vyskum stimuldcie ¢iastkovych kognitivnych funkcii v kontexte zvy$ovania
urovne Citatelskej kompetencie Zziakov s lahkym stupfiom mentdlneho
postihnutia v $kolskej integracii edukovanych v 4. ro¢niku na zdkladnych
gkolach v Pre$ovskom samospravnom kraji na Slovensku.

Monografia je koncep¢ne rozcélenend do troch kapitol. V prvej kapitole
s ndazvom Epistemological and ontological background of cognitive stimulation
of reading competencies of the pupils with mild intellectual disability sa autorky
venuju skdmanej problematike s bliz§im zameranim na $pecifikda Ziakov
s lahkym mentdlnym postihnutim vratane osobitosti ich kognitivnych procesov
a teoretického vymedzenia ¢iastkovych funkcii v kognitivnych procesoch,
resp. ¢iastkovych kognitivnych funkcii. Sicasne nam sprostredkavaja pohlad
z roznych filozofickych smerov v jednotlivych obdobiach vyvinu ludstva od
antického staroveku az po 21. storocie, v ktorom poukazuju na rozmanitost
a formovanie nazorov ¢loveka na jedincov s mentdlnym postihnutim a ich
edukdciu. Svoju pozornost autorky stustreduji najma na mentalne postihnutie
a popis deficitnych kognitivnych procesov u Ziakov s mentdlnym postihnutim,
ktoré moZeme pozorovat ako Ciastkové (bazdlne, zdkladné funkcie)
v kognitivnej oblasti.

V druhej kapitole s ndzvom Reading competence and determinants of its
development in the pupils with mild intellectual disability sa autorky zameriavaju
na priciny problémov v oblasti osvojovania si ¢itatel'skej kompetencie u Ziakov
s lahkym stuptiom mentéalneho postihnutia v podmienkach $kolskej integracie.
Zaroven objasiiuju, ako su kognitivne procesy u tychto Ziakov uz od ich raného
vyvinu ovplyvnitelné od socidlneho prostredia v ich kazdodenonom Zivote.
Autorky ich definuju ako biologické, kognitivne a socidlne faktory, ktoré
moZu byt prediktormi dal$ieho vyvinu Ziakov s lahkym stupriom mentalneho
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postihnutia a ktoré v dostato¢nej miere mézu ovplyvnit aj $kolsku uspe$nost
Ziakov, ako aj rozvoj ich ¢itatelskej kompetencie.

Cielomposlednejkapitoly Partial cognitive functionsandreading competence
of the pupils with mild intellectual disability within school integration bolo
zameranie autoriek na vedecky vyskum a v rdmci neho analyzovat vztah medzi
premennymi (Citatel'skd kompetencia, ¢iastkové kognitivne funkcie) u Ziakov
s Tahkym stuptiom mentdlneho postihnutia edukovanych v individudlnej
$kolskej integracii na zakladnej $kole. Na zistovanie danych drovni autorky
pouzili test ako vyskumny nastroj (Pedagogickd diagnostika ¢itania mlasich
Fiakov, Cizmarovi¢, Kalna, 1991; T-254 Deficity ciastkovych funkcii, Sindelarova,
uprav. Cerny, 2008). Vyskum bol realizovany v podmienkach zakladnych
$kol v Presovskom samospravnom kraji na Slovensku a do testovania bolo
zapojenych 46 Ziakov s lahkym stupfiom mentalneho postihnutia. Autorky
realizovanym vyskumom potvrdili opodstatnenost cielenej stimulacie
Giastkovych kognitivnych funkcii u Ziakov s Tahkym stuptiom mentdlneho
postihnutia v rdmci zvy$ovania arovne ich ¢itatelskej kompetencie.

Autorky monografickej prace sa zaoberali problémom, ktorému sa doteraz
vo vedeckych a odbornych kruhoch venovala osobitna pozornost len v edukacii
ziakov s poruchami u¢enia - najma s naru$enou komunika¢nou schopnostou
a dyslexiou. V tejto suvislosti vyskumny zdmer autoriek na Ziaka s lahkym
stupfiom mentdlneho postihnutia v procese rozvijania jeho Ccitatelskej
kompetencie prostrednictvom stimuldcie ¢iastkovych kognitivnych funkeii
povazujeme za novy, aktudlny a prinosny nielen pre uzky okruh odbornikov
v danej oblasti, ale inspirujuci aj pre pedagogov v $pecidlnopedagogickej praxi.

Mgr. Gabriela Vojtekova

Katedra $pecidlnej pedagogiky

Pedagogicka fakulta PreSovskej univerzity v Presove
PreSov

Slovenska republika
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KOZAROVA, J., PODHAJECKA, M.: Deti s problémovym
sprdvanim v predprimdrnej edukdcii. Presov: Vydavatelstvo
Presovskej univerzity, 2015. 104 s. ISBN 978-80-555-1399-7.

Vysokoskolska ucebnica Deti s problémovym sprdvanim v predprimdrnej
edukdcii je publika¢nym vystupom rieSiteliek grantového projektu APVV-0851-
12 Osobnostné a socidlne faktory $kolskej tspesnosti Ziakov so $pecidlnymi
vychovno-vzdeldvacimi potrebami v podmienkach inkliizie (OSFa) (2013 - 2016),
ktoré sa venuju aktualnej téme problémového spravania deti v predskolskom
veku. V prvej kapitole autorky teoreticky vysvetluju pohlady na toto klinicky
komplikovane definovatelné spavanie a vymedzujti ho od tzv. beznej detskej
neposlu$nosti. Vychadzaju nielen z literatary slovensko-ceskej proveniencie,
ale pouzivaju aj zahrani¢né zdroje norskych, americkych a anglickych
autorov (napr. Achenbach, Ogden, Cole, Campbell a i.) a prave ich modelmi
zrozumitelne vysvetluju a ilustrujia problémové spravanie, jeho etiologiu
a multifaktoridlnu podmienenost.

Prinosom je prehlad diagnostickych nastrojov v podobe hodnotiacich $kal,
ktoré pedagdégovia mozu vyuzivat. Avsak pre ich pouzitie v nagich podmienkach
bude potrebné vynaloZit e§te mnoho usilia, aby sa $tandardizovali a stali bezZnou
stcastou diagnostiky deti v materskych skoldch. V¢asna diagnostika problému
a rychle zacatie s rehabilitaciou spravania, su kl'u¢ové oblasti pre uspesnost
vychovného po6sobenia. Z toho dévodu upozornuju autorky na strategicka
poziciu pedagoga v materskych $kolach pri rozhodovani a vybere vhodnych
edukac¢nych metdd, ktora by vyplyvala z potrieb konkrétneho dietata.

Druha kapitola obsahuje 35 eduka¢nych hier pre detské kolektivy, ktorymi
je mozné zmiernit alebo zredukovat problémové spravanie deti. Aj ked ich
vyber zohladiiuje poznatky o spravani a potrebach dietata vdanom vyvinovom
$tadiu, primdrny déraz autorky kladii na rozvoj vymedzenej kompetencie,
nie na vek dietata. Autorky zdoéraziiuju cielenost a zdmernost aktivit, aviak
nezabudaju na hrovy aspekt, pomocou ktorého si dieta nendsilnou formou
mozZe osvojit zdravé vzorce spravania.

Publika¢ny vystup autoriek povazujem za vyznamny z hladiska jej obsahu
a koncepcie, ktory je spracovany zrozumitelnym prepojenim medzi teodriu
a praxou edukdcie deti s problémovym spravanim v predskolskom veku.
Prinosom je vysvetlovanie zdsad prace s touto populaciou, ktoré autorky
predstavuju v konkrétnych edukac¢nych stratégiach. Autorky sa venuju aj
navrhom intervencii pre dietavdomacom prostredi, ktoré méze pedagdg pouzit
v poradenskom kontexte svojej prace. V pripade pokracovania v spracovani
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danej témy odporucam autorkdm doplnit hrové aktivity o ciele, ktoré by boli
prepojené na konkrétne problémové spravanie, teda indikacie pre pouzitie tej-
ktorej hry.

Pregradudlna priprava pedagogov materskych $k6l moéze byt touto
vysokoskolskou ucebnicou obohatend o systematicky spracované teoretické
poznatky problémového spravania deti, z ktorych moze pedagdg vychadzat
pri tvorbe vhodnej vychovnej stratégie a zaroveni ich vhodne prepdjat na
oblast praxe tym, Ze ponuka overené aktivity, ktorymi je mozné docielit
korekciu spravania. U¢ebnica je urcena studentom pedagogiky, avsak uzito¢né
informacie a in$pirdciu v nej ndjdu aj pedagogovia z praxe ¢i rodicia deti
s problémovym spravanim v predskolskom veku.

Mgr. Tatiana Dubayova, PhD.
Katedra $pecidlnej pedagogiky
Pedagogicka fakulta
PreSovska univerzita v Presove
PreSov

Slovenska republika
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VALENTA, M. A KOL.: Slovnik specidlni pedagogiky. Praha:
Portal, 2015. 317 s. ISBN 978-80-262-0937-9.

Specidlnépedagogicka odborna vetejnost se kone¢né dockala vykladového
slovnikuspecialnipedagogiky,atohnedvreprezentativnimvydaninakladatelstvi
Portal. Kolektiv dvandcti autor vydanim publikace Slovnik specidlni
pedagogiky informuje studenty specidlni pedagogiky, specidlni pedagogy,
pedagogy béznych skol a dalsi odborniky z praxe o terminologii a nazvoslovi
v oboru specidlni pedagogika. Slovnik si klade za cil zainteresovanému ¢tenafi
pomoci se orientovat v rozsahlé terminologii a ndzvoslovi tohoto oboru. Také
se snazi upozornit na aktuality a moderni trendy v pojmoslovi. Ve slovniku
nechybi ani vyklad interdisciplinarnich pojm, se kterymi se specialni pedagog
v praxi muze setkat (naptiklad z oblasti zdravotnictvi, socidlnich sluzeb,
psychoterapie ¢i expresivnich terapif).

Autorsky kolektiv vedeny prof. PaedDr. Milanem Valentou, Ph.D., byl
tvofen az na vyjimky védeckymi odborniky z Ustavu specialnépedagogickych
studii Pedagogické fakulty Univerzity Palackého v Olomouci. Kolektiv autorti
dale tvofi: Mgr. Milu$e Hutyrovd, Ph.D.; doc. PhDr. Jaroslav Kysucan, CSc.;
doc. Mgr. Jiti Langer, Ph.D.; prof. PaedDr. Libuge Ludikova, CSc.; doc. PaedDr. et
Mgr. Jan Michalik, Ph.D.; PhDr. Renata Ml¢dkovd, Ph.D.; Mgr. Oldfich Muller,
Ph.D.; Mgr. Martin Dominik Polinek, Ph.D.; prof. PaedDr. et PhDr. Milon
Potmésil, Ph.D.; Mgr. Pavel Svoboda, Ph.D.; prof. PhDr. Marie Vitkovd, CSc.

Védecka a odborna vefejnost jiz delsi ¢as ¢ekala na takto orientovanou
publikaci. Posledni slovnik, ktery se vénoval oboru specidlni pedagogika, vysel
v roce 2000 pod nazvem Defektologicky slovnik, jehoZ autorem byl Ludvik
Edelsberger. Nutné je vSak konstatovat, Ze se jednalo pouze o tfeti a upravené
vydani Defektologické slovniku z roku 1978, jehoZ autorem byl Milo$ Sovak.

Publikace je délena na dvé hlavni ¢asti: Hesldr a Osobnosti specidlni
pedagogiky. V tivodu knihy je ¢tenai sezndmen pouze s edi¢nimi poznamkami.
Slovnik absentuje o tivodni slovo autord, které by okomentovalo zamér, cil
a celkové poslani publikace. Na zadnim ptebalu knihy sice autofi stru¢né
charakterizuji obsah a zacileni publikace, presto vSak uvodni text vyzniva prilis
okrajové a obecné. Slovnik obsahuje nejen vécna hesla, ale seznamuje ¢tenare
i s vyznamnymi ¢eskymi a zahrani¢nimi osobnostmi, které vyrazné ovlivnily
vyvoj oboru specidlni pedagogika. Oproti defektologickému slovniku, ktery
obsahoval pouze vécnd hesla, je tato kapitola pfinosnym benefitem.

Obsahem vyrazné prevazuji vécnd hesla nad osobnostnimi medailonky.
Heslat je fazen abecedné a u téméi kazdého hesla je uveden anglicky a némecky
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ekvivalent, coz oznacuji za velmi uZite¢né a nezbytné v dne$nim modernim
svété. Samotni autofi uvadi, Ze pokud chybi u hesla cizojazy¢ny ekvivalent,
znamena to, Ze se jedna o ryze Cesky termin. Pfestoze je heslaf velmi tu¢ny
a jevi se jako orientovany na praktické a trendové pojmy, neni zcela komplexni
a uceleny.

Pohlédneme-li na strukturu hesldte optikou zakladniho déleni
specidlnépedagogickych disciplin, tak kvantitativnhé zaostdavda terminologie
z oblasti etopedie. Slovnik obsahuje velky poc¢et mezioborovych pojmd, které
vSak bezpochyby patii do kompetence znalosti specidlniho pedagoga. Nékteré
okruhy hesel jsou neucelené a celkové chybi slovniku komplexni nasycenost
pojmi. Vybereme namatkou nékteré pojmy. Napiiklad se dozviddme
o domovech pro osoby se zdravotnim postizenim, terapeutickych komunitéach,
diagnostickych ustavech, ale jiz chybi definovani détskych domovi ¢i domovil
na ptl cesty. Slovnik vénuje pozornost termintim dité s pohybovym postiZenim,
mozkovou obrnou, zdravotnim postiZzenim, ale absentuje dité s mentalnim
postizenim, smyslovym postizenym, kombinovanym postizenim apod. Ani
ve skupiné hesel oznac¢enych ,,0soby,“ neni tato kategorie ucelend. Heslat uvadi
pouze: osoba se zrakovym postiZzenim a osoba s télesnym postizenim. Prestoze
jsou ve slovniku vét$inou potiebnd hesla dohledatelna, tak ale tato neucelenost
dokazuje, Ze strukturaslovniku je misty nejednotnaanepiehledna. Jes podivem,
ze tak reprezentativni prace Slovnik specidlni pedagogiky neobsahuje seznam
hesel a jakykoli rejsttik, coz snizuje jeji hodnotu jako pracovni prirucky.

Otdzkou vsak zistdva, zda je vibec redlné nasytit jakykoliv slovnik
skute¢né vSemi pojmy, které se tykaji oboru specialni pedagogika a ptislusnych
interdisciplinarnich obora. I pres predlozené poznamky obsahuje slovnik
mnoho uZite¢nych pojmt s vystiznym vykladem. Pro ¢tendfe, kterym je slovnik
autory adresovan, bude zajisté uzite¢ny a pfinosny. Nelze ani opomenout
jedine¢nost zaméteni publikace, kterd jisté pomitize k rozvoji soucasné
specialni pedagogiky.

Mgr. Lenka Silarova

Ustav specidlnépedagogickych studii
Pedagogicka fakulta

Univerzita Palackého v Olomouci
Ceska republika
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BERNHAUSEROVA, D., KLUGEROVA, J.: Diagnostika
breptavosti. Praha: Univerzita Jana Amose Komenského, 2014.
96 s. ISBN 978-80-7452-104-1.

Spoluautorky D. Bernhauserova a J. Klugerova v tivode odbornej publikacie
poukazuji na aktualny narast klientov s brblavostou v logopedickych
ambulanciach. Praktické poznanie ich motivovalo k spracovaniu problematiky
v projekte Specifického vysokoskolského vyskumu Univerzity Jana Amose
Komenského v Prahe s ndzvom Komplexni diagnostika breptavosti (Prevence
negativnych dopaditi na pracovni zafazeni osob s breptavosti), ktory prebiehal
v rokoch 2013 a 2014. Vystupom je publikdcia monografického charakteru
s nazvom Diagnostika breptavosti (2014), ktora obohacuje logopedicku tedriu
a prax o $pecidlnu diagnostiku poruchy re¢i - brblavost (latinsky tumultus
sermonis; ¢esky breptavost).

Kompozic¢ne je problematika spracovand v dvoch ¢astiach. Teoreticka ¢ast
ma tri kapitoly, ktoré st sumarizdciou poznatkov z domacej i zahrani¢nej
literatary. V prvej kapitole Vymedzeni zdkladnich terminologickych kategorii
spoluautorky definovali terminy komunika¢nd schopnost, narusena
komunika¢nd schopnost, logopedicka diagnostika, intervencia, ktoré su
vSeobecnymi informdciami pre logopéda. Brblavost je narusenim fluencie
reCi, ktord je heterogénnou kategoriou reci. V spleti réznych definicii
brblavosti v ivode druhej kapitoly Breptavost — porucha fluencie fe¢i definiciu
uvadzanu Svetovou zdravotnickou organizaciou a Americkou psychiatrickou
spolo¢nostou spoluautorky povazuju za vychodiskovt pre teoretické analyzy
symptomatoldgie poruchy. Vtretej kapitole Diagnostika breptavosti st popisané
atributy Specidlnej diagnostiky symptomov brblavosti pomocou $pecifickych
postupov. Diagnostické postupy st prezentované od autorov Hedge (2001),
Lechta (2009), Van Zaalen, Wijnen, Dejonckere (2011), Bernhauserovej (2011).
Spoluautorky si ponechali dostato¢ny odborny priestor aj na diferenciondlnu
diagnostiku brblavosti a koktavosti. Na najvyznamnejsi symptom brblavosti
v zhode s Lechtom (2009) vymedzujt primédrne vnimanie tempa reci a pauzu,
¢o vyhodnocuju ako désledok patologicky zrychleného tempa, pricom pri
zajakavosti ide o opa¢né zasttipenie symptomov. Citatel dostane informécie
aj o dalsich difercia¢nych diagnostickych znakoch, ako je adaptac¢ny efekt,
unikové, vyhybavé spravanie, interverberbdlna a intraverbalna akceleracia,
eliza, zniZena aroven jazykovych schopnosti.
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Prakticka ¢ast v dvoch kapitolach analyzuje Specifika logopedickej
diagnostiky a intervencie brblavosti. V tvode $tvrtej kapitoly Diagnostika
breptavosti adolescentti a dospélych v logopedické praxi spoluautorky
charakterizuju roznorodost postojov k brblavosti aktérov logopedického
vztahu, tj. klienta a logopéda. Popisuju konkrétne postupy diagnostiky, ako
je analyza S$pecifickych logopedickych anamnestickych tdajov o rodine,
klientovi, klientovo zhodnotenie uvedomovania si poruchy, iatropné priznaky
a motivacia pre logopedicku intervenciu. Kvalitativna a kvantitativna analyza
brblavosti je primdrne viazana na transkripciu nahravok. Je zamerana na
poznanie zvlasnosti v reci a jazykovych schopnostiach. Logopéd pozoruje
klientovo aktivne poctvanie, spravanie sa pri komunikdcii a pri hlasovom
prejave. Konkretizaciu aplikovanych logopedickych diagnostickych nastrojov
Citatel nachddza v prilohach publikacie. Dve pripadové $tudie v piatej kapitole
su praktickymi ukazkami navrhnutych diagnostickych postupov uvedenych
v Stvrtej kapitole. Stacdastou studii je vymedzenie cielov, tloh, odporacani
pre logopedické intervencie. Zavery z kazuistik poukazuji na tspesnost
intervencii a st ukazkami odbornej naro¢nosti logopedického diagnostikovania
a intervencie.

Monografia logopedickej verejnosti ponuka korpus teoretickych
a praktickych informadcii, paralelne naznac¢uje smerovanie vyskumu
v logopedickej diagnostike brblavosti. Z uvedenych dévodov odporic¢am tato
kniznu publikdciu najma pre odbornikov logopédov.

Mgr. Jarmila Zolnova, Ph.D.

Katedra $pecialnej pedagogiky

Pedagogicka fakulta Presovskej univerzity v Presove
Presov

Slovenska republika
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HLEBOVA, B., DORDOVICOVA,
]J., PALKOVA, V.: Partial cognitive
functions in the context of reading
competence of the pupils with mild
intellectual disability in the school
integration. Prostéjov: Computer
Media, s.r.0., 2015. 150 s. ISBN 978-
80-7402-242-5.

Zamer kolektivnej monografickej prace
vyplyva z potreby funké¢nej a plnohodnotnej
$kolskej integracie ziakov s Tahkym
stupfiom mentalneho postihnutia, s
uz$im zameranim na cielenu stimuldciu

¢iastkovych kognitivnych funkcii a ¢itatel'skej kompetencie. V tomto smere
si autorky kladu za ciel analyzovat vztah medzi vybranymi ¢iastkovymi
kognitivnymi funkciami v kontexte rozvijania ¢itatel'skej kompetencie Ziakov
s lahkym stupiiom mentalneho postihnutia vzdelavanych v $kolskej integrécii
v 4. ro¢niku na zdkladnej $kole v PreSovskom samospravnom kraji na Slovensku.
Koncep¢ne monografickd praca pozostava z troch tstrednych kapitol s tvodom,
zaverom, literatirou a prilohou. V teoretickej ¢asti monografickej prace
autorky vymedzuja filozofické paradigmy a myslienkové prady v kontexte
skiimanej problematiky, ktoré vyustili do stru¢ného popisu vyvinu historického
pohladu na edukéciu Ziakov s lahkym stuptiom mentédlneho postihnutia;
tieZz terminologické vychodiska citatel'skej kompetencie, jej determinujtce
biologické, kognitivne a socidlne ¢initele vratane procesu osvojovania si tejto
kompetencie, ako aj kognitivne aspekty, ktoré je mozné zohladnit v kontexte
stimuldcie citatel'skej kompetencie Ziakov s Iahkym stupriom mentalneho
postihnutia. Empirickt ¢ast monografickej prace tvori tretia kapitola, v ktorej
sa autorky zaoberaji vyskumom a analyzou aktudlnej urovne vybranych
premennych (¢itatel'ska kompetencia, ¢iastkové kognitivne funkcie) u Ziakov
s lahkym stuptiom mentélneho postihnutia v $kolskej integracii. Na zdklade
stanovenych dvoch rela¢nych problémovych otazok ndsledne analyzuju
vSetky stanovené premenné postupne a jednotlivé zistenia komparuja
s dostupnou odbornou literattirou. Kniznd publikdcia vy$la v anglickom jazyku
v zahrani¢nom vydavatelstve a je si¢astou rie§enia grantového projektu APVV-
0851-12 Osobnostné a socidlne faktory skolskej tispesnosti Ziakov so Specidlnymi
vychovno-vzdeldvacimi potrebamiv podmienkach inkliizie (OSFa) (2013 - 2016).
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HLEBOVA, B., DORDOVICOVA,
]J., PALKOVA, V. 2015. Kognitivna
stimuldcia ¢itatel'skej kompetencie
ziakov s lahkym stupriom
mentdlneho postihnutia v skolskej
integrdcii. Presov: Vydavatelstvo
Presovskej univerzity, 2015. 246 s.
ISBN 978-80-555-1456-7.

BIBIANA HLEBOVA — JANA DORDOVICOVA — VERONIKA PALKOVA

Ciel  kolektivnej monografickej prace

' PRESOV 2015

spociva v overovani efektivnosti zostaveného
kognitivneho  stimula¢ného  programu y

Riverers

na  skvalitnenie  urovne  (Citatelskej

kompetencie (techniky a sp6sobu ¢itania,
¢itania s porozumenim) Ziakov s lahkym stuptiom mentdlneho postihnutia
edukovanych v individuélnej $kolskej integracii v 4. ro¢niku zdkladnej $koly,
a to na vyucovacich hodinach slovenského jazyka a literatury. Zostavenie
kognitivneho stimula¢ného programu vychadza z analyzy vzdjomného vztahu
zavislych premennych (Citatelskd kompetencia, ¢iastkové kognitivne funkcie).
V désledku toho je obsah kognitivneho stimula¢ného programu cielene zamerany
na rozvijanie defictnych ¢iastkovych kognitivnych funkcii (vizudlne ¢lenenie,
resp. diferencidcia pozadia a figuiry, vizudlna diferencidcia tvarov, vizualna pamat,
auditivne ¢lenenie, resp. diferencidcia figiry a pozadia, auditivna diferencidcia
redi, auditivna pamat, intermodalny vztah, vnimanie ¢asového sledu, taktilno-
kinestetické vnimanie, priestorova orientécia) ako prediktorov zvy$ovania tirovne
Citatelskej kompetencie Ziakov s ahkym stuptiom mentdlneho postihnutia
v mlad$om $kolskom veku. Metodika vyskumu sa opiera o vyskumnu metddu
- mnohondsobnd pripadova $tudia a overovanie zostaveného kognitivneho
stimula¢ného programu Citatelskej kompetencie Ziakov so zameranim na
rozvijanie deficitnych ¢iastkovych kognitivnych funkcii u vybranych Ziakov
s Tahkyms stuptiom mentélneho postihnutia. Vyznam vysledkov vyskumu
autorky nachadzaja v zmysle potencidlneho vyuzitia nametov kognitivnej
stimuldcie pri tvorbe $kolského vzdelavacieho programu ako doplnku skolského
kurikula predmetu slovensky jazyk a literatura s ciefom zvy$ovania $kolskej
aspesnosti individudlne zaclenenych ziakov s Tahkym stupriom mentalneho
postihnutia v eduka¢nom procese na zakladnej $kole. Knizna publikdcia je
sucastou rieSenia grantového projektu APVV-08s51-12 Osobnostné a socidlne
faktory skolskej tspesnosti Ziakov so Specidlnymi vychovno-vzdeldvacimi
potrebami v podmienkach inkluzie (OSFa) (2013 - 2016).
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HLEBOVA, B. 2015. Romany folk-
tale (paramisi) in the inclusive
education of the pupils from Roma
ethnic group. Prostéjov: Computer
Media, s.r.0., 2015. 126 s. ISBN 978-
80-7402-241-8.

V ramci vyty¢eného ciela zostavenej
odbornej kniznej publikacie, ktory vyustil
do prezentacie inven¢nych nametov na
multikultdrnu, emociondlnu a jazykovo-
komunikaénu inkluzivhu edukdciu Ziakov

v mlad$om skolskom veku pochadzajucich

z rémskeho etnika  prostrednictvom
vybranej romskej rozpravky Deti Slnka od D. Hivesovej-Silanovej, autorka
vyuZila identifikované a interpretované znaky romskej identity (romipen),
aby v8etkym Ziakom bez rozdielu (rémskeho i nerémskeho pévodu) umoznila
hlbsie spoznat kulttru, tradicie a Zivotny $tyl romskej minoritnej skupiny. Tym
pre nich ako pre reprezentantov dvoch odli$nych kultur vytvorila dostato¢ny
priestor na vzdjomnu komunikaciu a tvorivy dialég s cielom vzdjomného
spozndvania, obohacovania a zblizovania, ako aj prekondvania vzajomnych
predsudkov a bariér, ktoré Casto vyplyvaju len z neznalosti toho druhého.
Sacasne hrovym a nendsilnym sposobom v skolskom prostredi navodila
komunikac¢né situdcie a priestor na detské romsko-neromske priatelstva,
¢ize na efektivnu socidlnu inklaziu ziakov pochadzajtcich z rémskeho etnika
s prirodzenym re$pektovanim ich odli$nosti. Autorka sa usilovala in$pirovat
nielen $tudentov pedagogickych fakult, ale aj pedagégov na zdkladnych
gkolach pri zostavovani $kolskych vzdeldvacich programov s efektivnym
vyuzitim multikultirnej, emocionalnej a jazykovo-komunikac¢nej vychovy a
s implementdciou programov podporujucich jazykovy, kultirny a spolo¢ensky
rozvoj identity Ziakov pochddzajucich z rémskeho etnika veduka¢nom procese.
Knizna publikacia vysla v anglickom jazyku v zahrani¢nom vydavatelstve a je
sucastou rieSenia grantového projektu APVV-0851-12 Osobnostné a socidlne
faktory Skolskej uspesnosti Ziakov so Specidlnymi vychovno-vzdeldvacimi
potrebami v podmienkach inkliizie (OSFa) (2013 - 2016).
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HREBENAROVA,L.,KOZAROVA,
J. (Eds.): Dilemy inkluzivneho
procesu v edukdcii so zameranim
na socializdciu oséb so Specidlnymi
potrebami. Zbornik prispevkov

Lucia Hrebendrovd, Jana Kozarovi (Eds.)

DILEMY INKLUZiVNEHO PROCESU V EDUKACII

z medzindrodnej multiodborovej SO ZAMERANIM NA SOCIALIZACIU 0508

SO SPECIALNYMI POTREBAMI

vedeckej konferencie. Presov:
Vydavatelstvo Presovskej S
univerzity, 2015. 415 s. ISBN 978-
80-555-1423-9.

PRESOV 2015

Pesovse
URiveRZTY

Zbornik  prispevkov  vychiadza  ako @ =

publikaény vystup z medzindrodnej

vedeckej multiodborovej konferencie pod

nazvom Dilemy inkluzivneho procesu v edukdcii so zameranim na socializdciu
0s6b Specidlnymi potrebami, ktord sa konanla v diioch 17. a 18. septembra 2015
na Katedre $pecidlnej pedagogiky Pedagogickej fakulty PreSovskej univerzity
v PreSove. Konferencia bola realizovand v rdmci projektu APVV-0851-12
Osobnostné a socidlne faktory Skolskej uspesnosti Ziakov so $pecidlnymi
vychovno-vzdeldvacimi potrebami v podmienkach inkliizie (OSFa) (2013 - 2016)
a zameriavala sa na riesenie klic¢ovych dilém inkluzivneho vzdeldvania deti
a ziakov so $pecialnymi vychovno-vzdelavacimi potrebami ako faktorov ich
Skolskej uspesnosti. Hlavnym cielom medzindrodnej vedeckej multiodborovej
konferencie bolo vytvorit platformu pre konstruktivhu diskusiu odbornikov
z roznych odborov pri rieSeni aktudlnych potrieb deti, mladeZze a dospelych so
$pecidlnymi vychovno-vzdeldvacimi potrebami v désledku ich zdravotného ¢i
socidlneho znevyhodnenia v procese ich inkluzivnej edukdcie. Organizatori
konferencie si kladli za ulohu vytvorit dostatoény priestor na analyzu
otdzok spojenych so $kolskou tspesnostou ziakov so $pecidlnymi vychovno-
vzdeldvacimi potrebami, pripravenostou pedagogov a spolo¢nosti na inkluziu
0s0b so Specidlnymi vychovno-vzdelavacimi potrebami v transdiciplindarnom
kontexte. Transdiciplinarnost konferencie umoziiovala diskutovat o potrebach
0s0b s postihnutim, narusenim, ohrozenim a 0s6b socidlne znevyhodnenych
v procese ich inklazie a socializacie v $irSom ramci viacerych pomahajtcich
profesii; dotknat sa otdzok kvality Zivota os6b s postihnutim a narusenim;
zaoberat sa kvalitou vychovy a vzdeldvania Ziakov so $pecidlnymi vychovno-
vzdeldvacimi potrebami; formulovat tlohy $pecidlnej pedagogiky, liecebnej
pedagogiky a socidlnej pedagogiky v edukacii 0s6b s postihnutim a narugenim;
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upozornit naproblémsupervizievpedagogikeaspecialnej pedagogike; poukazat
na legislativny kontext edukacie Ziakov so $pecialnymi vychovno-vzdelavacimi
potrebami; poukdzat na délezZitost pedagogickej pomoci a podpory v edukacii,
socidlnej podpory a pomoci osobam a rodinam s jedincami s postihnutim
a naru$enim a pod. Editorky zbornika predkladaju spolu 43 tematicky
réznorodych prispevkov (od historickej analyzy cez diskusie o aktudlnom stave
edukdcie zZiakov s postihnutim, naru$enim a ohrozenim az po vysokoskolsku
pripravu budtcich pedagégov).

OSTATNIKOVA, K. a kol.
2015. Mdme dieta s autizmom.
Kompas pre rodicov. Bratislava:
VEDA, vydavatelstvo Slovenskej
akadémie vied, 2015. 174 s. ISBN

978-80-224-1474-6.

Publikacia kolektivu autoriek pod vedenim
prof. MUDr. Daniely Ostatnikovej, PhD.,
z Akademického centra vyskumu autizmu
(ACVA) pri Lekarskej fakulte Univerzity
Komenského v Bratislave prindsa, ako to
naznacuje aj nazov publikicie, kompas
pre rodicov, ktori sa Casto stavaju strateni
a zmadteni po diagnostikovani ich dietata diagnézou autizmus. V jednotlivych
kapitolach sa ¢itatel dozvie zdkladné informdcie o etioldgii, epidemioldgii

a diagnostike autizmu, terapii autizmu, pridruzenych poruchach pri autizme
a vzdelavani deti s autizmom. Posledné ¢asti publikacie su venované otdzkam
dotykajticim sa priamorodin detisautizmom, aleaj organizdciama zariadeniam
zameranym na pomoc detom a dospelym s autizmom a ich rodindm na
Slovensku. Publikacia méze napoméct rodindm v prvych a nelahkych chvilach
zorientovat sa v problematike poruch autistického spektra, ziskat odpovede
na mnohé pal¢ivé otdzky, ako aj informdcie o dostupnych moznostiach
podpornych sluzieb pre svoje dieta.
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POKYNY PRE PRISPIEVATELOV

SPECIALNY PEDAGOG. Casopis pre $pecialnopedagogicku teériu a prax
je recenzovany vedecky ¢asopis Katedry $pecidlnej pedagogiky Pedagogickej fakulty
PreSovskej univerzity v PreSove, ktory vychddza dvakrat do roka (februdr - oktdber) vo
Vydavatelstve Pre$ovskej univerzity v PreSove. Publikujeme v fiom len origindlne vedecké
prace, ktoré doteraz neboli predmetom zverejnenia a ani v ¢ase ich evidovania v nasej
redakcii nie st akceptované a recenzované v inych vydavatelstvach.

Uzavierka prijimania rukopisov prispevkov na publikovanie v ¢asopise, a to $tadii
vedeckého, odborného alebo metodického charakteru (v rozsahu 6 - 12 stran), rozhovorov
(max. 3 strany), aktualit, recenzii, kniznych noviniek ¢&i inych zaujimavosti z oblasti
vyskumu $peciadlnej pedagogiky a zo $pecialnopedagogickej praxe, je dva mesiace pred
vydanim nového ¢isla (tzn. 30. november a 30. jul). Kazda vedeckd ¢i odborna $tadia
je recenzovand dvomi oponentmi, ktorych uré¢i redak¢na rada ¢asopisu a ktord si tiez
vyhradzuje pravo rozhodnut o vybere aktualnych prispevkov do konkrétneho ¢isla
¢asopisu. Rukopis katedrového ¢asopisu je schvalovany Edi¢nou radou Vydavatelstva
Pre$ovskej univerzity v PreSove.

Autorov prispevkov prosime, aby re§pektovali nasledujtce pokyny na formalnu upravu
prispevkov do ¢asopisu a svoje prispevky aj s fotografiou (a sthlasom na jej zverejnenie)
odosielali na adresu redakcie:

doc. PaedDr. Bibidna Hlebova, PhD.

Katedra $pecidlnej pedagogiky

Pedagogicka fakulta Pre$ovskej univerzity v Presove
Ul. 17. novembra ¢. 15

080 o1 Presov

e-mail: bibiana.hlebova@unipo.sk

Formalna uprava prispevkov:

NAZOV PRISPEVKU (Times New Roman, 12 pt, vietky velké pismena, pismo normal,
tu¢né, riadkovanie 1,15)

Nazov prispevku v anglickom jazyku (Times New Roman, 12 pt, pismo normal, tu¢né,
riadkovanie 1,15)

volny riadok

Meno a priezvisko' (Times New Roman, 12 pt, pismo kurziva, riadkovanie 1,15, citaény odkaz
- pod ¢iarou uviest meno a priezvisko, tituly, pracovisko, adresu, e-mail a fotografiu autora
s formulkou: Fotografia je zverejnend so stihlasom autora/autorky.)

volny riadok

Abstrakt: (v slovenskom jazyku, max. 10 riadkov, Times New Roman, 10 pt, pismo kurziva,
riadkovanie 1,0)

Klicové slovd: (vslovenskom jazyku, Times New Roman, 10 pt, pismo kurziva, riadkovanie1,0)

' Doc. PaedDr. Bibidna Hlebov4, PhD., Katedra $pecidlnej pedagogiky, Pedagogicka fakulta,
Presovska univerzita v Presove, Ul 17. novembra ¢. 15, 080 o1 Presov, Slovenska republika.
E-mail: bibiana.hlebova@unipo.sk. Foto: M. Dzurilla. Fotografia zverejnena so suhlasom
autorky.
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volny riadok

Abstract: (v anglickom jazyku, max. 10 riadkov, Times New Roman, 10pt, pismo kurziva,
riadkovanie 1,0)

Key words: (v anglickom jazyku, Times New Roman, 10 pt, pismo kurziva, riadkovanie 1,0)
volny riadok

volny riadok

Uvod

Text prispevku (Times New Roman, 12 pt, pismo normal, riadkovanie 1,5)

Medzi odsekmi nevynechavat riadok, obrazky a tabulky oznacit a o¢islovat, nepodciarkovat
slova, tu¢né pismo pouzivat iba vo vynimoénych pripadoch.

Zaver

volny riadok

volny riadok

LITERATURA (Times New Roman, 10 pt, pismo normal, vietky velké pismend, zoznam
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