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Introduction 

This volume is the second in the series of publications concerning 
problems related to social work in Europe, published by Institute of 
Pedagogy of the John Paul II Catholic University of Lublin. The 
beginning of the series is associated with the concrete experience of 
the European Erasmus Intensive Projects connected with education 
of social workers in Europe. This book is a continuation of the 
previous volume of the projected series dealing with professional 
activities of social workers. First of these projects was crowned with 
a book entitled European Social Work – State of the Art and Future 
Challenges (Lublin,	2010).	The	second	volume,	which	is	an	aftermath	
of the second IP project, is entitled: European Social Work, with the 
subtitle: Identity, International Problems and Interventions. 

This second volume is dedicated to the role of social workers and 
is related to the European Union program which aims to support 
and	 encourage	 activities	 in	 the	 field	 of	 social	 work	 in	 relation	 to	
contemporary social changes with the purpose of building civil society 
and fighting social exclusion. This was also the principal problem of 
the Autumn Seminars at the John Paul II Catholic University of 
Lublin,	 the	program	that	 took	place	 in	our	university	 from	12–22	
November	2008.	The	entire	program	of	the	Autumn Seminars 2008 
at KUL has been presented at the end of this book. 

This initiative, apart from giving the opportunity to participate in 
an intensive course of social work activities, created a new kind of input 
for young people to search for their own ways to become more conscious 
citizens. The form of the seminar was a joined initiative of a number of 
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participants	(30	students	and	9	teachers)	from	8	European	universities:	
Kymenlaakso University of Applied Sciences, Finland; Catholic 
University	 of	 Applied	 Sciences	 Northrhine-Westphalia	 in	 Műnster,	
Germany;	Catholic	University	in	rużomberok,	Slovakia;	University	of	
Sevilla,	Spain;	University	of	Deusto,	Spain;	Vytautas	Magnus	University	
in Kaunas, Lithuania; Baskent University in Ankarre, Turkey; and 
John Paul II Catholic University of Lublin, Poland. 

The second volume was created thanks to a generous contribution 
from	 professors,	 experts	 and	 students	 –	 participants	 of	 Autumn 
Seminars 2008. We focus in it on the questions of the identity of a social 
worker	and	on	his/her	education,	on	the	European	background,	as	
presented in the publications: Global Social Work Standards	(2005),	
approved by international social work organizations (IASSW and 
IFSW), the European Association of Schools of Social Work, together 
with	 other	 association,	 ENQASP	 (The	 European	 and	 National	
Association	for	Quality	Assurance	in	Social	Professions).	Their	aims	
are to develop a frame of reference for the study programs within the 
European	quality	label	for	social-work	study	programs.	

The second volume of the European Social Work does not attempt 
to	 explore	 specific	 topics	 on	 how	 to	 educate	 social	 workers	 in	 the	
European context, but it focuses on the common ground, to make it 
possible to invent a program and create the conditions to work on it 
in collaboration with other countries of Europe. The selected topics 
included in the project constitute an integral part of the process as 
described	by	Ewa	Domagała-Zyśk	in	the	article	enclosed	in	the	first	part	
of this book. The main goal of the program was to make the education 
of	professionals	specializing	in	the	field	of	social	services	(like	social	
workers, pedagogues, counselors, mediators, youth workers, care 
givers and others) more international, mainly through accustoming 
the participants with main European social problems and with the 
model solutions of these problems in different European countries. 

The topics indicate relevance of the existing European debate on 
educating social workers, and also on the knowledge and interests of 
the authors. However, all chapters maintain a comparative approach, 
based	 on	 the	 comparison	 of	 the	 research	findings	 or	 themes	 to	 at	
least one European country, or on focusing their discussion upon 
European-wide	issues.	
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Europe	 has	 been	 facing	 significant	 changes,	 which	 have	 also	
been visible within the education of social professionals in many 
European countries. This changing process has also affected social 
work education, though the consequences are different. On one hand, 
it provides a strategic opportunity to augment professional growth 
and progress within social work (social work is becoming more 
academic), creates conditions for a dialog to emerge between social 
work and academic culture, which could lead to interdisciplinary 
understanding and mutual respect; growing interests for production 
of knowledge through research and other theoretical activity, 
bringing	social	work	both	confidence	and	status	in	the	society.	on	
the other hand, there appears a danger of reducing the professional 
element of training, by subjecting it to purely academic quality 
criteria, and what is more, academic criteria that are largely not 
defined	 from	 within	 an	 “indigenous“	 discipline.	 There	 are	 also	
problems with the Bachelor and Master levels of study connected 
with the historical and cultural context of education in each country. 
Moreover, problems with the professional practice and standards of 
social	work	and	with	the	non-professional	activities	might	occur.	

The intention of Autumn Seminars 2008 project was to support 
and encourage challenges for social work in Europe in relation to 
the contemporary social changes with the purpose of building civil 
society and fighting social exclusion. But what changes and in 
what direction? We hope, that the program of Autumn Seminars 
2008	and	 the	discussions	of	 students	and	 teachers,	as	well	as	 the 
“field	visits”	 should	have	resulted	not	only	 in	excellent	evaluation	
of this initiative1, but also in this book and articles which present 
some original solutions to the problem of the quality of education of 
social workers in Europe. We also hope that this volume can really 
encourage the necessary discussion in many groups and areas.

To introduce this discussion, we can start with the category 
of development. The model of development, which is commonly 
discussed, should not be important only as far as economic growth is 
concerned. This idea has been constantly criticized. Although it has 

1	The	programme	was	chosen	as	one	of	five	winners	of	“good	practice	programs”	
by	European	Union	General	Directorate	for	Education	and	Culture	(2010)
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been rejected by many serious development thinkers, it continues to 
dominate	a	lot	of	policy-makers,	especially	policies	influenced	by	the	
United States. However, in recent years, we have been observing 
some commendable progress in recognizing a richer concept of 
development and social services. 

The	first	and	principal	thesis	for	the	identity	of	social	work	and	
social workers is, that social work (like education) is for people 
(clients) and the people (clients) are not for social work. Before we 
design a project for social work, we need to understand the problems 
we face while making our clients become responsible and democratic 
citizens who might think and choose well about a wide range of issues 
of	national	and	worldwide	significance.	

Martha	C.	Nussbaum	in	her	new	book	Not for profit (2010)	says:	
„We live in a world in which people face one another across gulfs of 
geography, language, and nationality. More than at any time in the 
past, we all depend on people we have never seen, and they depend 
on	us.	The	problems	we	need	 to	 solve	–	 economic,	 environmental,	
religious, and political are global in their scope. They have no hope 
of being unless people once distant come together and cooperate in 
ways they have not done before. Think of global warming; decent 
trade regulations; the protection of the environment and animal 
species; the future of nuclear energy and the dangers of nuclear 
weapons; the movement of labor and the establishment of decent 
labor	standards;	the	protection	of	children	from	trafficking,	sexual	
abuse, and forced labor. All these can only truly be addressed by 
multinational discussions. Such a list could be extended almost 
indefinitely”	(Nussbaum,	2010,	79-80).

The above presented facts call for the change of the idea of 
education in general; especially education of social workers, where not 
so much economics, but education should be more and more oriented 
on skills of linking interpersonal relations and on the cooperation 
with individuals and groups to promote citizenship and to protect 
people from social exclusion.

In this sense the connection of the profession of a social worker 
with the pedagogical thinking, seems to be very legitimate, which is 
visible among other things, in the acknowledgement of professional 
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pedagogical	 studies,	 at	 least	 on	 the	first	 level	 of	higher	 education	
(Bachelor’s degree in pedagogy), as an important base for the 
preparation of a social worker. There seems to be a step in a proper 
direction also in reference to the very education of social workers 
in Europe and in the world: moving from the old medical paradigm 
towards	a	person-oriented	model	(person-centrism)	–	both	in	theories,	
practice and research in social work. 

In this context, the solutions which make possible a more 
subjective	 and	 more	 person-oriented	 relation	 of	 a	 social	 worker,	
gain some special acknowledgement among contemporary scholars. 
These solutions seem to be more visible in Europe and in the world. 
Even in the U.S.A. one speaks more and more clearly about the so 
called silent revolution which criticizes the technological progress, 
indicating more and more clearly the overvaluations in thinking of 
more and more people who begin to perceive personal values and are 
pulled in the direction of personalism. 

These tendencies are expressed in the progressive development 
among other voluntary jobs, or, generally speaking, development 
of	the	 idea	of	„not	 for	profit”	 jobs,	which	has	been	observed	in	the	
contemporary highly developed societies where an active life style, 
the quality of life and commitment are a privilege which is not 
necessarily	profit-oriented.	

Martha	 C.	 Nussbaum	 in	 her	 interesting	 presentation,	 refers	
among other things, to the heritage of R. Tagore, and individuates 
the need for the so called cultivation of humanity, emphasizing 
liberal arts as the form of inclusion of oneself in the movement and 
participation	in	the	proper	affirmative	solution	of	“the	silent	crisis”,	
to which the American society has also been a subject. 

Thus, in spite of the economic and technological pressure on the 
progress and the development perceived in material categories, we 
notice	 a	 pro-personalistic	 orientation	 growing	 in	 strength,	 which	
becomes	most	visible	in	the	fight	for	human	rights	and	respect	for	 
a human being in its every form and phase, respect for the minorities, 
the prevention of exclusion etc.

Moreover, the papal instructions, especially the one of John 
Paul II in the encyclical Centesimus annus, adverted the fact, that 
„millions and millions of people, [...], acting individually or united in 
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different ways into groups, associations and organizations, [...] have 
formed a great movement for the protection of the human’ being and 
the	protection	of	his/her	dignity	[...]”	(nr	3	d)

Of course, one also notes here efforts of various movements and 
national	or	international	organizations	striving	for	the	benefit	and	
respect of human rights in general bearing upon different categories 
of people or social groups (the rights of an individual, a child, the sick, 
the handicapped, the elderly, the women, the immigrants etc.).

A certain consensus is being formed which allows for social, 
political and legal agreements created above various ideological and 
political stands. Formal values, like respect, correctness, clarity and 
personal and political autonomy, are clearly voiced along with the 
essence of values, but also values in the material aspect, like the 
life of the person, justice, peace, environmental protection, right for 
development etc.

One should use extreme caution and clarity of expressions because 
under the disguise of what we call human or personal, as perceived 
by	 a	 post-war	 society,	 anything	 can	 be	 easily	 placed.	 With	 time,	
one distances oneself, and the perspective becomes clearer which 
can be compared to an early morning mist that disappears under 
the	influence	of	the	sun’s	rays.	Speaking	more	precisely,	with	time	
weak intentions are dropped, like the ones which are vested just in 
cultural, ideological, or, in more particular, economic and political 
interests.

In this regard a certain dose of consciousness about limitations 
of all theoretical ascertainments would be indispensable, which 
guarantees	 a	 basis	 for	 mutual	 communication,	 fulfillment	 and	
interpersonal, social and intercultural dialogue. The requirement of 
the climate of the dialogue, the confrontation and mutual research, 
seems	 crucial	 for	 the	 stability	 and	 permanence	 of	 certain	 inter-
subjective platform of communication.

The book is divided into seven sections.

The first section –	 introductory,	 includes	 the	 basic	 text	 with	
the description of the idea and the principal issues as experienced 
during European Autumn Seminars 2008; the second section explores 
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Methodologies of the research in social work with the presentation 
of the methodological questions and ways in which they contribute 
to	the	identity	and	the	performance	of	social	work	(chapter	2)	and	
a	 concrete	proposition	 of	 the	narrative	 reflection	as	 a	new	way	 of	
research	(chapter	3);	third section is entitled Professional education 
for work in social services sector and deals with the questions about 
work learning (chapter 4); social workers’ education in Polish and 
European contexts (chapter 5), the importance of intercultural 
competence in the social intervention professions (chapter	6)	and	issues	
of social work in the context of multiculturalism and interculturalism 
(chapter	7). The spiritual dimension of social work is presented in 
section four with a general perspective for considering spiritual (in 
the	wider	sense	humanistic)	dimension	of	 social	work	 (chapter	8),	
and	 spiritual	 dimension	 and	 it’s	 relation	 to	 religion	 (chapter	 9).	
Section five presents Contemporary international challenges in social 
work with	 the	 perspective	 of	 age	 (chapter	 10),	 disability	 (chapter	
11),	 immigration in a socio-ethical reflections (chapter	 12) and 
problems of street children	 (chapter	13).Section	six	presents	social	
work as facing the problems of special needs: young individuals 
with disabilities (chapter	 14) patients with intellectual disability 
and psychiatric disorders (chapter	15), special needs of students in 
integration and inclusion contexts (chapter	16),	teaching and learning 
in mutual relationships of the disabled and non-disdabled (chapter 
17),	 interdisciplinary care for families with a prenatal diagnosis 
of a lethal anomaly (chapter	18)	benefits of social support for with 
disabilitees students	 (chapter	 19).	 The	 final	 seventh section of the 
book is entitled Good practice in social work in Lublin district and 
includes the presentations of concrete praxis of social work realized 
in the area of Lublin.

The following is the summary of the contents of each section.
Section one includes Chapter one, elaborated by one of the 

coordinators	of	the	project,	Ewa	Domagała-Zyśk,	with	the	presentation	
of the idea of Autumn Seminars 2008 –	the	project	is	presented	as	
a step forward in educating social workers in building civil society 
and	fighting	social	exclusion;	 this	chapter	brings	 the	 fundamental	
information about this program and the whole event. The main 
body of the text consists of the critical analysis of the Erasmus 
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IP Programme, European Autumn Seminars 2008. The course, 
in	which	a	 group	 of	 30	 students	 and	9	 teachers	 from	8	European	
universities took part, aimed at identifying the most demanding 
fields	of	social	exclusion	and	working	out	 innovative	 international	
mechanisms and tools for social work with different groups of clients, 
using both the existing structures and innovative techniques and 
methods.	The	main	idea	of	the	teaching	approach	was	to	create	bi-
national pairs of teachers (4 of them), who were to work together 
on-line	upon	a	common	seminar	framework.	This	co-operation	was	
really	 fruitful	 and	 the	 teachers	 benefited	 a	 lot	 from	 ICT	 that	 can	
really	help	in	maintaining	international	scientific	dialogue.	A	wide	
range of working methods was used during the program, such as: 
classical passing methods (input from the teachers), problem solving 
methods (discussions, observations, interactive participation, role 
plays,	 case	 discussions,	 peer-tutoring,	 group	 working),	 exposition	
methods (classical presentations, homework assignments, power 
point	presentations,	films),	research	methods	and	practical	methods	
(study visits, workshops).

Section two is entitled Methodologies of the research in social 
work. In Chapter 2, entitled Methodological approach to social work 
and its identity written by	Marian	Nowak,	the	general	methodological	
questions and their contribution to the identity and to performance of 
social workers are explored. The	study	brings	a	specific	aspect	–	the	
question	of	the	specificity	of	social	work	as	a	science	and	as	a	field	of	
studies. Considering the theme of the identity of social work we must 
consider it in relation to all our countries, and also to social work 
education	in	Europe.	Not	only	does	the	notion	of	“identity”	generally	
offers students and staff an indispensable exploratory tool for practice 
and	reflection,	but	it	 is	also	useful	for	the	analysis	of	the	national	
and	European	situation	of	 the	profession.	Very	 frequently	we	find	
also	the	identity	understood	as	the	“collective	identity”.	We	can	find	
the ethical, moral and philosophical beliefs in social work with which 
the	 profession	 itself	 identifies	 and	 through	which	 it	 defines	 itself.	
Ultimately the answer to the question of identity of social work gives 
the methodology of our research in social work experience. It is a 
broad	field	of	inquiry,	for	the	number	of	important	questions	in	social	
work never seems to decline: methodologies, problems and results. 
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In Chapter 3	Minna	Veistila	writes	about	narrative	reflection	as	a	
new	research	method	in	the	field	of	child	protection	in	Finland.	This	
article	consists	of	three	parts:	the	first	describes	the	background	and	
results of the research; the second consists of methodological issues, 
its aim is to	answer	the	question	“What	is	narrative	reflection?”;	and	
the	final	part	is	a	conclusion	of	the	ideas	and	possibilities	for	the	use	
of	this	method	in	the	field	of	social	work	research	–	and	especially	in 
child protection.

Section three of this book presents questions within the 
framework of the title Professional education for work in social 
services sector. Chapter 4, entitled Work learning: A new conception 
of economic behavior of school graduates by Professor Adam Biela 
introduces the concept of work learning as a new approach to 
learning,	 teaching	 and	 social-economic	 policy	 making	 concerning	
school graduates right after their graduation. A practical goal of the 
presented analysis is to propose the work learning program in order 
to diminish the unemployment among the school graduates, but also 
to prevent, to some extent, the school graduates unemployment. 

Chapter 5 is entitled Social Worker’s education in Polish and 
European contexts and written by Dorota Bis. It presents the theme 
of social workers’ education in different contexts. The paper deals 
with the basics problems of social work in reference to the reforms 
in the Polish social system and the main tendencies in social work in 
Poland and Europe. Chapter 6 brings the issue of The importance 
of intercultural competence in the social intervention professions.  
It was prepared by a team of scientists from the Deusto Univeristy,  
r.	Santibanes-Gruber,	M.	Eizaguirre-Maranon	&	C.	Maiztegui-onate.	
The authors state that we live in a world where it is impossible to 
ignore this diversity of the cultural, racial, religious or ethnic nature. 
The intercultural competences are thus considered an essential tool 
to appropriately face the relations between different cultures, they 
are especially important for professionals and workers in the health, 
social and educational systems. The use of intercultural competence 
requires not only ability but also sensitivity and the understanding 
of other people’s worlds, as well as our own. This chapter has the 
objective of presenting the content developed on intercultural 
competence, a concept that is, to begin with, controversial, complex 
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and living, subject to constant change and growth. The authors also 
explain the terminological diversity used to give names to a single 
reality, with shades depending on the authors and contexts to which 
it is applied. Finally the presentation of some recommendations for 
social intervention professionals is included. Chapter 7, written 
by	 Marian	 Nowak,	 discusses	 the	 issue	 of	 multiculturalism	 and	
interculturalism, proposing the second trend as a valid model of 
education of social workers and social work practice in general.

Section four contains two papers on the spiritual dimension of 
social work. Chapter 8	has	been	prepared	by	Marian	Nowak	and	
it presents a general perspective for considering spiritual (in larger 
sense humanistic) dimension in social work. The author states that 
each person should be comprehended as a dynamic reality, constantly 
in a process of a change. If a person needs support, it comes from one 
concrete person to another one. The nature of humanistic social work 
is	to	support	a	person	in	such	a	way	as	to	teach	her/him	to	lead	their	
life independently, without any social help. In this process religion 
can be used and mostly this perspective provides major motivation 
in the social work area. In Chapter 9 Fatih Sahin also discusses 
the issue of spiritual dimension of social work and it’s relation to 
religion. He claims that one of the most important characteristics 
of the profession of a social worker is the fact that it serves clients 
in a holistic approach and problems and needs of people emerge in 
interaction with each other. It calls for approaching a social work 
client	prom	a	bio-psycho-social	perspective.	The	author	also	examines	
the importance of spirituality and religion in social work practice.

Section five presents the contemporary international challenges in 
social work with the perspective of age, disability, and homelessness. 
In Chapter 10 by Alina Rynio, entitled The Church and social policy 
in relation to the elderly, the author refers to to the place of religion 
in a man’s life, adopting the general concept of social policy as the 
one which implies the realization of the interests of the elderly and 
undertaking actions which result in an improvement of their life 
situation in a systematic and purposeful way. Taking into account in 
particular an increasingly depreciated role of the Church in the social 
dimension, she endeavors to seek an answer to the crucial question: 
in what way the authorities or organizations of the Catholic Church 
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attempt to ensure the elderly a proper quality of life, social security 
and to satisfy their essential needs. Chapter 11 has been written by 
Friedrich Dieckmann and it is entitled Perspectives for people with 
intellectual disability and challenging behavior. The author states 
that challenging behaviour endangers interpersonal relations, and 
often results in social exclusion. He presents research results on the 
incidence and duration of challenging behaviour (CB) and raises the 
question on why people with intellectual disabilities and CB should 
live within the community. To support his statements, positive 
examples of effective inclusion from GB and Germany are provided. 
The author also gives practical recommendations for solving problems 
of CB clients in the future. Chapter 12 is entitled Immigration 
– pros and cons: socio-ethical reflections on the situation of Polish 
immigrants in the North East (Scotland) and has been prepared by 
Maciej	Hułas.	The	author	analyses	 in	his	paper	a	phenomenon	of	 
a	massive	influx	of	Polish	migrants	to	Scotland	after	2004.	According	
to his research they are forced to overcome a number of obstacles, such 
as the communication and the general feeling of alienation produced 
by a different culture and mentality. Under new circumstances, 
migrants must work out the best modus vivendi for themselves and 
their family members, so as to become an integral part of British 
society without having to deny their heritage and their country of 
origin. The author claims that integration, understood as a natural 
process based on ones personal choice, is an essential condition of 
successful immigration. The problem of street children is discussed by 
Anna Kurzeja in Chapter 13 entitled Street children – contemporary 
challenge for social workers. She claims that the problem of street 
children	is	an	international	one	–	in	most	countries	street	children	
are treated by society like a negative group which awakes fear, 
antipathy and sometimes mercy. Marginalization of street children 
leads to permanent and systematical rise of delinquency and 
pathology. The author comments on the recommendations for social 
work with street children provided by the Council of Europe and 
gives practical recommendations for social practice with this group 
of clients. 

Section six presents social work practice with clients with special 
needs, namely the intellectually disabled, patients with psychiatric 
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disorders, children with prenatal diagnosis of lethal anomaly and 
students with different disabilities in inclusive settings. Elisabeth 
Olin and Ringsby Jansson Bibbi in Chapter 14 focus on Images of the 
problems of young individuals with disabilities. The paper presents 
empirical data gathered during interviews with focus groups, which 
included representatives from various welfare organizations and high 
schools. The authors summarize that the welfare actors’ descriptions 
of the young individuals’ problems include three dominant issues: 
first	is	related	to	the	clients	complicated	childhoods,	the	second	view	
the	problems	as	the	result	of	various	types	of	personal	deficiencies	
and the third involves various diagnostic concepts. The conclusion 
is that the way in which the professionals classify and categorize 
the clients’ problems affects the ways in which these problems will 
be explained, understood and addressed, that is why it is important 
to conduct a diagnosis process in such a way as to show a realistic 
image of a disabled person, not hiding any social factors that might 
reduce the complexity of the image of young individuals with 
disabilities. Chapter 15	has	been	prepared	by	Wojciech	otrębski,	
Anna	Boreczek	and	Grzegorz	Wiącek	and	presents	The dispositions of 
primary health care staff towards patients with intellectual disability 
and psychiatric disorders. The chapter presents a detailed empirical 
study of the quality of the staff’s dispositions towards people with 
intellectual disability and psychiatric disorders. The participants’ 
diversity is taken into account, due to the sociodemographic 
variables, such as the job position, experience in work with people 
with disabilities and the frequency of contact with people from these 
groups of disability are taken into account. The results show that the 
staff might be characterized by heterogeneous dispositions towards 
people with psychiatric disorders: the general attitude is positive, 
but its components are varied in their semantic content. In Chapter 
16, The present school: integration and inclusion of the special 
needs students by	 Zacarias	 Adame	 Garcia,	 the	 author	 analyses	 
a contemporary trend in Spain and Andalusia that focuses on diversity 
through the new diversity attention order. In the framework of this 
program, special plans and programs are designed for disabled 
children. The author concentrates on PE classes and describes the 
mechanisms and techniques that might be implemented to create  
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a fully inclusive and friendly environment both for the disabled and 
non-disabled	 students.	Chapter 17,	 prepared	 by	Ewa	Domagała-
Zysk,	Dorota	Kornas-Biela,	Bożena	 Sidor	 and	Katarzyna	Uzar,	 is	
entitled Teaching and learning in mutual relationships between the 
disabled and non-disabled persons and shows the Polish context of 
inclusive education. 

The authors claim that the process of formation of positive social 
attitudes is based both on the widening of knowledge about different 
social groups and on personal experience. Getting such experience is 
possible	when	both	disabled	and	non-disabled	students	meet	on	everyday	
basis.	The	paper	presents	a	pilot	study	presenting	opinions	of	the	non-
disabled university students on what they can learn from their disabled 
colleagues and to what extent they perceive themselves as those from 
whom the disabled can learn. The results indicate that both groups 
benefit	in	the	fields	of:	personal	development,	social	relationships	and	
respectively,	the	relationships	with	the	disabled	(non-disabled	students)	
and	change	of	the	self-attitude	(disabled	students).	

Chapter 18	 has	 been	 written	 by	 Dorota	 Kornas-Biela	 and	
presents the theme of Interdisciplinary care for families with a 
prenatal diagnosis of a lethal anomaly. The author claims that 
parents receiving a prenatal diagnosis of the child’s lethal disease 
find	 themselves	 in	 a	 dramatic	 situation,	 where	 every	 choice	 to	
be made leads to negative consequences, e.g. aborting the child 
(selective	abortion)	before	he/she	is	born	or	letting	her/him	live	until	
natural death before or after birth. Social support for parents in such 
a situation is of key importance. The article presents the optimal 
conditions	of	the	first-information	meeting,	various	 forms	of	social	
support available and desirable for parents with a diagnose of their 
child’s lethal defect, as well as various roles the social worker may 
play in this support. The idea of a perinatal hospice and spiritual 
guidance has been also discussed. 

Chapter 19,	 has	 been	written	 by	 Ewa	Domagała-Zyśk	 and	 is	
entitled Benefits and mechanisms of social support within the family 
context.	It	consists	of	a	meta-analysis	of	research	on	the	relationship	
between social capital and social support with positive and negative 
school outcomes. 
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The analyzed results show that social support is a buffering factor 
for positive school outcomes. The author postulates that these results 
should form a basis for social work with children and adolescents at risk, 
both in the context of social work with the families, school social work 
and community social work. She also suggests that further research 
is also necessary to check such issues as mechanisms of social support 
perception and meaning attached to social support, social capital and 
role	of	significant	others	by	different	groups	of	adolescents.	

Section seven	 is	 the	final	one	and	is	entitled	Good practice in 
social work in Lublin district and contains four presentations of 
institutions where the concrete praxis of social work is realized in 
the area of Lublin. Jolanta Mazur described the challenges for social 
work as experienced in The House of Welfare in Matczyn, Karolina 
Klimek-Mirosław	analysed	the	innovative	examples	of	social	work	in	
The Centre of Social Activities,	Bożena	Sidor-Piekarska	presented	the	
activities undertaken by Polish Association of Mentally Handicapped 
Persons and	finally	Agnieszka	Linca-Ćwikła	gave	a	thorough	picture	
of the Function and mission of psychoeducational clinics.

The volume offers access to the so far unknown aspects of European 
social work and we do hope it makes a contribution to the debate over 
new contexts and new approaches to social work in Europe, this time 
and	in	this	volume	the	accent	is	placed	on	the	specific	dimensions	of	
the identity of social work and social workers. 

This book was possible because of the people and institutions 
who assisted us in its creation. We acknowledge, in particular, the 
chapter authors for their hard work, enthusiasm and for creating 
space in their busy work and family schedules to get the work done.  
We	would	like	to	express	our	gratitude	to	the	Erasmus	Polish	National	
Agency	for	supporting	financially	our	IP	project.	We	owe	gratitude	to	
the authorities of our University, John Paul II Catholic University of 
Lublin, especially to its Rector, Reverend	Professor	Stanisław	Wilk,	for	
enabling us to organize the Autumn Seminars 2008	Project in Lublin. 
We are grateful to the reviewers of the book, Professor Christian Jamet 
and Professor Barbara Kromolicka for their warm and encouraging 
comments on the book content. We would like to thank Ms Alicja 
Paszkowska from Bilingual Services	from	New	York	for	her	immense	
help regarding the language correction of this publication.

Editors
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Chapter One

Autumn Seminars 2008: A step forward  
in educating social workers for building civil 

society and fighting social exclusion

Ewa Domagała-Zyśk 
The John Paul II Catholic University of Lublin

Abstract
Building civil society and fighting social exclusion is one of the 

main priorities of European Union (art. 136 and 137 EU Treaty). 
These activities cannot be based only on giving financial help 
to the underprivileged groups, but should be based on complex, 
multidisciplinary and international activities aiming at increasing 
the level of individuals’ activities to change their situation. 
Internationalized university education of professionals working in 
social service delivery centers might be a powerful source of support 
in this process. 

The chapter aims at presenting a critical analysis of the Erasmus IP 
Programme,	European	Autumn	Seminars	2008. The course, in which 
a group of 30 students and 9 teachers from 8 European universities 
took part, aimed at identifying the most demanding fields of social 
exclusion and working out innovative international mechanisms 
and tools for social work with different groups of clients, using both 
the existing structures and innovative techniques and methods. The 
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participants reported significance of this project for their university 
career agreed that the program provided them with a new perspective 
on the subject area and was important in their social work studies. 

Keywords: Social work, civil society, social exclusion, university, 
social workers’ education

Introduction

Social work as a profession and social work as an academic discipline 
in higher education nowadays are confronting essential challenges, 
due to new phenomena of contemporary social life (migration, euro- 
-orphans, new areas of poverty among the unemployed because of 
the	world	financial	crisis,	new	needs	of	the	aging	population,	needs	of	
the disabled adult persons etc.) and constantly changing educational 
policy, in Europe mainly connected with the new rules and schemes 
of the Bologna process. Higher education institutions teaching 
social work (Universities, Universities of Applied Sciences, Colleges 
and	other	types	of	High	Schools)	need	to	re-shape	and	profile	their	
teaching	syllabuses	in	such	a	way	so	as	to	prepare	–	in	the	framework	
of	 the	existing	 international	and	national	university	regulations	–	
social workers who will be able to address the most prominent social 
problems	 with	 new	 methods	 and	 tools	 (comp.	 rosenman	 2007).	 
It can be done only if social work schools will be ready to search 
for new methodology of teaching and base their teaching on strong 
research	 foundations	 (comp.	 Videka,	 Blackburn	 Moran	 2008).	
Contemporary social problems cannot be solved only on national levels 
–	 globalization	 or	 globality	 processes	 (comp.	 Beck	 2003,	 Yeatman	
2003),	migration	and	appearance	of	 transnational	 societies	 (comp.	
Halpern,	Laxer	2003;	Poole,	Negi	2007)	made	 them	 international,	
thus forcing social workers to work not only with people in need of 
their native country, but also refugees and transmigrates. More and 
more often social workers themselves seek work abroad and have to 
face the problems of societies with traditions and customs previously 
unknown to them.
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This paper aims at presenting an innovative program of educating 
social workers for Europe in the context of the more general 
universities’ responsibility of education for civil society. The program, 
proposed as Erasmus Intensive Program (IP), entitled Building Civil 
Society and Fighting Social Exclusion – European Autumn Seminars 
2008, was	 designed	 by	 a	 consortium	 of	 8	 European	 universities	
teaching subjects connected with social services delivery systems. 
The program was a continuation of the Erasmus Intensive Program 
European Spring Academy 2008	 that	 took	 place	 in	 Lublin	 on	 31	
March	–	12	April	2008	(comp.	Domagała-Zyśk	2010).	It	was	presumed	
that	these	programs	will	enable	the	European	Spring	Academy	2006	
in Münster and students to become better professionally prepared 
for social work with clients in contemporary transnational societies 
of	Europe,	thus	fulfilling	Yeatman’s	(2003)	call	for	people	“oriented	
to	reflexive	and	communicative	rationality	that	is	open-ended	in	its	
acceptance	that	new	challenges	will	be	posed	for	it”.

1. University education for building civil society

Universities play a central role in the production of concepts, 
ideologies and ways of thinking as well as their reproduction. 
Higher education curricula, both consciously and unconsciously, 
shape aspects of citizenship, and it is especially visible in the Social 
Sciences and Humanities. Universities have become main tools of 
modernization of the contemporary world, especially when since 
the	 1960s	 university	 education	 has	 become	 not	 the	 enterprise	
for the richest, but a commonplace right for masses. Universities 
are traditionally recognized as autonomous cultural institutions 
(cf.	 Bleiklie	 1999)	 and	 academics	 have	 advocated	 this	 role,	which	
protects these institutions from any outside interference. Such 
idea of university is closely connected with the notion of civil 
society:	 university	 professors	 have	 personal	 experience	 of	 self-
government, establishing the criteria of quality of work, common 
discussions and activities aimed at the good of the society, especially 
different disadvantaged groups. Their role nowadays, according to 
Pesmazoglou	(1999),	is	two-fold:	firstly,	through	all	their	activities	
such as seminars, lectures, workshops, supervision of doctoral theses 
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and research projects they educate future intellectual elite, people 
who one day will be governing the states or will become leaders of 
local communities and will be actively building civil society; secondly, 
the university teachers mould the intellectual environment of the 
future by the content of their books, articles, reviews, expertise, and 
also by their active participation in different bodies deciding about 
various aspects of social life. 

Universities may be seen as schools (incubators) of civil society 
traits, a powerful tool of teaching and witnessing the ways civil 
society can be built, but only under the condition that they will be 
able	to	fight	the	overwhelming	“pan-economism	and	vocational	high-
tech	 fetishism”	 (Pesmazoglou	 1999)	 that	 dominate	 in	 educational	
discourse.	 It	 is	difficult	 to	achiev,	 especially	as	 in	many	 countries	
universities still have to deal with challenges to their academic 
independence	and	financial	resource	constraints.	In	Europe,	perhaps	
especially in its eastern part, one new powerful factor appeared: as 
universities	are	permanently	underfinanced,	they	willingly	apply	for	
money from different other sources, the most powerful of them being 
European Union funds. It is not easy, though, to combine uniqueness 
of the university tradition of teaching with international formal 
norms and specialized jargon of project applications. 

Although higher education is nowadays commonly described as 
global industry,	at	the	same	time	it	diversifies	along	languages	and	
cultural lines. What is necessary nowadays is to equip the students 
with	intercultural	competencies	(comp.	Freise	2003),	the	knowledge	
about social, religious and national differences and ability to form 
the attitude of respect and responsibility for these in need, regardless 
their race, skin color, income, religion, sex or family history. This 
might be done by putting more attention not to differences, but to 
these things that are common and helpful in building relationships. 
This	 building	 of	 the	 significant	 relationships	 starts	 at	 home	 and	
at	school	(cf.	Domagała-Zysk	2006),	but	university	curricula	might	
serve as immensely supportive in this process: stressing e.g. the role 
of moral education and sentimental education, creating the space 
for personal relationship between the teachers and students of 
different race, religion, political provenience and personalities, they 
equip them in practical skills and abilities for building civil society, 
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starting right from the nearest circle of their peer students. When 
enriched	with	international	and	intercultural	first-hand	experience,	
such university education might be seen as a really powerful tool of 
forming the attitudes and building personal knowledge. 

Universities, in order to serve well social work education, should 
dynamically	search	for	new	solutions,	both	in	the	field	of	traditional	
social	work	research	and	in	the	field	of	scholarship	on	teaching	and	
learning social work. Model of research university, proposed by 
Cowger	(2003)	that	places	great	emphasis	on	research,	especially	this	
funded by money other than tax money, values greatly university 
autonomy and diversity of ideas and interdisciplinary education 
and	research	seems	to	be	a	significant	model	for	these	institutions	
that plan to improve their social work education quality. It is also 
inevitable for schools of social work to keep close to these whom they 
serve	–	people	in	need	(comp.	Epstein	1995).	It	might	be	done	both	
thanks to close connection between university teaching and practice 
and performing the university central role: reliable research in the 
field.

2.  European Autumn Seminars 2008  
– framework of the project

The process of civil society building should not become only the 
domain of the adults or the elderly, with much experience and clear 
views	on	its	aims	and	structure.	Young	people,	with	their	fresh	ideas,	
lack of prejudices and lots of energy to change the world around them 
are those, who might become the most powerful force to create new 
image	of	present	and	 future	European	civil	society.	Young	people,	
however, need tools to be able to start their work. University teaching 
should be considered as one of the most powerful ones, especially if 
it is prepared with the use of contemporary possibilities created by 
europeisation of university curricula and modern technology tools.

European Autumn Seminars 2008, a LLP Erasmus program entitled 
Building civil society and fighting social exclusion – contemporary 
challenges for social work,	co-ordinated	by	Professor	M.	Nowak	and	
E.	Domagala-Zysk	Ph.D.	from	the	Institute	of	Pedagogy	of	the	John	
Paul II Catholic University of Lublin, was one of these opportunities 
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created for young people to give them new kind of input to their own 
searching for ways to become more conscious citizens. It took place 
in	Lublin	from	the	12.11.2008	–	22.11.2008;	participants	of	it	were	
formed	by	a	group	of	30	students	and	9	teachers	from	8	European	
universities: Kymenlaakso University of Applied Sciences, Finland, 
Catholic	University	 of	Applied	Sciences	Northrhine-Westphalia	 in	
Műnster	 from	Germany,	Catholic	University	 in	rużomberok	 from	
Slovakia, University of Sevilla and University of Deusto from Spain, 
Vytautas	Magnus	University	 in	Kaunas	 from	Lithuania,	Baskent	
University in Ankarre from Turkey and John Paul II Catholic 
University of Lublin from Poland. The main aim of the program 
was to make the education of social workers and other workers in 
the	field	of	social	services	delivery	systems	(pedagogues,	counselors,	
mediators, youth workers, care givers and others) more international, 
mainly through accustoming the participants with main European 
social problems and with the model solutions of these problems in 
different European countries. 

Practice	showed	that	the	preparation	process	(designing	the	final	
structure of the Seminars,	on-line	consultations	with	the	partners,	
monitoring the process of working out the pedagogical approaches and 
teaching methods, establishing contacts with social work institutions 
for	 field	 visits,	 inviting	 experts	 for	 lectures	 and	 organization	 of	
cultural activities, preparing an application form for Erasmus Polish 
National	Agency	and	monitoring	the	Spring	Academy	web	site)	was	
very	much	cumbersome	and	time-consuming,	mainly	because	of	the	
fact that this is a relatively new type of enterprises and there have 
been almost no formal or content patterns available. 

The	main	idea	of	the	teaching	approach	was	to	create	bi-national	
pairs of teachers (4 of them), who were to work together on-line 
upon	a	 common	 seminar	 framework.	This	 co-operation	was	 really	
fruitful and we felt astonished at how much ICT can really help 
in	maintaining	 international	 scientific	 dialogue.	 The	 topics	 of	 the	
seminars were implemented into the existing teaching programs of 
the participating institutions in different ways: participation was 
either equivalent to taking social work courses at home universities 
or was meant to give the students a more international perspective 
and was integrated into the existing courses. Students were chosen 
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during a recruitment procedure, monitored by the teachers from 
each partner university. They represented different faculties (social 
work, pedagogy, social pedagogy, teacher training faculties, public 
administration, sociology, psychology) so it gave the program  
a	multi-disciplinary	 angle.	 The	 criteria	were	mainly	 two:	 interest	
in international social work issues and a good command of English. 
Generally there were many more students interested in participation 
(in some countries twice as many), so it may be considered that 
only the best students were able to participate. Students were 
supposed to prepare for participation, using teaching materials on 
the web site, having special preparatory seminars with the teachers 
involved in the program, attending lectures in English in order 
to practice their language skills, preparing materials for national 
social work presentation (comp. KUL Evaluation Questionnaire). 
None	of	the	students	was	excluded	from	the	program	on	the	basis	
of sex, religion, material status or disability. Student participants 
registered electronically and have the possibility to communicate 
with	the	academy	office	and	among	themselves	by	e-mails,	which	they	 
widely used. 

Apart from partner universities a network of participating Polish 
social work institutions was created. The following of them decided 
to	participate	in	the	program:	The	regional	Voluntary	Work	Center	
in Lublin, Mother Theresa of Calcutta’s Social Welfare Home in 
Lublin, Misericordia Association, St Albert’s Brotherhood of Mercy, 
Counseling	Centre	no	2	in	Lublin,	resort	for	juvenile	delinquents	in	
Lublin, The Polish Association for Persons with Mental Handicap, 
Educational	Centre	for	Children	–	St Josef Home, The University of 
the Third Age and The Good Samaritan Hospice.

The exact time of Autumn Seminars was a period of intensive work. 
Each day the students participated in lectures, seminars, international 
presentations of social work problems from different countries, 
discussions	and	field	visits.	A	wide	range	of	working	methods	was	
used, such as: classical passing methods (input from the teachers), 
problem solving methods (discussions, observations, interactive 
participation,	role	plays,	case	study,	peer-tutoring,	group	working),	
exposition methods (classical presentations, homework assignments, 
Power Point	presentations,	films),	practical	methods	 (study	visits,	
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workshops). The topics of seminars lectures and discussions were as 
following:	1.	International	concepts	of	civil	society,	social	exclusion	and	
social	work,	2.	International	differences	in	providing	social	services	
among	 EU	 countries;	 3.	 respecting	 human	 rights	 in	 social	 work;	 
4. International problems of children and adolescents endangered 
with	 social	 exclusion;	 5.	 Non-profit	 organisations	 as	 civil	 society	
actors;	6.	Building	 intercultural	competencies	as	a	way	of	fighting	
social	exclusion;	7.	Ethical	dimension	in	social	work;	8.	Social	work	
with	 alcohol-dependent	 clients:	 models,	 methods	 and	 practices;	
9.	 Idea	 and	 practice	 of	 voluntarism	 in	 social	 work;	 10.	 European	
social	policy	and	empowerment	practices	–	as	a	challenge	for	social	
workers;	 11.	Children	and	adolescents	at risk	 –	 dropout,	 truancy,	
street	children,	homeless	children	and	12.	Integration	and	inclusion	
of children with special educational needs.

The general framework of the program was based on searching 
creative	ways	of	building	civil	society	and	innovative	ways	of	fighting	
social exclusion, both at local and European levels. First step was 
to	 identify	 the	most	 demanding	fields	 of	 social	 exclusion	 and	 this	
aim was achieved mostly thanks to at home preparation for the 
program and lively formal and informal discussions on web site. 
Next	 step	was	 to	 search	and/or	work	out	 innovative	 international	
mechanisms and tools for social work with different groups of clients, 
respecting the existing structures, institutions and methods, but 
use them creatively in solving new social problems. It could have 
been done mainly through sharing the examples of good practice in 
social	work	from	different	European	countries,	thanks	to	field	visits,	
presentations,	films	and	sharing	personal	experience.	

The program was also enriched with spiritual dimension through 
the possibility to participate in religious liturgies. Special attention 
was devoted to accustoming the participants with the host country 
culture and cultures of the participating countries by sightseeing 
and national evenings activities. Students have also the possibility to 
participate in the concert of national Polish songs given by the choir 
of	the	Cultural	Centre	from	Krasnystaw	(conducted	by	Zyta	Sawicka),	 
a theatre performance by a theatre group from the Polish Association 
of	 Mentally	 Handicapped	 in	 Świdnik	 and	 a	 performance	 entitled	 
She is going away	by	a	famous	Polish	director	Leszek	Mądzik.
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3.  Critical analysis of the program outputs and future 
recommendations

Both the monitoring techniques and evaluation schemes, like 
questionnaires, feedback sessions, reflexive exercises, (comp. Lister, 
Dutton	 &	 Crisp	 2005)	 used	 during	 the	 program	 provided	 the	
organizers with much evidence that European Autumn Seminars 
2008 met the expectations of its participants. Final evaluation of the 
project was done with the use of specially designed questionnaires 
that	were	content	–	analyzed	and	statistically	analyzed.	The	results	
are	very	encouraging:	more	that	80%	of	 the	participants	admitted	
that the topics were interesting and provided them with a new 
perspective	 on	 their	 subject	 area,	 more	 than	 86%	 were	 satisfied	
with	 the	 academic	 content	 of	 the	 seminars	 and	 lectures	 and	 80%	
appreciated	 the	 field	 visits.	 More	 than	 80%	 admitted	 that	 they	
liked the social program of the IP, which consisted of sightseeing 
in Lublin, participating in a concert of elderly pensioners, watching  
a	Leszek	Mądzik	performance	about	death	of	the	elderly	woman	and	
a	visit	in	a	Nazi	Concentration	Camp	in	Majdanek,	sport	activities	
and	dancing	classes.	70%	considered	the	programme	as	innovative	
and	multidisciplinary	in	its	nature,	80%	agreed	that	the	programme	
provided them with a new perspective on the subject area. All the 
students	 (100%)	 liked	 the	 accommodation,	 63%	 liked	 the	 food.	
Generally	86%	of	the	participants	considered	the	program	as	very	
good	or	excellent	and	14%	as	good.	About	86%	of	 the	participants	
would like to repeat the experience and will recommend participation 
in such a programme to their colleagues.

Personality factors are considered to play an important role in the 
process of social worker education and openness in terms of feelings, 
actions	and	values	 is	 the	main	of	 them	 (Manktelow,	Lewis	2005).	
We strongly assume that the main source of the program success 
lies mostly in the personalities of the people who came to Lublin, 
who were able to create atmosphere of total mutual respect for 
each participating person, university and country. This atmosphere 
enabled	 to	 identify	 the	most	 demanding	 fields	 of	 social	 exclusion	
in the participating countries (the situation of elderly people, 
young unemployed people, homeless people, handicapped people, 
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alcoholics, immigrants and children without proper parents’ care 
(euro-orphans), without blaming or ridiculing anybody and anything 
for this state of affairs. Examples of good practice both from the host 
country	(mainly	observed	during	field	visits)	and	other	participating	
countries created an occasion to revise the students’ own point 
of view on their country’s tradition of social work and strong and 
weak aspects of the methods used, thus creating the opportunity 
to respect what is worthy and learn what could help to solve the 
most challenging problems. Intercultural competencies were learnt 
firsthand:	 students	 spend	 almost	 all	 the	 10	 days	 of	 the	 program	
together: the whole group lived in one place, enjoyed common dining 
facilities, undertake trips and participated in classes, lectures 
and presentations. This organization of their staying gave the 
participants a unique possibility to get intercultural competencies, 
practice openness towards people of different nationalities, cultures, 
traditions	and	abilities	and	helped	them	fight	the	existing	stereotypes.	
Being together they can practice the skills so necessary in social work 
practice,	as	ability	to	 listen	to	other	person	(even	if	he/she	speaks	
different or not easily understandable language), give consideration 
to their views in the process of developing a partnership (comp. 
Allain	et	al.	2006)	and	stay	open	to	other	people	you	are	with	(comp.	
Manktelow,	Lewis	2005).

The	program	created	also	space	for	deeper	reflection	on	European	
social	work	education	at	university	level.	First	and	most	significant	
problem seemed to be using English as social work language. 
Similarly to other disciplines, English language and literature 
is commonly used in social work education and this fact, together 
with information and communication technology (ICT) tools, gives 
students from different countries similar access to the newest 
research	 results	 and	 theoretical	 ideas	 –	 it	 unifies	 their	 learning	
opportunities and knowledge. However, our program made it even 
more	than	visible	what	kinds	of	problems	appear	in	this	field,	the	
first	of	them	being	lack	of	understanding	of	many	key	terms,	despite	
using the same English words. As our practice showed, problems 
appear	 even	 with	 defining	 and	 using	 the	most	 basics	 terms,	 like	
social work, social welfare, social services delivery systems, social 
exclusion or empowerment, which can mean different realities in 
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different countries. As an example it may serve our Social Work 
Language Seminar exercise: before clarifying the meaning of the 
term empowerment based practice,	it	was	defined	by	the	students	as	
differently as: 

• “I have no idea what is means; 
• a potential of a social worker, your own motivation, power which 

you can use in social work; 
• workshops for groups that help you to work on your own in 

future; 
• faith that improvement in a person’s life is possible; 
• giving other people opportunity to have a chance, give people 

possibility to do something;
• creation of opportunities for social progress; 
• give someone the authority to do something; 
• method of social work that is focused on people’s strengths and 

abilities – it is about how to help clients to have power for self-
help” (based on European Spring Academy 2008 materials, not 
published).

As the example above clearly shows, understanding of an English 
social work term commonly used in lectures, dialogues or discussions 
might be completely or partially different or even incorrect, which in 
effect distorts understanding of the whole message. A part of our 
students admitted that it was impossible for them to participate 
fully	and	fruitfully	in	the	discussions,	as	it	was	extremely	difficult	
for them to speak precisely about what they wanted to transmit: 
using	 English	 made	 their	 message	 simplified	 and	 not	 fully	
understood by other participants. What is immediately necessary 
while creating European social work programs, it is to design  
a	 “semantic	 therapy”	 for	 the	 teachers	 and	 students.	 For	 linguists	
it is obvious, but it needs to be stressed once again: even if English 
has become a contemporary lingua franca, we need to be very 
careful in presuming we or our students know it. Schools of social 
work should pay more attention to equip their students in reliable 
and extensive professional language skills, which will enable 
them not only to communicate with their potential foreign clients, 
but also to participate in professional knowledge transition in  
English.	 Initiatives	 like	 creations	 of	 multi-language	 social	 work	



38

EUroPEAN	AUTUMN	SEMINArS	2008

dictionaries2 or language seminars with native speakers or language 
experts in social work can serve as examples of good practice in 
this	field.	other	option	is	to	rely	more	on	interpreting:	we	felt	like	
we were not able to get to know the real potential of some of the 
students because of the language barrier, especially at the beginning 
of the program: using interpreting service would have helped a lot, 
but such option is not included into international programs and no 
project money can be devoted to this type of service.

The second problem is, to what extent social work education in 
different European countries can be comparable. We are all fully 
aware of the existence of unifying systems like e.g. ECTS, but 
experience of our program showed that vocational preparation of the 
students is very much different, especially as far as understanding of 
and time secured for practical training is concerned. First it should 
be concluded that the meaning of practical training is different in 
different countries: if for some students (e.g. from Poland or Turkey) 
it means only the time of personal work with the clients of the target 
group (according to the notion of experiential learning), for others (e.g. 
from	Finland	or	Ireland)	it	may	mean	also	quite	“theoretical”	types	
of activities, like e.g. participation in a meeting with a social worker 
working with the target clients, without any students’ personal 
contact	 with	 the	 clients.	 Significant	 differences	 were	 noticed	 also	
as	 far	as	space	 for	preparation	 for	practical	periods	and	reflection	
sessions is secured in the study syllabuses (the amount varied from 
almost	none	to	more	than	60	hours).	Time	devoted	for	internships	
also	varies	a	 lot:	 from	about	6	weeks	(Poland)	to	almost	30	weeks	
(Germany) during the bachelor course time. Students reported also 
different level of extra personal engagement into mastering their 
qualifications:	if	for	Polish	student	it	is	natural	they	usually	devote	

2	one	example	of	which	might	be	“Little	Word	List	for	Social	Work	Students”	
that	 provides	 one-to-one	 translation	 of	 several	 dozen	 social	work	 key	words	 in	
German, English, Slovenian and Finnish on www.sgw.hs-magdeburg.de/
europeansocialwork/dictionary_de.htm or similar initiative, Multilingual Small 
Dictionary of Social Work: social work key words in English, German, Finnish, 
Slovak, Lithuanian, Turkish, Spanish and Swedish can be found at www.kul.
pl/springacademy	published	also	in	Nowak,	Domagała-Zyśk	(2010)	European 
Social Work. State of the art and Future Challenges. Lublin.
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several hours per month for voluntary social work, for other students 
it is only university where they expect they should learn social 
work skills (not mentioning the fact, that voluntary social work 
may	be	completely	unpaid	(Poland,	Slovakia)	–	or	quite	reasonably	
paid (Sweden, Finland). The above mentioned differences make it 
difficult	to	compare	the	amount	and	quality	of	practical	training	at	
different universities and in different countries and showed clearly 
that creators of European social work education programs should 
devote more attention to different dimensions of social workers 
practical education so as to make it comparable on a European level 
and satisfy the students’ needs to feel prepared for their future job 
career.

It was also noted that different traditions of social work and 
different national customs of taking care for those in need situate 
students in completely different positions during their personal 
contacts with the clients. In the societies where strong bonds among 
the family members are prevailing (Poland, Slovakia, Turkey), social 
work	students	find	it	difficult	to	become	advocates	of	the	client	only,	
they feel obliged to take into consideration needs and arguments of 
other	family	members	and	the	local	society	customs	(comp.	e.g.	Haj-
Yahia	1997).	on	the	one	hand	they	feel	enslaved	by	this	situation	
and envy their foreign colleagues their freedom in treating clients 
in a much more individualized way. Looking at this situation from 
one more angle, in confrontation with the methods of individualized 
social work of the western countries (Sweden, Finland, Ireland) and 
the	western	 tendencies	 of	 stressing	 the	 great	 significance	 of	 local	
community based social work, social work students from East and 
Central Europe countries start to feel enriched by their national 
traditions and see new ways of using this potential. 

Common postulate was, though, that university education should 
be more oriented towards equipping the students into practical skills. 
As	an	example	of	good	practice	in	this	field	can	serve	on	organization	
of	field	 trips	during	our	program.	An	 innovative	approach	 to	field	
visits, after introductory theoretical preparation to each visit, 
concentrated on student real participation in the institution’s daily 
activities: Spring Academy students participated in art workshops 
with mentally handicapped, distributed meals for the homeless, 
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prepared lunch with psychiatric patients, took part in free time 
activities together with at risk children and adolescents. This 
kind of participation gave the students real insight into their own 
motivation and skills for social work. Language barrier helped to 
experience a feeling of insecurity and helplessness, so characteristic 
for social work clients. Field visits cost us a lot of preparatory work 
but were evaluated as extremely well prepared and highly valuable: 
more	than	80%	of	participants	agreed	that	the	institutions	were	well	
chosen for the program and they were important for their social work 
studies (KUL Evaluation Questionnaire).	An	additional	benefit	of	this	
type of organization were the advantages got by the collaborating 
institutions’ staff and clients: through the regular feedback from the 
Academy participants they also were able to achieve an international 
perspective on their situation, methods, challenges and their way to 
struggle with them. Such close collaboration between universities 
and	social	work	agencies	is	thought	to	be	significantly	fruitful	for	all	
the	parties	involved	(comp.	Bellamy	&	al.	2008).

Critical analysis of the project outcomes showed also some 
limitations of it, the biggest of them being lack of time for deeper and 
more intensive common work. Eleven days passed very quickly and 
the common impression was the project should last longer, as many 
questions were not asked and answered. Another problem was lack 
of continuity of the work started during the Academy afterwards.  
It	was	hoped	that	a	project	like	this	might	create	a	first	step	for	long-
term	 international	 co-operation	 that	 is	why	a	 series	of	e-seminars 
is	planned	in	the	future.	As	the	growing	demand	for	e-learning	or	
distant education arises, also in the social work study programs 
(comp.	Crowell,	McCarragher	2007),	IP	like	the	one	described	might	
serve as an initiative facilitating the creation of such programs, as it 
proved that social work teaching can be done by international pairs 
of	teachers	who	prepared	the	framework	of	the	seminars	on-line.

Conclusion

Building	civil	society	and	fighting	social	exclusion	is	one	of	the	
main	priorities	 of	European	Union	 (art.	 136	and	137	EU	Treaty).	
These	 activities	 cannot	 be	 based	 only	 on	 giving	 financial	 help	
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to the underprivileged groups, but should be based on complex, 
multidisciplinary and international activities aiming at increasing 
the level of individuals’ activities to change their situation. 
Internationalized university education of professionals working in 
social service delivery centers might be a powerful source of support 
in this process.

In general it can be stated that the results of the described 
program showed the importance of such enterprises in university 
education of social workers in Europe. Giving the students a personal  
experience of teaching and learning in a multinational and 
multicultural group, it equipped them into very subtle awareness 
of social reality of other countries, their customs, challenges and 
richness. Such knowledge seems to be much better understood if 
matched	with	first-hand	personal	experience.	It	can	be	hoped	that	
after the program our participants will really become ambassadors 
of	building	civil	societies	and	fighting	social	exclusion,	despite	all	the	
stereotypes and restrictions.

reported	by	the	participants	significance	of	this	project	for	their	
university	career	(80%	agreed	that	the	program	provided	them	with	
a new perspective on the subject area and was important in their 
social work studies) creates a new responsibility for the university 
curricula: it is obvious they should be redesigned so as to provide 
for the students more opportunities for participation in such forms 
of international teaching and learning experience. It is important 
both for universities in Western and Central and Eastern Europe, 
as only such close comparison of our social work traditions, systems 
and methods make visible their drawbacks and evident strengths. 
This knowledge can be creatively used in social work practice.
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Abstract
The problems of the methodological approach to social work and 

its identity is led out from the position of the general methodological 
questions and their contribution to the identity and to performance of 
social workers. The study brings also a specific original aspect – the 
question of the specificity of social work as a science and as a field of 
studies. Considering the theme of the identity of social work we must 
consider it in relation to this originality and specificity of concrete 
social work here and now, but also in relation to all our countries, 
and also to social work education in Europe. Not only does the notion 
of “identity” generally offer students and staff an indispensable 
exploratory tool for practice and reflection, but it is also useful for 
the analysis of the national and European situation of the profession. 
Very frequently we find also the identity understood as the “collective 
identity”. We can find the ethical, moral and philosophical beliefs in 
social work with which the profession itself identifies and through 
which it defines itself. Ultimately the answer to the question of the 
identity of social work gives the methodology of our research in social 
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work united with the research of concrete experience. It is a broad 
field of inquiry, for the number of important questions in social work 
never seems to decline: methodologies, problems and results.

Keywords: methodology, identity, social work, social work 
education, common European identity, research in social work, 
methodologies, phenomena, reality, experiential reality, research and 
development, applied research, research of needs of the mankind, 
basic research, questions.

We can start with some general questions like these: What 
constitutes a profession? What constitutes science? What constitutes a 
field	of	study?	What	is	a	study	specialization?	The	first	and	fundamental	
answer	to	these	questions	is,	that	science,	as	well	as	a	field	of	study,	or	
a	profession	is	made,	first	of	all,	by	a	human	being,	concrete	man	and	
woman, who take part in these activities and responsibilities. 

Discussions about driving forces and the consequences of 
professionalization in social work indicate a great importance of 
these questions. We can ask and pose the questions more generally, 
like: How do concrete professions relate to other professions and 
occupational groups? How would a profession enhance its status? 
What role would knowledge play within a profession? 

These are the principal problems of this article as well as all the 
topics	that	nowadays	have	been	discussed	–	both	in	general	terms	and	
in relation to social work. Over the years, theories such as the ones 
on	reflexive	practice,	and	those	relating	to	how	individuals	manage	
to integrate and transform academic knowledge into practice, have 
been	elaborated	upon.	In	this	study,	we	attempt	to	bring	a	specific	
aspect which means a question about the peculiarity of social work 
as	a	science	and	as	a	field	of	studies.	We	will	start	with	the	question	
of the identity of social work and identity of social workers. 

1. The specificity and identity of social work and social 
worker/-ers

Today the problem of identity is a central theme and it is potentially 
enormous in many areas of humankind and human activities, in 
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social work among others. Identity is also a shifty concept with 
multiple meanings. Identity is used to convey a notion of both: 
1) the external position of people: geographical, political, structural, 

etc. and 
2) the subjective experience of those inhabiting these places and 

ideas. 
The notion of a social work identity	–	as	a	job,	will	include	issues	

such as skills, attributes and a body of knowledge dictated by 
policy, law and practice context, interpreted through training and 
experience. 

While speaking about the identity of social work, it is also 
important	 to	 include	 self-concept	 and	 ethical	 issues,	 which	 have	
to do with a subjective understanding of whom social workers see 
themselves, what they believe in, what symbolic meanings form 
their	understanding,	and	how	these	things	“mesh”	with	the	practices	
of being a social worker. 

The theme of the identity of social work must be considered in 
reference to all countries of European Union, as well as to social 
work education in Europe.

Not	only	does	 the	notion	of	 “identity”	generally	offers	students	
and	staff	an	indispensable	exploratory	tool	for	practice	and	reflection,	
but it is also useful for the analysis of the national and European 
situation of the profession. Identity is frequently understood as the 
“collective	 identity”.	We	can	first	consider	the	“collective	 identity”,	
where	 “identity”	 is	 seen	as	 the	mutable	product	of	 context,	 in	 the	
broadest sense of the term, and thus we understand the identity of 
a profession, like the identity of social workers. However, identity 
is	 considered	here	 as	 identity	 in	 process	 (not	 “finished”),	multiple	
and	necessarily	conflicting	and	contradictory.	There	are	ambiguities	
and	 conflicts	 in	 all	 kinds	 of	 identities,	whether	 those	 of	 personal,	
national	 or	 professional	 issues.	 The	 simple	 statement	 “I	 am	 a…”	 
is never simple and never indisputable. It is also never settled. The 
“I	am”	is	a	process	not	a	product;	even	close	examination	will	produce	
a	partial	and	time-delimited	understanding.	

Post-modern	thinking	emphasizes	the	discursive	construction	of	
identities: the narratives of identity categories. Identity as a concept 
looks both inward and outward; what we have in common with some 
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people,	and	with	what/whom	we	identify,	and	what	differentiates	us	
from others. 

European social work identities can be considered as some 
groups of ideas or something as a common ground for our being and 
acting. Such common ground of ideas about identity is very useful 
as an analytical starting point of thinking about group identities: 
in	 this	 case	 the	 group	 identities	 of	 “European”	 and	 “social	work”.	
European social work identities can be considered, for example, as 
the juxtaposition between the internal sense of being a part of some 
grouping, and the external identity category, which are both highly 
significant	to	what	can	be	meant	by	being	“European”,	being	a	social	
worker etc. Collective identities are collective hopes, dreams and 
affiliations,	 as	 well	 as	 objective	 similarities	 and	 shared	 activities	
and so we can speak also about a common European identity (Frost, 
Freitas,	Campanini,	2007,	137-140). 

How can we best understand what is meant by a collective 
identity, European identity and European social work identity? One 
traditional split in theorizing a United Europe or indeed a common 
European identity has been the old division of East and West Europe, 
and the possibilities and limitations of the changes brought about 
by the collapse of the old socialist states in their various ways and 
forms. 

The	tradition	of	social	work,	as	a	“top-down	activity”	discussed	
in a European context, also during our seminars in Lublin (Autumn 
Seminars 2008), suggests some stark divergence where Eastern 
Europe	is	included.	The	“post-war	period	of	national	reconstruction”	
may	well	have	been	one	of	the	shared	experiences	in	Northern	and	
Western Europe from which contemporary social work emerged, 
but	 in	 parts	 of	 ex-communist	 Europe	 it	 was	 the	 period	 in	 which	
the formal social work systems and policy frameworks in existence 
were actually demolished. Within this, of course, different countries 
have	 experienced	 considerable	 variation	 and	 reflected	 a	 diversity	
of experience. However, if we continue with the analysis of our 
intensives courses, like that of Spring Academy	(2008)	and	currently	
of the Autumn Seminars	 (2008)	one	can	be	sure	 that	 the	common	
struggles, mutual problems and themes became evident. 
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We	can	find	the	ethical,	moral	and	philosophical	beliefs	in	social	
work	 (-ers)	with	which	the	profession	 itself	 identifies	and	through	
which	 it	 defines	 itself.	 The	 following	 explanation	 might	 serve	 as	 
a	a	proof:	In	2004	when	the	International	Federation	of	Social	Work	
finally	 adopted	 a	 set	 of	Global Standards for the Education and 
Training of the Social Work Profession,	the	international	definition	
of social work and set of core standards drew heavily on the ethical 
and ideological dimensions, as well as the practice dimension, of the 
profession: 

The social work profession promotes social change, problem 
solving in human relationship, and the empowerment and 
liberation of people in order to enhance well-being/…/. Principles 
of human rights and social justice are fundamental to social work 
(Frost,	Freitas,	Campanini,	2007,	144).	

Social work education is the primary site within which conscious 
attempts	 to	 develop	 “Europeanization”	 within	 social	 work	 can	 be	
most readily perceived. So we can say that the social work education 
is also developing European social work identity. But in what way 
is	the	education	of	social	workers	contributing	to	developing	a	pan-
European	dimensions	within	overall	nations	of	“European	social	work”?	

Many suggestions for the answer to this problem have been 
enclosed	 in	the	article	written	by	Ewa	Domagała-Zyśk	 in	the	first	
part of this book. However, there is also some evidence to suggest 
that	 an	 increased	 International/European	 orientation	 is	 one	 of	
the most noticeable change in social work education of most of the 
European countries. 

Many European associations of the schools of social work are 
starting	 to	 move	 in	 this	 direction.	 As	 a	 follow-up,	 the	 European	
section of the association has established a European accreditation 
agency,	 called	 the	 European	 Network	 for	 Quality	 Assurance	 for	
Social Professions, which aims to develop a frame of reference and 
minimum	standards	for	study	programs	in	the	European	field	of	social	
professions. With or without any standardized accreditation agency, 
more joint European developments are unfolding. For example, there 
has been considerable involvement in student mobility and teaching 
staff exchange. These activities have also been developed in some 
places	in	relation	to	periods	of	intensive	study	upon	specific	topics	
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(such	 as	 our	 “Intensive	 Programs”),	 and	 in	 relation	 to	 particular	
initiatives	 such	 as	 “International	 Weeks”,	 open	 to	 contributions	
from	 teachers	 of	 various	 nations	 (Frost,	 Freitas,	 Campanini	 2007	 
140-147).

A common European identity is also demonstrated by the 
insertion of modules into the curricula that addresses various 
aspects of social work from a comparative perspective. Furthermore, 
experiences of programs carried out in English, and summer schools 
have been developed. More structured attempts at forging European 
social work training can also be found. At master’s level study there 
are also several initiatives in European social work, for example  
a Master of Arts in Comparative European Social Studies. 

It	 is	 extremely	 difficult	 to	 do	 justice	 to	 the	 notion	 of	 identity,	
with its multiple meanings and implications, in such a limited 
space. However, the notion of collective identity being a product of 
collective attempts to identify was applied, and social work education 
demonstrated its engagement at a high level of discernment of this 
activity. It is from within social work education that the concept of 
social work identity will be accepted. Ultimately, it is from within 
social work education that work to understand and develop the 
concept of European social work identity, as well as the space in 
which to research and analyze it, is most usefully located. Crucially, 
it is here, that for many social work practitioners, some of whom will 
be future policy makers and managers, the fundamental building 
blocks of any notion of European social work and its identity will 
be established, that is students within the education system (Frost, 
Freitas,	Campanini,	2007,	140-142).	

2. What is a research in social work? Methodologies, 
problems and results 

Let	 us	 go	 out	 from	 the	 ascertainment	 that	 it	 is	 just	 scientific	
research, and connected with it its own investigative area, the field of 
research,	that	is	most	essential	and	marks	the	specificity	of	the	given	
discipline,	 the	 field	 of	 studies	 and	 the	 identity	 repesented	 by	 the	
occupation.	So	scientific	research,	its	object,	the	investigative	area,	
methodology of research and suitable research tools within the range 
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of social work determine the most essential element strengthening 
and warranting the identity of social work, as a direction of studies, 
a branch of knowledge and an occupation. 

Also here in this moment we can start with the question: What is 
a research? What is the research in social work?

According to the dictionary, the word research comes from the 
French recherche,	 which	 means	 to	 “travel	 through”	 or	 “survey”.	 
It gives the English meaning as “careful, systematic, patient study 
and	investigation	in	some	field	of	knowledge,	undertaken	to	discover	
or	 establish	 facts	 or	 principles”.	 The	 words	 “careful,	 systematic,	
patient	investigation”	give	us	a	good	idea	of	what	research	entails.	
There is more to research than just look up facts in an encyclopedia. 
Research is called for when one has a substantial question in 
mind that has no readily available answer. A researcher seeks out 
information related to that question and tries to make sense of it 
so that the question can be answered. The research process is done 
systematically and follows general rules. It is a process of inquiry, of 
finding	answers	to	important	questions.	Just	looking	up	answers	to	
fill	in	blanks	on	a	prepared	worksheet	is	not	doing	research,	because	
someone else has organized the inquiry. 

Science offers an approach to two phenomena: reality and 
experiential reality.	 That	 approach	 is	 called	 the	 scientific	method	
of	 the	 research.	 one	 key	 feature	 of	 the	 scientific	 method	 is	 that	
everything is open to a question. We should strive in it with open 
mind about everything we think we know or that we want to believe, 
which	means	we	should	consider	the	things	we	call	“knowledge”	to	
be tentative and subject to refutation. One of the approaches in the 
research	 is	 empirical	 and	 refers	 to	 valuing	 the	 observation-based	
evidence	(rubin,	Babbie,	2010,	6-7).

In the light of these meanings, which of the following activities 
should we regard as research? 
1.		Finding,	for	example,	the	year	in	which	Halley	first	sighted	the	

comet that bears his name. 
2.		Preparing	a	class-report	on	ten	best-known	comets	of	the	twentieth	

century. 
3.		Labeling	all	the	bones	on	a	drawing	of	the	human	skeleton.	
4.  Learning about various skeletal deformities caused by arthritis. 
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We	can	see,	that	numbers	2	and	4	require	some	careful,	systematic	
study, whereas you could quickly locate (look up) the information 
needed	for	numbers	1	and	3.	

2.1. The research in social work 

What is research in social work? Why is it obligatory for the social 
work students to take a research course? Part of the answer is that 
social work research aims to provide the practical knowledge that 
social workers need in order to solve everyday practice problems. The 
main reason to use research is compassion for our clients. If we care 
about	helping	them,	we	seek	scientific	evidence	about	the	effects	of	
the services we are providing and of alternative services that might 
help them more. Research in social work is simply research into 
matters	related	to	social	work.	It	is	a	broad	field	of	inquiry,	for	the	
number of important questions in social work never seems to decline. 
Let’s begin by examining a few things we are probably familiar with. 
We can, for example, consider the following questions: 
1)	 what	is	the	principal	problem	of	social	work	in	my	country?	
2)	 what	is	the	best	method	for	social	work	in	this	place	or	for	these	

problems (drugs, pathologies, etc.)? 
3)	 what	combination	of	factors	best	ensures	that	our	helping	can	be	

really important? 
4) what are the projected costs of this concrete social work 

activities? 
Research is required to answer each of these questions; the answers 

cannot be found readily in dictionaries, encyclopedias, textbooks, 
almanacs, or other reference books. Research in social work is then 
a careful and systematic investigation into any aspect of social work. 
It	is	done	to	find	reliable	answers	to	questions,	to	discover	the	best	
ways of doing things, to establish principles that can be followed 
with	 confidence.	 Ultimately,	 the	 answers	 to	 these	 questions	 lead	
to the development of reliable guidelines for accomplishing such 
things	 as:	 ensuring	 adequate	 social	 work	 finance;	 organizing	 and	
administering social work institutions; providing quality instruction 
in all its numerous facets; obtaining, and making the best use of 
quality	materials	of	 instruction;	finding	the	most	effective	ways	of	
interacting with patients, clients of social work and community; 
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providing quality psychological and other support services for 
students	and	teachers.	The	scientific	research	also	helps	safeguard	
against errors we might make when we attempt to build wisdom 
primarily through our own practice experiences and unsystematic 
observations	(rubin,	Babbie,	2010,	10).	

2.2. How is research in social work done?

The research starts with	 the	 scientific	 inquiry,	 that	 helps	
safeguard against the potential dangers of relying exclusively on 
tradition, authority, common sense, and popular media as the sources 
of knowledge to guide social work practice. Let us then examine more 
closely	the	steps	that	have	been	recommended	in	the	evidence-based	
practice process.

There is a need for practitioners to understand research methods 
throughout the process. Each research, that in social work or 
elsewhere,	occurs	according	to	the	following	sequence:	1/	Problem;	2/	
Procedures;	3/	Findings;	4/	Conclusions. There are four steps of the 
research then:

Ad.	1/	Problem: It	is	the	first	step,	when	the	practitioner	formulates	
a question based on what is known and relevant to a practice decision 
that must be made and what additional information is needed 
to	 best	 inform	 that	 decision,	which	 is	 a	 clear	 identification	 of	 the	
need, concern, or interest that has motivated the research. There 
is something we want to know, explore, or develop. As researchers, 
we call this the problem. It may be a question, a concern, a need, an 
interest. It may come from any source, often unexpectedly (Rubin, 
Babbie,	2010,	22-23);

Ad.	2/	Procedures: The second steps is the search for the evidence 
for the problem and then we will examine how to conduct and how 
to guide our research using knowledge about the resources for 
conducting exhaustive literature reviews, as researchers are likely 
to have to do. The people, sources, steps, and arrangements by 
means of which the research is conducted have to be considered. 
once	we	have	clarified	the	problem,	we	begin	to	seek	information	
about it from various sources. The main sources, among others, are 
people,	 places,	 physical	 objects,	 web-sites	 and	 printed	materials.	
The steps we go through in obtaining and organizing information 
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are	called	the	procedures	of	our	investigation	(rubin,	Babbie,	2010,	
23-30);	

Ad.	3/	Findings: The new facts and other information obtained 
as	 a	 result	 of	 the	 research	 constitute	 findings.	 Having	 obtained	
information, we organize it logically and sensibly. Sometimes 
we	organize	 the	 information	 into	 tables	 or	figures	 or	 scales.	Even	
using the best scale, the study would be dealing with probabilistic 
knowledge	 –	 that	 is,	 specific	 scores	 would	 indicate	 a	 higher	 or	
lower probability for example that the adolescence is depressing. 
Sometimes we present it statistically, i.e. we use a procedure that 
involves mathematical treatment and special terminology. That 
organized	 information	 comprises	 the	 findings	 of	 our	 investigation	
(rubin,	Babbie,	2010,	85-89);	

Ad.	4/	Conclusions: What	the	researcher	believes	the	findings	of	
the	research	to	mean.	once	we	have	stated	our	findings,	we	try	to	
explain what they mean. In other words, we interpret the information 
we	have	come	up	with	–	it	is	a	phase	appropriate	to	formulate	our	
conclusions. 

In addiction to knowledge of these four phases, there are two 
additional facts about research that we should recognize: 
1.	 In	reality,	 the	 four	phases	 in	 the	process	seldom	occur	 in	such	

a pure form. Researchers often have conclusions in mind before 
beginning their research, and they then seek information to 
support those conclusions. They are usually organizing and 
interpreting information and drawing conclusions about it, even 
as they are acquiring it. 

2.	 We	 have	 often	 encountered	 terms	 such	 as	 “scientific	 problem-
solving	 method”,	 “hypotheses”,	 “statistics”,	 and	 “experimental	
method”.	All	of	them	can	be	involved	in	research	–	and	often	are.	
They, along with a great many other things you will learn about, 
can provide guidance, lend precision, reduce errors, and assist in 
the interpretation of research. They are not, however, absolute 
requirements of research. 

3.	 Sometimes	 people	 simply	 want	 to	 explore	 interests,	 find	
information, or answer questions without any intention of 
putting	their	findings	to	any	practical	use.	research	done	for	such	
purposes is called basic research. 
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4.	 But	research	is	sometimes	done	out	of	a	desire	to	solve	specific	
problems. That is called applied research. They are categories into 
which all types of research can be placed, depending on whether 
the	research	 is	undertaken	to	solve	a	specific	problem	(applied 
research) or simply to satisfy the investigator’s desire to know 
(basic research). 
We can also identify six important types of research also applied 

in social work: 
1) historical –	describes	the	past;	
2) descriptive	–	describes	the	present;	
3) co-relational	 –	 explores	 relationships	 that	are	used	 for	making	

predictions; 
4) causal-comparative	 –	 suggests	 cause	 and	 effect	 but	 does	 not	 

prove it; 
5) experimental	–	shows	cause	and	effects;	
6) research and development –	 are	 used	 to	 develop	 and	 test	 new	

products and processes. 
Research in social work at present is vigorously pursued; it 

has helped improve virtually every aspect of social work. We have 
even a very important description of a concrete methodology of the 
research	in	social	work	in	the	next	article	made	by	Minna	Veistilä,	
entitled: Narrative reflection. A new research method in the field of 
child protection in Finland. However, the question that is much 
more general and important is this one about the methodological 
approach in social work. 

3. The research in social work is a research of needs of 
the mankind 

The research in social work practice is a complex enterprise.  
It may involve studies of value systems, human relations, ethical 
issues, legislation, organisational structures, and clinical experiences. 
The	core	of	social	work	practice	has	changed	(Soydan,	2010,	457).	The	
research in social work is involved in the human condition, and social 
work researchers get data for analysis and interpretation by asking 
people questions. In asking questions, researchers have two options. 
They may ask open-ended questions, in which the respondent is 
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asked to provide his or her own answer to the question. With closed-
ended questions, the respondent is asked to select an answer from  
a	 list	 provided	 by	 the	 researcher.	 Although	 open-ended	 questions	
can be used in both quantitative and qualitative studies, they are 
much more prominent in qualitative research. 

Very	often	the	researcher	in	the	social	work	reality	must	combine	
quantitative	and	qualitative	methods.	In	the	first	group	researcher	
in social work analyses existing statistics, descriptive statistics, 
inferential analysis, etc. In the second group, he uses phenomenology, 
ethnography, case studies, participatory action research, qualitative 
observation, qualitative content analysis, historical research, ethical 
issues in a study using participant observation. Owing to that, one 
might conclude, that the presence of the humanities and ethical 
dilemmas in social work research is highly recommended.

A number of different educational, sociological and psychological 
techniques should be used by social workers. We need also to be 
conscious that it is an illusion to suppose that there is some neutral 
standing ground, and we must adopt at all times some standpoint of a 
tradition	or	ideology.	The	person	outside	all	traditions	lacks	sufficient	
rational resources for enquiry into what tradition is to be rationally 
preferred. We says after K. Knight: “To be outside all traditions is 
to be a stranger to enquiry; it is to be in state of intellectual and 
moral destitution, a condition from which it is impossible to issue 
the relativist challenge. […] Perspectivism, … like relativism, is a 
doctrine only possibly for those who regard themselves as outsiders, 
as uncommitted or rather as committed only to acting a succession 
of	temporary	parts”	(Knight,	1998,	169).

Today	we	can	say,	that	the	so-called	“gold	standard”	in	social	work	
(but	also	in	education	and	sociology	and	other	sciences)	–	randomized	
control	 trials	 and	 experiments	 –	 has	 effectively	 marginalized	
thoughtful engagements with and between theory and research in 
social work too. One could manipulate and empirically test these 
and other characteristics endogenous to social work systems, and 
still fail to asses fully how or why social work, does not work, fails or 
succeeds. Instead, one needs to situate processes in the larger social 
contexts in which they occur, in which they operate and are operated 
upon. Trying to understand a social work in Poland or France, for 
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example, without accounting for the context of poverty in which this 
countries exist, can be an impossible enterprise. 

We cannot escape, also in doing the research in social work, from 
asking the question: What is morality? And what is its power in the 
world? We cannot escape from asking the question: Who is the man? 
What’s a human being? What is a society? 

Above all the social work needs a humanistic approach, and in 
this context we need to give a special attention for the proposition of 
Campbell	and	Slanley	from	1963	about	the	inadequacy	of	well-known	
methods in sciences, if we wanted it to transfer the ground of social 
sciences and doing the research in it. Campbell favors the proposition 
of the quasi-experiment, also the pre-experiment which would consist 
in absences of research eg. of pilotage, as well as of the supervisory 
group. Realizing their valwe, as explorations steering our quasi-
experimentation, Campbell is calling just as pre-experimental. The 
term	“quasi-experimental	study”	means	a	study	that	is	similar	to	a	true	
experiment except for the fact that subjects are not randomly assigned 
to the comparison groups. For example it is similar to the research 
of organisms changing spontaneously which cannot be examined in 
the closed environment, which possess their own dynamics, connected 
with development processes. We use this approach especially in cases, 
when	classical	methods	of	research	seem	to	be	inadequate	or	difficult	
to use. In social research, in this also in social work, we base our work 
usually on certain models. Our investigation can be the research of 
open systems which we meet in connection with a man, social life 
and social work. In such case the quasi-experimental approach under 
examination of social phenomena would be seen as using chosen 
elements of the research of open systems. One speaks among other 
things about so called dynamic open systems. 

Open systems are such systems which can be subject to the 
continuous	 modification	 and	 are	 not	 founded	 á priori, so place 
themselves among theories dropping with the normativeness and 
go more towards the real life. In the case of open systems we think 
about opening ourselves to all these aspects, facts, occurrences which 
give us the richest knowledge about the human experience. It would 
go	for	the	specific	promotion	of	opening	the	world,	the	environment	
–	for	the	child,	for	the	pupil,	for	the	man.	
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We can perhaps speak rather about a model of the research in 
social work, or about a certain process. One of the proposed models 
has	developed	into	a	five-phase	research	process	model.	This	model	
focuses upon the transformation of a student’s implicit knowledge 
into explicit knowledge:
– The first phase is centered upon visualization of the individual’s 

implicit knowledge, by means of constructing an individual 
concept map;

– The second phase employs the group concept, mapping as a 
conduit for sharing both explicit (individual) knowledge and 
tacit collective knowing. While constructing the group concept 
map, personal implicit knowledge becomes available to other 
members of the group and this may constitute the basis of new 
knowledge;

– The third phase is devoted to a demostration of collective 
knowledge, through application of the presentation method. 
The	method,	where	the	critical	friend’s	reflection	is	used	(Costa,	
Kallick,	 1993;	 Andreu	 et	 al.,	 2003;	 Dahlgren	 et	 al.,	 2006),	 is	
applied during the fourth stage, and as a source of feedback 
from the group knowledge presentation, it supplements the third 
stage;

– The fourth phase is	called	the	„critical	friend“	reflection:	the	group	
map is presented by one group member, meanwhile the rest of 
the group’s participants involve themselves in the writing of  
a	„critical	friend“	reflection,	and	consider	specific	questions	to	ask	
the group presenting their concept map.;

– The fifth phase is	characterized	by	the	individual	written	reflection	
metod, where all the members of a group individually write down 
their	reflections	on	the	concept	mapping	process	undertaken	in	
their	 group-work:	 how	 did	 they	 manage	 the	 group	 task?	 This	
stage	aspires	to	reveal	to	them	their	personal	conscious/explicit	
knowledge.	This	five	phase	model	 is	treated	within	the	context	
of research, as a possible means of transforming the student’s 
individual tacit knowledge into explicit knowledge, through the 
use	 of	 concept	 mapping	 and	 written	 reflections (Zydziunaite,	
Katiliutè,	Stanikunienè	2007,	107-109).	
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And so above all we need to say, that also here, when we speak 
about the research in social work, it’s necessary to pay our attention 
on the ethic, on the philosophy and also theology rather, than on 
humanities in general. 

Ethics is one of the most important concerns of social workers’ 
research, and it is a topic that will be discussed at this point. The 
Cod of Ethics	specifically	requires	social	workers	to	keep	informed	
about	 and	 critically	 appraise	 practice-related	 research	 in	 the	
professional	literature,	and	to	include	evidence-based	knowledge	as	
part of the knowledge base for their practice. When we use research 
discriminatingly, we help uphold and advance the values and mission 
of the profession, and thus we are more ethical in our practice. 

The	first	and	principal	thesis	for	the	identity	of	social	work	and	
a social worker is, that the social work (like education) is for people 
and not the people are for social work. Before we can design a project 
for social work we need to understand the problems we face on the 
way to make our clients responsible democratic citizens who might 
think and choose well about a wide range of issues of national and 
worldwide	significance.	
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Chapter Three

Narrative reflection. A new research method  
in the field of child protection in Finland

Minna Veistilä

The Kymenlaakso University of Applied Sciences, Finland

Abstract
This article describes a qualitative research method called 

narrative reflection. The aim of the research was to find out what kind 
of stories do substance abusing mothers tell about the lives of their 
own and those of their children. Through these narratives, which are 
told as stories, these mothers and the author as a professional social 
worker approached supportive child protection work, asking how it 
had helped these people.

The article consists of three parts. Part 1 describes the background 
and results of a research conducted by this method. Part 2 consists 
of methodological issues: its aim is to answer the question “What 
is narrative reflection?” The final part is a conclusion of the ideas 
and possibilities for the use of this method in the field of social work 
research – and especially in child protection.

The article claims that trying to understand the stories that our 
clients tell us is essential in the field of social work. Furthermore: 
our ways of understanding the stories, as professionals, have to be 
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visible to our clients. Mutual respect and sensitivity are seen to be the 
most important values in the field of social work research. Narrative 
reflection is considered to be a sensitive research method that can be 
used to achieve qualitative interests of knowledge.

Keywords: Narrative reflection, child protection, research method, 
alcohol abuse 

Introduction

This article is based on my licentiate thesis “Substance Abusing 
Mothers,	 Their	 Children	 and	 Child	 Protection.	 Narratives	 and	
reflections”.	The	research	report	was	published	in	Finnish	by	Verso	
Centre	for	Expertise	in	Social	Welfare	at	the	end	of	the	year	2008.

This	article	consists	of	three	parts.	Part	1	describes	the	background	
and	results	of	the	research.	Part	2	consists	of	methodological	issues:	
its aim is to	 answer	 the	 question	 “What	 is	 narrative	 reflection?”	 
The	final	part	is	a	conclusion	of	the	ideas	and	possibilities	for	the	use	
of	this	method	in	the	field	of	social	work	research	–	and	especially	in 
child protection.

I	apologize	my	English-speaking	readers	at	this	point	that	in	this	
article I mostly refer to Finnish literature. It is unavoidable for two 
reasons:	first	because	I	have	worked in	Finland	in	the	field	of	social	
work for such a long time that most of the knowledge I have gathered 
comes from Finland. The other reason is the nature of my research: 
substance	abusing	mothers	are	a	big	concern	in	the	field	of	Finnish	
social and health care nowadays, so there is a great deal of literature 
available.	However,	I	believe	that	you	may	find	those	few	English	
books and articles I refer to in my research rather interesting.

1. The research in brief

1.1. Problem and background

The	aim	of	this	research	was	to	find	out	what	kind	of	stories	do	
substance abusing mothers tell about the lives of their own and 
those of their children. Through these narratives, which are told as 
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stories, these mothers and I as a professional social worker approach 
supportive child protection work asking how it has helped these 
people.

In the background of this research there were three developmental 
projects that I have participated in during the past seven years. In 
these projects we have tried to create a working model for the central 
hospital to treat substance abusing pregnant mothers. This means 
that	over	200	mothers	have been	clients	of	these	projects	–	and	from	
that group of women the project workers chose four to participate 
in this research. The criterion was to create a group that would 
represent	all	of	those	mothers	–	so	this	was	a	typical	way	to	pick	up	
a	qualitative	research	group	(Eskola	&	Suoranta	2003,	18).	

1.2. Research group

The	research	group	consisted	of	four	mothers	with	five	children	
under	the	age	of	five.	These	mothers	had	been	heavy	users	of alcohol 
and/or	drugs	before	and/or	during	their	pregnancy.	

Niina	was	a	mother	of	a	very	sick	boy, a	three	and	half	-year-old	
Taneli, and his baby brother Tatu. She had been homeless using drugs 
when she accidently got pregnant. She had received prenatal support 
and was able to stop the substance abuse during the last period of 
her pregnancy. However, Taneli was born with a heart disease that 
had	to	be	operated	three	times	during	his	first	year.	Niina	was	trying	
to be a mother without being able to even take care of herself. The 
situation	 was	 different	 when	 Tatu	 was	 born:	 Niina	 wasn´t	 using	
drugs	and	didn´t	receive	any	child	protection	support.	All	the	focus	
was	on	Taneli	–	even	the	way	that	relatives	and	employers	working	
with	the	family	used	to	forget	Tatu´s	birthdays!	

As a young girl Raakel had been a victim of a schizophrenic mother. 
She was still very young when she had Tuomas. She was drinking 
alcohol and using marihuana during her pregnancy as well as before 
and after that. She had been told that being so young she still had 
the	right	to	“celebrate”.	So	Tuomas	was	constantly	overnighting	at	
different places: friends, relatives etc., in order to give his mother 
the chance to go out and use alcohol and drugs.

Anne was a nurse with an illness called substance abuse. She had 
stolen drugs from her job, and in the end, while being pregnant she 
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even drank the hand cleaning liquids in the hospital. However, Iida 
was born as a physically healthy little girl. She was lucky to have 
a father who took care of her after three months of unsteady living 
with her mother. Anne almost died because of an overdose for a few 
times when Iida was a baby. Anyway, with the help of her father and 
some hospital workers Anne succeeded in stopping her abuse. When 
we met she was in the middle of a long healing process. She tried to 
build	a	new	relationship	with	her	four-year-old	daughter.

Eeva was in her early forties when	Niko	was	born.	Alcohol	had	
always been a part of her life. Her older son Toni had been taken into 
custody	ten	years	ago	at	the	age	of	12.	Now	Eeva	and	all	her	family	
had	decided	 that	Niko	should be protected from the consequences 
of alcoholism as well as those of child support. But how could Eeva 
resist	the	call	of	a	bottle?	Not	well! She had been told that if someone 
once	more	reported	the	authorities	about	her	drinking,	Niko	would	
be taken into custody. So, when we met each other Eeva was afraid 
to death. She felt that she was living like in an aquarium where 
everybody was constantly watching her. 

1.3. Methodological choices

The methodological choices of this research were based on the 
sensitive nature of the subject. The problem is qualitative: I am 
interested in the meanings and interpretations, not amounts of the 
phenomena. In order to be able to answer the research question I also 
had to choose qualitative methods. It would not have been possible 
to get deep information from these mothers by questionnaires: they 
would not have answered them. A personal contact, plenty of time, 
trust and space were needed. 

Social	 constructivism	 and	 hermeneutical-phenomenological	
way of looking at information were the basic choices: I believe that 
information develops in relationships through the meanings that we 
give	to	things	(Hänninen	1999,	2006).	I	also	believe	that	knowledge	
can be produced by looking closely and curiously at single phenomena 
(Kuusela	ym	2000,	Perttula	1995).	

I chose the narratives mostly because of their usefulness in the 
field	of	social	work.	Hall	 (1997)	describes	social	work	to	be	mostly	
about	telling	and	retelling	stories.	Bruner	(1987)	already	noticed	that	
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the narratives we create and the stories we tell actually build and 
rebuild our life. In order to get to know these mothers and children 
and their experiences in supportive child protection I had to give 
space and attention to their stories. 

Sensitivity had to be strongly present because of the nature of 
the	problem.	I	 looked	at	each	mother´s	stories	 from	a	historically,	
contextually, culturally, ideologically, politically, subjectively and 
operatively	sensitive	point	of	view	(Väyrynen	2007,	Pohjola	2003).	

By	the	term	“supportive	child	protection”	I	mean	the	help	that	
has been offered to these mothers and children. The Finnish Child 
Protection	Act	defines	the	amount	and	means	of	this	help.	I	also	use	
the	terms	“risk”	and	“protective	factor”	to	describe	these	children´s	
state of life as well as their need for supportive child protection work. 
Basically,	I	think	that	a	mother´s	substance	abuse	is	always	a	risk	at	
a	child´s	growth	and	welfare.

1.4. Results

The research consists of a literary review, methodological choices 
and	reflected	narratives	as	stories.	As	a	result	I	found three things: 
1)	 the	 narratives	 and	 stories	 of	 these	 mothers	 are	 important	 to	

be	heard	by	social	workers	in	order	to	develop	their	new	ways/
methods of work;

2)	 supportive	 child	 protection	 is	 extremely	 needed	 in	 these	 risky	
cases	–	it	is	crucial	when	there	is	a	newborn	baby	as	a	client,	

3)	 	a	child	can´t	be	well	supported	without	his/her	mother	–	 they	
need to be taken care of together.

2. What is narrative reflection?

2.1. Narrative

Our autobiographical narratives and the stories we tell about 
our lives are essential in making us the people who we are (Bruner 
1987,	15).	The	narrative	 I	have	 inside	me,	and	 the	way	 I	present	
it	to	you,	build	a	whole	and	many-sided	picture	of	me.	That´s	why	
it is so fascinating and useful to use narratives as an aid for us to 
understand	our	clients	at	the	field	of	social	work.	
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However, we must notice the difference between narratives and 
stories.	Narratives	are	inside	us:	they	are	the	way	we	define	ourselves	
and	the	things	that	have	happened	in	our	lives.	Narratives	are	the	
meanings that we give to things that have happened to us, and we 
constantly build and rebuild them in order to have a whole and 
understandable	 picture	 of	 ourselves.	 (Hänninen	 1999)	 Stories	 are	
the narratives represented to others mainly by speaking or writing. 
We decide to tell the story of our life or a part of it, and the way we 
tell it depends on the situation and the people listening. 

2.2. Reflection

“reflection”	 can	 be	 transcribed	 as	 “wondering”.	 At	 the	 field	 of	
social	work,	reflection	has	been	used	as	a	method	for	developing	the	
work. A social worker can describe her feelings and thoughts and 
reconsider the choices she has made at the line of work together with 
e.g. a peer group. But it has to be noticed that at this point these 
reflections	are	also	narratives:	they	are	her	stories	of	the	way	she	
works, and thus they create a picture of her as a professional. Taylor 
(2005,	 194)	 proposes	 that	 professional	 social	workers	 create	 their	
own	professional	identity	by	analyzing	the	narrative	reflections	from	
their	work.	Fook	(2000)	sees	critical	reflection	as	understanding	the	
ways by which our presumptions can be socially restricted. 

2.3. The combination in research context

From	these	social	work	practice-related	pieces	–	narratives	and	
professional	reflections	–	I	built	for	this	research	a	method	by	which	I	
believed could be possible to look at the stories of the research group 
mothers in a more delicate and understanding way. This method 
that	I	named	“narrative	reflection”	consists	of	the	following	steps:
1)	 The stories. I met four mothers for at least three times each 

in order to be able to peacefully listen to their answers to my 
requests: “Tell me the story of your life. Tell me the story of your 
child´s	life.	Tell	me	the	story	of	supportive	child	protection	you	
have	received.”

2) My reflective narratives from the stories. I listened, littered 
and read the stories for several times writing down answers to 
reflective	questions	(Fook	et	al	2000):	
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– What was the context of this story? 
– What happened in details? 
– What kinds of meanings do I give to this story remembering 

all the sensitive ways of looking at it? 
– Do I get worried about something? 
– What am I thinking of right now? 
– What kind of feelings did I have when I listened to the 

stories? 
– What was the most challenging thing about this story? 
The meaning of this list of questions was of course to use my 

professional knowledge in rewriting the stories.
3)  Discussion with the mothers. The next time I met the mothers  

I read them my notes and told about my feelings considering their 
stories. Then I asked them to comment my thoughts, to tell what do 
they bring to their minds. I wrote down their thoughts and again 
told them what they brought to my mind. In this discussion it was 
important for me to make sure that the mothers had the last word. 
In other words, this study is about their stories not mine.

4)  Future stories.	After	these	discussions	I	wrote	fictive	stories	about	
the possible future that the stories had made me believe in. The 
mothers read the stories and made comments on them. The meaning 
of this part was to show us that we should not think only of the past, 
but we can also tell stories and build narratives about the future.

5)  Writing down the stories and reflections as research material and 
as an analysis.

6)		Analyzing the stories of supportive child protection by thematising 
the stories into four parts: 
– the beginning of the child protection relationship and the aims 

of work, 
– the methods and services used,
– the experiences the mothers had had,
– the wishes the mothers had towards child protection work.
Using these steps I found the results in my research that  

I mentioned earlier. The process lasted for about half a year and 
it was a very intensive process with thinking and rethinking the 
stories	 I	 heard	 and	 created.	 Narrative	 reflection	 seemed	 to	 have	
worked very well as a research method at the end of this process.
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3. How to use this method in the field of social work 
research?

According	to	my	experience	I	believe	that	narrative	reflection	can	
be a very useful method in two lines of research:
1) Understanding our clients. This method gives us, as professionals, 

a new view to the lives of our clients. We get close to them looking 
at their lives together. The client has the right to decide what kind 
of	story	he/she	wants	to	tell,	and	the	researcher	has	the	right	to	
look at the story from a professional point of view. Together they 
have	the	possibility	to	find	out	more	about	the	past,	present	and	
future. 

2) Evaluation of social services. This is a method that can give us 
profound information	about	our	clients´	experiences.	It	is	possible	
to learn to improve our services from the results of narrative 
reflection.	
It is important to realize, however, that there are some restrictions 

in using this research method. 
The biggest is a personal one: I must ask myself if I am capable 

of this kind of research work. I have quite a big responsibility as a 
researcher. I must be sensitive and delicate, and I must be able to ask, 
listen,	reflect	and	discuss.	Thus	the	dialogical	skills	of	the	researcher	
are essential. I would even like to propose that this method should 
mainly be used by professional social workers or at least people with 
some kind of a former education and working experience from the 
field	of	social	services.	

This	 is	of	course	said	first	and	foremost	 in	order	to	protect	the	
people that participate in our research. Research permission can only 
be given if a person using this method has carefully thought about 
the	protection	of	the	group´s	identity.	There	has	to	be	a	possibility	to	
continue the discussion with a professional worker as well if telling 
the stories brings up something that needs further assistance. 

The	 second	 is	 a	 scientific	 one:	 this	 method	 gives	 us	 profound 
information	about	small	groups	of	people.	It	can´t	be	used	to	make	
generalizations –	the	research	interest	has	to	be	qualitative	in	order	
to	find	this	method	useful.	
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Narrative	reflection	can	give	the	researcher	a	valuable	present:	an	
opportunity	to	participate	in	other	people´s	life	for	a	short	while.	I	had	
a chance to	meet	Niina,	Taneli	and	Tatu,	raakel	and	Tuomas,	Anne	
and	Iida,	Eeva	and	Niko.	That	made	me	very	happy	and	humble	at	the	
same time. These mothers showed great courage when they opened 
up their lives to a researcher. They did it because they wanted other 
mothers in similar situations to have the opportunity to receive well 
planned	and	professionally	given	supportive	child	protection.	Narrative	
reflection	as	a	research	method	made	it	possible	to	point	out	the	needs	
for further development	in	the	field	of	child	protection	work.	
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SECTION THREE

Professional education for work  
in social services sector
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Chapter Four

Work learning: a new concept  
of economic behavior of school graduates
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Abstract
This paper introduces the concept of work learning as a new 

approach to learning, teaching and social-economic policy making 
concerning school graduates right after their graduation. An 
inspiration for this concept comes from the ethological conception 
of imprinting by K. Lorenz (1935) and its later developments by the 
learning theory authors. A practical goal of the presented analysis 
is: 1. to propose the work learning program in order to diminish the 
unemployment among the school graduates, or even 2. to prevent, in 
some extent, the school graduates unemployment.

Keywords: Work learning, unemployment, economic behavior, 
school graduates, imprinting
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Introduction

There are some concepts which played an important and 
inspiring role in science development. Moreover, some of them were 
taken	from	one	scientific	discipline	and	had	been	used	to	construct	
the new concept in order to explore some research area in another 
scientific	disciplines.	In	those	cases	analogical	reasoning	has	been	
used in construction a new concept in another discipline (Biela, 
1991).

An example of the concept which made an interdisciplinary 
“career”	is	the	term	imprinting originally introduced by ornithologists, 
and then developed by using analogical reasoning in the area of 
ethnology	by	K.	Lorenz	(1935).	From	ethnology	a	chain	of	analogical	
inference leads towards the learning theory authors who interpreted 
achievements of some human behaviors in terms of imprinting 
learning mechanism.

The theoretical goals of this paper is to go a step forward: to 
use the inspiration which is behind the ethological term imprinting 
and behind the learning theory intuition concerning the concept 
of learning by imprinting as well, in order to invent by analogy 
the conception of work learning for giving a theoretical background 
for interpreting a process of accumulation of potentiality of human 
capital during secondary schooling, college and university studies 
and the critical period for actualization of this potentiality.

Moreover, there are the following two practical goals of this 
theoretical	analysis:	1.	to	propose	the	work	learning	program	in	order	
to	diminish	the	unemployment	among	the	school	graduates,	and	2.	
to prevent, at the extent which is possible, the school graduates, 
unemployment.

1. The concept of imprinting

The term imprinting was originally coined among ornithologists. 
Heinroth	(1910)	was	the	first	scientists	who	used	this	term	and	then	
Lorenz	(1935)	confirmed	and	developed	the	mechanism	of	imprinting	
in his ethnological studies on goslings and other young birds, hatched 
from eggs, in the absence of the parents, which react to the human 
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keeper or any other relatively large moving object seen by them by 
following	it,	as	it	was	their	bird-mother.

Later, the psychologists extended the imprinting mechanism for 
achieving a prototypical attachment with parents. The age up to 
fifteen	months	is	the	most	sensitive	period	for	achieving	by	infants	
the prototypical reaction for a permanent emotional engagement 
with one person. 

The learning theory authors extended imprinting process to 
a sensitive stage of early learning in animals and in men in the 
beginning	 of	 their	 individual	 life	 in	 a	 specific	 environment	 (e.g.	
Thorpe,	1963;	Sluckin,	1965).	Therefore,	the	term	imprinting denotes 
in neobehavioral meaning a kind of learning process, called usually 
as learning by imprinting.

In reviewing the literature concerning the concept of imprinting, 
one can state that this term denotes in literature a very primitive and 
instinctive kind of learning process outcome of which is a relatively 
stable and of a durable character. Another constitutive characteristic 
of the imprinting process is a critical period for learning, i.e. there is 
a	specific	time	and	environment	which	is	the	most	sensitive	for	the	
efficient	results	of	imprinting-learning	process.

The concept of critical period derived its popularity in the 
behavioral literature largely from the experiments on imprinting in 
birds: the newborns of many kinds of species learn to respond to a 
moving object as they would normally respond to a parent, provided 
that the object is presented to them within a period starting a few 
hours	or	days	later	(Lorenz,	1935).	Lorenz	regarded	this	period	as	
immutable and the process of imprinting as irreversible.

However,	 the	 later	 findings	 showed	 that	 imprinting	 was	 not	
irreversible	(e.g.	Moltz,	1960).	There	was	demonstrated	that	a	given	
imprinted effect can be produced much earlier or later. It means that 
the period is not necessarily closely tied to chronological age nor that 
equivalent	effects	cannot	be	obtained	later	(Clarke	&	Clarke,	1976).

According	to	Hinde	 (1983)	 the	term	sensitive period is a useful 
label to suggest that events in the immediately postnatal period are 
of	a	special	importance	in	establishing	the	mother-infant	relationship	
or that a period of separation between a mother and her child may 
have more marked effects at some ages then others. 
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According	to	Mussen,	Conger	and	Kagan	(1969)	each	species	is	
provided with a special set of responses that it can emit at birth or 
very soon afterwards. These responses are of imprinted character 
and	are	emitted	as	a	reaction	to	the	first	appropriate	stimulus	that	
the environment supplies. The objects that elicit these responses are 
likely to become objects of attachment for human infants.

The main statement here is that early environment determines 
in a childhood one’s cognitive scheme which has a prototypical 
character in getting to know the environment. This means that 
children learn by imprinting how to satisfy their basic needs in the 
environment surrounding the parents home. It is hypothesized that 
the childhood environmental patterns of needs satisfaction become 
also the prototypes of the basic needs satisfaction in adults. 

Spitz’s	 early	 studies	 on	 institutionalized	 infants	 (Spitz,	 1945,	
1946,	1950)	pointed	to	the	dire	consequences	of	being	institutionalized	
for	 infants	aged	 from	nine	months	 to	fifteen.	Spitz	fixed	 the	 term	
hospitalism for the syndrome shown by these infants. All of them 
had great troubles in relationship with people, some of them failed 
to gain weight, and many even died in a measles epidemic. These 
findings	 could	 be	 interpreted	 as	 an	 imprinting	 based	 learning	 
process for achieving a prototypical reaction for a permanent 
environmental engagement with one person. In that case, the 
period	from	nine	months	to	fifteen	can	be	called	the	most	sensitive	
and a critical time for imprinting process of learning by an infant a 
prototypical reaction for a permanent emotional engagement with 
one	 person.	 The	 consequence	 of	 not	 finding	 in	 that	 sensitive	 and	
critical time a possibility for a permanent emotional engagement 
with one person, is a relatively stable inability for a permanent 
emotional engagement of the child, who experienced such a deep 
deprivation	of	affiliation	and	a	need	for	security	–	with	one	person	in	
his or her adolescence and adulthood.

The	above	reflection	on	imprinting	process	allows	us	to	draw	some	
concluding statements concerning the nature of this process and 
its outcomes. First of all we should point out that each imprinting 
process	 assumes	 the	 three	 following	 phases:	 1.	 Accumulation	 in	
the subject, who is in question, of certain abilities, competencies, 
dispositions	 until	 the	 defined	 threshold	 level	 has	 been	 reached	
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which	demands	actualization	of	 the	potentialities;	2.	Eruption	of	
the	accumulated	potentialities	under	the	appropriate	and	specific	
environmental	 conditions;	 3.	 Environmental	 attachment	 of	 the	
subject	 to	 the	 first	 appropriate	 stimulus	 which	 emits	 his	 or	 her	
reaction that is an actualization of the accumulated potentiality 
in this subject. The phases of imprinting process are illustrated in 
Figure	1.

As we can see any imprinting process leads to an actualization 
of the accumulated potentiality. This actualization has a shape 
of	 “volcanic	eruption”	of	 the	human	potentialities	which	requires	
to	 meet	 the	 appropriate	 environmental	 stimuli	 in	 the	 specific	
period.	Therefore,	this	“volcanic	eruption”	is	not	a	chaotic	process	
but rather a very intensive searching for attachment object in the 
surrounding environment. The searching process is based here 
on pattern recognition of the stimuli. The schema of the phases 
presented	in	Figure	1	illustrates	that	the	subject	is	searching	for	
the stimulus what allows him or her to recognize the attributes  
of	the	“big	star”.	These	attributes	are	constituting	“the	pattern”	as	
a reference point in active searching process. Only this stimulus 
has been recognized by the subject as an environmental object 
which is in question in order to be recognized. As we can see from 
the	illustration	in	Figure	1,	the	other	environmental	stimuli	(i.e.	a	
small star, a small circle, or a large circle) have not been recognized 
as the objects of environmental attachment in imprinting learning. 
Therefore,	we	 can	 state	 that	 only	 one	 specific	 object,	 or	 at	most,	
only	some	of	 them	could	be	recognized	and	 identified	as	being	 in	
questioning.	 The	 object	 (or	 the	 defined	 some	 objects)	 recognized	
and	identified	by	the	subject,	according	to	the	possessed	pattern,	
becomes the object (or objects) of his or her environmental 
attachment in imprinting process. Some stimuli become the objects 
of environmental attachment of the subject with the social or 
physical	 (natural	 or	 changed	 by	man)	 environment.	 The	 specific	
environmental	attachment	is	an	outcome	of	imprinting-learning	–	
process.
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Figure	1.	The	model	of	three	stage	imprinting	learning	process.

our	final	statement	here	 is	that	 imprinting-learning	process	 is	
not	only	specific	for	the	first	two	years	of	the	child	development	(e.g.	
rosenblith	&	Sims-Knight,	1985),	but	also	for	early	childhood,	middle	
childhood, and adolescence as well, although the child development 
publications	(e.g.	Gander	&	Gardiner,	1981;	Mussen,	1983;	Mussen,	
Congar	&	Kagan,	1969)	do	not	go	beyond	the	infancy	in	interpreting	
learning as imprinting process.

2. The concept of work learning

A	method	based	 on	analogical	 reasoning	 (Biela,	 1991)	will	 be	
used to construct the concept of work-imprinting-learning which 
is	a	simplified	version	of	the	theoretical	term	work learning. This 
method requires to consider the two different domains constituted 
by the two corresponding relations which are called the base 

Accumulation of the
potentialities until 
the threshold level

Recognition of the 
subject stimulus as an 
object of environmental 
attachment

Actualization 
of the potentialities 
in order to meet  
the appropriate stimulus

PHASE	1 PHASE	2 PHASE	3
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relations for analogy. One of the domains is relatively well known 
and the other domain is a new one and is called a domain which  
is in question.

We want to think by analogy about certain behavioral reactions 
which are behind these reactions in a well known domain, and 
interpret some other behaviors in the domain which is in question. 
In our analysis the well known domains are the ethnological 
observations of K. Lorenz which had been generalized into the 
theoretical concept of imprinting learning process. Another well 
known analogical extension of this theoretical concept is a well 
documented empirical observation of infants’ behaviors interpreted 
as	imprinting	learning	of	young	children	of	the	first	two	years	of	life.	
From these two well known domains we intend to draw analogical 
conclusion	about	work-imprinting-learning	in	school	graduates	(i.e.	
vocational school graduates or college graduates) who start their 
vocational or professional activities right after their graduation. 
Therefore, our domain in question is here the work environment of 
school	graduates,	i.e.	the	first	work	environment	during	their	first	
employment which the graduates are facing right after graduation 
on the labor market. The question here is: how far the relation 
constituting the imprinting processes in the Lorenz’s observations 
and in those observed in early childhood development, resembles 
the	 relation	 constituting	work	 learning	 processes	 during	 the	 first	
employment of the graduates after their graduation? 

The	first	compound	of	the	relation	which	might	be	considered	as	
the base for analogy between the compared domains is that during 
secondary	schooling,	college,	and	university	level	studies	–	a	process	
of intensive accumulation of human capital takes place, i.e. abilities 
and skills for one’s future vocational and professional activities. This 
kind of potentiality learned at school could be called the graduates’ 
human capital. This compound resembles the phase of accumulation 
in the subjects (i.e. in the birds observed by ethnologists and in 
the infants observed by developmental psychologists) the abilities 
and competencies until a certain threshold level which demands 
actualization of the potentialities.

Moreover,	right	after	finishing	school	the	graduates	have	a	strong	
need for actualization of their potentialities accumulated during the 
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school	years.	Their	behavior	is	really	a	kind	of	“volcanic	eruption”	
of their potentialities to work. Therefore, after taking a short rest 
after	finishing	school,	they	are	eager	to	penetrate	a	local	or	regional	
labor	market	 in	 order	 to	 find	 the	 satisfying	 employment.	That	 is	
why we think that the described above phenomenon resembles 
the	Phase	2	of	the	 imprinting	process	 in	ethnological	area	and	in	
infants’ developmental area as well. Therefore, we can state that 
the eruption phase in the school graduates resembles the second 
compound of the base relation of analogy between the ethological 
and the developmental psychology observations concerning 
learning by imprinting, from one side, and, from the other side, the 
observed labor market penetrat by the school graduates after their 
graduation.

The third compound of base relation for analogical correspondence 
which is in question, is an environmental attachment of the subjects 
to the appropriate environmental stimulus. In the case of birds 
hatched from eggs, it is a relatively large moving object seen. For 
infants	within	the	first	hours	and	days	after	birth	his	or	her	mother	
is the attached object separated from the external environment 
for learning by imprinting at the optimal bonding. For the school 
graduates the compounds which constitute the work environment 
of their company or institution where they are employed right after 
graduation, are the objects of attachment which evoke imprinting 
process of the work norms, the standards, the patterns, scripts and 
the behavioral habits of work performance.

The	 above	 analysis	 shows	 that	 the	 three-compound-relations	
considered as the base relations for analogy in the compared domains, 
allow us to state that there could be complied the conditions of a 
proper analogy between these domains concerning the imprinting 
process	 (Biela,	 1991,	 31-37).	 Therefore,	 we	 are	 allowed	 to	 draw	
some analogical conclusion concerning economic behaviors of 
school graduates. First of all we can conclude that the process of 
work-imprinting-learning	 takes	 place	 right	 after	 the	 graduation	
in a contact of the graduates with the work environment where 
they	are	firstly	employed.	We	will	shortly	label	this	process	as	the 
work learning.	 This	 process	 takes	 place	 semi-instinctively,	 as	 the	
accumulated human potentiality, i.e. the graduates capital tends to 
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be actualized, that is being taken into operating (into motion), right 
after	graduation	in	their	first	work	environment.

The	time	of	about	no	more	than	6-12	months	directly	following	
graduation seems to be a critical time to learn basic work standards, 
patterns, scripts and behavioral habits in order to be able to apply 
them effectively in a normal and real work environment. During 
this critical time the graduate is very sensitive to learn such work 
standards, job patterns, vocational scripts and organizational 
behavioral habits which are reinforced by the employer who employs 
the graduate right after his or her graduation. 

Skinner said in his Beyond Freedom and Dignity that if one would 
give him a dozen of children, he could arrange that six of them would 
be	criminals	and	six	would	be	saints	 (Skinner,	1971).	This	 is	 true	
also	about	work	learning	in	a	critical	time	–	right	after	graduation:	
he or she can be equipped with high or low work standards and 
might	 become	 a	 very	 efficient	 professional,	 or	 a	 professional	with	
only average or even low work standards with all the following 
consequences afterwards. 

Now,	 we	 will	 ask	 a	 question:	 whether	 the	 outcomes	 of	 work	
learning can be interpreted as an economic behavior? In order to 
answer	 this	 question	 let	 us	 define	 that	 economic	 efficiency	 is	 a	
criterion of work learning as an economic behavior. There are two 
levels	of	economic	efficiency	of	work-learning-based	behaviors:	 the	
individual graduate’s level, and the macroeconomic level. 

From the individual graduate’s point of view the economic 
efficiency	of	work	learning	is	a	coherence	of	the	learned	basic	cognitive	
patterns, scripts, socially and morally accepted work standards with 
one’s individual path of professional career development.

The	 macroeconomic	 criterion	 of	 economic	 efficiency	 of	 work	
learning demands to minimalize the cost of human capital 
investment during the school learning period. This is achieved if 
the graduates are employed at the critical period for work learning 
and their employment is coherent with the learned potentialities of 
graduates.

Therefore	 if	 the	 above	 conditions	 are	 satisfied	 the	 outcomes	 of	
work	learning	can	be	qualified	as	an	economic	behavior.
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3. Work learning program

Basing on theoretical inspiration of imprinting learning, and 
particularly on its developments concerning human economic 
behavior of school graduates facing labor market environment 
after their graduation, the Work Learning Program for the school 
graduates	 in	 Poland	 has	 been	 elaborated	 (Biela,	 2007).	 This	
program	is	an	educational	and	social-economic	strategy	founded	on	
imprinting-based	process	which	is	providing	school	graduates	with	
an	opportunity	of	at	least	two	years	of	full-time-employment	during	
which they learn basic cognitive patterns and behavioral habits 
needed	in	a	regular	full-time-employment.	

This strategy assumes that the time directly following the 
graduation,	 i.e.	 no	 later	 than	 6-12	months	 thereafter	 is	 a	 critical	
time when the graduate must learn the basic standards, patterns 
and scripts in order to be able to apply them effectively into a normal 
work environment. If the society does not provide the school graduates 
with the opportunity to acquire such standards and habits: 

  The youth will not have a chance to learn the constructive 
cognitive script and behavioral habits which would allow them 
to sustain in any work environment;

	The school graduates are likely to learn the scripts and habits 
of	 a	 non-ethical	 environment,	 illegal	 environment	 or	 social	
pathology environment;

	Such deviated imprinting leads directly towards depreciation 
of graduates human capital, towards marginalization of the 
young generation and in a longer run into its permanent social 
exclusion.

4. Concluding remarks

In conclusion let us ask a question: to what extent the Work 
Learning Program should be obligatory or optional for social and 
economic strategy? In order to answer this question let us mention 
that there are the macroeconomic data collected by the GUS and 
the simulations based thereupon, which provide strong economic 
arguments in favor of instituting the Work Learning Program at 
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least in Poland. Therefore, in order to answer the above question, we 
will formulate the following conclusions:
1.	 The	Work Learning Program based on the imprinting process 

should be a MUST to prevent young generations in each country 
from work unemployment and marginalizing young people from 
social and economic life. 

2.	 A	 factor	 which	 can	 increase	 useful	 skills	 and	 capabilities	 is	 a	
general education of entrepreneurship. 

3.	 Entrepreneurship	should	be	present	in	the	school	curriculum	like	
mathematics. If not all the educational capital will be depreciated. 
Its teaching program should be integrated with teaching all other 
subjects at schools of each level.
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Chapter five

Social workers’ education in Polish  
and European contexts
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Abstract
The interest in the European aspect of social work comes down 

mainly to finding out about the functions and the range of job 
responsibilities in the European Union as well as to international 
exchange of concepts and the educational standards in Europe. The 
standardization of social workers’ education in Europe is an attempt 
to find the proper way of informing the Europeans about all the means 
that they have to deal with social problems as well as finding the new 
solutions.It is therefore essential to consider carefully to what extend 
the Polish model of social professions education should be modified 
and adjusted to the European standards of social work and on the 
other hand, what European countries could adopt from our Polish 
tradition and achievements as well as modern accomplishments 
in terms of social workers’ professional education on a basic and 
advanced level.

Keywords: social work, social worker, standards of educating 
social workers, social work in Poland
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In Poland the concept of the international character of social 
work	dates	back	to	the	early	years	of	the	20th	c.	and	is	present	in	
the	 views	 of	 Adams,	 Salomon,	 radlińska	 or	 Krzywicki,	 who	 are	
regarded	as	a	first	representatives	of	the	profession	as	well	as	the	
leaders	 of	 social	movement	 and	 education	 (Kurcz,	 2002,	 13).	 The	
Polish scholars played a vital role in a European and international 
educational	movement	for	social	work,	especially	Helena	radlińska	
and	Ludwik	Krzywicki,	who	took	part	 in	 the	first	Congress	of	 the	
International Association of Schools of Social Work (IASSW) in Paris 
in	1928	as	well	as	in	the	work	of	the	following	Congresses.

Integrating European countries through removing the borders 
as well as creating cohesive economic and social structures brings 
about favourable changes in economy and culture. At the same time, 
the	integration	triggers	off	social	consequences	difficult	to	overcome,	
such as migration on an unexpectedly massive scale or the feeling 
of social injustice and social needs, all of which lead to the need of 
professional social services. It makes the existing network of social 
services face new challenges and what is more, all these processes 
bring about the need of their professional education on both basic 
and developed level. 

1. Understanding social work and the job of a social 
worker

The interest in the European aspect of social work comes down 
mainly	 to	 finding	 out	 about	 the	 functions	 and	 the	 range	 of	 job	
responsibilities in the European Union as well as to international 
exchange of concepts and the educational standards in Europe. 
‘Social	work’	as	the	term	was	originally	used	in	1917	in	the	name	
of	 the	 American	 society	 called	 National	 Conference	 of	 Social	
Work. Accordingly, social work was initially understood as “a 
set	 of	 actions	 aimed	 at	 helping	 people	 in	 need”	 (Mazur,	 2009,	 6).	
Defining	 social	work	 is	diverse	 in	 itself	 and	 relies	 on	a	particular	
social situation of the countries or cultural terms. What is common 
to	 all	 the	 definitions,	 however,	 is	 calling	 it	 a	 professional	 activity	
and	 a	 job	 (Szatur-Jaworska,	 1993,	 91).	 The	 term	 defined	 in	 2000	
by International Federation of Social Workers is regarded as the 
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most common nowadays. Social work is a job which promotes social 
changes, solving problems in people’s relations as well as liberating 
and	empowering	people	to	achieve	the	state	of	well-being:	“Making	
use of the theory of human behaviour and social systems, social work 
interferes wherever the interaction between an individual and the 
society takes place. The rules of people’s work and social justice are 
fundamental	to	social	work”(Mazur,	2009,	9).	

There	is	no	consistent	and	common	to	all	countries	definition	of	
social work in Europe. Therefore various scopes of activities are a 
common reference here and various models of a social worker are 
created. What is worth mentioning, however, is that despite this 
diversity, the varieties of social work development move towards 
the	 same	 direction	 and	 that	 includes	 creating	 cohesive	 and	 co-
ordinated educational standards and professional development as 
well	as	accomplishing	social	work	aims.	The	67th Resolution of the 
Council	of	Europe	defines	social	work	as:	“(…)	specific	professional	
activity which task is to make easier the mutual adaptation of 
individuals, families, groups and the social environment they live 
in	 as	well	 as	developing	 the	 sense	 of	 their	 self-esteem	by	making	
use	of	their	personal	abilities,	interpersonal	relations	and	finally	the	
means	 available	 in	 local	 communities”	 (Czekaj,	 Niesporek,	Wódz,	
1999).	The	aim	of	social	work	 is	gained	by	professional	activity	of	
social workers, such as working accordingly to their knowledge, 
ethical values and standards as well as choosing methods of work or 
environment recognition.

The position of social work in European countries is based 
mainly on social policy in a given country, labour market and the 
level of education. Characterising the situation in terms of position, 
acknowledgement	 and	 self-understanding	 of	 social	 work	 in	 such	
countries as Great Britain, Holland, Denmark, Germany, France, 
Italy	and	Switzerland,	Chistine	Labonte-roset	claims	that	despite	
individual differences, in all the mentioned countries it is possible to 
highlight	the	major	point,	common	to	Europe	(Labonte-roset,	2001,	
83-97)	because:
–		 in	European	countries	social	work	is	a	part	of	social	policy	and	is	

subordinated to the priority of economic policy;
–		 social	work	gives	basis	to	social	benefits;
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–		 criticising	social	and	welfare	state	is	not	the	effect	of	the	lack	of	
acknowledgement but it serves the protection of the new social 
and political requirements;

–		 it	takes	time	to	acknowledge	social	work	as	taking	care	of	socially	
underprivileged people as it is a young and mostly female 
profession.
Classification	 of	 the	 professions	 categorised	 as	 ‘social	 work	

professions’ is still not uniform and is still being discussed. In Europe, 
social professions include: social worker, community educator, 
caseworker, youth carer, social and cultural work organiser and 
an andragogue. In a broader sense, other professions can also be 
included, such as: nursery teachers, workers in both daytime and 
permament care centres as well as leisure time carers (Lorenz, Seibel, 
2001,	307).	The	extensive	perspective	on	social	professions	requires	
defining	the	criteria	which	would	enable	distinguishing	professional	
work from unprofessional one as well as determining the features 
which would distinguish social work professionals, all of the factors 
being	determined	by	Wickenden	 (see:	Skidmore,	Thackeray,	1996,	
304):
–	 specified	knowledge	and	skills	gained	in	the	process	of	education;
–	 individual	competences,	including	character	and	attitudes	as	well	

as knowledge and skills;
–	 social	behaviour	patterns	based	on	kindness,	empathy,	honour,	

professional ethics;
–	 acknowledgement	 of	 professional	 status	 on	 the	 basis	 for	 good	

reputation.
The latest European standards of professionalism are also included 

in	 Polish	 literature.	 According	 to	 Wódz,	 professionalism	 in	
a sociological sense refers to professional activity or in other 
words:

–	 it	is	based	on	professional	theoretical	knowledge	gained	in	formal	
education and mastered in professional experience;

–	 it	 is	 formally	 accepted	 by	 the	 society	 and	 the	 professional’s	
authority	is	competence-based;

–	 people	 doing	 the	 job	 are	 autonomous	 in	 their	 own	 competence	
assessment,	 in	 fulfilling	 job	 requirements	 and	 job	 rights	 and	
responsibilities;
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–	 particular	professionals	have	their	own	ethical	code	and	can	be	
characterised	as	well-mannered;

–	 social	workers	 know	moral	 values	 and	 symbols	 as	well	 as	 put	
other	people’s	interest	first	(Wodz,	1999).
According	to	Urbaniak-Zając	and	Piekarski	(1999,	214-215),	the	

professional	 group	 can	 be	 regarded	 as	 ‘fully-professional’	 if	 it	 can	
be characterised in the following terms: having formal university 
education, following particular ethical code and social behaviour 
patterns,	 putting	 others’	 interest	 first,	 being	 autonomous	 in	 the	
job and what is more, a professional must make sure that local 
authorities	care	about	the	interests	of	his/her	profession.

The	 task	 of	 defining	 the	 European	 criteria	 for	 various	 social	
professions requires the continuation of the current research as 
well as systematic exchange of information and international 
co-operation	 in	 order	 to	 draw	 up	 a	 uniform	 approach,	 to	 define	
educational	standards	and	productive	procedures	in	the	field	of	social	
work	and	education	and	finally,	to	determine	the	expected	level	of	
competences	necessary	to	do	the	job	professionally.	As	Dewe	(1999,	
95-101)	assumes,	the	process	of	professionalizing	social	work	focuses	
on a proportional ratio of theory to its possible applications.

Raising the issues of social professions education and its European 
aspects, it is essential to refer to the Report of the International 
Committee	 for	 Education	 in	 21st c, which has been prepared for 
UNESCo.	The	four	pillars	of	European	education,	i.e.	 ‘to	know,	to	
act,	to	co-exist,	to	be’	proposed	in	the	report	Education. The Hidden 
Treasure, provokes to think about education as well as make an 
attempt to forecast the future of education, especially that referring 
to social work. Following the format of ‘the four pillars’ in social 
professions education helps to answer the question how to realise 
the	important	objectives	of	education,	such	as	self-cognition,	forming	
individual and collective identity, becoming tolerant to others’ 
attitudes,	accepting	the	variety	and	dissimilarity,	helping	to	define	
one’s	sense	of	belonging	and	 identifying	with	others	 (Marynowicz- 
-Hetka,	Wagner,	Piskorski	1999,	26-28).
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2. The standards of educating social workers in European 
view

The standardization of social workers’ education in Europe 
is	 an	 attempt	 to	 find	 the	 proper	way	 of	 informing	 the	Europeans	
about all the means that they have to deal with social problems as 
well	 as	 finding	 the	 new	 solutions.	 There	 are	 numerous	 examples	
of	 the	 tendency	 established	 in	 Europe,	 aiming	 at	 finding	 the	
ultimate European model of educating social workers and any other 
professionals included in social professions. What is especially visible, 
is the exchange of information about the scope of social work and 
the curricular and organizational concepts of educating to become 
social workers in European countries as well as the realization of the 
comparative research on social education and practice. Additionally, 
the	range	of	co-operation	between	the	academic	research	centres	is	
gradually extending as well as that between the colleges educating 
social workers and educators or the exchange of experiences via 
seminars and placement for academic teachers, students and 
trainees of pedagogy and social work. As for initiating and realizing 
the	schemes	of	 international	 co-operation	regarding	 the	quality	of	
educational standards, the special role is put to the thematic network 
called ECSPRESS, i.e. European Consortium of So cial Professions 
with Educational and Social Studies, which has been performing 
three	main	functions	since	1996:
1.	 reviewing	 and	 assessing	 the	 achievements	 in	 reorientation	 of	

educational schemes concerning the requirements of transforming 
Europe	and	closing	the	first	stage	of	ErASMUS;

2.	 uniting	 the	 teaching	 staff	 with	 educational	 units,	 which	 have	
worked on similar tasks so far on their own;

3.	 creating	 and	 promoting	 new	 general	 and	 thematically-based	
forms of partnership between educational institutions and trainee 
centres	(Lorenz,	Seibel,	2001).
The main objective of the ECSPRESS scheme is searching for the 

common concept of education as well as standardising the competences 
and	 qualifications	 of	 social	workers	 and	 educators,	 improving	 the	
level of social and tutelary work according to the new challenges of 
multiethnic and multicultural Europe. Realization of these objectives 



91

SoCIAL	WorKEr’S	EDUCATIoN	IN	PoLISH	AND	EUroPEAN	CoNTEXTS

is connected with the tremendous work of interdisciplinary groups 
of professionals. The work will have the effect as complete modules 
and educational schemes as well as promoting them using active 
methods of participation. Specifying the European standards of a 
social worker’s education will enable initiating the real international 
co-operation	 in	terms	of	research	and	the	exchange	of	experiences	
in	 realising	 specific	 social	 projects.	 It	will	 also	 enable	 the	mutual	
acknowledgement	of	professional	competences	and	qualifications	of	
the social workers who are the graduates of colleges with diverse 
educational curricula. 

	realising	the	scheme	has	enabled	the	co-operation	between	the	
academic groups and representatives of various academic disciplines, 
such as social science, pedagogy, tutelage, education, political science. 
International	 co-operation	 has	 enabled	 the	 profession	 to	 exist	 in	
the comparative context as well as developing a more competent 
approach in the issue of social service pattern in Europe (Lorenz, 
Seibel,	2001).	

The so far functioning educational standards in social work are 
specified	in	 formal	rules	defining	their	objectives,	 tasks,	curricula,	
timing and the process of education in many countries in Europe. 
They are a result of the work of governmental departments which 
deal with education and social work as well as social workers’ 
school associations, whose interference and control over the process 
of	education	is	reflected	in	the	care	about	the	quality	of	education	
and establishing the scheme and organization standards as well as 
introducing	legal	regulations	concerning	the	qualifications	to	become	
a social worker. Social professions education in Europe is realized on 
various levels and at various kinds of schools. There are secondary 
schools,	colleges	and	universities	which	educate	on	a	three-year	or	
three-and-a-half-year	basis	in	Bachelor	degree	studies	or	four-year	
or	five-year	Master	degree	studies.	The	most	popular	choices	among	
students are: social science, pedagogy or social policy. Social workers 
specialize in a number of professions, the most common being: social 
worker, community educator, youth community worker.

A social worker should pay special care and attention to 
becoming a thoroughly educated professional, which would be the 
result	of	graduating	from	a	specific	course	of	studies	giving	proper	
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qualifications	for	the	job	and	finally	of	being	involved	in	continuing	
training, which involves the following:
–	 educating	to	performing	various	roles	or	professional	functions:	

providing basic social services, acting as a supervisor, 
administrator, consultant, researcher and educator;

–		 gaining	education	on	a	variety	of	grounds:	firstly	general	education	
followed	by	specializing	in	a	particular	field,	then	studying	on	a	
part-time	basis	and	doing	postgraduate	courses	or	studies;

–		 advanced	 training,	 especially	 for	 those	 who	 work	 as	 teachers	
of social work or supervisors in social services or researchers 
(Resolution Order 67).
According to the report prepared by the experts of the Council 

of Europe supervised by Kramer and examining the situation in 
27	 countries,	most	 of	 the	European	 countries	 take	 formal	 actions	
performed by the governmental departments which deal with 
education and social work or social workers’ school associations, as 
for	regulating	by	law	the	legal	articles	defining	the	objectives,	tasks,	
educational directions and the range of their curriculum as well as 
timing and level of education. The variety of countries serves as an 
example: Austria, Belgium, the Czech Republic, France, Greece, 
Poland,	 Spain,	 Norway,	 Switzerland	 and	 Great	 Britain.	 on	 the	
other hand, there are countries, such as Denmark, Estonia, Finland, 
Germany, Slovakia, Slovenia and Sweden, whose authorities 
interfere into the process of education of social workers to a much 
lesser	degree	(Kantowicz	2001,	352-358).

Despite the diversity of educational schemes referring to social 
professions, it is possible to single out a number of common distinctive 
features, which serve as an example of the change in the realization 
of	the	specific	educational	policy	in	most	countries.	The	main	features	
are	as	follows	(Kantowicz	2001,	80):
1.	 The	decrease	in	the	number	of	uniform	educational	concepts	on	

a national scale and promoting local initiatives combined with 
economic and social conditions and needs or on the other hand 
with	educational	and	cultural	ones,	all	of	which	define	the	scope	
of social assistance services as well as opportunities to employ 
fully-educated	professionals.
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2.	 The	educational	process	of	social	work	has	gained	a	higher	and	
more general character despite the constantly differentiating 
specializations	 due	 to	 difficulties	 in	 defining	 social	 professions	
arising from organizing and the mere character of social 
services.

3.	 Various	means	 of	 assessment	 of	 social	 schools’	work	 are	 being	
established	due	to	the	difficulties	in	the	evaluation	of	education	
effectiveness, resulting from national divergences and still 
existing differences in the professions of a social worker, educator 
and social carer. It is possible, however, to indicate a social worker 
in each of these professions.

4. The professional status of community educators, social carers 
and social workers should be raised by attracting the interest to 
these professions in the labour market.

5. The duration of education is being lengthened on a trial basis so 
far	because	a	two-year	course	of	studies	at	an	intermediate	level	
seems to be more practical and it does not prepare to the full 
realization of new social assistance tasks.

3. Social work in Poland. Characteristic features.

Political transformation in Poland has raised the interest in 
the theory, practice and social work education in a dynamic way. 
The	 scholarly	 work	 and	 research	 of	 the	 world-famous	 Polish	
sociologists	and	social	educators,	such	as	Ewa	Marynowicz-Hetka,	
Anna	Kotlarska-Michalska,	Kazimiera	Wódz,	Krzysztof	Frysztacki	
and	Jerzy	Szmagalski	as	well	as	 the	growing	number	of	 scientific	
publications	 concerning	 the	 various	 fields	 of	 social	 work	 have	
a	 considerable	 influence	 on	 the	 acknowledgement	 of	 the	 Polish	
contribution to international actions for promoting the new quality 
of	 social	 work	 as	 well	 as	 the	 invitation	 to	 co-operation	 in	 the	
establishment of the European standards of social work.

In	 Poland,	 the	 definition	 of	 social	 work	 is	 regulated	 by	 Social	
Assistance	Law	 from	2004,	art.	 45.	 “1.	Social	work	 is	 rendered	 in	
order to improve the existence of individuals and families in their 
own social background. Social work is provided for:
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1)	 individuals	and	families	in	order	to	develop	or	strengthen	their	
initiative and life independence;

2)	 local	communities	in	order	to	ensure	them	co-operation	and	co-
ordination from the institutions and organizations essential for 
satisfying the needs of community members.

2.		Social	work	can	be	done	based	on	a	social	contract.
3.		Social	 work	 uses	 specific	 methods	 and	 techniques,	 which	 are	

applied in regard of human dignity and an individual’s right to 
self-determination.

4.  Social work is rendered to individuals and families with no regard 
to	their	income.”
Social	workers	are	included	in	social	service	staff	because	they	co-

operate	with	probation	officers,	pedagogues,	psychologists,	addiction	
therapists,	 self-help	 groups’	 volunteers	 (Kamiński,	 2004).	 The	
main form of social work is environmental and institutional social 
assistance. Among basic forms of assistance, the following forms of 
counselling can be included: psychological, pedagogical, legal and 
economical as well as assistance regarding the ability to overcome 
the	hardships	of	life	(Firlit-Fesnak,	Szatur-Jaworska,	1995).	one	of	
the forms of assistance is also specialized help, which is regulated by 
the	Law	in	Art.	46:	
1.		“Specialized	counselling,	especially	the	legal,	psychological,	and	

family	 one,	 is	 rendered	 to	 individuals	 and	 families	 who	 find	
difficulties	or	 signal	 the	need	of	assistance	 in	solving	 their	 life	
problems, with no regard to their income.

2.		Psychological	counselling	is	realized	by	giving	information	about	
the laws regarding family and guardian law, social security, 
security of tenants’ law.

3.		Psychological	counselling	is	realized	by	diagnosis,	prevention	and	
therapy.

4.  Family counselling includes family functioning problems in a 
broader sense, including problems with upbringing in natural or 
foster families as well as the problems concerning the care of a 
disabled	person	and	family	therapy.”
Social workers render professional social assistance and realize 

Social Assistance Law in reference to the individuals who need 
this kind of help and support. The main objective of social work is 
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supporting individuals and families in regaining or keeping and 
strengthening full life opportunities. Undertaking social actions 
aims at ensuring basic living conditions for the people who have 
been deprived of them for various reasons and cannot satisfy 
such	 demands	 on	 their	 own	 as	 well	 as	 decreasing	 the	 influence	
of	 the	negative	 factors,	which	make	regular	existence	difficult	or	
even impossible. Help in achieving the optimal standard of life 
by rendering various forms of support adequate for particular 
life situations as well as preparing socially excluded individuals 
for	 finding	 solutions	 to	 problems	 on	 their	 own	 and	 finally,	 help	
in organizing actions to develop socially have all been essential 
elements	(Kamiński	1995).

The competence and task range include:
1)	 analyzing	 and	 assessing	 factors	 enabling	 to	 render	 social	

assistance and to qualify to receiving such services;
2)	 providing	information,	clues	and	help	in	solving	problems;
3)	 providing	counselling	for	individuals	in	a	difficult	life	situation;
4) supporting and helping to get assisstance from proper 

institutions;
5) developing the need for being socially active and satisfying one’s 

needs on their own;
6)	 initiating	 new	 forms	 of	 providing	 help	 and	 setting	 up	 new	

institutions which would offer help;
7)	 active	 participation	 in	 initiating,	 preparing,	 implementing	 and	

developing schemes and actions concerning the increase in the 
quality of life;

8)	 revealing,	analyzing	and	interpreting	social	needs	and	problems	
in	order	to	find	proper	solutions;

9)	 co-operating	 with	 other	 professionals	 and	 institutions	 dealing	
with social work;

10)		taking	part	in	professional	courses	on	a	regular	basis;
11)		arranging	and	taking	part	in	research	schemes	concerning	social	

problems	(Kamiński	1995,	33).
The main feature of social work is providing help in a variety of 

tasks over time. Among the most important forms of social work, the 
following should be included:
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–		 rescue,	i.e.	short-term	actions,	which	are	an	instant	reaction	for	
critical condition, e.g. arranging shelter for the victims of natural 
disasters	(flooding,	fire)	or	night-shelter	for	homeless	people;

–		 care,	i.e.	individual	help	in	various	extreme	situations,	especially	
when people cannot handle the hardships of life (e.g. chronic 
diseases, various accidents);

–		 help,	 i.e.	 actions	 towards	 supporting	 the	 development	 of	
individuals who are endangered socially as well as all local 
community members (e.g. community and job counselling centres, 
senior clubs, therapeutic youth clubs);

–	 compensation,	 i.e.	 making	 up	 for	 gaps	 hindering	 normal	
development and functioning of an individual (e.g. foster family, 
Szatur-Jaworska,	1992,	92-93).
Social	work	is	regarded	as	pro-social	activity	since	its	objective	

is to identify people’s needs as well as care about individuals, social 
groups	 and	 institutions	 (reykowski	 1996,	 27).	 Professional	 social	
work is a form of social service and favours caring for common 
interest.	Social	work	should	fulfil	educational	functions	and	favour	
creativity. The mission of social work is motivating people to full 
personal development, improving the quality of their life and 
preventing dysfunctions or social exclusion. It should be emphasised 
that the main focus of social work is always an individual, a group 
of individuals or a community in need. Social workers’ efforts 
concentrate on diagnosing and satisfying people’s needs, which helps 
to improve their human and social existence.

Conclusion

Polish integration with European Union increases the interest 
in social policy and social work practices realised in particular 
European countries. The basis of social work is a reference point to 
the reforms in the Polish social system. Polish Association of Social 
Workers is a member of European Association of Schools of Social 
Work	 gathering	 about	 300	 schools,	 universities	 and	 institutions	
supporting	 social	 work	 education.	 E.	 Marynowicz-Hetka,	 while	
summing up the studies on European aspects of social work, points 
at	 the	 occurrence	 of	 the	 two	main	 tendencies.	 The	 first	 one	 aims	
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at uniform standardization by imposing dominating concepts and 
standards in work while the other one focuses on setting the balance 
between the national identity and the collective European one (Kurcz, 
2002).	It	is	therefore	essential	to	consider	carefully	to	what	extend	
the	Polish	model	of	social	professions	education	should	be	modified	
and adjusted to the European standards of social work and on the 
other hand, what European countries could adopt from our Polish 
tradition and achievements as well as modern accomplishments 
in terms of social workers’ professional education on a basic and 
advanced level.
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Abstract
The people with whom we coexist are diverse in many different 

dimensions such as age, gender, social class or ideology. In recent 
years we have also witnessed the vertiginous increase in cultural 
diversity. We live in a world where it is impossible to ignore this 
diversity. Intercultural competence is thus considered an essential 
tool to appropriately face the relations between different cultures. 
One of the most important challenges raised by the reform and 
adaptation of the Higher Education system to the European Area 
is the training of professionals based on competences, with the 
necessary knowledge, skills and attitudes to be able to carry out 
successfully the work, in our case, of social intervention. The most 
innovative part of this is that they consider the experience in itself, as 
an opportunity for learning, reflection and a source of development 
of intercultural competence, creating specific materials or learning 
experiences for it. 
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This chapter has the objective of presenting the content developed 
on intercultural competence, a concept that is, to begin with, 
controversial, complex and living, subject to constant change and 
growth. It begins by explaining the terminological diversity used to 
give names to a single reality, with shades depending on the authors 
and contexts to which it is applied. It is further presented as a 
competence, a dynamic that is developed and grows according to an 
evolutionary process marked by the personal and social experiences of 
cultural difference. Next, we analyse the differences to which we are 
reacting, as well as the different elements that it comprises. Finally 
we present recommendations for social intervention professionals.

Keywords: Intercultural competence, social intervention, cultural 
differences

Even before we are born we need other people in order to live in 
the world. Our capacity to relate to others will affect our adaptation 
to our social environment, for better or worse. One of the main keys 
to integration is the social competence of the persons who participate 
in	the	life	of	a	community.	The	research	carried	out	in	the	1960s	by	
Zigler	and	Phillips,	showed	the	importance	of	this	construct	among	
people with mental health problems: 

The level of social competence prior to hospitalisation was seen 
to be a better predictor of adjustment after hospitalisation than 
was the psychiatric diagnosis or the type of treatment received in 
the hospital	(Caballo,	1993,	2).

The people with whom we coexist are diverse in many different 
dimensions such as age, gender, social class or ideology. In recent 
years we have also witnessed the vertiginous increase in cultural 
diversity. We live in a world where it is impossible to ignore this 
diversity. And if it is important to know how to relate and resolve 
conflicts	with	people	from	our	own	towns,	provinces	and	countries,	
this capacity becomes still more important when we welcome in an 
immigrant	–	or	when	we	cross	the	frontiers	of	our	own	nation	to	find	
out about another cultural reality. Successful relations with friends, 
neighbours,	 co-workers	 or	 people	 from	 other	 cultures	 depend,	 to	 
a great extent, on our ability to handle differences positively, whether 
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these may be cultural, racial, religious or ethnic in nature (Centre of 
Intercultural	Competence,	2003;	Fantini,	2000).	

As well as the interpersonal area and daily life, in the business 
world the international dimension has also become one of the keys 
to success. Workers and executives need to know how to behave in 
a variety of environments, to communicate in different languages, 
to understand other cultures or to accept and carry out jobs in 
other countries. Indices of failure in international businesses, 
nevertheless,	are	very	high:	50%	of	projects	with	foreign	companies	
fail	and	55%	of	the	workers	refer	to	cultural	differences	as	the	main	
reason	(MacDonald	&	Lapierre,	2006).	This	failure	is	translated	into	
serious economic losses, a matter of great importance for the business 
environment, but it also extends to the social and personal spheres. 
For this reason, being prepared personally and professionally for this 
dimension is becoming an essential part of the curriculum vitae. 

Intercultural competence is thus considered an essential tool 
to appropriately face the relations between different cultures.  
In countries with an increasing level of cultural diversity, knowing 
how to handle these differences is fundamental in order to create 
positive relations. These abilities are especially important for 
professionals and workers in the health, social and educational 
systems. The use of intercultural competence requires not only 
ability but also sensitivity and the understanding of other people’s 
worlds,	as	well	as	your	own	(Berthoin	&	Friedman,	2003;	Centre	of	
Intercultural	Competence,	2003).	

One of the most important challenges raised by the reform 
and adaptation of the Higher Education Area is the training of 
professionals based on competences, with the necessary knowledge, 
skills and attitudes necessary for them to be able to carry out 
successfully the work, in our case, of social intervention. Some 
experiences of student exchange and mobility not only consider 
the goal of equipping them with knowledge but in addition offering 
them	the	opportunity	to	interact	with	people,	structures	and	specific	
training systems where these professions are conceptualised 
with different emphases and contexts. The most innovative 
part of this is that they consider the experience in itself as an 
opportunity	 for	 learning,	 reflection	and	a	 source	 of	 development	
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of	 intercultural	 competence,	 creating	 specific	 materials	 for	 it	
(Lancaster	 University,	 2002;	 University	 of	 the	 Pacific,	 School	
of	 International	 Studies,	 2007).	 In	 the	 academic	 year	 2005/06,	 
a	group	of	8	European	universities	led	by	the	Catholic	University	
of	 Applied	 Sciences	 North-rhine	Westphalia	 (Germany)	 started	
up,	 as	part	 of	 the	SoCrATES	ProGrAMME	an	 IP	–	 Intensive	
Programme entitled “Making Civil Society Work – Contributions of 
Social Delivery Services for an Inclusive Society,” which objectives 
included	 intercultural	 learning	 and	 reflection	 based	 on	personal	
experience. This experience has been again repeated in subsequent 
academic	years.	In	2007/2008	and	2008/09	the	John	Paul	II	Catholic	
University of Lublin was in charge of coordinating LLP ERASMUS 
Intensive Program Making Civil Society Work and Fighting Social 
Exclusion as Contemporary Challenges for Social Work (Nowak, 
Domagała-Zyśk 2010).

This chapter has the objective of presenting the content developed 
on intercultural competence, a concept that is, to begin with, 
controversial, complex and living, subject to constant change and 
growth. It begins by explaining the terminological diversity used to 
give names to a single reality, with shades depending on the authors 
and contexts to which it is applied. It is further presented as a 
competence, a dynamics that is developed and grows accordingly to an 
evolutionary process marked by the personal and social experiences of 
cultural	difference.	Next,	we	analyse	the	differences	to	which	we	are	
reacting, as well as the different elements that they comprise. Finally 
we present recommendations for social intervention professionals.

1.  What is understood by intercultural competence?

The concept of intercultural or global competence is a 
controversial concept and, to say the least, suspect for many people 
in the world of social intervention, in as much as it is linked to an 
ideology that is inequitable and an exclusively economic interest. 
Nevertheless,	 a	 less	 hasty	 approach	will	 discover	 a	 concept	 that	
integrates diversity and which has been expanding its centres of 
interest to other scopes beyond business, such as education, social 
work or public health. 
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By intercultural competence we understand a form of social 
competence or life skills applied to environments or contexts 
characterised by cultural diversity. That is to say, we speak of the 
capacity of individuals to understand the needs of the interpersonal 
context	and	to	adapt	their	responses	to	them	(Fabiano,	robinson	&	
Porporino,	1991;	Garrido	&	Lopez,	1995;	Goldstein,	1988;	Goleman,	
1995,	 1999;	 Trianes,	 Muñoz	 &	 Jiménez,	 1997).	 The	 following	
definitions	 of	 intercultural	 competence	 emphasise	 the	 main	
characteristics of intercultural competence: its complex social nature 
as well as its orientation towards effectiveness in communication:

The capacity to interact successfully with people from 
other cultures and in a wide variety of situations and contexts.  
It would be the concept of social competence applied to intercultural 
environments	(Crawshaw,	2002).

It is the general capacity of an individual to handle the key 
aspects of intercultural communication, such as unfamiliar 
cultural differences, intergroup dynamics and the tensions and 
conflicts that accompany these processes	(Boom,	2000).

They are the cognitive, affective and practical abilities necessary 
to function effectively in intercultural environments	(Aguado,	2003,	
141).	

To speak of competence both in a professional or in a social 
environment inevitably makes reference to concepts like effectiveness, 
qualification,	capacity	and	sufficiency.	Effectiveness	that	is	always	
based on respect for individual identity and diversity. It also 
alludes to the positive consequences of this effectiveness, such as 
social adaptation, cultural integration, the increase in professional 
suitability	and	psychological	health	 (Aneas,	2005).	Although	some	
authors concentrate more on the behavioural dimension and refer 
to it with the term intercultural competence or global competence 
(Aguado,	2003;	Boom,	2000;	Crawshaw,	2002;	Fantini,	2000;	2007),	
others emphasise more its affective dimension, using the term 
intercultural sensitivity	(Bennett	&	Hammer,	1998;	Chen,	1997;	Chen	
&	Starosta,	2000;	Hammer,	Bennett	&	Wiseman,	2003),	 therefore	
emphasising the need to develop not only a communicative skill 
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but essentially an attitude, a positive emotional attitude of esteem, 
interest and respect towards different cultures. 

Although initially intercultural competence refers to individuals 
and their interpersonal effectiveness, we may state that not only the 
individuals of different cultures that make contact with each other 
are competent, but so are institutions and ethnic groups as well as 
social organisations. For this reason, three levels of intercultural 
competence can be distinguished: the individual, the institutional 
and that of the ethnic groups. Different analyses, valuations and 
educational interventions can be made among them (Banks et al., 
2007;	Boom,	2000;	Equipo	Claves,	1996;	Jensen,	Kirsten	&	Lorentsen,	
1995).	The	last	level	constitutes	an	even	greater	challenge,	since	to	
transform institutions and ethnic groups it requires a great effort 
for adaptation and the incorporation of diverse people in relevant 
positions. We shall give only one example to show the radically 
different rate of change in institutions. In one recent investigation 
carried out in England by the Institute of Political Studies in 
Education,	it	has	been	shown	that	only	2.4%	of	active	teachers	belong	
to	an	ethnic	minority	 (roland-Lévy	&	ross,	2003).	And	this	 trend	
does not seem likely to change, at least in the very near future, since 
in	 the	 year	 2000,	 only	 6%	of	 student	 teachers	 at	 infant	 level	 and	
7.5%	 at	 secondary	 level	 came	 from	minority	 groups	 (roland-Lévy	 
&	ross,	2003,	220).

The	 first	 studies	 on	 intercultural	 competence	were	 carried	 out	
more for economic motivations than due to social concerns (Lustig 
&	 Koester,	 2003,	 63),	 which	 is	 the	 source	 of	 the	 suspicion	 and	
reluctance that this topic can generate. The concern generally begins 
with the phenomenon of globalisation and that one of business 
delocalisation in particular, phenomena that lead to an increasing 
awareness	 of	 the	 influence	 and	 importance	 of	 intercultural	 social	
relations in the success of professional performance and in economic 
yield	 (Brinkmann	 &	 Van	 der	 Zee,	 2002;	 Centre	 of	 Intercultural	
Competence,	2003;	Centre	For	Intercultural	Learning,	2003,	2005a;	
Hofstede,	1991,	2001;	Intercultural	Competence	Assessment-INCA,	
2004;	 Intercultural	 Communication	 b.v.,	 2007;	 MacDonald,	 2005;	
MacDonald	&	 Lapierre,	 2006;	 Tucker	 International,	 2007;	 Vulpe,	
2005).	 For	 this	 reason,	 at	 present,	 it	 is	 accepted	 as	 necessary	 to	
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learn not only the language of the people with whom one is going to 
negotiate but also the approach and understanding of cultural keys 
to be able to interact and negotiate effectively in the global scene. 
We cannot forget that the business environment has the necessary 
financial	support	to	carry	out	studies	and	investigations	on	the	topic,	
as well as to develop tools for diagnosis and materials for education 
and training.

Soon the centres of interest and the application of intercultural 
competence to other scopes of social life have begun to extend 
gradually. Thus for example, health professionals and institutions 
have seen the need to incorporate intercultural competence, 
since they must interact with a population that has other ways 
to understand health, disease, the operation of the human body 
or the healing process. This constitutes a topic of special concern 
in	 the	USA,	 and	 in	 recent	 years	 specific	 tools	 for	 the	 evaluation	
of intercultural competence in the context of health have been 
developed. The Department of Health and Human Services 
established standards for linguistically and culturally appropriate 
services	 (office	 of	 Minority	 Health,	 U.S.	 Department	 of	 Health	
and	Human	Services,	2001).	The	world	of	social	work	is	also	open	
to	this	change.	Immigration	is	modifying	the	profile	of	the	user	of	
social services in most of the countries of Western Europe. Social 
workers must be able to understand their own social reality as well 
as understanding the actions and reactions of individuals whose life 
histories and cultural customs may be very different from those of 
the	native	users	of	these	services	(Stier,	2004).

But without a doubt one of the social areas most directly affected 
by this wave of change is the educational world. Both in Spain and in 
the rest of Europe, the concepts of intercultural education, education 
in values, education for peace and, at present, the controversial 
education for citizenship, have been incorporated into the curriculum 
of	obligatory	education	(Aguado,	2003;	Banks	et	al.,	2007;	Jordan,	
2004;	 Pereda,	 Garcia-olalla,	 Maiztegui	 &	 Santibáñez,	 2005).	
Jokikokko	(2005,	75-78),	for	example,	considers	the	teachers	as	the	
people	responsible	for	promoting	equity	and	fighting	against	racism	
both inside and outside school. In the latter study, the teachers 
learnt to distinguish as many as three different forms of intercultural 
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competence	with	the	following	meanings:	1)	as	an	ethical orientation 
that would consist of “awareness of your own values and objectives, 
and being able to justify them to others”,	2)	as	an	orientation towards 
effectiveness	and	3)	as	a	pedagogical orientation, which “refers to how 
to	promote	learning	in	students	of	diverse	origins”	(2005,	78).	

If we examine the origins of intercultural training in the educational 
world, these go back to the language classes and international 
exchange projects. In case of learning a second language, the most 
recent positions recognise that it is necessary to understand not only 
the culture of the language, but also to accept how our own culture 
can	influence	communication	(Bloom,	2008;	Hieronymus,	2003;	Liaw,	
2006).	It	has	been	shown	that	the	way	of	thinking	and	seeing	each	
person’s world is intrinsically linked to the language that they speak 
and the culture in which that language has developed. For this reason, 
in order to obtain appropriate communicative competence in another 
language, it is necessary to understand the cultural subtleties of that 
language. 

In relation to international exchanges, intercultural competence 
is taken into consideration for two reasons. On the one hand, higher 
education institutions and governments have seen the need to 
prepare today’s students, and tomorrow’s workers, for an ever more 
globalised and interconnected world. The American government, 
for example, talks about the necessary skills to act at international 
level as global competency and considers academic stays abroad as a 
way of compensating for this lack of knowledge of the other (Barker, 
2000;	Council	of	 International	Educational	Exchange	CIEE,	1988,	
1992;	 Hunter,	 2004;	 Abraham	 Lincoln	 Study	 Abroad	 Fellowship	
Program,	 2005;	 Santibáñez,	 2008).	 In	 the	 European	 context,	 the	
SOCRATES and ERASMUS programmes serve a similar function, as 
well as strengthening mutual understanding and relations between 
the	countries	of	the	European	Union	(European	Commission,	2007).	
Secondly, to establish the bases of a successful experience, pupils 
need to start off with knowledge of intercultural competence or else 
acquire	 them	 during	 their	 stay	 (Koskinen	 &	 Tossavainen,	 2004;	
Lancaster	University,	2002;	Tesoriero,	2006).	For	example,	Fantini	
(2000)	proposes	four	levels	to	describe	the	phases	of	learning	in	the	
context of intercultural education: I) the educational traveller who 
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corresponds to the acquisitions that can be made during short stays; 
II) the sojourner, corresponding to those who have made longer stays 
in other countries as practical experiences; III) the professional 
considered	as	one	with	years	of	international	experience;	and,	finally	
IV)	the	 intercultural or multicultural specialist referring to people 
experienced in intercultural matters.

2. Intercultural competence as a process

As has been mentioned previously, despite the relative novelty of 
the term, intercultural competence is considered a complex concept, 
which	 has	 neither	 a	 unique	 definition,	 nor	 a	 unique	 meaning.	
Depending on the environments or contexts in which it is applied, its 
meaning will acquire different shades.

One of the most interesting questions for this investigation refers 
to the capacity to learn and develop intercultural competence. That is 
to say, intercultural competence does not refer to a stable personality 
characteristic3 but to a characteristic of social behaviour and relations. 
Through	experience,	 interaction	with	significant	reference	models,	
reinforcement and reasoning, we learn this competence throughout 
life, while we develop certain social attitudes and abilities. For 
Fantini	 (2000),	 the	acquisition	of	cultural	competence	 is	a	process	
that	can	 last	 throughout	 life,	when	he	affirms	that	“one	always	 is	
in the process of ‘becoming’, and is never totally “interculturally 
competent”	(Fantini,	2000,	p.29).	

The Evolutionary Model of Intercultural Sensitivity developed by 
Bennett	and	his	team	(Bennett	&	Hammer,	1998;	Hammer,	Bennett	
&	Wiseman,	 2003)	 constitutes	 an	 obligatory	 reference	 if	we	want	
to better understand the evolution or development of intercultural 
competence. 

3 Take into account the concept of situational personality which in recent 
decades	 has	 been	 defended	 by	 authors	 such	 as	 Avia	 (1978),	 Bem	 &	 Allen	
(1980),	 Eysenck	&	 Eysenck	 (1986),	 Seisdedos	 (1988)	 or	 Silva	 (1999).	 From	
this perspective and against more stable or permanent expositions of models 
of the personality of characteristics, the situational personality refers to the 
interaction between the variables or dimensions that characterise the person 
and	the	role	that	they	play	in	specific	and	concrete	situations.	
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In order to be able to be effective in our relations with people 
of diverse origins (intercultural competence), people must show  
a	minimum	interest	in	the	other	cultures	as	well	as	being	sufficiently	
sensitive to differences (intercultural sensitivity). This model is 
based on the budgets of constructivist and cognitive psychology 
to explain the reactions of people to cultural differences. Its main 
premise establishes that to the extent that people experience cultural 
differences, their interpretations of them gain in complexity, as 
we grow in intercultural sensitivity. The model distinguishes six 
grouped stages in two great trends or approaches: the ethnocentric 
as that in which the main centre of attention is the culture itself, or 
to say it another way, the persons live their own culture as a central 
aspect in their life and, the second trend, which the authors call 
ethnorelative, differentiated clearly from the previous one because 
the culture itself starts to form a part of a more complex and varied 
context where other cultures are also present.

This evolution of intercultural sensitivity can be represented 
in a continuum that goes from lesser to greater complexity and 
essentially affects the cosmovision, the interpretation and the 
construction which people develop of reality and cultural differences. 
Finally, it is very important to state that this is an irreversible 
evolutionary model, in the sense that once a level of complexity has 
been	reached,	it	is	very	difficult	to	return	to	simpler	cosmovisions	
or explanations.

Graph	1.	Stages	of	intercultural	sensitivity.	(Source:	Developed	by	the	authors	
based	on	Bennett	&	Hammer,	1998)

denial   defense   minimization   acceptance   adaptation   integration

Ethnocentric                            Ethnorelative
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2.1. Ethnocentric stages 

The model begins with describing the three ethnocentric stages: 
negation,	 defence	 and	 minimisation.	 This	 is	 a	 very	 self-centred	
perspective where the person is focussed on oneself and one’s own 
culture.
1. Denial. The person experiences their culture as the only real 

one. Generally, this stage is found in people who have been 
socialised in environments of great cultural homogeneity and, 
for this reason, they avoid or deny cultural differences. Either 
a lack of interest in cultural differences is shown or, if they 
encounter them, they can react in a negative way, even violently 
or aggressively if this difference is a shock. At this stage, two 
moments can be differentiated, isolation as a result of vital 
circumstances rather than of personal intention and separation 
as a result of a voluntary personal decision to stay separate and 
deny other cultural realities.

2. Defence. Despite having cultural difference present and not 
denying it, the people at this stage experience their own culture 
as the only good one. That is to say, the recognition of difference 
involves a negative valuation of it. Difference constitutes a threat 
against which it is necessary to protect and defend themselves. 
Consequently, their world and cosmovision are organised in a 
dichotomous way between “us”	and	“them”;	between	the	superior	
“us”	 and	 the	 inferior	 “them”.	 The	 authors	 here	 distinguish	 up	
to three possible reactions: Superiority, in which the positive 
dimensions of their own culture are exaggerated; denigration, 
where attention is directed to the other, their differences and 
their	pejorative	description;	and	finally,	investment, in which, as a 
result of unequal social experience, the other culture is perceived 
as dominant and superior, but more importantly, as responsible 
for the alienation of one’s own minority culture.

3. Minimisation. In this third moment, people perceiv and 
experience cultural elements as universal. Their expectations and 
interests	consist	of	finding	similarities	more	than	differences,	and	
if	they	do	not	find	them,	they	insist	and	try	to	correct	the	other	
in	order	to	confirm	their	own	expectations.	Two	manifestations	
of minimisation can be distinguished: the physical universalism 
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which diminishes the most apparent differences, such as the 
physical	or	physiological,	and	emphasises	similarities,	affirming	
that “beyond colour, we are all human beings and we have 
the	same	basic	needs	such	as	 for	example	food	or	sleep”	or	the	
transcendental universalism which looks for similarities between 
people of different cultures concentrating more on spiritual, 
political or transcendental aspects.

2.2. Ethnorelative stages

After the ethnocentric stage, the second approach begins, which 
the authors call ethnorelative, clearly differentiated from the 
previous one because culture is considered as one more element in  
a complex and variable context where other cultures are also 
present. Three stages can be distinguished: acceptance, adaptation 
and integration.
4. Acceptance. In the acceptance of difference, people not only 

recognise the existence of other cultures but experience their 
own as one more in a complex framework of different visions and 
ways to order human behaviour. The people feel curiosity and 
respect	towards	cultural	differences.	Nevertheless,	in	this	stage,	
acceptance does not necessarily imply agreement, the person can 
develop negative judgements of the other culture within respect 
towards it. This is the stage of relativism, in which no culture can 
be considered better in itself, either due to its customs and modes 
of action (behavioural relativism), or for its values (relativism in 
values).

5. Adaptation. We are in the stage of the greatest complexity, in 
which the experience of a different culture produces a perception 
and	 behaviour	 that	 fit	 the	 situation.	 The	 people	 are	 able	 to	
leave themselves, their egocentrism, and put themselves in the 
other’s	point	of	view,	see	the	world	through	“other	eyes”,	consider	
other possibilities and ideas, as well as to adjust their conduct 
intentionally so as to communicate more effectively with the 
other culture. The authors differentiate two moments: Empathy, 
as the ability to change their own point of view and to connect 
with the sensitivity of the other. And pluralism, like the capacity 
to internalise and to possess more than one cosmovision.
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6. Integration. The last stage, in which the experience of the Self 
expands	 to	 include	 a	 back-and-forth	 movement,	 entrance	 and	
exit of visions of the world. The identity of people in this stage 
includes the cultural variable but also extends it, goes further. 
They are people who see themselves in process and feel, to a 
certain	extent,	 “at	 the	margin”	 of	 culture	 (cultural marginals). 
We can distinguish contextual evaluation, which referees to the 
capacity to use different reference marks to evaluate situations, 
and the contextual marginality, characterised by the development 
of one’s own identity not based on culture. Integration is most 
frequently found among people belonging to ethnic minorities 
and	long-term	emigrants.	
It is possible to identify the moment of the process in which 

people are found and the level of complexity of their interpretations 
is possible thanks to IDI (Intercultural Development Inventory),  
a	questionnaire	made	up	of	50	 items	that	contributes	 information	
regarding	five	factors,	all	with	high	reliability.	Its	factorial	structure	
does not exactly correspond to the stages proposed in the theoretical 
model	 (1	 –	 Negation/Defense,	 2	 –	 Inversion,	 3	 –	 Minimisation,	
4	 –	 Acceptance/Adaptation	 and	 5	 –	 Encapsulated	 Marginality),	
(Hammer,	Bennett	&	Wiseman,	2003),	although	their	applications	
in different environments make us recognise their relevance and 
appropriateness	(Brinckmann	&	Van	der	Zee,	2002;	Paige,	Jacobs-
Cassuto,	Yershova	&	DeJaeghere,	2003).

Bennett’s model has also been applied in diverse environments 
such as the companies or the schools, and related with the proposal 
for	the	development	of	moral	reasoning	realised	by	Kohlberg	(1963,	
1982,	1992).	In	our	most	immediate	environments	and	in	the	world	
of	education,	Vilá	(2003a,	2003b,	2004)	it	affirms	that	the	experience	
of adolescents with people from other cultures helps to improve their 
intercultural	sensitivity.	More	specifically,	intercultural	sensitivity	
is increased insofar as people are able to master another language, 
enjoy interaction and create personal friendships or links with people 
from	other	cultures.	Iglesias	Casal	(2003),	on	the	other	hand,	adapts	
the model of intercultural sensitivity to be used in the context of 
teaching Spanish as a foreign language. It emphasises the importance 
of developing intercultural competence in a situation where the 
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student needs to understand his own culture and simultaneously 
adapt to life in another country, a fact which does not occur in 
Spanish language classes. 

In conclusion, people with high intercultural sensitivity are able 
to reach a dual or complex identity and to enjoy the differences while 
they	 are	 overcoming	 the	 difficulties	 that	 arise	 (Chen	&	 Starosta,	
2000,	5).

3.  The cultural differences to which we react

In the previous section we alluded to the process by which people 
grow and react in different ways to cultural diversity based on our 
vital experiences. We now ask ourselves, what are the main aspects 
which allow us to understand our culture and the differences or 
similarities with the others.

The word culture	 is	 a	 generic	 term	 that	 can	 be	 defined	 in	
very different ways. In this text we have decided on a general, 
anthropological	definition	that	includes	almost	all	aspects	of	social,	
political,	 intellectual,	 religious	 or	 artistic	 life	 of	 people	 (Spencer-
oatey,	2007b;	UNESCo,	1999).	To	participate	in	a	culture	implies	
internalising a set of collective mental programs, to acquire the 
knowledge and capacities to take part in the different social, cultural 
and economic spheres. From this point of view, culture would provide 
the ability to participate in the private and public life of a community 
or, at present, also in the global village.

Therefore, cultures and individuals face the challenges of 
coexistence	in	diversity	(Berry,	1997;	UNESCo,	1999),	as	reflected	
in the multiplication of cultural interchanges and hybrids, although 
some authors indicate the resurgence of a single homogenous 
culture. The debate illustrates the need to deepen in the knowledge 
of one’s own culture to be able to better understand other people or 
groups. In addition, comparison between cultures implies that there 
is something that can be compared, that is to say, that although 
each	culture	owns	something	unique	and	unrepeatable,	we	can	find	
aspects among which parallelisms can be established such as cultural 
patterns	 or	 dimensions.	 This	 affirmation	 is	 controversial	 and	 for	
that reason among the studies realised there exist both those that 
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have emphasised the unique and idiosyncratic aspects of cultures, 
and those that have focused their attention on comparable aspects 
(Hofstede,	2001,	24).

Cultural	patterns	or	cultural	dimensions	are	defined	as	mental	
programs or “mental software”	that	each	person	develops	throughout	
their childhood and which are reinforced by their own culture. These 
patterns manifest themselves in the dominant cultural ideas and 
values, in the options and solutions that cultures contribute to the 
great	human	problems	and	create	a	filter	through	which	verbal	and	
non-verbal	symbols	and	messages	are	interpreted.

The	main	findings	of	Hofstede	(1991,	2001)	regarding	the	cultural	
dimensions or patterns are the result of a research project carried out 
with	more	than	100,000	IBM	employees	in	more	than	50	countries	to	
discover the cultural differences between their workers. After him, 
many other authors and teams of experts have tried to understand 
intercultural reality from these cultural parameters (Basabe, 
Zlobina	&	 Páez,	 2004;	 Centre	 For	 Intercultural	 Learning,	 2005a,	
2005b;	Lustig	&	Koester,	2003;	University	of	 the	Pacific	School	of	
International	Studies,	2007).

Hofstede	identified	five	cultural	patterns	or	dimensions	present	
in all the cultures in which he describes two poles or extremes: 
hierarchical distance, avoidance of uncertainty, individualism versus 
collectivism, masculinity versus femininity and temporal orientation 
that means short versus long term. 
1) Hierarchical distance.	 The	 first	 dimension	 is	 related	 to	 the	

different solutions that are generated to resolve the inequalities 
between people for reasons of culture, health, age, sex, educational 
level, physical strength, personal achievements, occupation, family 
origin or other characteristics. Two poles are distinguished: in the 
first	 extreme	 cultures	with	high hierarchical distance, present 
in countries like Malaysia, Slovakia, Guatemala, Panama and 
the Philippines, where social hierarchy, obedience and respect 
for authority and its representatives are valued in the different 
family, educational, and working environments and in public 
institutions. On the other end low hierarchical distance is based 
on valuing the egalitarian relations in all areas, diminishing 
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inequalities, distances and hierarchy. This appears in countries 
like	Austria,	Israel,	Denmark,	New	Zealand	or	Ireland.	

2) Avoidance of uncertainty. The second dimension refers to the 
level of stress that the uncertain future generates socially and 
how	 to	 confront	 anxiety	 and	 conflicts	 through	 the	 expression	
of emotions and the control of aggression. Two poles are also 
distinguished: some countries like Greece, Guatemala, Portugal 
and Uruguay, face the future experiencing uncertainty as danger. 
For this reason, they prefer to avoid this uncertainty and to 
establish clear and precise rules about living in society. These 
countries are related with religious beliefs linked to Catholicism 
or Islam. In these countries, people are concerned about the 
future, have high levels of anxiety and are resistant to change. 
On the other pole, countries like Singapore, Jamaica, Denmark, 
Sweden, Hong Kong or Ireland experience uncertainty as curiosity, 
prioritising	 in	 their	 cultures	 flexibility	 and	 improvisation	 in	
social scenes and living more in the moment, concentrating on 
the present. They do not consider it necessary to establish norms 
and rituals to control social conduct and assume differences and 
discords between people, tolerating a greater number of social 
conducts as well as assuming risks for social change. Among 
these countries and cultures religious beliefs close to Buddhism 
appear more frequently. 

3) Individualism versus Collectivism. The third dimension 
is	 defined	 according	 to	 the	 conception	 of	 “I”	 or	 the	 person,	 the	
recognition of their autonomy and idiosyncrasy and their relations 
with other people and the society as a more abstract group. The 
most individualistic cultures prioritise individual interests and 
values	like	independence,	autonomy,	self-sufficiency	and	privacy.	
People must be responsible and take care of themselves and 
their nearest and dearest. Social relations are established on a 
voluntary basis and their temporary nature is assumed. Examples 
such as the United States, Australia, Great Britain and Canada 
are among the most individualistic countries in Hofstede’s study. 
At the other pole, the collectivist cultures present in Guatemala, 
Ecuador,	 Panama,	 Venezuela	 or	 Colombia,	 oriented	 towards	
the group, give importance to relations of interdependence, 
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cooperation, loyalty to the group, an extensive and united social 
network. They value tradition, obedience to group norms and a 
sense of duty. Despite not having numerous social relations, the 
ones that do exist are very close, intense and intimate. They are 
benevolent with their group and distant from those outside it. 
They	prioritise	collective	well-being	and	the	needs	of	the	group	
against	 individual	needs.	An	example	 of	 collectivism	 is	 the	 so-
called familism of the Latin American cultures where a strong 
identification	 with	 the	 members	 of	 the	 nuclear	 and	 extended	
family occurs, with feelings of loyalty, reciprocity and solidarity 
(Basabe,	 Zlobina	 &	 Páez,	 2004).	 The	 best	 predictor	 according	
to	Hofstede	 of	 individualism-collectivism	 is	 the	 degree	 or	 level	
of economic development of the country. More economically 
developed cultures tend to be more individualistic whereas the 
economically less developed cultures tend to be collectivist. 

4) Masculinity versus Feminity. The fourth dimension also 
is known as achievement versus personal care and is related 
to the division of the feminine and masculine roles as well 
as to the valuation of individual achievement, assertiveness 
and competition. Cultures with high masculinity or which 
are	 profit-oriented	 are	 characterised	 by	 ambition,	 efficiency,	
hardness, instrumentality and the rigid distribution of sexual 
roles. Cultures with high femininity value more harmony, 
interpersonal communion, solidarity, cooperation and emotional 
sharing.	Not	as	much	importance	is	granted	to	external	results	
but attention is paid to intrinsic aspects like quality of life or 
service to others. Gender differences are not so marked either. 
Among the countries with highest scores in masculinity are: 
Slovakia,	 Japan,	 Hungary,	 Austria	 and	 Venezuela.	 Among	
the	 most	 feminine:	 Sweden,	 Norway,	 Holland,	 Denmark	 and	
Yugoslavia.	

5) Long versus short term orientation. This refers to the level of 
effort and concentration of the people on the present or the future. 
Cultures that value the long term promote more persistence, 
humility and status in interpersonal relations (China, Hong Kong, 
Taiwan,	 Japan	and	Vietnam).	Among	 cultures	 focussed	 on	 the	
short term orientation, traditions, stability, reciprocity, favours 
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and rapid results are appreciated (Pakistan, Czech Republic, 
Nigeria,	the	Philippines	and	Canada).
other	authors	 such	as	Berthoin	&	Friedman	 (2003)	also	 touch	

on these questions to which culture seeks an explanation: human 
nature, the relations between human beings and nature, time, 
human activity, and the relation between human beings.

Other important variables which other authors add to the 
taxonomies	are	the	following	(Basabe,	Zlobina	&	Páez,	2004;	Lustig	
&	Koester,	2003):
6) Spirituality versus Materialism. Refers to the importance 

given to transcendence and the degree of religiousness and 
ritual practices in a group or community. In contrast, against 
this	 prevailing	 value,	 the	 priority	 of	 well-being,	 consumption	
and the valuation of the material are mentioned. The current 
phenomenon of globalisation seems to be oriented to the most 
western societies and is developing towards the second tendency 
with an interest in consumption for its own sake, even extending 
the concept of material consumption towards a consumption of 
experiences, leisure and relationships. In contrast, societies 
more associated with the South seem to give importance to the 
“beyond”,	transcendence	and	spirituality	in	its	different	forms.	

7) High Context Communication versus Low Context 
Communication. Edward Hall establishes a continuum 
where cultures are organised according to the amount of 
information that is implicit in the physical context or which is 
communicated	 through	 specific	words.	Cultures	based	on	high 
context communication use little verbal communication, since 
part of the message sent is assumed by the physical context. 
Great importance is granted to silence (such as in China, Java 
or Japan), to the indirect and respectful style, the tone used and 
the	presence	or	absence	of	significant	people.	The	message	begins	
from	the	general	towards	the	specific	in	a	roundabout	way.	often	
“yes”	can	be	merely	a	courteous	formula	to	avoid	a	direct	refusal.	
This style of communication is more characteristic of colectivist 
cultures. At the other extreme, low context communication uses 
the majority of information in an explicit and verbal way, giving 
great importance to reasoning and loquacity. Communication 



117

THE	IMPorTANCE	oF	INTErCULTUrAL	CoMPETENCE	 

is	 direct	 and	 goes	 from	 the	 specific	 to	 the	 general.	 This	 type	
of communication is more characteristic of individualistic 
cultures. 

8) Polychronic time versus Monochronic Time. Refers to the 
perception	of	time	in	a	flexible	way	with	the	possibility	of	carrying	
out actions simultaneously in polychronic time as opposed to a 
perception	of	the	most	fixed	and	precise	time,	based	on	an	agenda	
and a greater control of it in monochronic time. The conception 
of monochronic time is linear, limited and in units, whereas 
polychronic time is circular, boundless and full of possibilities for 
synchronising activities.
Differences in some of these aspects; hierarchy, uncertainty, 

individualism/collectivism,	masculinity/femininity,	 direction	 of	 the	
time,	spirituality/materialism,	style	of	communication	and	perception	
of time, can produce surprise, anxiety, indignation or alteration in the 
people involved. It is when a cultural shock appears, understood as “a 
general state of depression, frustration and disorientation of people 
who	live	in	a	new	culture”	(oberg,	1960).	In	the	case	of	immigrants,	
the shock is superimposed on the pain due to the multiple losses 
of	not	being	in	their	own	country	(Achotegui,	2003). Culture shock 
does not only occur among immigrants, but whenever people face 
an	unknown	environment	without	 sufficient	 resources	 to	adapt	 to	
it. Thus it has been studied in tourists, political refugees, foreign 
students or professionals on businesses trips, and others (Furnham 
&	Bochner,	1986).	

4.  The complex and multi-factorial nature of intercultural 
competence

One of the most widely studied aspects of intercultural competence 
is its complex nature and the involvement of behavioural, attitudinal 
and	cognitive	aspects	(Aguado,	2003;	Byram,	1995,	1997,	2000;	Byram,	
Nichols	&	Stevens,	2001;	Centre	of	Intercultural	Competence,	2003;	
Chen	&	Starosta,	2000;	Crawshaw,	2002;	Fantini,	2000;	Lustig	&	
Koester,	 2003;	 Santibáñez,	Cruz	&	Eizaguirre,	 2005;	Vilá,	 2003a,	
2005).	The	authors	coincide	by	indicating	at	least	the	four	following	
aspects as components of intercultural competence:
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a) Intercultural awareness. Many experts in interculturality 
identify intercultural awareness as the foundation stone for 
all effective and appropriate interpersonal and intercultural 
relations.	Awareness	is	always	“self-awareness”	and	awareness	of	
“the	self	in	relation	to	others”,	but	it	is	also	a	critical	awareness,	
able to question itself and the others. As a global concept it is 
acquired through awareness of the positions, attitudes and values 
of the self and the others, as well as of cultural knowledge and 
recognition. 

b) Attitudes and values for interculturalism: Since each culture 
and each person possess their own scale of values, the challenge of 
diversity consists in making coexistence between people possible. 
The path is still being built. The point of departure could be 
placed in a civic ethics that defends minimum values (Fantini, 
2000;	 Heidemann,	 2000;	 Lozano,	 Boni,	 Siurana	 &	 Calabuig,	
2003;	Santibáñez,	Cruz	&	Eizagirre,	 2005)	 or	universal	 values	
such as, for example, equality, diversity or pluralism and respect 
for all persons regardless of their condition, origin or culture. 
These minimum values would form the basis for intercultural 
educational work, later allowing a diversity of hierarchies. 
Together with these minimum values, the attitudes of openness, 
curiosity, interest, appreciation and delayed judgement about 
beliefs would help this dialogue and encounter. 

c) Intercultural knowledge. Intercultural competence requires, 
in addition, the incorporation of cognitive aspects that consists 
of knowledge of present cultures in the social context; their 
customs, styles of communication, productions, hierarchy of 
values, norms and language. For example, Fantini defends 
the central importance of language in cultural competence.  
He explains that without having the experience of seeing 
the world from another linguistic point of view, intercultural 
abilities can be developed, but we will never have all the 
possible tools, since we will never have tried to communicate 
and	decipher	in	the	codes	of	another	language	(2000).	For	some	
authors	like	Chen	&	Starosta	(2000)	or	Vilá	(2005),	knowledge	
is	directly	linked	to	intercultural	awareness,	self-awareness	and	
self-knowledge.	Frequent	ignorance	of	one’s	own	culture	is	the	
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first	difficulty	since	this	knowledge	would	facilitate	processes	of	
approach and better understanding of other cultures. The goal, 
therefore, is not only knowledge but recognition and valuation 
of	one’s	own	and	other	people’s	 culture:	first	 to	know,	 then	 to	
respect,	 to	understand	and	 to	 share.	Authors	 like	Berthoin	&	
Friedman	(2003)	affirm	that	self-knowledge	and	self-awareness	
would be the only forms of intercultural education, since 
everything that takes us out of ourselves, inevitably leads us to 
the generalisation of the other. 

d) Intercultural abilities or skills. Finally, intercultural 
competence requires abilities and skills that put the previous 
elements into action. The capacity for listening, empathy, 
assertiveness, creativity and the capacity for renunciation are 
considered	very	important.	In	addition,	the	treatment	of	conflicts	
allows these abilities to be put in context in situations of shock 
or contradiction. All these abilities are transmitted as acts of 
communication	(Byram,	1997;	Carbaugh,	1990;	Lustig	&	Koester,	
2003).	 Intercultural	 competence	 exists	 when	 an	 interaction	 is	
perceived as appropriate or adapted to the cultural expectations 
and context in which it takes place and, at the same time, is 
effective in allowing the people to be involved to reach their goals. 
Intercultural	communication	implies	a	complete	verbal	and	non-
verbal system used in that context:
•	 The verbal communication system: language is seen not only as 

a system of cultural representation and aseptic communication 
but as a contextualised tool loaded with different uses and 
meanings.

•	 The nonverbal communication system: gestures, glances, 
position or territory are understood as a system of 
communication that is not always shared by all cultures. The 
non-verbal	communication	system	alludes	 to	 the	 importance	
of using the senses in any relationship. It is advisable to 
remember that a scale of use is implicitly created within 
each	culture	(Cross,	2001;	restrepo,	1999).	For	this	end	it	is	
necessary to know the culture (cognitive competence), in such a 
way as to helps us to know which senses are given the greatest  
emphasis, so as to promote them and take them into account.
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•	 The style of communication: the activation and putting 
into practice verbal and nonverbal communication systems 
describe styles that are more direct or indirect. While some 
cultures approach the subject at issue plainly, other cultures 
need to contextualise and approach the question little by 
little. 

Intercultural competence has been represented in very diverse 
ways, as appears in the following graphic. As can be seen, a constant of 
these representations is the interaction between their components.

Graph	2:	Diverse	representations	of	intercultural	competence	

Intercultural awareness would be the alpha and the omega, 
the foundation stone of intercultural competence. The second 
representation	of	Watson	(2003)	reproduces	the	same	elements	in	a	
different way (A+ ASK: Awareness, Attitudes, Skills and Knowledge). 
Howell	(1982)	already	referred	to	the	different	states	of	“awareness/
unawareness”	through	which	the	acquisition	of	a	competence	passes.	
For Howell, awareness plays an important role in the process of 
development of a competence, since we begin by being unaware of 
our own incompetence, later becoming aware of this incompetence. 
When the acquisition of the competence begins, learning stays at 
a	conscious	level,	finally	passing	to	unconscious,	automatic	practice	
of	the	competence.	In	this	same	line	of	reasoning,	Chen	&	Starosta	
(2000)	 affirm	 that	 people	 with	 high	 intercultural	 sensitivity	 are	
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(Source:	Developed	by	the	authors)																			(Source:	Watson,	2003.	p.38)
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not only able to behave more empathetically and attentively, but 
are	 more	 aware	 of	 themselves	 and	 have	 important	 gifts	 for	 self-
observation	and	self-regulation.

This	complexity	is	considered	by	Fantini	(2007)	when	configuring	
tools	 for	 evaluation	 of	 intercultural	 competence	 such	 as	 the	 AIC-
Evaluation of Intercultural Competence used in the empirical part 
of this investigation. The factorial structure of this questionnaire 
reflects	this	complexity.	Finally,	regarding	the	training	and	education,	
it will be important to remember these elements.

5. Training in intercultural competence

Two great lines or axes of action are important in training the 
professionals of social intervention in intercultural competence: 
to	 specialise	 in	 the	 professional	 profile	 requires	 to	 deal	 efficiently	
with situations of cultural diversity in multiple contexts, academic, 
socio-educational,	social,	sanitary,	etc.	on	the	other	hand,	it	makes	
it	necessary	to	reflect	on	the	methodology	and	strategies	that	allow	
this competences to develop and to be acquired.

5.1. Intercultural professional profile

Social intervention professionals, in order to carry out their tasks, 
must be able to face interpersonal situations successfully. Experts 
and	research	centres	coincide	in	establishing	a	profile	of	competences	
based on a set of personal characteristics and competences of mental, 
affective	and	behavioural	type	(Fantini,	2007;	Sercu,	2004),	beginning	
from	 a	 minimum	 age,	 but	 basically	 a	 sufficient	 psychological	 or	
personal maturity is a key factor. It is understood that people can 
modify	 and	 develop	 in	 this	 profile,	 in	 which	 great	 importance	 is	
attached to the previous history of voluntary service, mobility and 
others of interpersonal and social nature.

In synthesis the following characteristics can be emphasised:
•	 Abilities for adaptation: The ability to face, in the personal, 

professional and family contexts, the conditions and challenges 
for living and working in another culture.

•	 Respect for others and modesty: To respect and have positive 
relations with people from other cultures through verbal and 
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nonverbal communication. A deep feeling that the others have the 
right to their own values, customs and practices and not to lose 
respect for them. To be aware that the respect can be manifested 
in diverse ways in each culture. Humility about knowledge of the 
local context and the desire to learn whatever is necessary, as 
well as being disposed to consult before reaching conclusions or 
making decisions.

•	 Self-esteem:	 Sense	 of	 self-worth,	 optimistic	 and	 confident	
perspective	in	interactions.	Thinking	well	of	the	“other”	and	having	
the expectation of being accepted.

•	 Empathy and listening: Capacity to understand intuitively what 
other people may think and feel in certain situations and to 
behave as you understand the world and experiences of the other. 
Affection, concern and interest in the other. Capacity to handle 
appropriately the feelings, desires and ways of thinking of others. 
Concern not to hurt the feelings or system of values of others.

•	 Tolerance for ambiguity: Capacity to accept the lack of clarity and 
ambiguity and to face it up in a constructive way, reacting to new, 
ambiguous situations with little uneasiness or visible malaise. 
Capacity to enjoy the unexpected and the unfamiliar.

•	 Dedication and commitment: High degree of personal and 
professional commitment to the task and the vital experience in 
another culture.

•	 Opening the mind: The will to explain one’s own way of thinking 
in an open and appropriate way, as well as accepting that of the 
others.

•	 Knowledge of the host country and its culture: possession of 
knowledge about the host culture and the host country and 
disposition to extend this knowledge constantly.

•	 Self-knowledge: Knowledge of one’s own origins and antecedents, 
as well as motivations, strengths and weaknesses.

•	 Communicative awareness: Ability to relate linguistic expressions 
and cultural contents, to identify and work consciously with 
various patterns of communication as well as to modify one’s own 
linguistic expressions. 

•	 Intercultural communication: Capacity to communicate with 
other cultures in an effective way.
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•	 Behavioural flexibility: Capacity to adapt one’s own conduct to 
different situations and requirements, avoiding unnecessary 
conflicts.

•	 Construction of relations:	Sufficient	abilities	for	social	relations	
at both professional and personal level.

5.2. Training and experience

The training of social intervention professionals as social 
educators, teachers, social workers and psychologists includes 
different areas of knowledge, among which intercultural competence 
needs to be emphasised. 

Traditionally an important value has been granted to practical 
training, experimentation or direct contact with reality, to allow 
learning	that	is	more	skilful,	more	significant,	more	contextualised	
and more meaningful. But, in addition, experience can constitute 
an opportunity for training and transformation of the values and 
attitudes of the person because it puts into play our own deepest 
beliefs, attitudes, values and emotions and places us in a situation 
that we try to solve in dialogue with that experience. Consequently, it 
begins to promote, within the educational curriculum, experiences of 
social participation, learning and voluntary service, or social practice 
with underprivileged groups or ethnically and culturally diverse 
groups, experiences that place the future professionals in situations 
of contact and relation with diversity so that this experience allows 
them also to improve their skills and attitudes towards the same 
(Bloom,	2008;	DeJaeghere	&	Cao,	2009;	Koskinen	&	Tossavainen,	
2004;	Tesoriero,	2006).

Just as in other environments, practice, experimentation 
or contact with the real world it allows a learning that is more 
significant,	more	contextualised	in	the	reality	of	the	individual	and	
with greater meaning. In the case that concerns us, the experience 
itself is promoted as the motor of change and development inasmuch 
as	 it	 is	 able	 to	 influence	 the	 attitudinal	 aspects	 of	 the	 person.	
Nevertheless,	experiences	that	fulfil	a	series	of	“requirements”	tend	
to	be	more	 favourable	 to	 change	 (Amir,	 1969;	Pettigrew	&	Tropp,	
2006;	Santibáñez,	2008):
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•	 Contact	that	is	not	accidental	or	superficial	but	of	a	more	intimate	
or deep nature.

•	 Equality of status or balance of powers between those who 
interact.

•	 Pleasurable and reinforcing contact.
•	 Cooperation and development of tasks seeking common 

objectives.
•	 Authority or social climate that is favourable and promotes this 

contact.
In conclusion it has to be stated  that the accelerating increasing 

of a diverse immigrant population from a cultural perspective 
challenges the different professionals who work with them to be 
more aware of their own cultural keys and biases as well as those 
of the others, and the universities and training centres to update 
their programs and their methodologies of teaching and learning. To 
improve	intercultural	competence	it	requires	delimiting	the	profile,	
its characteristics and the methods for its development.
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Chapter seven

Social work in the context of multiculturalism 
and interculturalism – perspective of competences 

and challenges

Marian Nowak 
The John Paul II Catholic University of Lublin

Abstract

The article is based on theories of development and its factors, 
evidences and essential conditions of the development of a man as a 
person and development of communities of persons. This development 
appears in a certain cultural context, perceived contemporarily as a 
diverse one. Because of that we can speak about multiculturalism, 
about intercultural or also cross-cultural studies. Recognizing the 
values of multiculturalism, the article pays particular attention to 
the meaning of inter – and cross-cultural studies, within the range 
of supporting the development of the individuals and their identity, 
but also within the range of formations of their social relations with 
others. In this paper special attention is directed towards social work 
and its realization as the social workers’ professional activity.
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Collecting the problems of social work and considering the 
preparation of social workers to perform it, one should take into 
account the present plurality of cultures and a complex picture of the 
present culture that passes through serious transformation. Though 
consideration of the problems of the culture in the context of social 
work	reflects	only	a	certain	area	of	 interests,	 it	 is	a	significantly	
essential area. It produces also the need of critical and creative 
consideration of problems of the contemporary culture in relation 
to different spheres of the present life, to social work among others.  
It does not appear an easy assignment, nor an immediate one, but it 
is	a	complicated	and	long-term	process	(Trevithick,	2009,	22-59).	

In my paper, I would like to pay attention to the activity of the 
social worker in the multicultural context. This work has to take 
into account the problems of multiculturalism and interculturalism. 
We all surely agree with this fact that social worker, working in the 
context of multiculturalism, should also help her or his clients in 
inculturation, or else the acculturation, and simultaneously support 
them in maintaining their own cultural identity. This demands 
certain	specific	competences,	except	from	these	required	in	everyday	
social work.

Such	 reflection	 I	 undertake	 from	 the	 personalistic	 position	
of the pedagogical thought, similarly as this was done within the 
framework	of	XXX	Convegno	di	Scholé	in	Italy	in	1991,	undertaking	
the analysis of the issue of the so called intercultural pedagogy. 
In this perspective the activities to grasp the picture of culture, to 
select the so called cultural animation, or to include the cultural 
marketing, are skeptically rated. These activities are considered 
to be rather temporary and demanding more considerations and 
transformations. 

It	 seems	 that	 a	 new	 way	 of	 escaping	 many	 difficulties	 and	
problems of the present culture, among these also the problem of 
realizing properly social work, leads to the abandonment of the static 
and rigorous position, completely embarrassed with the culture or 
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with some cultures. In education it usually led to transmitting the 
values	of	a	particular	culture.	Now	the	attention	 is	paid	mostly	 to	
these elements which can be considered as the bearing elements of 
those cultures, and also the people who are subjects of this culture. 

1. From objective approach to sensitivity to the subject 
of culture – passage from multiculturalism  
to interculturalism

One underlines in our times more and more clearly that both the 
generally comprehended culture, and also cultures	well-known	to	us,	
are not parted with the world but form a part of it. With their own 
place, they possess their own history, express themselves in manifold 
forms	and	lingual	seizures,	are	subjected	to	different	influences	and	
events, transformations, crises and innovations. All that is creating 
the culture compactly connected, just for these reasons, with the 
mentioned facts and events. 

Culture	 influences	 the	 attitudes	 and	 the	 style	 of	 the	 activity	
of individuals and social groups, showing very clearly, that it is 
not only a kind of equipment belonging to a particular person or  
a community, but it is also created and developed thanks to concrete 
persons forming the culture.

In the still recent past it was often spoken about the education 
towards europeisation, world-wide perspective, globalization or even 
planetoisation. Teachers and educators were seeking forms and 
manners of supporting the students in getting to know other cultures, 
and propagating the ideals of progress and the brotherhood. It was 
considered a good way of bringing the students nearer to these who 
were different, poor and distant from us. Such an attitude and such 
activities in present times seem already to have belonged to the past 
by the virtue of transformations, that were passing and have still 
been coming across the world. The mutual coexistence of persons 
who originate from different cultural contexts and who received 
their	first	socialization	in	different	places	form	a	special	challenge	
not only for the education and transmission of culture, but also for 
inspiring the problem solving strategies of the individual persons 
and	communities	(Trevithick,	2009,	60-89).	
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The cultural differentiation and interrelationships of manifold 
cultures and their interdependences are so deep that they determine 
the	distinct	part	of	our	first-hand	experience.	In	the	face	of	such	state	
of the art, the strategy of multiculturalism seems to be inadequate, as 
it	flows	in	fact	from	the	position	of	the	cultural	relativism,	underlining	
the uniqueness of each culture and its autonomy. This strategy can 
mirror the analytical, historic and sociological approach. On the 
other	 hand	 the	 category	 of	 „interculturalism”	 becomes	 a	 practical	
category characterized by interaction of different cultures. 

In such a situation multiculturalism would receive, as its own 
basic assignment, to make people sensitive to different cultures 
occurring	in	the	national	context	–	through	instruction	about	them	
and presenting an attitude of tolerance. But it seems that such  
a strategy within the range of culture or cultures would not present 
a	significant	help	for	the	personal	development.	We	might	fall	into	
a	 specific	 situation	 of	presenting	 only	 the	 specific	 folk	 of	 different	
cultures, in contrast to the culture to which social workers and the 
institutions they represent belong to, in respect to their relationship 
with	the	tradition,	or	a	specific	society.	

Such situation would lead to the crisis with the formation of the 
definite	personal	identity	of	the	students,	because	of	the	possibility	
of growing the separatist tendencies and partings of the cultures, 
what consequently would not allow to perform the required analyses 
and recognize the wealth of the multiplicity and diversity of cultures.  
A consequence of such a situation might be even a stronger 
commitment to the their culture of the origin and stronger binding 
to the effects of first inculturation as received in the family and 
with the first environmental socialization. In such situation other 
relations with the culture delivered at school and other educational 
institutions would experience shallowness, might easily become 
absolute or degraded with relation to the cultures recognized as basics.  
As a result, in social life it would lead easily to marginalization of 
the representatives of other cultures and their exclusion. 

Accenting the separate cultures and their values, we might get over 
the	specific	cultural	potential	and	the	infinite	diversity	of	cultures	and	
their curiosities. Particular individuals, also these under the care of 
social workers, might be subjects to this diversity. In this context the 
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so called transcultural solution does not seem to be a better option.  
It seeks only common points in various cultures and would be  
directed towards certain stable values or the values that are common. 
Even the reference to humanisms and the human nature, as the base 
of	 social	 relations,	 does	not	 seem	 to	 be	 so	 significant,	 as	 it	 does	 in	
building political and environmental agreements, or cooperation in 
practical activity. It seems that we are nowadays aware of threats 
that	might	flow	from	such	ideas.	Under	the	overcoat	of	what	we	qualify	
as humanism and the human nature,	one	can	place	all	ideas	he/she	
wants	to	place.	Past	facts	confirm	such	ascertainments.	

real	 difficulties	would	 appear	 in	 the	 social	 sphere	where	 very	
easily a threat to the organization of life might appear from different 
political	 trends.	 They	might	 even	 be	 named	 as	 “integrative”,	 but	
in reality, they are the hidden policy of assimilation of minority 
indications of culture, the assimilation of foreigners, migrants etc. 
who from the position of their own superiority would affect the 
territory of the given cultural area. 

In such a context a special need for a model of relationship among 
cultures	arises	which	we	can	qualify	as	 „the	 intercultural	model”.	
It is characterized by an effort to exit from the perspective oriented 
towards one culture, or cultures, and showing the necessity to pay 
attention to the carriers of culture. Culture as such and each culture 
are not alienated from the world, but they have their own place in it, 
their	own	history	and	specific	aspects	characterizing	them.	They	are	
always	connected	with	specific	 facts	and	phenomena.	At	 last	after	
all,	as	it	was	underlined	by	John	Paul	II	in	UNESCo	in	1980,	not	
only	 the	culture	affects	 the	man,	but	also	 the	man	 influences	and	
creates the culture.

Within the framework of the intercultural strategy, the existing 
cultures should be referred to the life of particular persons and 
animation of the community life of people to such a degree, when 
different cultural perspectives could meet, as strongly and really 
embedded in the life of concrete persons. These cultural perspectives 
form	a	specific	content	of	their	lives,	so	they	should	be	able	to	enter	
interactions,	conflicts	and	meetings	enriching	each	person	who	gives	
the	lively,	committed	certificate	of	his/her	own	culture.	
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2. The attempt to define interculturalism

Interculturalism must certainly overstep hitherto existing 
schemata	 of	 the	 past	 and	 appear	 as	 a	 specific	 perspective	 of	
perception and social dialogue. Interculturalism in such a perspective 
can be seen as such a point of junction of cultures which serves 
the development of persons and communities in such a context 
that the person, the culture, the community, appear as mutually 
dependent. In this context the activity of a social worker adopts the 
preventive	 and	 promoting,	 character,	 influencing	 the	 person,	 the	
life environment and the values, taking into account their dynamic 
interaction. The social worker who wants to serve the promotion of 
such a situation, should be able to propose values, support persons, 
rebuild the environment and its conditions towards it being more 
open and interactive.

Suchlike interculturalism would rely on the multiplicity of the 
relations	 and	would	 realize	 itself	 in	 the	 specific	 complexity	 of	 the	
situations of social life. In the appearing contrasts and cultural 
opposition of different tendencies and cultural and relational options, 
the cultural climate would be shaped which not so much would cross 
out cultural development of each person and whole groups, but 
support and magnify it. 

In such an approach it is not this or that culture that would 
determine the leading value, but this intercultural centre would 
be found in the life of concrete persons. It is within the framework 
of their life time, in the concrete existence of a particular person, 
the interpersonal communication, where the relationship would be 
realized, inscribed always into the historical context, as the certain 
specific	„open	educational	and	social	situation”	which	would	be	not	
so much closed and limited to concrete indications of culture and its 
forms, but would be able to admire the wealth of life, cultures and 
representatives of them and seek this wealth, becoming the place of 
formation	towards	the	specific	„intercultural	dynamics	of	life”.	

We	avoid	then	the	tendency	to	think	about	a	person/persons	in	a	
sense that is abstract and alienated from social and cultural relations 
and separated from their dynamics. We avoid also the situation of 
underlining the fact that forces responsible for the identity of the 
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given	person,	might	found	themselves	on	a	field	of	specific	influence	
of manifold and diverse cultural impulses, that are often also opposite 
to each other. In this situation we create special possibilities of the 
development of these forces and we grant the special quality to the 
support activities. 

The problem of social forces and the agents who should apply 
interculturation, should now be considered. Christianity might play 
a special role in this context and especially the inspiration originating 
from the Catholic Church whose experience of universality on the 
one	hand	and	on	 the	other	hand,	particularity,	 specificity	and	 life	
in	 the	 wealth	 of	 different	 forms	 of	 culture,	 can	 become	 a	 specific	
„inspiration”	(by	analogy),	for	realizing	intercultural	social	work	of	
our time. 

Christianity,	especially	in	the	climate	of	the	Vatican	Council	II	
(which emphasized the issue of the dialogue and the perspective of 
perception), can serve as a special help in going out from positions 
being	 characterized	 by	 the	 one-sidedly	 comprehended	 generality,	
towards the cultural climate, characterized by complexity and the 
variability, without taking the risk of the cultural relativism.

Social worker should pay special attention to the rich experience 
of the missionary work of the Church on different continents. Among 
other things in the Encyclical “Redemptoris missio” the pope John 
Paul II gives clear and very concrete indications about missionaries 
who undertake a serious effort of entering the mentality, and social 
and cultural reality of the states to which they were sent. They 
master their languages and recognize the most basic expressions of 
this culture and its experience of values. It would not mean to negate 
their own cultural identity, but it would mean to take the effort to 
understand, value, promote and evangelize the culture of the place 
where they work, accepting such a lifestyle that would become a sign 
of testimony and solidarity (RM, No. 53). 

Cardinal	ruini,	explaining	the	position	of	the	pope	Benedict	XVI	
states	that	for	Benedict	XVI	interculturalism becomes a key word.  
It means the rejection of the possibility of faith bared from culture, 
but also it means rejection of multiculturalism with the distinct 
proposal of interculturalism. For	 Benedict	 XVI interculturalism 
belongs to the original relation of Christianity to other cultures, and 
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it	marks	the	requirement	of	the	affirmative	attitude	towards	other	
cultures and to other religions forming the core of these cultures. 
In the text of The Proclamation for the World Day of Migrants and 
the Refugees	 announced	 in	 rome	 13	 January	 2008,	Holy	 Father	
Benedict	XVI,	shows	the	special	role	of	the intercultural education 
and building relationships with the representatives of other 
cultures. 

Benedict	XVI	notices	in	this	proclamation	and	encourages	us	all:	
„It is necessary to work hard so that young persons should be able 
to open towards the dynamics of intercultural relations, enriching 
themselves thanks to relations with students of other cultures and 
religions”	Benedykt	XVI	(2008).	

In the interculturalism understood as such with its multiplicity 
and the wealth, it would be important not only to build the synthesis 
of the encyclopedic knowledge about culture and cultures, but to 
support the alumni in their efforts to reach it, in concrete conditions, 
in which they live. An effect of such interculturalism would become 
also a social worker who does not only accept and understand the 
given culture, but is ready to create it as an active agent. 

When we think in this context about a social worker, is creates  
a	question:	What	kind	of	competences	should	he/she	acquire	and	how	
can we seize them, how to deliver them within the framework of the 
education of present social workers, but also educators and teachers, 
and also parents and adults in general?  

3. Social work in the face of multi – and interculturalism

We are aware that social work considered in the context of 
the interculturalism demands serious changes with reference to 
the existing requirements placed in front of the people who do it. 
Contemporary	 the	 specific	 need	 for	 special	 competencies	 appears	
more clearly so as to realize in a proper way the multicultural and 
intercultural social work. 

Social work more and more clearly appears as connected with 
manifold cultural factors, reaching the persons connected with 
it, supporting them in the process of acquisition of their own life 
autonomy and social and cultural identity, and simultaneously an 
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attitude	 of	 openness	 towards	 the	 others	 –	 so	 as	 to	 prevent	 their	
exclusion.	 In	 social	 work	 such	 qualifications	 are	 necessary	 that	
enable the social worker not only to live in a multicultural society, 
but also direct others within the cultural complexity and diversity 
of contemporary people, occurring both in the internal psychical 
sphere,	and	in	mutual	relations	which	finally	do	not	eliminate	but	
support the development and the cultural potential of each person 
and	groups	(Pragnere,	Allegre-Pragnere,	1998,	162).	

A base of the intercultural social work becomes personal life, 
inscribed into the community context. In the process of education  
it	is	marked	by	a	significant	centrality	of	the	person	which	is	manifested	
in the educational dialogue and in interpersoned relations situated 
historically.	 So,	 within	 the	 framework	 of	 the	 specific	 activity	 of	 
a social worker, the intercultural perspective not only should take into 
account the proposed contents, but also methods, and consequently, 
the	specific	education	of	social	workers.

We all participate in the contemporary transformation, when 
the traditional manners and lifestyles are questioned, and 
transformations	appear	that	touch	every	person	in	her/his	thinking	
and	 in	 relations	with	 other	 people.	We	 can	 refer	 to	 the	 reflection	
of	Nanni,	that	was	directed	to	teachers	and	educators	and	to	every	
person actually. He says: „they [the professionals] do not stand out 
of	the	field,	where	the	pedagogical	intercultural	match	is	played.	In	
this match they cannot also occupy the neutral positions of impartial 
judges, though they have to participate in it with the necessary and 
irrefutable	 life	 distance	 and	 in	 a	 different	 social	 role”	 (than	 their	
students	or	children)	(Nanni,	1992,	39,	263).	

The situation cited by Paulo Freire happens here that was 
described by him as releasing oneself and common education within 
the framework of respect for personal differences and cultural contexts, 
standing ready for everybody, not only at the level of interpersonal 
relations, but also at the level of community and society. 

Considering the main lines of the intercultural education, both 
in the education and the additional schooling of social workers who 
have been already working, and in the effort of the critical inspection 
of the current practice of education, the following necessary tasks 
and activities should be proposed: 
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–	 to	 take	 into	 account	 the	 ways	 and	 content	 of	 one’s	 own	
inculturation;

–		 to	 present	 and	 realize	more	 clearly	 our	 own	attitudes	 towards	
the multiplicity and the complexity of the new reality and the 
contemporary cultural transformations;

–		 to	 direct	 oneself	 to	 recognize	 better	 our	 own	 style	 of	 relations	
and undertaking the interventions in realizing the social work 
(Morante	2003,	p.	180-181).	
In such a situation, every social worker would be found in the 

face	of	the	necessity	of	the	specific	„restructuring”,	so	that	later	he/
she would be able to interpret new challenges placed by the context 
of multiculturalism, without the internal resistance, without 
stereotypes and strictness. In this work interculturality has been 
presented as a certain perspective of education and also future 
activities which can determine even the constitutive part of the 
process of the education of social workers for Europe. In other words, 
from social workers a special new professionalism is required that 
is based on certain new competences connected with the need to 
elaborate	new	„offers	of	education”	for	all,	but	especially	these	who	
undertake education within the range of intercultural social work. 

An	 important	 field	 of	 reference	 which	 could	 be	 used	 as	 an	
inspiration for analyses of the new challenges regarding social 
workers in connection with intercultural experience, despite the 
usual	observation	of	the	reality	and	noticing	new	needs	of	the	clients/
receivers of social work, could be formal documents of different 
institutions, both national and international. In European countries, 
one notices e.g. the emanation of the issue of the intercultural 
education, together with the needs of providing education to the 
children of immigrants, living in these countries. Such activities are 
additionally supported by documents and encouragements of the 
Council of Europe and the European Union. 

To	 begin	with	 the	 1970s	 of	XX	 century	 these	 two	 institutions:	
Council of Europe and European Union, thinking about school and 
its assignments connected with the education of the children of 
immigrants, presented the following leading lines which should be 
exhibited:
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1.	 one	 ought	 to	 take	 into	 account	 the	 linguistic	 and	 educational	
problems	of	the	child	of	immigrants	in	the	first	generation:	lack	
of skills in the language of instruction, schooling received so far, 
lack of support in education from other family members. This 
requires the pedagogical necessity of compensations, equalizing 
activities and integration of the student. The integration should 
aim at supporting the child to be successful at the new school 
reality	–	it	is	even	suggested	that	a	special	class	should	be	found	
where	 the	 students	are	 ready	 to	accept	a	new	mate.	Next,	 the	
ability to organize the process of initiation and adaptation; the 
relevant methodology of teaching the language of the host country 
(as	e.g.	the	method	of	“language	bath”	in	a	new	language).	These	
suggestions might bring a child of immigrants to the certain 
school	 „norm”	 and	 normal	 functioning	 and	 eventually	 support	
his/her	full	integration	into	the	new	reality;

2.	 It	would	be	necessary	to	develop	a	proper	way	of	assessing	the	
level	 of	 language	 proficiency	 (e.g.	 to	 invoke	 the	 lingual	 codes	
functioning within the family) and take into account the cultural 
identity of the child (adapting to the habits of the environment 
of the child’s own origin), with an aim to promote and strengthen 
the bonds with the language and the culture of the country of 
his/her	origin.	Such	requirements	aim	at	achieving	the	state	of	a	
certain	psychical	equilibrium	of	the	child	(so	as	to	help	him/her	to	
interiorize own roots), and then also facilitate the child’s return 
to	his	native	culture	in	case	of	his/her	return	to	the	homeland.	
The problem connected with this it is the question about teaching 
the native language and culture of the child’s origin. That should 
be done by native speakers, within or outside the school system. 
These problems often demand also international agreements 
and additional settlements of the administration of the states 
involved;

3.	 Educational	programs	adopting	intercultural	perspective	should	
be promoted.
To sum up, however, it should be mentioned that these indications 

do	 not	 always	 find	 a	 profitable	 political	 ground	 in	 each	 country,	
but in every position it seems that a really basic step in the way of 
integration is to acknowledge the cultural identity of the students 
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from other countries and of different nationalities; and at the same 
time	 it	 is	 also	 the	 first	 step	 to	 fight	 the	 inequalities.	 Thereby	 it	
seems that the intercultural education is really a necessary step 
to overcome the present monoculture and becomes a pedagogical 
project advocating for new propositions of the programs of education 
(Campani	2002,	79-98).

The indications of the Committee of Europe mentioned above 
were formulated in the eighties of the twentieth century and lived to 
see further deepened analyses and nowadays began to be more and 
more considerably taken into account by the particular governments. 
In this situation further conditions appear:
–		 constant	 deepening	 of	 the	 immigration	 processes	 and	 the	

increasing number of children of immigrants, what becomes 
more and more considerably a problem that cannot be solved by 
schools solely. Traditional educational offer (aims, contents and 
methods) stays in the face of new challenges of multiculturalism 
and even multiethnicism;

–	 steady	 increase	 of	 the	 immigrant	 population	 demands	 the	
educational and cultural aspects to be recognized and certain 
stable settlements to be realized so as to create new relations 
between persons and communities of different cultures;

–		 the	development	of	new	media	and	a	specific	„media	planetarism	
of	the	world”	demands	new	competences	and	new	media	culture	to	
which the generation of teachers and educators was not brought 
up	–	This	gap	influences	additionally	the	generation	gap	between	
the mentality of students and teachers;

–		 the	influence	of	media	and	the	virtual	world	carries	the	requirement	
of	 specific	 competences	which	will	 support	 the	 development	 of	
the group identity and the relations between persons and groups 
(Trevithick,	2009,	113-139);

–		 in	 the	 culture	 surrendered	 to	 the	 globalization	 processes	 which	
produce also the nationalist and ideological movements, from the 
process of the education one awaits the prominent help in overcoming 
the	 barriers	 and	 confirmation	 of	 the	 natural	 human	 rights;

–		 the	religious	pluralism	leads	to	the	development	of	new	religious	
movements, demands both abilities of the more critical thinking 
(because of the dangers connected with the threat of sects) and 
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the education oriented towards dialogue with respect for every 
religion;

–		 political	and	economic	achievements	of	each	state	facilitate	the	
formations of regional and local endeavors’ and movements with 
the tendencies towards a certain protectionism; this calls for 
social workers, but also educators and teachers who can open 
people towards community aims and the culture of life with more 
solidarity with others;

–		 the	 awakening	 of	 the	 ethnic	minorities,	 national	 and	 religious	
demands greater institutionalisation of social work (similarly to 
the process of education), so that they might be able to support 
the development of the identity simultaneously with staying in 
relation	with	others,	without	the	belonging	conflicts	and	without	
proselytism	(Morante,	2003,	182-183).
New	 cultural	 conditions,	 that	 are	 subjected	 to	 constant	

development, call the educational systems in general, and the school 
systems in particular, to transmit knowledge (in cognitive processes) 
and necessary skills (attitudes and behavior) that are necessary for 
the citizens of different origin in order to be able to participate in 
building the pluralistic and democratic society.

For this reasons social work in intercultural perspective should 
carry in its own contribution, both theoretical, and also practical 
(for the educational practice) that should appear as integrative and 
merge with education in respecting human rights and rejecting the 
attitude of intolerance or any kind of racism.

The suggestions and ideas listed above show till now only a 
direction of the political decisions that should be undertaken, but 
they	are	also	connected	with	values	and	with	certain	defined	contents.	
What can one await in this context from social workers?

The social workers, in order to answer the needs connected 
with their own work, but also with work of some institutions and 
supranational bodies (among others, the group of experts of the 
intercultural education at the Commission of Europe, for many years 
now working on designing the intercultural education), should also 
propose certain activities for local and national educational systems. 
We also should pay attention to it, transferring their postulates to 
the social workers’ activities. 
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Within the framework of concrete activities one is encouraged 
to use the model of the designing oriented towards aims, to exhibit 
the aims of education in general and intercultural education in 
particular and educate social workers with the use of models of the 
intercultural education.

In every form of these activities the following should be taken 
into account: 
1)		transfer	of	specific	contents;
2)		the	acquisition	of	abilities	and	skills;
3)		the	construction	of	new	systems	of	influence	in	social	work.

3.1. Designing oriented towards aims

The activities proposed here we can see as very essential, especially 
in connection with competences of social workers connected with 
designing oriented towards aims. We can underline that it would 
mean:
–		 delivering to the social workers certain contents that will make 

them more oriented, directed and being able to direct others;
–		 making	the	critical	inspection	of	current	elaborations	of	history	

and geography and integrating (in the literature and in the oral 
instruction) their content in such a manner, as to overcome 
attitudes that are too ethnocentric and analyze critically the 
existing stereotypes, being characterized by the attitude of 
openness toward others, and consciousness of interrelationships 
between nations, mutual relations between cultures, considering 
also the reasons of present migrations;

–		 deepened	 acquaintance	 of	 some	 specific	 disciplines,	 necessary	
in understanding the current problems, as among other things: 
cultural anthropology, the process of the formation of individual 
and collective identity; the historic and geographical context of 
the formation of culture and religion;

–		 the	 necessary	 knowledge	 about	 the	 progress	 and	 technological	
evolution, especially in the media sector, more and more present 
in	our	life	and	demanding	specific	competences	both	in	the	usage	
of them and generally in the media culture;

–		 deepened	acquaintance	with	human	rights	with	basic	notions	and	
their usage in each state and with the acquaintance of the sources of 
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the formation of the intolerance, with the successive acquaintance 
with the strategy of their neutralizing and supporting the young 
generations in the acquisition of more stable attitudes which will 
lead to peaceful and democratic coexistence with other people; 
Within the range of abilities and skills that should be possessed by 

social workers it is underlined that present social workers should be 
instructed	about	and	qualified	to	the	transfer	of	values	and	practical	
skills and attitudes leading to the development and acquisition of 
such skills as:
–		 communication	in	interpersonal	and	social	relations;
–			critical	attitude	in	the	face	of	their	own	identity	and	realizing	it	

in general and more universal context;
–		 critical	analysis	of	the	culture of image and the culture of word in 

information e.g. on television;

3.2. Aims and contents of the acquired competences for 
the education of social workers within the range of 
interculturalism

From the point of view of competences and the way of the transfer 
of the values, the intercultural preparation of social workers should 
be characterized by:
–		 direction	 towards	 all	 pupils,	 both	 these	 living	 at	 home	 and	

immigrants;
–		 concentration	 on	 the	 close	 union	 between	 the	 cognitive	 and	

educational sphere;
–		 answering	not	only	individual	but	also	collective	needs,	in	search	

of	not	only	the	school	integration	of	the	subject,	but	also	his/her	
integration within the local community and society;

–		 ability	 to	 overcome	 the	 interests	 concentrated	 only	 on	 the	
school or pedagogical area and direct it towards integration 
in the realization of the project founded on cooperation of all 
subjects connected with education. It demands interpersonal 
communication and dialogue among all the persons, groups and 
institutions, while being aware of their mutual interdependence;

–		 special	privilege	should	be	granted	to	education	towards	relation	
and perception of relational aspects of social work;
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–		 acquiring	a	new	look	on	school	disciplines	enabling	to	revise	the	
school curricula, especially these ones of history, geography, 
literature, civil education and language education;

–		 recognizing	the	double	function	of	the	language	taught:
1)		language	as	a	tool	of	communication	–	the	applied	language;
2)		language	 as	 a	 tool	 of	 identification	 and	 adoption	 of	 the	

knowledge about the person’s own roots. This function is 
fulfilled	by	the	first	language,	the	mother	tongue,	that	expresses	
the embedment of the man in a certain source, a family or a 
community. The applied language is a tool of receiving and 
delivering the messages to other people.

–	 inclusion	 of	 all	 social	 workers	 of	 a	 given	 institution	 into	
interdisciplinary cooperation.

3.3. The education of social workers with the use of new 
models of interculturalism

	Social	work	and	its	project	of	the	intercultural	influence	cannot	
be realized without a change in understanding of the role of a social 
worker.	His/her	 education	 is	 based	 on	 the	 acquirement	 of	 certain	
information and proper attitudes, acquired together with the skills 
of using some techniques:
–		 the	 skill	 of	 observing,	 listening,	 understanding	 the	 situation.	 

We mean here basic attitudes that are able to guarantee the 
central place for a client, and take into consideration the principle 
that learning and acquiring knowledge is connected with 
communication and it depends on the rules of communication. 
Communication is founded on reciprocity;

–		 the	 skill	 to	 cherish	 contacts	 and	 supporting	 relations	 among	
persons, so that the client should be able to integrate the 
experiences of the culture of belonging;

–		 the	 ability	 to	 conduct	 the	 anthropological	 analyses	 that	 can	
permit interionsation of the variability of cultural facts and their 
inscription into a certain place and time. It can prevent a kind of 
dogmatization of some facts and elements of culture and serve 
the intercultural education that will be interested not in locating 
the	other	in	his/her	cultural	dissimilarity,	but	in	identifying	and	
getting to know the other.
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Interculturalism, by and large, is understood as a new model of 
education as contrasted with other models of the past, marking new 
bases	in	interpersonal	relations.	It	demands	a	specific	transformation	
of our anthropological knowledge, connected with understanding the 
subject, communication and ways of thinking, both in the dimension 
of realization of the practice of education, and in the theoretical 
reflection.	

Knowing human rights becomes an important problem. They 
should not only be delivered and discussed during the ethics or religion 
classes, but they should come into being and be shown as values, 
and	a	special	role	should	be	inscribed	here	to	education.	A	specific	
place should be found for them where they could be taught within 
the framework of school subjects. School curricula have already been 
overloaded enough with different contents, and many new contents 
still await for their inscription into to the school curricula.

A compromise appears here: it should be not understood as a call 
for a new discipline, but a certain dimension of education in social 
and	political	 context,	 influencing	 the	 activity	 of	 persons,	 i.e.	 their	
relations with others and with the community in general. It creates 
often a serious problem for a large group of social workers, especially 
these strongly connected with the very injurious and wrong idea 
of the lay character of their work, understood as its neutrality.  
In reality it can be recognized as a heritage of the so called Marxist 
scientific	outlook	on	life.	With	reference	to	social	work	we	can	state	
after John Paul II that there does not exist such work which could 
be neutral. 

From the above the following conclusions appear:
–		 at	the	level	of	aims:	the	aim	it	would	be	to	get	to	know	and	deepen	

the historic knowledge, especially about motives of different 
activities and development. It should be drawn from history 
oriented towards human rights, agreements, but also from the 
knowledge about the violation of human rights, about the critical 
estimation of stereotypes and developing the skills necessary for 
thinking and acting

–		 at	 the	 level	 of	 the	 proposed	 contents:	 it	 is	 directed	 above	 all	
towards the practical realization of human rights in this work 
and through it. 
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The contents of this work can be inscribed into four groups:
1)		basic	categories	of	rights,	duties	and	man’s	responsibilities	
2)		forms	of	injustice,	inequality	and	discrimination;
3)		the	personality,	movements	and	great	events	which	 illuminate	

the	issue	of	the	fight	for	human	rights;	
4)  basic declarations and international conventions concerning 

these	rights	(Council	of	Europe,	1985,	3).
The important part in this education of social workers is played 

by the attitude of the teachers themselves, their style of action and 
their relations with the students. 
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The humanistic and spiritual dimensions  
of social work
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Abstract:
The article presents a general perspective for considering spiritual 

(in larger sense humanistic) dimension in social work. The author begins 
from W. Dilthey’s definition of humanities (Geisteswissenschaften) 
and states that each person should be comprehended as a dynamic 
reality, constantly in a process of change. If a person needs support, 
it comes from one concrete person to another one. The nature of 
humanistic social work is to support a person in such a way as to 
teach her/him to lead their life independently, without any social 
help. In this process religion can be used and mostly this perspective 
provides major motivation in the social work area.

Keywords:  spiritual dimension, humanistic approach, spirituality, 
importance of the spirituality, social work, beliefs, spiritual practices, 
concepts of spirituality, factors of spirituality, motivation
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1. The spiritual aspects in the structure of the process  
of helping

Today the category of ‘structure’ is a term that is frequently used, 
especially	in	structuralism	and	post-structuralism.	Most	often,	it	is	
linked with a certain order and sequence of certain regularities not 
only in education but also in every human act, the human praxis.

Now	 referring	 to	 the	 structure	 of	 educational	 process,	 it	 will	
help	us	to	grasp	its	factors	and	components	and	to	define	its	role,	in	
understanding better the role of the factors in social work (especially in 
social	helping).	As	it	was	stressed	by	the	Polish	educator,	Józef	Mirski,	
who	criticised	sociologism	in	pedagogy,	”education,	undoubtedly	being	
a social phenomenon, is at the same time a biological, psychological, 
and cultural phenomenon. Therefore biology, psychology, and culture 
studies, like sociology, may claim equal rights to the theory of 
education. Only a joint approach of the above studies may compose 
a complete theory of education, and form the position of a special 
pedagogical	structure”	(J.	Mirski,	1936,	p.	87).

In relation to a description of the structure of educational process, 
we	find	approaches	that	often	refer	to	the	basic	subjects	of	education,	
namely to educator and his or her pupil and their interdependence. 
The latter is connected with the reception and exertion of impact. 
We may, however, state that such approaches ignore everything that 
is present within the framework of the process itself. 

Stefan Kunowski made an important attempt to show an 
exhaustive analysis of the structure of educational process. He started 
from	its	accurate	description	within	the	so-called	phenomenology	of	
education	 (Mirski,	 1936,	 21-22).	Apart	 from	a	description	 of	 some	
aspects of education, this kind of phenomenology should describe 
factors	that	influence	education.	Let	us	notice	that	in	this	structural	
approach, there is a mutual development: physical, social, cultural, 
and spiritual. In all these areas of development factors of personality 
are shown. They combine internal and external factors and thereby 
enhance the pupil’s autonomy. 

Therefore education cannot be linked with any process of making 
something with the use of available raw materials. In this process 
human potential is also released. Animals may be taught many 
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things, but they do not have any inherent educational obligation. 
Greek paideia corresponded to this obligation (and other conceptions 
that followed it in historical epochs). Education contained in its 
program the message of civilization, culture, tradition, and literature.  
In a word, it was treated as a special manifestation of anthropogenesis 
(See	Jaeger,	2001,	7f).	

In	the	past	of	educational	thought	we	find	some	solutions	related	
to	the	process	of	education.	They	are	defined	as	a	two-factor	or	three-
factor	 theory	 of	 development	and	 education	 (See	Kunowski,	 2004,	
208-215).

It is worth reminding that the tradition of threefold factors of 
development: the Aristotelian physis (human nature), ethos (custom, 
habit) and logos (reason), was reduced in psychology that developed 
from the nineteenth century onwards (the split into nativism and 
empiricism)4. The split deepened the distinction between innate 
and environmental factors. Together with a tendency to unite 
them, Stern formulated his theory of convergence that is a parallel 
development. This theory stated that development is initiated both by 
innate (inherited) factors and external (environmental) factors. Both 
groups collaborate and are not exclusive. In this approach, however, 
man	would	 remain	under	 the	 influence	 of	 fatalism	 inheritance	 or	
environment	(Kunowski,	2004,	206–208).

Christian	 thought	 was	 the	 first	 to	 have	 opposed	 this	 kind	 of	
fatalism, dictated by genetics or some external factors; this thought 
is now formulated in the line of personalistic education. According 
to this line, each man is developed as a person, therefore as a 
separate being, rational and free, who tends to realize his or her 
humanity.	 Hence,	 as	 the	 Polish	 psychologist	 Dąbrowski	 would	 
stress, the third factor gains a decisive meaning. It breaks with 
genetic	 and	 environmental	 fatalism	 (See	Dąbrowski,	 1962,	 62-63,	
72-78,	401). 

4 Nativists	 (drawing	 on,	 among	 others,	 the	 theses	 of	 rousseau	 and	
Schopenhauer) stressed the role of that which is innate in the development 
of psychological traits and character. They would be immutable and constant 
(therefore we are directed towards the position of psychological pesimism). 
Empiricists (J. Locke, D. Hume) claimed that what is decisive in development it 
is one’s experience and empiria that shape and change man’s traits. 
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Dąbrowski	 finds	 it	 in	 personality	 conditions	 that	 affect	 the	
formation of developed personality. 

The scheme of the personalistic structure of the process of 
education therefore approves of three variable factors:
1.		Internal factors	–	the	factors	that	belong	to	a	given	person	and	

characterize him or her (endogenic). These are hereditary and 
innate traits, as well as somatic states of the body.

2.		External factors	 –	 (exogamic)	 regarded	 as	 environmental	 and	
supernatural stimuli (factors of grace) that affect the process of 
education and stimulate the development of one’s own (innate) 
factors.	Here	we	may	find	both	 intended	 influences,	purposeful	
and coming from the social milieu: family, school, the Church, 
and	not	intended	–	those	that	come	from	the	biosphere	(climate,	
natural	 landscape,	 fauna,	and	flora,	 local	milieu,	 culture,	 etc.).	
They	compose	the	so-called	inherited	traits	of	the	person.	

3.		Factors of the spirituality of the man (his personality) are connected 
with giving answers to the internal and external factors. Here the 
most	 essential	 power	 of	 education	and	 self-education	would	be	
found. 
We can take some inspiration from the teaching of John Paul II, 

about the University Moreover, social helping and each form of care 
has similar, i.e. the spiritual nature. The intuition of the ancient has 
given	some	indicated	direction	–	it	credited	the	pedagogics	the	place	
in philosophy and separated this knowledge from the knowledge of 
the nature and social sciences. 

Further research, especially that of Dilthey, inscribed the 
pedagogics	to	humanities.	The	definition of the education formulated 
by Klaus Schaller, perfectly seizes this: “the education are manners 
and processes which to the human beings (als Mensch geborenem 
Wesen)	permit	to	grow	up	in	their	own	human	nature”.	

It	 can	 be	 given	 also	 the	 definition of the education by John 
Paul II who provides the fallowing answer to the question: What 
is the education? – in the language of personalism: “Education is 
a reciprocal ‘offering’: the parents communicate their own mature 
humanity to the newborn child, who gives them in turn the newness 
and	freshness	of	the	humanity	which	it	has	brought	into	the	world”	
(No.	16	of	the	Leter to the families). 
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Like education, so is social work. And also when we speak 
about	the	quality	of	the	helping	in	social	work,	we	exactly	confirm	
that the spiritual dimension of social work is the guarantee of 
quality of this acting, but also is the guarantee of the quality 
of	 lives	 of	 the	 persons	 and	 the	 community	 (Nowak,	 2010,	 
p.	181).

Thus,	 these	 tendencies	 referred	 by	 Benedict	 XVI	 in	 the	
Encyclical Caritas in veritate, evidence dangerous reductions, at 
the	base	which	„…These	over-simplifications	stem	from	a	profound	
failure to understand the spiritual life, and they obscure the fact 
that the development of individuals and people depends partly on 
the resolution of problems of a spiritual nature. Development must 
include not just material growth but also spiritual growth, since the 
human	person	is	a	“unity	of	body	and	soul”,	born	of	God’s	creative	
love and destined for eternal life. The human being develops when he 
grows in the spirit, when his soul comes to know itself and the truths 
that God has implanted deep within, when he enters into dialogue 
with	himself	and	his	Creator.”	(CiV,	n.	76).

At the	End	of	the	Encyclical	in	No.	78,	Benedict	XVI	underlines	
“ideological rejection of God and an atheism of indifference, oblivious 
to the Creator and at risk of becoming equally oblivious to human 
values, constitute some of the chief obstacles to development 
today. A humanism which excludes God is an inhuman humanism.  
Only a humanism open to the Absolute can guide us in the promotion 
and	building	of	forms	of	social	and	civic	life	–	structures,	institutions,	
culture and ethos	 –	 without	 exposing	 us	 to	 the	 risk	 of	 becoming	
ensnared	by	the	fashions	of	the	moment.”	

Also social work demands the presence of the idea, which in the 
seizure of pedagogy I will qualify as open – here while the realization 
demands opening itself above all on the pupil and the schoolchild, 
on	 his/her	 possibility	 and	 the	 factual	 juncture,	 on	 the	 concrete	
experience and the whole of this, what takes place both outside, and 
in a real individual person. 

The person comprehended as a dynamic reality, with the 
tendency	 to	 change	 in	 every	moment	 of	his/her	 life,	 should	arrive	
at	 understanding	 that	 he/she	 is	 in	 the	 continuous	 variability	 and	
process of change. 
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This just is an internal power of the spirit that would have to lead 
the	pupil	to	the	moment,	in	which	he/she	would	become his/her own 
educator. 

The same can be said about social work. The helping comes 
out from one concrete person to another one, and must consider 
and	reflect	upon	the	different	elements	that	can	also	come	 in	this	
process, but the helping is born to die one day, when the client who 
needs the help of a social worker refuses to apply for assistance of a 
professional and does everythings by himself. We can speak about 
the motivation, about the sentiments, about all we must speak about 
the work of a social worker by activating clients’ own motivation for 
change and adherence to treatment. 

We can say that there is something in human nature that resists 
being coerced and told what to do. Ironically, it is acknowledging 
the other’s right and freedom not to change, that sometimes makes 
the change possible. The client who is active in the process of social 
assistance, thinks also about the why and how this change is likely 
to	influence	his	life	in	a	positive	way.	

The tools of asking, communicating, informing, and listening can 
be	combined	in	a	manner	that	is	more	or	less	efficient,	effective,	and	
skillful. Religion can be used in this case and mostly this perspective 
provides major motivation in the social work area as well. 

How	 the	 social	worker	 uses	 them	depends	 on	 his/her	 purpose,	
as they can be used in different ways in the service of directing, 
guiding, or following the communication style. 
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Chapter nine

Basic concepts:  
religion and spirituality

Fatih Şahin
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Abstract
One of the most important characteristics of the profession of social 

work that makes it different from others is the fact that it serves clients 
in a holistic approach. In other words, lives of clients (individual, 
family, group, organization, community, society) exist as a whole, 
and social workers approach the people’s lives as a whole in order to 
meet their needs. Problems and needs of people emerge in interaction 
with each other. Thus, social work approaches human being with 
a bio-psycho-social perspective. It defines their problems and needs 
as the interacting ones. Furthermore, religion and spirituality take 
place among the indispensable parts of human life. In this article the 
importance of spirituality and religion in social work practice has 
been examined. 

Keywords: spirituality, religion, social work practice, values
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How will I stand death? Is there a small meaning in life in spite of 
all troubles, sufferings and tragedy? Why has my brother got cancer? 
Why did this happen to me? Why did I lose my baby? Why me? What 
is the meaning of life? Where is my place in life? Such questions are 
the ones which may be the examples of the relationship between 
the unknown and human beings since the beginning of humanity. 
These questions are of interest for every member of a society and 
are named as the basis of religion by Paul Tillich. Religion from this 
point of view can be described as the system of faith and practice 
people make use of while dealing with the problems in life (Meystedt, 
1984,	219).	

All	 human	 beings	 are	 under	 the	 influence	 of	 spiritual	 needs	
in order to develop purpose and meaning whether within formal 
religious	 institutions	or	not	 (Canda,	1989,	36).	While	spirituality	 is	
defined	 as	 the	 general	 human	 experience	 in	 the	 way	 of	 acquiring	
meaning, purpose and morality; religion is taken as a formalized 
practice	(Canda	1988;	Canda,	1989,	36-37).	In	other	words,	religion	
is a combined system of faith which provides principles of behavior, 
purpose of existence, and a deep respect for supernatural beings. In 
this sense, based on literature, everybody has a notion of God and view 
on	the	convenience	of	this	notion	whether	he/she	believes	or	not.	So,	
religion	has	a	universal	meaning	(Joseph,	1988,	444).	Spirituality,	on	
the other hand, is discussed as a set of individual faiths due to the fact 
that	it	is	perceived	as	natural	and	metaphysical.	Both	of	the	definitions	
include	 the	 belief	 in	 the	 unconscious	 and/or	 external	 sources	 and	
comprehension of the spiritual knowledge. Such sources may include 
spiritual writings, subjective internal powers, perceived supernatural 
effects, powers received from objects, and persons who are believed 
to	hold	spiritual	significance.	While	religion	is	a	structured	form	of	
spirituality a group of people follow typically, spirituality includes 
individual experience, whether via a structured system of faith or 
not,	and	points	out	the	individual’s	will	of	being	affiliated	with	a	more	
puissant	thing	than	himself	(Pellebon	and	Anderson	1999,	229-230;	
Netting,	Thibault	and	Ellor,	1990).	To	sum	up,	spirituality	is	defined	
as a human need to create meaning and order and leads towards 
attachment in a chaotic existence. It does not have to be in relation 
with	an	organized	religion	(Cascio,	1998,	524).
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According	to	Vernon,	religion	is	sociologically	a	part	of	culture,	
and takes place in social institutions as family and education and 
government	systems.	Since	 religions	 influence	value	 judgments	 in	
line with social order, they may also be taken as the means of social 
control.	 Tylor	 on	 the	 other	 hand	 defines	 religion	 as	 “the	 faith	 in	
spiritual	beings”	(Türkdoğan,	1977,	257-288).	

Religion is a dimension of human culture and experience, and 
influences	both	individual	and	social	behaviors	to	a	significant	extent.	
In this sense, religion is perceived as the acceptance of a series of 
beliefs	and	ethics	(Derezotes,	1995;	Joseph,	1988;	Sanzenbach,	1989,	
571).	 religion	 is	 constituted	 by	 worshipping	 practices,	 affiliation	
with a group of believers, and a clear attachment to the religious 
organization. Despite the fact that most religions are inclined 
towards	 issues	 of	 spirituality	 in	 their	 doctrines,	 they	 are	 defined	
as	 the	 external	 expression	 of	 beliefs	 (Joseph,	 1988).	As	 it	 is	 seen,	
religion and spirituality take place as the important concepts in the 
human being’s search for meaning in life. At this point, it appears 
as important to discuss the relationship among spirituality, religion 
and social work, and examine the roots of opposition towards these 
concepts in social work. 

1. Social work, spirituality and religion: causes of 
opposition 

Focus of the professional activity of social work is its role of an 
agent	of	change	in	the	basis	of	individual’s	social	functioning	and	her/
his interaction with environment. Taking care of the client problems 
and needs, social work develops interventions relying on two 
principles:	“holistic	approach	of	individual	in	her/his	environment”	
and	“starting	from	where	the	client	is”.	In	other	words,	social	work	
gains functionality in understanding and intervening in every 
system which affects the problems and needs of the client’s system, 
and	multi-dimensional	interaction	of	these	systems.

Although	social	work	in	its	first	years	was	influenced	by	religious	
doctrines, the profession rapidly found itself in a secular line. The 
basic reason behind this transformation is the fact that it was oriented 
towards empirical practice which is characterized as the explanation 
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of	human	problems	scientifically	and	rationally	rather	than	morally	
in	a	secularized	society	 (Denton,	1990:	6;	Fauri,	1988;	Popple	and	
Leighninger,	 1990).	 This	 change	 caused	 complicated	 relationships	
characterized	by	the	conflicts	between	purpose	and	values	of	social	
work and of religious doctrines. As a result of such a relationship 
social work neglected the issues of spirituality and religion in spite 
of	its	holistic	approach	(Canda,	1988,	1989;	Faver,	1987;	Goldstein,	
1983;	Joseph,	1987,	1988,	Marty,	1980;	Siporin,	1985).	Nevertheless,	
this neglect has become to be dissolved nowadays (Amato von 
Hemert,	 1994;	 Canda,	 1989;	 Netting,	 Thibault	 and	 Ellor,	 1990;	
Sermabeikian,	 1994;	 Sheridan,	 Bullis,	 Adcock,	 Berlin	 and	Miller,	
1992,	190;	Sheridan,	Amato-von	Hemert,	1999,	125).	For	example,	
Logan	 and	 Chambers	 (1987),	 discussing	 the	 principle	 of	 starting	
from where the client is, approach the issue in a way including their 
religious or spiritual systems. Moreover they state that religious 
and spiritual systems are important in terms of understanding how 
people reach knowledge and comprehension.

In recent years, what has been noticed in social work literature, 
is the number of articles on spirituality and religion. Some of them 
defend the acceptance of spirituality and religion as the legal sphere 
of	 social	workers	 (Holland,1989),	yet	 some	defend	 the	necessity	of	
the issues of spirituality and religion taking place in social work 
curricula	(Canda,	1989;	Dudley	&	Helfgott,	1990;	Sheridan,	Bullis,	
Adcock,	 Berlin	 &	 Miller,	 1992;	 Sheridan,	 Wilmer	 and	 Atcheson,	
1994).	There	are	some	studies	which	focus	on	certain	techniques	in	
dealing with the issues of spirituality and religion in direct practice 
(Kilpatrick	&	Holand	1990;	Prest	and	Keller,	1993).	

In line with the increase in the articles on spirituality and religion 
the importance of the subject was accepted by Council of Social Work 
Education and American Psychiatry Association. Council of Social 
Work Education states the necessity of masters programs to offer 
various materials for groups at risk and include groups that differ 
according	to	religion.	Curriculum	policy	statement	in	1994	emphasized	
the importance of the approach to the clients with different cultural, 
racial, social, religious, spiritual, and class background. Similarly, 
DSM-IV	also	includes	“religious	and	Spiritual	Problems”;	it	should	
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be noticed that this passage never emphasizes pathology in contrast 
to the previous versions.

One of the reasons behind the opposition to spiritual dimension in 
social work practice is the fact that spiritual dimension serves only 
certain	individuals	and	is	perceived	as	unobservable.	Nevertheless	
there	are	a	lot	of	concepts	in	the	field	of	mental	health	which	are	not	
certain or measurable such as self and ego. Spirituality and religion 
are	not	less	definable	or	measurable	concepts	than	they	are.

The basis of relationship in social work practice is to take an 
approach which is not judging and does not impose values. With the 
introduction of spiritual dimension in social work process in a way 
the door is opened for the social worker to make the client accept  
his/her	own	values.	Such	a	case	constitutes	one	of	the	reasons	for	this	
opposition against spirituality and religion. At this point it becomes 
very	important	for	a	social	worker	to	be	aware	of	his/her	spiritual	
values. 

According	 to	 a	 specific	 view,	 although	 our	 environment	 and	
all universe are out of our harmony powers, when we get enough 
knowledge everything in life will be explained and in this case all fear, 
conflict	and	suffering	about	spirituality	will	end.	This	view	is	of	the	
professionals who look at social work from a linear and determinist 
angle. They think that spirituality and religion cannot be the 
components	of	a	scientific	activity.	Spiritual	and	religious	perspective	
on the other hand rejects this. In terms of spirituality and religion, 
this view decreases the possible development through the discovery of 
spiritual	dimension	of	the	lives	of	clients	(Cornett,	1992,	101).	

One of the reasons why social work avoids these issues is the 
fact that spirituality and religion are confused. The notion of 
religion may carry negative connotations for some practitioners. For 
example, religion has often been related with strictness and dogmas 
(Kilpatrick	 and	 Holland,	 1990;	 Sermabeikian,	 1994).	 In	 addition,	
some social workers state that they are afraid of some pathological 
results	such	as	extreme	self-blame,	seeing	God	as	a	punisher	rather	
than a healer, passive waiting the intervention from God, etc. 
(Joseph,	 1988).	 Another	 difficulty	 against	 the	 organized	 religion	
is	 inequalities	 and	 gender	 stereotypes	 against	 women.	 Yet	 social	
workers may discuss religion and spirituality as the issues of “the 
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other	world”	rather	than	as	the	extension	of	the	notion	of	“here	and	
now”.	These	confusions	of	 the	concepts	of	 religion	and	spirituality	
become barriers against social workers having interactions with 
clients on spirituality in order to improve their social functioning 
(Morrell,	1996).	

2.  Response to the opposition: importance of spirituality 
and religion in social work practice 

First of all, it must be stated that including the spiritual and 
religious dimension of the client is in harmony with social work’s 
holistic	 notion	 of	 “individual	 in	 environment”	 and	 the	 principle	
of	 “starting	 from	where	 the	 client	 is”.	 Social	workers	 are	 already	
interested in spiritual and religious issues though they do not name 
it	 (Cascio,	 1998,	 525).	 For	 instance,	 being	 interested	 in	 the	 ideas	
and feelings of a client on the meaning of death and life waiting for 
death in the terminal phase in a hospital is essentially related to 
spirituality and religion. Or if the professional practice with a client 
who	asks	the	question	“why	this	happened	to	me”	is	related	by	him/
her	with	a	“supreme	power”	or	“God”,	the	subject	is	meant	to	be	in	
the realm of spirituality and religion. 

Spirituality and religion is, like all human beings, a fact of the lives 
of social work clients. In social work process only the interventions 
and techniques of a social worker do not take place between a client 
and a social worker. Thoughts, feelings, beliefs and values are put on 
the	table	at	the	same	time.	research	findings	put	forth	that	values	of	
the	clients	are	powerful	indicators	of	the	conflicts	in	clinical	practice	
(Abromowitz	and	Dokecki,	1977,	465)	

Despite the fact that spirituality and religion are very important 
human needs they can also be evaluated as a case which cause human 
beings become primitive, neurotic and pathological. However, social 
workers must have the responsibility to comprehend that spiritual 
beliefs, perceptions and ideals of an individual depend basically on 
their religious, cultural, ethnic and life experiences. Social workers 
should adopt an understanding of the fact that spirituality may be 
useful	 and	 creative	 in	 coping	with	 life	difficulties	 in	a	 client’s	 life	
(Sermabeikian,	1994,	181).	
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Understanding the spiritual and religious perspectives of each 
client	systems	is	 important	 for	two	reasons:	first	of	all,	spirituality	
and religion provide a unique meaning of being. Although most people 
do	not	discuss	 the	 “meaning	of	 life”,	 the	 ones	who	hold	a	 spiritual	
and religious perspective develop concrete meaningful pattern of 
behavior. This meaning a person’s life carries logical value for most of 
the person’s acts and family patterns. People who do not hold spiritual 
and religious point of view may experience emptiness in crisis cases 
(Cornett,	1992,	101).	Second	reason	comes	out	of	the	fact	that	spiritual	
powers and worlds perceived subjectively are important in order to 
understand the behavior of the client system. Client’s interpretation 
of social interactions and the belief system which provides 
purposefulness for the client’s feelings and behaviors are indispensable 
parts	of	practice	(Canda	1988,	43).	In	other	words,	in	order	to	realize	
practices relying on the notion of individual in environment the social 
worker must take the client’s interpretation on environment into  
account.	 one	 of	 the	 sources	 influencing	 these	 interpretations	 is	
spiritual and religious ones. At this point it must be taken into account 
that	spirituality	is	a	very	influential	factor	in	a	client’s	life.	

Importance of religion in terms of understanding the 
individual’s	 personality	 relies	 on	 the	 influence	 of	 the	 individual	
on	 causing	 consistent	 behavior	 in	 line	with	his/her	needs,	 values	
and assumptions. If needs, behavior or problems of the clients are 
affected by religion, these issues are practical data for treatment.  
A series of questions may be helpful: they are developed by Paul W. 
Pruyser who examined the religious dimension of the individuals. 
Some of them are: What is better for this individual? What is the 
primarily important? Can he/she trust others? Can he/she accept 
to forgive? Can he/she understand the need of being forgiven? Does  
he/she see himself/herself as a part of the universe? Does he/she 
perceive the meaning of life and work? And the questions the social 
worker	would	ask	himself/herself:	How does religion influence the 
role of the client in his/her family and society? Can the religious 
person provide important social effects for the client? These and other 
questions may be developed in order to produce an intervention 
which may be in harmony with the beliefs of the client, and are 
meaningful	for	him/her	(Meystedt,	1984).	
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Every religion has a doctrine to shape their members’ values and 
perceptions of social life. Due to this the social worker who wants 
to understand the form of the social life must have knowledge of 
the	 religious	 doctrine	 which	 influences	 it.	 Because	 religion	 is	 a	
dynamic, deep and personal phenomenon, and all aspects of society 
are	influenced	by	it.	It	is	obvious	that	influence	of	religion	may	be	
seen in the systems as economy, politics, education, and family, 
etc. Undoubtedly, religion would affect the services to be developed 
by a social worker for society. Religion is a life style, and must 
be understood in order to understand the individual. It would be 
of use to state that one holds the knowledge on religious issues in 
order	 to	 develop	 a	 better	 relationship	 of	 trust.	 Nevertheless,	 the	
social	 worker	 can	 do	 this	 only	 if	 he/she	 is	 aware	 of	 the	 religious	
knowledge and belief system. In case of not having knowledge on 
these issues the social worker will try to realize changes that are 
not valued by the client and society. Social workers usually are 
more liberally oriented compared to their clients. But this difference 
does not mean being unaware of the values of the client and society  
(Meystedt,	1984).	

Under certain conditions belief systems of the clients may help 
predicting how they would act. The relationship between a client 
“beliefs”	and	“acts”	shows	the	social	worker	what	the	client’s	emotion	
would be against important events in life. Providing information 
about this issue, the client may be prepared for possible critical life 
events	(Pellebon	and	Anderson,	1999,	230-231).	Moreover	religious	
beliefs and practices play important roles in the individual’s search 
for	meaning	and	purposefulness	 in	 the	 relations	between	himself/
herself, the world, the others, the environment, and reality.  
As	 James	 (1961)	 states	 religions	 survive	 because	 they	 fulfill	 the	
critical function of providing solutions for human beings’ suffering 
and mistakes. 

Spiritual practices should also be understood in terms of 
understanding	 families’	 behavior	 norms.	 Spiritual	 beliefs	 as	 “sin”	
and	“forgiving”	must	be	totally	understood.	Without	understanding	
the spiritual point of view to an important extent, the social worker 
cannot	understand	the	context	of	helping	the	client	in	reaching	his/
her	purpose	(Joseph,	1987,	22;	Nakanishi	and	rittner,	1992,	31).
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Conclusion

One of the most important characteristics of the profession of 
social work that makes it different from others is the fact that it 
serves clients in a holistic approach. In other words, lives of clients 
(individual, family, group, organization, community, society) exist as 
a whole, and social workers approach the people’s lives as a whole 
in order to meet their needs. And problems and needs of people 
emerge in interaction with each other. Thus, social work approaches 
human	beings	 from	a	 bio-psycho-social	 perspective.	 It	 defines	his/
her problems and needs as the interacting ones. Furthermore, 
religion and spirituality take place among the indispensable parts  
of human life. 

Concepts of spirituality and religious belief lead human being’s 
search for meaning in life. In more clear and professional terms, 
starting from where the client is requires understanding of these 
concepts. Understanding the concepts of spirituality and religion 
correctly means a correct assessment of the client. Such a perspective 
would show us the deep connection of social work with spirituality 
and religion. 

Despite this very clear relationship the relationship between 
spirituality and social work is not that simple. Although the issue 
is extremely obvious in a theoretical level, practice witnesses some 
confusion, due to the vague structure and attributed sacred values 
of the concepts.

Social workers who are in a position to be interested in spirituality 
and religion should notice some points. Issues of spirituality and 
religion may cause powerful reactions by clients and practitioners. 
Thus, social workers should rely heavily on their professional values 
and never judge their clients’ spiritual beliefs and practices. In case 
of social workers having a different orientation than their clients, 
they should take the matter just as one among all other differences. 
This	 would	 decrease	 social	 workers’	 reflection	 and	 transference.	
In	 addition,	 if	 there	 emerges	 the	 danger	 of	 the	 violation	 of	 self-
determination right, the social worker must refer the client to another 
professional	(Cascio,	1998;	Canda,	1988).	



169

BASIC	CoNCEPTS:	rELIGIoN	AND	SPIrITUALITY

Sometimes clients’ behaviors related to spirituality may be 
interpreted as pathology. Thus it is a must that the social worker 
is informed about spirituality and religion. Moreover when helping, 
some professionals may have humiliating assumptions on religion: 
they may interpret belief indicators as pathological, and this is an 
ethical	problem	(Canda,	1988;	Faver,	1987;	Meystedt,	1984).	on	the	
other hand, if the social worker is strongly oriented towards religion 
and	impose	his/her	values	upon	the	client,	this	means	the	violation	
of	the	right	to	self-determination	(Denton,	1990,	10).	

Way of avoiding these is the social worker’s attachment to the 
profession’s essential values. At this point it would be useful to clarify 
a concept which sometimes may be used falsely. What does it mean 
to	“have	equal	distance	to	the	client”?	An	examination	of	the	ethical	
standards, social work would ask the question: what does it mean to 
“serve all clients irrespective of their race, language, religion, sex, 
ethnicity,	 nationality,	 or	 personal	 characteristics”?	 Social	 work	 is	 
a profession and discipline which attributes great importance to the 
originality	of	the	individual	and	his/her	value	and	honor,	believes	in	
his/her	uniqueness,	accepts	the	client	as	he/she	is,	and	believes	in	
different ways of solutions to the same problems. 

As	it	is	well	known,	social	work	fulfills	the	function	of	an	agent	
of change Social work is interested in problems originating from 
both individuals and society, and from their interaction. Therefore, 
this	conceptualization	which	defines	intervention	points	and	levels	
of	social	work	leads	us	to	the	concept	of	“change”.	The	change	that	
social	work	is	oriented	towards,	originates	from	the	notion	of	self-
help of the clients, and in this process the social worker develops 
change proposals with the client. At this point the social worker must 
be	informed	about	the	belief	system	of	his/her	client.	otherwise,	the	
social worker may raise proposals which may never be valued by the 
client. The matter is to comprehend the limits of change, accept the 
belief	system	of	the	client	as	it	is,	to	accept	multi-culturalism,	accept	
the	client	as	he/she	is,	and	understand	that	the	client	should	also	
have a voice on deciding about the direction of the change. Indeed, 
these concepts are the ones which start social work.

Theoretically,	 how	 are	 the	 “values	 which	 create	 social	 work”	
transformed	into	the	“values	which	destroy	social	work”	in	practice?	
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Nothing	in	life	disappears	only	because	we	do	not	want	it.	Ignoring	
the issues of spirituality and religion would mean practice that is 
unjust to the clients and unethical. 

So, where are the limits between spirituality and religion and 
concepts of social work? In more clear words, what would happen if 
the	values	of	spirituality	and	religion	and	social	work	conflict?	The	
answer	is	clear.	As	a	profession	which	is	implemented	in	the	socio-
cultural reality social work takes its values from the society as it 
is	a	part	of	it.	Nevertheless,	values	of	social	work	do	not	have	to	be	
in	compliance	with	the	overall	values	of	society	(Kut,	1998:	16).	All	
social workers must hold professional values over all other values. 
A practice apart from this cannot be a social work practice. What 
should	be	done	when	values	of	social	work	conflict	with	the	values	
originating from spirituality and religion? The social psychological 
reality	is	that	the	client	will	accept	a	change	proposal	when	it	fits	
his/her	belief	system.	At	this	point	social	workers	must	be	aware	of	
and sensitive to the clients’ belief systems. 

References

Abromowitz,	C.V.	&	Dokecki,	P.r.	(1977).	The politics of clinical judgment: 
Early empirical returns.	“Psychological	Bulletin”,	84,	460-476.	

Amoto-von	 Hemert,	 K.	 (1994).	 Should social work education address 
religious issues? Yes!	“Journal	of	Social	Work	Education”,	30,	7-11.	

Anchor,	K.,	Elkias,	D.,&	Sandler,	H.	relaxation	(1979).	Training and Prayer 
Behavior as Tension Reduction Techniques.	“Behavioral	Engineering”,	
5,	March,	81-87.	

Canda,	 E.	 (1988).	Conceptualizing spirituality for social work: Insights 
from diverse perspectives.	“Social	Thought”,	Winter,	30-46.	

Canda,	E.	(1989).	Religious content in social work education: A comporative 
approach.	“Journal	of	Social	Work	Education”,	25,	(1),	36-45.	

Cascio,	 T.	 (1998).	 Incorporating spirituality into social work practice:  
A review of what to do. Families in Society: “The Journal of Contemporary 
Human	Services”,	79	(5):	523-531.

Cornett,	C.	(1992).	Toward a more comprehensive personology: Integrating 
a spiritual perspective into social work practice.	(op-ed	letter).	“Social	
Work”,	37(2),	101-102.	



171

BASIC	CoNCEPTS:	rELIGIoN	AND	SPIrITUALITY

Denton,	r.T.	 (1990).	The religiously fundamentalist family: Training for 
Assessment and treatment,	“Journal	of	Social	Work	Education”,	26,	(1),	
6-14.

Derezotes,	D.	(1995).	Spirituality and religion: Neglected factors in social 
work practice.	“Arete”,	(20),	1-15.

Dudley,	 J.,	 &	 Helfgott,	 C.	 (1990).	 Exploring a place for spirituality in 
the social work curriculum.	 “Journal	 of	 Social	Work	Education”,	 26,	 
287-294.	

Faver,	C.	A.	(1987).	Religious belief, professional values, and social work. 
“Journal	of	Applied	Social	Science”,	11,	(29),	207-219.

Fauri,	 D.	 P.	 (1988).	Applying historical themes of the profession in the 
foundation of curriculum.	 “Journal	 of	 Teaching	 in	 Social	 Work”,	 2,	 
17-31.

Fink,	A.E.,	 Pfouts,	 J.H.,	&	Dobenstein	A.W.	 (1985).	The Field of Social 
Work. Beverly Hills, CA: Sage.

Goldstein,	H.	 (1983).	Starting where the client is.	 “Social	Casework”,	64,	
(5),	267-275.

Holland,	T.	(1989).	Values, faith and professional practice.	“Social	Thought”,	
15,	28-40.

James,	 W.	 (1961).	 The Varieties of Religious Experience.	 New	 York:	
Collier.

Joseph,	M.V.	(1987).	The religious and spiritual aspects of clinical practice: 
A neglected dimension of social work.	 “Social	 Thought”,	 (Winter),	 
12-23.

Joseph,	M.V.	(1988).	Religion and social work practice. “Social Casework: 
The	Journal	of	Contemporary	Social	Work”,	69,	443-452.

Kilpatrick,	A.,	&	Holland,	T.	(1990).	Spiritual dimensions of practice. “The 
Clinical	Supervisor”,	8,	125-140.

Kut,	 S.	 (1988).	 Sosyal Hizmet Mesleği, Nitelikleri, Temel Unsurları, 
Müdahale Yöntemleri. Ankara.

Logan,	S.L.	ve	Chambers	D.	E.	(1987).	Practice considerations for starting 
where the client is.	“Arete”,	12,	2,	1-11.

Marty,	 M.	 (1980).	 Social service: Godly and Godless. “Social Service 
review”,	54,	4,	463-481.

Meystedt,	 D.M.	 (1984). Religion and rural population: Implications for 
social work. Social Casework: “The Journal of Contemporary Social 
Work”,	65,	(4),	April,	219-226.	

Morrell,	 C.	 (1996).	 Radicalizing recovery: Addiction, spirituality, and 
politics.	“Social	Work”,	41,	306-312.	



172

CoMPETENCIES	AND	METHoDS	IN	SoCIAL	WorK

Nakanishi,	 M.,	 &	 rittner,	 B.	 (1992).	 The inclusionary cultural model. 
“Journal	of	Social	Work	Education”,	45	(1),	27-35.

Netting,	F.	E.,	Thibault,	J.	M.,	&	Ellor,	J.W.	(1990).	Integrating content on 
organized religion into macro practice courses. “Journal of Social Work 
Education”,	26,15-24.	

Pellebon,	 D,	 A.,	 &	 Anderson	 Stephen	 C.	 (1999).	Understanding the life 
issues of spiritually-based clients. Families in Society. “The Journal of 
Contemporary	Human	Services”,	80,	(3),	May-June.	

Popple,	 P.,	 &	 Leighninger,	 L.	 (1990).	 Social work, Social welfare and 
American Society, Boston: Allyn and Bacon. 

Prest,	 L.	&	Keller,	 J.	 (1993).	Spirituality and family therapy: Spiritual 
beliefs, myths, and metaphors.	“Journal	of	Marital	and	Family	Therapy”,	
19,	137-148.	

Sanzenbach,	P.	(1989).	Religion and Social Work: It’s not that simple! Social 
Casework:	“The	Journal	of	Contemporary	Social	Work”,	70,	571-574.	

Sheridan,	 M.J.,	 Amato-von	 Hemert,	 K.	 (1999).	 The role of spirituality 
in social work education and practice: A survey of student views and 
experiences.	“Journal	of	Social	Work	Education”,35,	1,	125-141.	

Sheridan,	M.J.,	Wilmer,	 C.M.,	 Atcheson,	 L.	 (1994).	 Inclusion of content 
on religion and spirituality in the social work curriculum. “Journal of 
Social	Work	Education”,	30,	3,	363-376.	

Sheridan,	 M.J.,	 Bullis,	 r.,	 Adcock,	 C.,	 Berlin,	 S.,	 &	 Miller,	 P.	 (1992).	
Practitioners’ personal and professional attitudes toward religion and 
spirituality: Issues for education and practice. “Journal of Social Work 
Education”,	28,190-203.

Sermabeikian,	P.	 (1994).	Our clients, ourselves: The spiritual perspective 
and social work practice.	“Social	Work”,	39	(2):	178-183.

Siporin,	M.	 (1985).	Current social work perspective on clinical practice. 
“Clinical	Social	Work	Journal”,	13,	198-217.	

Türkdoğan,	o.	(1977).	Köy Sosyolojisinin Temel Sorunları.	İstanbul.



SECTION FIVE

Contemporary international 
challenges in social work practice





175

THE	CHUrCH	AND	SoCIAL	PoLICY	IN	rELATIoN	To	THE	ELDErLY

Chapter ten

The church and social policy  
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Abstract
The aim of the paper is to analyze the church and social policy 

in relation to the elderly people. The author describes the place of 
religion in a man’s life adopting the general concept of social policy 
as the one which implies the realization of the interests of the elderly 
and undertaking actions which result in an improvement of their life 
situation in a systematic and purposeful way. In the current situation 
in the society elderly persons are very often marginalized. People who 
manage social policy and people responsible for the Church activities 
ought to be encouraged to undertake “a quick change of priorities”. 
It implies providing elderly people with proper health and care 
services. 

Keywords: Church, social policy, elderly, John Paul II

I	will	first	very	briefly	 refer	 to	 the	place	of	 religion	 in	a	man’s	
life adopting the general concept of social policy as the one which 
implies the realization of the interests of the elderly and undertaking 
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actions which result in an improvement of their life situation in  
a systematic and purposeful way. Taking into account in particular an 
increasingly depreciated role of the Church in the social dimension, 
I will endeavor to seek an answer to the crucial question: in what 
way the authorities or organizations of the Catholic Church attempt 
to ensure the elderly a proper quality of life, social security and to 
satisfy their essential needs.

1.  Social policy in relation to the elderly in the experience 
of the Catholic Church

Religion, by showing a redemptive prospect of a man’s life, endows 
earthly existence with an exceptional meaning. While it indicates 
the fragility of human life, at the same time it emphasizes that life 
can	be	beautiful	and	creative.	Thereby,	it	confirms	every	man’s,	and	
especially	an	elderly	one’s,	sense	of	dignity	and	significance.	However,	
the role of religion in relation to elderly people is not solely limited to 
providing answers to problems bothering each man: a social aspect 
is important as well. It is understood as an active participation in 
the parish life, taking part in religious practices, providing help to 
those	in	need	or	spending	time	with	other	people	(Dyczewski,	1994,	
108-110).

Throughout the centuries the Church has always cared for the 
welfare of the elderly. Examples of this can already be found in 
the Bible. The Scriptures contain a number of recommendations 
concerning the way in which children should relate to their parents 
(Ex	20:12;	Dt.	5:	16;	Mk	7:9-13).	Each	elderly	man	is	also	held	in	high	
esteem	and	his	old	age	is	treated	with	respect	(Sir	6:34;	8:6.9;	25:4-
6;	Ps	46[47]:2;	70[71]:17-18).	In	the	Scriptures	old	age	is	a	gift	and	
God’s blessing, a particular period of being chosen by God. Elderly 
people do not live on the margin of the society, but they always 
carry out very responsible tasks. It is through them that also God 
often carries out His plans of salvation. The Holy Father, John Paul 
II, in his letter To my Elderly Brothers and Sisters pointed to the 
luminous	 figures:	 Abraham	 and	 Sarah	 (Gn	 12:2-3),	 Moses,	 Tobit	
(Tb	1-2),	Eleazer	 (2	Mc	6:18-31),	Zacharias	and	Elizabeth	(Lk	1:5-
25.	39-79),	Simeon	and	Anna	(Lk	2:29-30.38),	Nicodemus	(J	3:1-21;	 
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19:38-40)	and	St.	Peter	who	lived	to	a	great	age	and	was	ready	to	
serve	God	under	all	circumstances	of	their	lives	(cf.	J	21:18-19).

Considering historical data relating to care and upbringing 
it should be noted that the development of social policy, just like 
the development of educational system, throughout the centuries 
was essentially inspired by the activities of the Catholic Church.  
It endeavored to serve those in need by providing them educational, 
material and spiritual help. Depending on the needs and problems 
of a society, charity work assumed various forms. The Church’s ideal 
of upbringing also changed in individual epochs. However, what 
remained constant was its teaching concerning the need to respect 
love of one’s neighbor and the duty to provide help to orphans, sick, 
poor	or	marginalized	people	(ratyński,	2003,	268).

The oldest form of help to the sick, the poor and the elderly 
practiced by religious orders, bishops or dukes’ courts was giving 
alms	 on	 specific	 days	 of	 the	week	 and	 food	 and	 clothes	were	 also	
distributed. The establishment of catholic hospitals played an 
important function in looking after the sick. They were places to 
stay for the poor, the people unable to work, those who had no food 
and clothing, aged people, orphans, abandoned babies, lepers and 
incurably ill people. A strong emphasis on providing hospitals with 
appropriate	 equipment	 was	 put	 by	 the	 Council	 of	 Trident	 (1547-
1563).	The	 issues	of	 the	poor	and	the	sick	were	dealt	with	during	
four sessions of the Council.

An important part of the widespread activities of the in Poland 
Church was charity organized by monastic brotherhoods, among 
others by the Knight Hospitallers, the Cistercians, the Benedictines, 
the Knights of the Order of St. John of Jerusalem, Sisters of Charity, 
the Union of Mary’s Life. Most of them were liquidated during the 
Partitions	 of	 Poland	 (ratyński,	 2003,	 272).	 During	 the	 interwar	
period the Catholic Action played an enormous role in charity 
work in numerous European countries. It brought together almost 
all Church organizations. Its tasks included: spreading moral 
principles, practising Christian mercy, promoting education and 
learning. Moreover, help was organized in hospitals; nursing homes 
for elderly people, orphanages and nursery schools were founded. 
The	Catholic	 Action	 functioned	 until	 1939.	 Its	work	was	 assessed	
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as	 too	 centralized	and	 subordinated	 to	 the	 clergy	 (ratyński,	 2003,	
269).	 In	Poland	 “Caritas”,	 created	 in	 1927,	 functioned	particularly	
actively	in	the	1920-s	and	during	the	war.	After	its	liquidation	by	the	
communist	authorities	in	1950	charity	work	was	carried	on	by	means	
of	establishing	“Charitable	Ministry”	(ratyński,	2003,	277-278).

The	Church	played	an	important	function	in	the	field	of	providing	
help to the needy during the martial law time. Committees created 
in those days were formed with the aim of, among other things, 
providing	 financial	 assistance	 to	 internees	 and	 their	 families;	
providing medical care to prisoners; acquiring information about 
people deprived of freedom and passing it on to their families. When 
the martial law time was over charity teams were created in every 
parish. Their work consisted of providing help to the needy, creating 
special sections, and seeking solutions to any problems that might 
appear. The work of charity teams that functioned at that time also 
consisted in documenting precisely the distribution of gifts and 
donations	(ratyński,	2003,	278-279).	

It ought to be noted that both in Poland and outside Poland, 
taking into account even only the European continent, the Church is 
a place in which various generations are called to participate in the 
realization of the plan of God’s love in the mutual exchange of gifts 
received from God. In this exchange people of the third age represent 
religious and moral values which constitute the spiritual heritage 
attained during their long lives (John Paul II, To my Elderly…  
2006,	4).

2. Care for the elderly in the church documents

Issues concerning the elderly, the sick and the weak are dealt 
with and presented in successive papal encyclicals. The problems of 
wronged	people	were	for	the	first	time	touched	upon	in	the	encyclical	
Rerum Novarum in	1891.	 It	gave	rise	to	 the	creation	of	 the	social	
doctrine of the Church and it was treated as the response of the 
Church	to	the	postulates	of	socio-economic	reforms.	

The encyclical Evangelium Vitae brought up the problem of old 
age and the inevitability of death connected with it. In the face of 
death an elderly person should completely trust God and “the plan 
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of	His	love”	(John	Paul	II,	Evangelium Vitae,	46).The	Holy	Father,	
John Paul II, devoted the most attention to the problems of elderly 
people. In the letter addressed to the participants of The Second 
World	Assembly	on	Aging	of	03.04.2002,	the	Pope emphasized that: 
“The aging of the world population will certainly be one of the most 
significant	processes	of	21st	century”.	Due	to	the	fact	that	it	affects	
the whole humanity it needs to “be approached in a global way, and 
more precisely speaking, to be treated as an element of the complex 
problems	 of	 development.”	 John	 Paul	 II	 also	 wondered:	 “How	 to	
ensure the aging population a worthy life, while guaranteeing elderly 
people	social	security	and	a	proper	quality	of	life?”.	He	thought	the	
answer should be sought not only in the sphere of economy but also 
in	referring	to	“unquestionable	moral	principles.”	He	also	presented	
a social program which should apply both to the church and human 
communities. In this program he expressed a demand for (John  
Paul II, Elderly People...):
1.	 Solidarity	 within	 individual	 nations	 and	 in	 international	

relations;
2.	 Involving	elderly	people	in	active	social	life,	drawing	upon	their	

resources of experience, knowledge and wisdom;
3.	 Creating	 educational	 schemes	which	would	 prepare	 people	 for	

old age throughout their lives, while simultaneously teaching 
them how to adjust to the increasingly fast changes in life and at 
work;

4. Skilful care for elderly people who are sick and disabled so that 
they	should	not	feel	a	useless	burden	or	–	what	is	even	worse	–	so	
that they should not desire and demand death;

5. Development of palliative medicine, cooperation of volunteers, 
involvement of families which ought to be helped and humanization 
of social care institutions and healthcare.
The Pope	realized	that	it	was	a	difficult	task.	He	was	convinced	

that it could be coped with by applying the principles of solidarity, 
generational exchange and mutual help.

John Paul II made also a similar statement during the conference 
“The	Church	and	the	Elderly”	when	he	said:	“an	elderly	man	ought	
not to be treated exclusively as the one who needs care, closeness 
and help. He can also contribute to life in a valuable way. Thanks to 
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the abundance of experience gained over the years, he can and ought 
to	share	his	wisdom	with	others,	give	a	testimony	of	love	and	hope”	
(John Paul II W oczekiwaniu…,	3	(47),	11-12).

Relations between families and the elderly were perceived by 
the Holy Father as an exchange of gifts. He emphasized that we 
should not ignore experience gained in their course of life. An elderly 
person	preserves	his/her	dignity	as	a	complex	of	experiences,	even	
when	he/she	cannot	catch	up	with	the	changing	times.	They	can	be	a	
source of demands for a family thanks to which traditions, religious 
convictions and customs can be preserved. Adults should look after 
elderly people since they can draw upon their wisdom and prudence 
in order to take the right decisions (John Paul II W oczekiwaniu…, 
3	(47),	12).	John	Paul	II	stressed	also	the	fact	that	more	attention	
should be paid to social, health and rehabilitation care.

The	advance	of	science	and	technology	in	the	field	of	healthcare	
prolongs life but it does not always increase its quality. Therefore, 
we should create care systems which will give priority to the 
dignity	of	an	elderly	man	and	help	him	to	preserve	a	sense	of	self-
esteem. We are not to allow a situation in which an elderly man 
feels useless and desires only death (John Paul II W oczekiwaniu…,  
3	(47),	12).

John Paul II presented a standpoint that it is an obligation of 
the Church to provide help and support to every man. Therefore, 
in its ministry to the faithful the Church relies on the principles of 
the truth, respect for every human being, common welfare, freedom 
in social life, justice, equality of everyone as a person, a need for 
responsibility of everybody for everybody, the principle of solidarity, 
subsidiarity and a balanced development. These principles cannot 
be discussed here in detail. That is why I will limit myself to a few 
examples of chosen principles. The principle of common welfare is 
understood as the sum of those conditions of social life in which 
people can develop and achieve their personal maturity. Due to 
this fact social policy as an activity is supposed to harmonize often 
conflicting	 interests.	 In	 the	 principle	 of	 solidarity	 every	 person	
as a member of a society is inseparably connected with its fate.  
This principle expresses disinterested service to people and 
nations. It constitutes the road to peace and development. The 
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principle can signify a collective protest against reducing man to 
an object.

The principle of subsidiarity, in turn, proclaims priority of 
initiative of lower social classes. Every social action ought to help 
people, and not to absorb them or deprive them of their ideas. The 
principle of participation assumes a responsible participation of 
all	 community	members	 in	 socio-cultural	 development.	A	 citizen’s	
participation is related to his capabilities, activities and knowledge. 
Social policy encourages a wise participation in the family, parish, 
at work or in social organizations. Whereas the principle of balanced 
development talks of a steady and harmonious development of all 
sectors of the economy, enabling people to realize their life plans 
(Auleytner,	2000,	235-237).

Referring to the above principles and relating to the current 
situation in the society in which elderly persons are very often 
marginalized, people who manage social policy and people responsible 
for the Church activities ought to be encouraged to undertake “a 
quick	change	of	priorities”.	It	implies	providing	elderly	people	with	
proper health and care services. One should also assume an attitude 
which promotes activities of those people for the society, that is create 
opportunities for them to participate in various forms of social and 
parish	life	(Podstołowicz,	2006,	4).

Finally, I will quote words from the encyclical Sollicitudo rei socialis 
(13)	“Without	getting	into	the	analysis	of	figures	and	statistics,	it	is	
enough to look at the real situation of an enormous number of men 
and	women,	children,	adults	and	elderly	people,	briefly	speaking	–	
concrete and unique people who suffer under the unbearable burden 
of extreme poverty. There are millions of people who have lost hope 
since, in various parts of the world, their situation has dramatically 
worsened. In the face of the tragedy of extreme poverty and needs in 
which many of our brothers and sisters live, Jesus Himself stands in 
front	of	us	and	questions	us	(cf.	Mt	25:	31-46).”
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Chapter eleven

Perspectives for people with intellectual  
disability and challenging behaviour  

in the community
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Abstract
In the past, in nearly all European countries, people with 

intellectual disabilities and severely challenging behaviour were 
excluded from the communities. Challenging behaviour (CB) is 
defined as “culturally abnormal behaviour of such an intensity, 
frequency or duration that the physical safety of the person or others 
is likely to be placed in serious jeopardy, or behaviour which is likely 
to seriously limit use of, or result in the person being denied access 
to, ordinary community facilities” (Emerson 2001, 3). Challenging 
behaviour endangers interpersonal relations, and often results in 
exclusion from activities, institutions and services which are open to 
everyone within the community or are specifically designed for people 
with disabilities (e. g. sheltered workshops, residential services). 
After presenting data on the incidence and duration of CB and the 
personal social networks of the persons concerned, the question is 
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raised why people with intellectual disabilities and CB should live 
within the community. According to the UN Convention on Rights 
of Persons with Disabilities inclusion is indivisible. Beside this 
ethical and juridical position, it is argued that a placement within 
the community opens up the potential of the existing life world and 
avoids the “hidden” costs of failure to develop local services. A case 
study from Britain illustrates how a middle-aged woman´s behaviour 
and life style has changed after her move to a community-based group 
home. An example for a medium-sized city illustrates that the number 
of citizens with intellectual disabilities and long-term CB is limited.

What support structures are needed to give these people the 
opportunity to live within the community? Based on empirically 
evaluated projects in the UK, the Netherlands and Germany, the 
elements of desirable future support structures within the community 
are outlined: a binding commitment of all stakeholders to community 
care; different local services work hand-in-hand on individual cases 
(network management); qualified services with professionals trained 
for prevention, early detection, crisis management, and specialized 
long-term support; individual planning and provision of help (case 
management); home living in different settings; individualized 
and flexible employment; local and specialized counselling services; 
psychotherapeutic and medical aids; crisis intervention service; 
advocacy within the community.

It is time to bring together best practice models and research on people 
with intellectual disabilities and challenging behaviour in Europe.

Keywords: intellectual disability, challenging behaviour, 
residential services for the disabled and the elderly

1. Problem

How should we support people with intellectual disability and 
challenging behaviour (CB) in future? What support structures are 
needed in order to give these people, too, the opportunity and ability 
to live within the community? 

To take a brief look back: In the past, in nearly all European 
countries, people with intellectual disabilities and severely 
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challenging behaviour (SCB) were excluded from the communities. 
Long-stay	wards	 in	 psychiatric	 hospitals	 and	 residential	 facilities	
of large institutions for the disabled located away in the country 
became the catchment basins for all those for whom, because of their 
disruptive behaviour, there seemed to be no place in the community. 
There, these people were kept more or less in custody, with little or 
no therapy and no real prospect of reintegration.

At the present time, various developments are taking place in 
Germany,	 producing	 a	 mixed	 picture.	 on	 the	 one-hand,	 the	 de-
institutionalization of people with intellectual disabilities who had 
formerly been inmates of psychiatric hospitals frequently ended in 
re-institutionalization	of	them	in	large	homes	or	hostels.	on	the	other	
hand,	in	some	large	institutions,	residential	units	with	a	therapeutic/
rehabilitative	orientation	have	been	created	–	though	in	most	cases	
without any aspiration to reintegration. In the best case, such 
settings, made up entirely of people with CB, are characterized by 
individualized	support	planning,	qualified	direct	support	teams,	and	
structured cooperation with educational specialists, psychologists, 
physicians and other professionals.

In	 some	 places,	 community-based	 organizations	 are	 starting	
to open up their residential services for people with CB. Sheltered 
workshops are beginning to provide workplaces for people, e.g. 
with autistic disorders and CB. The professional services of large, 
traditional institutions are starting to offer counselling and therapy 
services within the regions, at the places where CB interferes with 
people’s ability to live together. 

In Germany, however, many organizations within the community 
still have a rejective attitude towards clients with CB. In larger 
institutions,	we	 still	 find	 conditions	 that	 deny	 this	 body	 of	 people	
opportunities for participation and reintegration. Families of 
the	 affected	 persons	 still	 find	 themselves	 engaged	 in	 a	 desperate	
and	 despairing	 search	 for	 support	 because	 the	 local	 services	 find	
themselves unable to provide it.

So what kind of support is needed for these people in future? In 
my opinion intellectually disabled people with CB should be given 
the chance to continue to live within the community. In this context, 
the	group	of	persons	concerned	will	be	defined	more	precisely	in	the	
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second part of this article. Arguments for community living and an 
example will be presented in the third part, while the fourth part 
looks at the question of what form supported living within the 
community should take.

My remarks are based above all on the results of theoretical and 
empirical	work	done	in	the	UK,	Netherlands	and	Germany.	In	Britain,	
special	services	were	developed	in	the	1980s	that	helped	people	with	
intellectual	disabilities	and	CB	to	live	in	the	community	(Blunden	&	
Allen	1987).	These	pioneering	projects	and	other	empirical	studies	were	
evaluated in the Mansell Report conducted on behalf of the British 
Department	of	Health	 (1993)	and	 led	to	policy	recommendations	 in	
four areas: Prevention of CB, early recognition of emerging problems, 
crisis	 management,	 and	 specialized	 long-term	 support.	 In	 the	
Netherlands,	it	was	the	fate	of	Jolanda	Venema,	which	was	brought	
to	the	notice	of	the	public	in	1988	through	a	photo,	that	triggered	far-
reaching consequences. After an odyssey through several homes, the 
young woman was living in an institution that had a good reputation 
in	the	care	of	difficult	individuals.	“Nevertheless,	her	carers	saw	no	
other possibility than to fasten Jolanda naked to a radiator in order to 
protect	themselves	from	her	spitting,	swearing,	hitting,	hair-pulling,	
self-injury,	tearing	of	her	own	clothes	and	other	destructive	behaviour”	
(van	Gemert	et	al.	1996,	77).	The	result	was	a	spiral	of	violence	and	
counter-violence.	An	official	survey	revealed	that	around	11%	of	home	
inmates	had	comparably	severe	abnormal	behaviour	(Eekelaar	1999).	
To support the disabled people, their families and the personnel 
involved, the Dutch government set up Centres for Consultation and 
Expertise	(CCE)	in	five	regions,	which	were	funded	through	a	state	
foundation	(Seifert	2007,	Lunenborg	2009).

In Germany, publications on concepts and the effects of community 
living of people with intellectual disabilities and CB stem above all from 
de-institutionalization	 projects	 in	which	 people	were	 released	 from	
long-stay	psychiatric	hospitals.	In	the	south	of	Germany,	residential	
treatment units with a reintegration goal were set up as pilots and 
their work subjected to empirical evaluation. In addition, consultation 
services along Dutch lines have been established in some of Germany’s 
federal	states	(for	a	summary,	see	Dieckmann	et	al.	2007).
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2.  The people concerned: people with intellectual 
disability and CB

2.1. Challenging behaviour as a disruption of 
participation

The	 term	 “challenging	 behaviour”	 is	 sometimes	 belittled	 since	
it encompasses a broad span of behaviours with widely differing 
etiologies	 and	 characteristics	 (“topographies”):	 from	 disruptive	
stereotypical behaviour, making sounds and verbal behaviour 
(constant questioning and complaining), physically aggressive or 
self-harming	behaviour,	 to	 symptoms	 of	 psychotic	 disturbances	 or	
delinquent behaviour. The term is used in the professional debate 
in	 the	 Anglo-American	 world	 because	 it	 draws	 attention	 to	 the	
effects of the behaviour and the challenges for everyone involved, 
i.e. the negative impact on the quality of life of the individuals who 
demonstrate this behaviour and the people who live with and care 
for them, and also the problems of support in everyday life.

Eric	 Emerson	 (2001,	 3),	 a	 renowned	 researcher	 from	 Britain,	
defines	challenging	behaviour	as	“culturally	abnormal	behaviour(s)	
of such an intensity, frequency or duration that the physical safety 
of the person or others is likely to be placed in serious jeopardy, or 
behaviour which is likely to seriously limit use of, or result in the 
person	being	denied	access	to,	ordinary	community	facilities.”	

CB is dependent on actions and relations between an actor 
and other participants in a setting, as well as social assessment of 
the happenings (systemic view). The effects can go as far as social 
exclusion of the person, and sometimes even of those close to him or 
her. CB jeopardizes social relationships. CB often leads to restrictions 
on participation in, or even exclusion from, activities, institutions 
and services which are open to everyone within the community 
(e.g.	 shops,	 clubs,	 sports	 facilities),	 or	 are	 specifically	 designed	
for people with disabilities (e.g. sheltered workshops, residential 
services). On the social plane, this group of people is also at risk of 
exclusion	from	further	developments	in	the	field	of	assistance	for	the	 
disabled.
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When	we	use	the	term	“challenging	behaviour”	in	the	context	of	
community participation planning, however, we must not lose sight 
of the heterogeneity of the group, the worlds in which they live and 
their resources. The following remarks, therefore, explicitly do not 
refer to people with intellectual disabilities who have committed 
criminal offences and are living in forensic psychiatric units.

2.2. Incidence and duration of CB

In the most recent methodologically reliable studies from the 
UK and the US, the prevalence rates are very close together. The 
indicators generally used for the severity of CB are the frequency 
and duration and the hazardousness of the resulting situations. 
Lowe	 et	 al.	 (2007)	 of	Manchester	 University	 have	 studied	 people	
with	 intellectual	disability	and	CB	in	districts	with	altogether	1.2	
million	 inhabitants.	 4.5	 out	 of	 every	 10,000	 inhabitants	 showed	
at least one form of severely challenging behaviour, paired with 
intellectual	disability.	10%	of	all	people	with	intellectual	disability	
were	affected.	As	with	Emerson	et	al.	(2001),	a	distinction	was	made	
between	aggressive,	self-harming,	destructive	and	other	disruptive	
behaviours.	Less	severe	 forms	of	CB	were	also	 found	 in	7%	of	 the	
population	 with	 intellectual	 disability.	 Two-thirds	 of	 the	 affected	
persons	were	male.	of	the	people	with	SCB,	12%	were	aged	under	
12,	40%	between	12	and	35,	30%	between	36	and	49,	and	18%	over	
50.	A	quarter	were	under	the	age	of	20.

CB always has a history, and it frequently disappears again, 
especially in juveniles and young adults. Some clients, however, 
show CB for many years, or even throughout their lives. The degree 
of severity of the intellectual disability correlates with the duration 
of the CB, but is not a good predictor for the changeability of the 
behaviour	(see	Dieckmann	&	Giovis	2007).

2.3. Personal social networks

The personal social networks of people with intellectual disability 
and CB are comparatively small. Apart from the professional 
supporters, family members play an outstanding role. Even in the 
residential	treatment	units	of	large	out-of-area	institutions	in	South	
Germany,	 85%	 of	 the	 participants	 with	 CB	 (n=255)	 had	 regular	
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contact	with	parents	 (70%)	or	 siblings	 (50%),	which	 they	 rated	as	
positive	and	 important.	29%	had	close,	positive	contact	to	at	 least	
one fellow occupant, while a quarter had contact with friends outside 
the	unit	(Dieckmann	&	Giovis	2007).

3. What is the case for living in the community?

Pursuant	to	the	UN	Convention	on	the	rights	of	the	Disabled,	
inclusion is indivisible. The goal must be, therefore, to assert the 
right to participation for all disabled people. Local politicians can 
therefore	 rightly	 expect	 “their”	 local	 public	 service	 providers	 to	
give all disabled citizens living within their catchment areas the 
support they need. However, the commonly diagnosed symptoms 
of modern societies, their increasing differentiation, segregation, 
individualization and desolidarization, run counter to naive or 
romantic	 inclusion	 fantasies	 (Dalferth	2006).	Neighbourhoods	are	
not waiting for people who behave in a challenging way. When fears 
are	 fuelled	 with	 claims	 of	 erratic	 behaviour,	 unconscious,	 deep-
rooted sentiments against people with intellectual disabilities can 
be	easily	 inflamed.	Moreover,	placing	people	 in	 the	 community	 is	
not, by itself, a guarantee for higher quality of life. The scope of 
freedom of people with disabilities is not necessarily greater within 
the community. 

Permit	 me	 to	 recall	 –	 deliberately	 one-sidedly	 –	 some	 of	 the	
arguments for living in the community:

The goal of working for disabled people with CB is their individual 
quality of life, which can be operationalized as participation in the 
socially relevant areas of life in accordance with their individual 
needs	 (cf.	 the	 ICF	 of	 WHo	 2001).	 Participation	 goes	 far	 beyond	
mere participation in activities within the community. The guiding 
principles	 of	 “self-determination”	 and	 “inclusion”	 mean	 that	 the	
support and living environment provided is shaped and structured 
in a way that is oriented to the needs of the individual concerned and 
his/her	social	area.

The	 guiding	 principle	 of	 “inclusion”	 means	 not	 just	 reshaping	
the community to take account of the diversity of the citizens, e.g. 
by opening up the general facilities and services to people with 
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disabilities. Rather, the starting point for the notion of inclusion is 
esteem and recognition for people with disabilities, their primary 
social	 networks,	 and	 their	 life	 world	 with	 its	 specific	 meaning	
contexts. The goal is to enable people with disabilities and the people 
close	 to	 them	to	find	solutions	within	this	 lifeworld	 that	are	more	
suitable than those that have been tried before. 

In	 Germany,	 Hans	 Thiersch	 (2009)	 has	 formulated	 a	 life	
world-oriented	 approach	 to	 social	 work.	He	 seeks	 to	 understand	
the	 existing	 life	 world	 of	 a	 client	 on	 the	 basis	 of	 its	 space-time	
structures, the patterns of action and interpretation of the actors 
and their social relationships, and to analyse them critically in 
terms of their potential for ensuring a successful life for the client. 
The	 social	 worker	 confronts	 the	 parties	 with	 his/her	 analysis,	
and	 solution	 strategies	 are	 “negotiated”	 consensually,	 using	 the	
available resources. 

The inclusive approach is based on utilizing the potential of the 
life world.

Where does this potential lie in the case of people with CB? And 
what effects does it have if the ties to the life world are broken and 
attempts to organize local services prove unsuccessful?

3.1. Using the potential of the existing life world

•	 Helping	 early	 on	 where	 problems	 first	 arise	 prevents	 problem	
behaviour	 from	 becoming	 firmly	 established.	 outreach	
counselling, supplemented, if necessary, by further support, 
relieves the pressure on those living and working with the client, 
without relieving them of the responsibility. As the evaluation of 
the	Centres	for	Consultation	and	Expertise	 in	the	Netherlands	
shows	 (Lunenborg	 2009,	 see	 below),	 such	 offerings	 are	 able	 to	
change CB and improve the quality of life of the clients and the 
people close to them. 

•	 Based	 on	 the	 long-term	practical	 experience	 of	 a	 psychological	
unit	 for	 disabled	 people,	 Nolte	 (2007)	 comes	 to	 the	 conclusion	
that dependable relationships are crucial for changing CB and 
for individual quality of life, whereby it is essential to maintain 
existing	social	relationships	with	non-professional	and	professional	
supporters. From the evaluation of the residential treatment 
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units	(Dieckmann	&	Giovis	2007),	we	know	how	unwilling	local	
residential services are to accept back in someone who has lived 
for	several	years	elsewhere,	“outside”.

•	 The accustomed life world opens up opportunities of participation 
even	for	people	with	long-term	CB.	Goals	which	are	personally	
important to disabled people and are experienced as satisfying 
by them, are centred in the existing life world. That is where 
they have arisen, and that is where they should be realized 
(biographical continuity). In the concept of positive behavioural 
support the reinforcement of individually satisfying and socially 
accepted actions and areas of life is an essential prerequisite for 
people to be able to give up their CB in favour of subjectively 
better	alternatives	(cf.	Koegel	et	al.	2001).	

•	 Physical proximity to the potential supporters makes it easier to 
organize and implement the support plan.

•	 Attention has already been drawn to the integrative importance 
of family. There are naturally also cases in which family 
neglect or physical or sexual abuse within the family were the 
cause	of	the	CB	in	the	first	place,	and	family	contacts	that	are	
deeply stressful to, and therefore jeopardizing for, the disabled 
individuals. Predominantly, however, according to the available 
evidence	(Dieckmann	&	Giovis	2007),	contacts	with	family	are	a	
positive resource in life management. As a family member, the 
individual is part of a network of personal relationships that is 
anchored in other social references and that offers dependability, 
emotional support, recognition and identity regardless of the 
behavioural problems. At the same time, family life opens up 
unforeseen possibilities for participation also in the community. 
Family members are often prepared to act within a certain scope if 
they are given support. Moreover, the possibilities of educational 
specialists are limited in everyday life, if only because of time 
constraints.

3.2. Costs of failure to develop local services

What	 arguments	 are	 there	 against	 “relocating”	 people	 with	
intellectual disabilities and CB to facilities away from their 
home area? The Mansell Report, produced for the British Health 
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Department, draws attention to the hidden costs of failure to develop 
local	services	(Department	of	Health	1993):
•	 Increased frequency of crises, including the breakdown of local 

home and living arrangements.
•	 The disabled people, their families, legal representatives and 

existing professional workers are injured by the failure.
•	 The legal representatives are left unaided in their search for 

help.
•	 The professional workers in the local services are left 

demoralized.
•	 There is no change to the poor local support.
•	 The risk of the clients being mentally or physically abused 

increases.
•	 People	with	CB	are	(re-)institutionalized.
•	 People with disabilities and their reference persons have less 

freedom of choice and control over services.
•	 Special services for CB, e.g. residential treatment units, become 

“silted	 up”.	 They	 cannot	 release	 their	 clients	 and	 they	 can	 no	
longer perform their function. 

•	 Comprehensive	out-of-area	help	arrangements	are	less	efficient.
•	 The local service delivery organizations become the butt of public 

criticism because they are manifestly not able to meet the needs 
of the citizens.

•	 Housing	 the	 people	 in	 special	 out-of-area	 institutions	 carries	
the risk of the persons themselves and the institutions being 
homogenized and discriminated against in the public perception. 
Non-contact	prepares	the	ground	for	the	development	of	extremist	
attitudes within the population.

•	 The	 traditional	 large	 institutions	 would	 be	 ill-advised	 if	 they	
were	to	turn	their	former	core	premises	into	out-of-area	residual	
institutions for people excluded from society due to behavioural 
disorders, care needs or on other grounds. Living environments 
with close ties to everyday life cannot arise in conditions of this 
kind. Residential units, which in one institution are described as 
“snake	pits”,	contribute	to	the	further	loss	of	image.
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3.3. Sue Thompson – a case study

McGill	 &	 Mansell	 (1995)	 describe	 the	 accommodation	 history	
and everyday behaviour of Sue Thompson (name changed), a woman 
with severe intelellectual disability, who now lives in a group home 
in a community in England.

Because of her destructive behaviour, Sue was removed from her 
family	at	the	age	of	6,	and	placed	in	a	large	for	mentally	handicapped,	
hospital,	 where,	 from	 1960,	 she	 spent	 the	 next	 28	 years.	 Here,	
she was described as a young woman who always responded with 
aggression whenever she was approached (e.g. pulling hair with 
hands soiled with faeces). Most of the time she sat naked, covered 
only by a blanket, in the day room of the facility, in a pool of her own 
urine. She resisted every attempt to change this behaviour. Her CB 
included	self-stimulation	(e.g.	teeth	grinding),	aggressive	behaviours	
(biting, hair pulling, scratching), destruction of property (tearing 
clothes, throwing crockery), undressing, ignoring rules and requests; 
playing with, eating and smearing faeces. When the institution was 
closed,	her	bad	reputation	meant	that	it	took	2	years,	before	a	local	
residential service would accept responsibility for her welfare. She 
spent	the	time	in-between	in	a	special	unit	for	people	with	CB	that	
was housed on the periphery of the campus of another large hospital. 

Fig.	1:	observation	data	on	 the	 life	 tyle	and	CB	of	Sue	Thompson	 in	 three	
residential	settings	(Source:	McGill	&	Mansell,	1995,	S.	187)
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Then,	in	1990,	she	moved	to	a	normal	housing	estate,	where	she	shared	 
a detached house with three other people with moderate intellectual 
disability who did not manifest any conspicuous behaviour. The data 
obtained through direct observation allow a comparison to be made of 
Sue Thompson’s CB and lifestyle between three different residential 
settings	(see	Fig.	1).

In the large institution, she received little contact from the staff 
(20	minutes	in	an	11-hour	day).	In	the	special	residential	unit,	the	
direct contact time increased to 45 minutes, and in the group home 
to 5 hours a day. In the latter case, much of the contact involves 
supporting her to engage in socially meaningful activities, such as 
housework, sociability and leisure activities. 

Already on transfer to the special unit, the manifestations of CB 
were	massively	 reduced.	 In	 the	 community-based	 setting,	 the	CB	
increased	again	at	first,	which	was	put	down	to	the	increased	social	
demands in the group home. Her aggressive behaviour has changed 
markedly:	While	she	still	grabs	the	staff	and	engages	in	hair-pulling,	
she is no longer incontinent and no longer besmears herself with 
faeces.

What were the causes of this change in her overall behaviour? 
The	level	of	staffing	was	the	same	in	all	three	settings.	The	special	
unit, too, was located in a normal dwelling house. In the group home, 
however, the staff in fact spent much more time in direct contact 
with Sue Thompson. In the special unit, inmates with more frequent 
and more dangerous CB received much more attention from the 
staff. In the group home, the other residents did not need so much 
support. The care model in the large institution was one of simply 
keeping in custody. In the special unit, the therapy goal of reducing 
CB played a highly dominant role. The special unit was successful in 
this, without any other meaningful behaviour taking the place of the 
CB.	The	group	home	worked	on	the	model	of	active,	needs-oriented	
support for everyday life, which was done on the basis of a minutely 
elaborated and dependable support plan for every day. Without 
this kind of structure, Sue Thompson would not have developed an 
alternative to her socially disruptive behaviour.
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4. Design of supported living spaces in the community

4.1. Size and needs of the target population – a numeric 
example

At the level of urban or rural districts, the target population is 
manageable in terms of size. Using the epidemiological data of Lowe 
et	al.	(2007;	see	above)	as	the	basis	for	estimate,	a	medium-sized	city	of	
250,000	inhabitants	(e.g.	Münster	with	approx.	278,000	inhabitants)	
can be expected to have the following levels of incidence:

 
Calculation of numbers for a city of 250,000 inhabitants
Prevalence of people with mental disability and CB: 4.5 per 

10,000	inhabitants
People	 with	 intellectual	 disability	 and	 CB	 in	 total:	 112	

inhabitants	(37	female,	75	male)
of	whom	25%	children	&	juveniles:	28	inhabitants	
	 of	whom	2/3	with	temporary	CB:	18	inhabitants
	 of	whom	1/3	with	long-term	CB:	10	inhabitants	
of	whom	75%	adults:	84	inhabitants
	 of	whom	1/2	with	temporary	CB:	42	inhabitants
	 of	whom	1/2	with	long-term	CB:	42	inhabitants
In	 addition,	 there	 are	 a	 further	 75	 people	 with	 less	 severe	

CB	 (prevalence	 for	 intellectual	 disability	 &	 CB:	 7.5	 per	 10,000	
inhabitants). 

In analysing needs, a difference must be made
•	 between children and juveniles on the one hand and adults on the 

other,
•	 between cases in which the behaviour frequently leads to 

dangerous, highly critical situations (CB) and those in which it 
does not,

•	 between individuals who behave in this way only temporarily, in 
crisis, and those who do so for many years.

In	the	British	study	of	Lowe	et	al.	(2007),	82%	of	the	intellectually	
disabled children and juveniles with CB lived in their family of origin. 
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The same is presumably also the case in other European countries. 
Families should be able to use the general services for children 
and juveniles, and they need multiprofessional counselling that is 
specialized in CB, e.g. through psychiatric outpatients or at child 
support centres. In the majority of cases, children and juveniles can 
be brought to change their behaviour or even abandon it altogether. 

After-school	day	groups,	family	support	services	and	short-term	
accommodation places relieve the burden on families. For acute 
psychosocial crises, crises places should be available that can also be 
used for children without disability. Permanent residential units are 
only needed for a very small number of children and juveniles with 
CB.	In	the	study	by	Lowe	et	al.	(2007),	only	13	%	of	minors	with	CB	
were living in residential settings of this kind. 

Adults with intellectual disability live with family members, 
or	 in	 their	 own	flat	with	flatmates,	 as	 a	 couple	 or	 by	 themselves,	
or in smaller or larger residential institutions. In the individual 
European countries, the distribution among these different forms of 
living	differs	widely	(see	Mansell	et	al.	2007).	What	is	to	be	done	if	
someone living with others develops crisis behaviour that jeopardizes 
him/herself	and	those	around	him/her?	Apart	from	intervention	in	
psychosocial or psychiatric crises, rapid access to specialist external 
counselling	has	proved	useful	(see	Section	4.2).	A	matter	of	crucial	
importance is to carry out individual support planning that takes 
account of all areas of life of the individual and all other persons 
affected and that makes use of the possibilities available locally. 
This may also include temporarily adjusting the nature and scope of 
the	support	so	as	to	safeguard	the	person’s	ability	to	stay	in-area	and	
gain time to overcome the crisis.

The	need	and	skill	profiles	of	people	with	intellectual	disability	
who	 behave	 challengingly	 over	 many	 years	 differ	 significantly.	
Individual living arrangements have to take account both of their 
needs and those of housemates, neighbours etc. (social acceptance). 
What	range	of	movement	does	the	individual	need?	Does	he/she	prefer	
to	live	alone,	and	is	it	better	for	him/her	to	do	so?	or	is	his/her	well-
being dependent on other people? How should the distance from and 
contact with neighbours be taken care of? Professional support for 
the caring personnel (e.g. through external case supervision) and the 
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involvement of the primary social network are keys to high quality of 
life. The professional carer also acts as the coordinator of aid, as an 
interpreter, and intervenes in times of crisis. Of crucial importance 
for the ability of the people to stay in the community is the access to 
workshops for disabled people and to other employment and leisure 
opportunities, as well as cooperation between the services. It is also 
a fact of social reality that someone who behaves in a challenging 
way is confronted with rejection by others.

4.2. Elements of support structures within the community 

Let us now take a look into the future: How should support 
for people with intellectual disability and CB be organized in the 
community	in	20	years’	time?

Duty of care and cross-departmental network management
Local politicians and the local service providers see it as part of 

their duty to support citizens with a disability and CB within their 
communities. Moving people with CB to other regions due to lack of 
local alternatives is no longer accepted. In the local planning process, 
people with CB keep, or acquire, an individual face. They are viewed 
“holistically”,	 with	 their	 resources	 and	 their	 disruption	 potential	
and	within	 their	socio-biographical	 context.	Local	 institutions	and	
services have become networked and have made binding agreements 
to	work	hand-in-hand	 on	 individual	 cases	 and	 provide	 the	mix	 of	
help that is needed and desired.

Qualified services and professional supporters
Service providers have to be able to adjust to the needs both of 

those who have already manifested SCB and those who are at risk 
of developing such behaviour under certain circumstances. For the 
service	 providers,	 this	means	 four	 fields	 of	 action	 (Department	 of	
Health	1993,	Bradl	1999):
• Prevention: Living and care conditions must be designed in such 

a way that potential triggers of problem behaviour occur less 
frequently	 or	 not	 at	 all,	 e.g.	 by	 creating	 and	using	 stimulation-
rich,	needs-oriented	environments	in	all	areas	of	life;	through	the	
support for dependable, emotionally stabilizing social relationships; 
through the introduction of supported communication methods, 
and through participative planning and provision of assistance
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• Early detection of danger signs and the development of problematic 
care situations, and the rapid enlistment of counselling support 

• Crisis management: Interventions consisting of appropriate 
staff responses to the behaviour displayed, the communicative 
actions, crisis intervention in the case of escalation and lacking 
self-control	(see	Wüllenweber	&	Theunissen	2001),	and	recourse	
to	crisis	placements	and/or	external	crisis	intervention	services

•	 For	a	small	group	of	persons,	specialized	long-term	support	must	
be organized in individual cases. 
The relationship of dependency between a care person and an 

intellectually disabled person with CB is characterized on both 
sides by a perception of power and powerlessness. The actions of 
the staff must be guided by a responsible and caring attitude within 
this	 relationship	 (see	Kittay,	 2004).	Care	givers	are	 required	who	
are	 able	 to	 “handle”	 borderline	 situations	 both	 emotionally	 and	
practically, in confrontation with themselves and in interacting with 
colleagues. Staff must also be able, on the strength of a pedagogical 
qualification,	 to	 apply	 tried-and-tested	 professional	work	methods	
and	to	gain	access	to	the	community	for	and	with	their	clients	–	also	
as	interpreters	and	mediators	in	the	case	of	conflicts.

It is one of the tasks of the social service bodies to recruit 
professionally	 qualified	 staff	 and	 provide	 them	 with	 appropriate	
further training appropriate to their duties. The basis for professional 
action should be a concept in which the organization records with 
the aid of what goals, action strategies and resources inside and 
outside the organization (internal competence centre, networking 
with	 external	 experts	 and	 services)	 it	 intends	 to	 tackle	 difficult	
care situations and how it will evaluate the experience gained. The 
individual staff members must thereby be supported by a team, by 
the procedure laid down in the concept, and by a view from outside 
(case consultancy, supervision, experts available for advisory 
capacity). Social control will play an important role as the staff are 
working increasingly independently, without constant contact with 
colleagues. 

Individual planning and provision of help
Especially	 in	 the	 case	 of	 CB,	 the	 need	 for	 support	 –	 both	

qualitatively	 and	 quantitatively	 –	 differs	 widely	 from	 individual	
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to individual. Appropriately scaled support arrangements must be 
agreed	 in	 each	 individual	 case,	 rather	 than	 the	 standardized,	 all-
inclusive service packages of today.

Members of the primary network (family, friends, housemates or 
colleagues) and the secondary network (professional carers, experts 
in	 various	 fields	 and	 voluntary	 helpers)	 must	 be	 involved	 in	 the	
support planning process. A case manager structures the assessment, 
advises on the selection of services and coordinates the support.

Interdisciplinary cooperation between educational specialists, 
psychologists and psychiatrists has proved useful in practice. 
Within	the	scope	of	a	system-oriented	view,	an	attempt	is	made	to	
understand the function of the behaviour for the actor and the other 
persons involved and the conditions that sustain the behaviour, and 
to propose interventions. It can often be useful in this context to 
grasp frequent CB as an acquired and preferred strategy used by 
a	 person	 to	 stabilize	 him/herself	 in	 stressful	 situations.	 And	 also	
the interacting care persons apply their own preferred strategies 
for keeping themselves and the situation under control. Analysis of 
this interaction makes it possible, as a second step, to disturb the 
effectful	actions	of	the	client	and	thus	force	the	client	to	vary	his/her	
strategies	(for	more	on	this	see	Escalera	2001).

However, the assessment must focus not just on the CB alone, 
but should also ask about the needs, interests and satisfaction of the 
client in all areas of life. Confronted with the CB, the caring persons 
have often completely lost sight of the needs and participating 
experiences of the person. It is crucial not to seek to eliminate the 
CB through restrictive measures but to build alternative behaviours 
with an enhanced reinforcement value for the individual, i.e. 
behaviours that are more interesting and rewarding than the 
problematic behaviour. It is therefore a question of creating ecological 
conditions that allow people with CB to achieve the greatest 
possible measure of participation, communication, interaction and 
interest-led	activities	and	at	the	same	time	give	everyone	involved	
a sense of security in crisis situations. The term “positive behaviour 
support”	has	become	established	for	this	ecological	development	of	 
behaviour	therapy	(Koegel	et	al.	2001,	Theunissen	2009).	For	some	
clients, clear structuring and visualization of the environment 
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and the daily processes with the aid of the TEACCH method, for 
example, can be helpful.

In the individual support planning process, the parties will look 
jointly at the resources, with the question being asked more seriously 
than in the past to what extent the primary social network is willing 
and able to provide support. On the one side, family members have a 
high inclusion potential, but on the other, they must not be stretched 
beyond breaking point for the sake of economic motives if there is  
a wish to avoid putting the positive relationships at risk.

Home living in different settings
If the procurement of living accommodation is separated from the 

provision of personal assistance, the view is left clear as to what is 
really important for a person in the home and the immediate home 
environment.

In some individuals, emotional instability is the consequence 
of stress caused by having to live against their will with several 
people	 in	one	house	or	flat.	others	need	the	physical	proximity	of	
another person in order to retain their balance. For others again, 
it	is	sufficient	if	they	have	the	possibility	to	be	with	someone	when	
they have the need to be so. The same also applies to the presence or 
absence of supporters: In some cases, a close, structured presence is 
helpful,	while	in	others,	freedom	without	social	control	is	beneficial.	
As	a	general	rule,	it	will	become	more	difficult	in	future	to	find	people	
who are prepared to share a home with someone whose behaviour is 
sometimes disruptive and who crosses social boundaries.

Also the secure, protected spaces in which people can move and 
which they need can vary. House and settlement communities have 
more	safe	areas	than	individual	flats	in	high-rise	buildings.	A	physical	
distance to the neighbours reduces disturbances and generally 
promotes	good	neighbourly	relations	(cf.	Flade,	2006,	81f.).

In looking for somewhere to live, attention must be paid to the 
contact points (people and activities) which can be conveniently 
reached on foot or by other means and are important to someone. 
Attention must also be paid to what extent social inclusion and 
familiarity within a neighbourhood that result from a person’s 
biography are a resource, and to what extent they are a barrier to 
better quality of life.
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Work, employment, leisure: Individualization and flexibility
In	 20	 years’	 time,	 the	 specific	 working	 and	 employment	

opportunities for handicapped people (workshops, support centres, 
day centres) will have been opened up to people with CB and 
appropriate workplaces will have been created. The working times 
will	have	become	more	flexible	for	all	employees.	Many	people	will	
take	advantage	of	opportunities	for	part-time	working.	Individual	
accompaniment on an hourly basis will be an alternative or 
supplement to workshop working. A mix of group and individually 
accompanied activities making use of what is offered in the 
neighbourhood will characterize the occupational offerings for 
people who will not or no longer be employed in a workshop.

People with disability and CB who live in the community will 
use	the	socio-physical	environment	in	many	ways	in	line	with	their	
interests and in keeping with the socially acceptable freedoms: for 
walking, shopping, eating and drinking, for visiting friends and 
relatives,	going	to	church,	going	swimming,	visiting	the	fitness	studio	
and attending special facilities for the disabled. We will experiment 
with what is wanted and with what is tolerated. 

External counselling, therapeutic and medical aids
General	or	specific	counselling	centres	for	people	with	disabilities	

in the community can serve as initial contact points, and can also 
refer	advice-seekers	further.	The	counselling	must	have	low-barrier	
accessibility and be quickly available. The aim is to enable crisis 
situations to be dealt with where the problem occurs. Ideally, local 
counselling centres regularly work in cooperation with local doctors, 
psychotherapists and hospitals. Additionally, two forms of special 
counselling and therapy services have developed in recent years in 
various European countries: ambulatory counselling services and 
short-term	residential	treatment	units.

Intellectually disabled people with CB are admitted to residential 
treatment units (RTU) for a limited period of time with the goal 
of	 reintegration	 into	 their	 former	 or	 other	 non-discriminatory	
residential	settings.	The	goals,	methods	and	outcomes	will	be	briefly	
presented taking the example of the residential treatment units 
in	 the	state	of	Baden-Wuerttemberg.	removing	a	person	 from	the	
existing residential situation initially relieves the pressure on all 



202

CoNTEMPorArY	INTErNATIoNAL	CHALLENGES	IN	SoCIAL	WorK	PrACTICE

parties and in many cases is the precondition for people to be able 
to concern themselves from a distance with the issues of living with 
that	person	and	his/her	life	perspective.	The	aims	are	to	bring	about	
a change to entrenched behaviours, reactivate or broaden adaptive 
behaviour and social skills, and jointly choose and design a future 
living environment and to counsel the supporters.

The	work	of	10	institutions	with	altogether	255	clients	with	CB	
was	evaluated	over	a	four-year	period	(Dieckmann	&	Giovis	2007).	At	
the	end	of	their	not	more	than	3	years’	stay	in	a	residential	treatment	
unit, the participants showed, on average, less challenging behaviour 
and also less frequently behaviour that could be rated as challenging. 
on	average,	the	hazard	potential	fell	significantly.	Communication	
between the staff and the persons showed a marked improvement. In 
some	cases,	it	was	even	possible	to	completely	do	away	with	liberty-
depriving	measures	such	as	physical	fixation	or	timeouts.	Stays	in	
psychiatric hospitals fell altogether to almost zero. Most residents 
could	 be	 integrated	 on	 a	 part-time	 or	 full-time	 basis	 into	 normal	
workshops for the disabled. Individual accompaniment for a number 
of hours each day contributed to emotional stabilization.

While the RTU were successful in changing behaviour and 
improving quality of life, the real goal of reintegration was achieved 
for	 “only”	 32%	 of	 the	 clients,	 despite	 the	 fact	 that,	 in	 light	 of	 the	
changes, a change of this kind was regarded by the staff as a 
possibility	for	55%	of	the	participants.

There were several reasons for this discrepancy:
•	 The	rTUS	were	insufficiently	anchored	in	the	regional	support	

systems.
• The releasing institutions had no obligation to take clients back, 

while other services also refused to take them. In some cases, 
they saw no possibility to implement recommendations of the 
RTU.

• In many cases, planning for the future living and care situation 
was begun too late. 
Similar	 barriers	 are	 reported	 by	 Allen	 &	 Felce	 (1999)	 from	 

the UK. 
Success indicators for reintegration and behaviour changes were 

the cooperation between educational specialists, psychiatrists and 
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therapists, integration in employment opportunities, and structured 
support planning. There was no correlation between the severity of 
the disability or the presence of psychiatric diagnoses such as autism 
or schizophrenia and successful reintegration.

As	the	outcome	of	their	evaluation	Dieckmann	&	Giovis	(2007)	
recommend the expansion of ambulatory counselling services; these 
would not release the present care persons from their responsibility 
but would provide them with all conceivable help in order to prevent 
the entrenchment of challenging behaviour and also to accompany 
people	with	 severely	CB	 on	a	 long-term	basis.	other	rTU	should	
take	 in	 clients	 for	 a	 limited	 term,	 e.g.	 3	months,	 and	 during	 this	
time develop solutions with the clients, their primary and secondary 
personal network. 

Specialized ambulatory counselling teams	were	created	first	in	the	
UK	and	then	throughout	the	Netherlands,	before	also	being	introduced	
in	Belgium,	Norway	and	some	of	Germany’s	 federal	 states	 (North	
rhine-Westphalia,	 Baden-Wuerttemberg,	 rhineland-Palatinate).	
This kind of counselling can be requested by services, family  
members or legal representatives, or by the persons with challenging 
behaviour themselves. With the view, expertise and moderation 
from outside, solutions are developed for deadlocked life and care 
situations.	The	counsellors	are	provided	through	an	agency	on	a	case-
by-case	basis.	With	the	consent	of	all	parties,	which	is	recorded	in	a	
contract, and through interviews, participating observation and the 
evaluation of records and assessment instruments, the counsellor 
obtains	a	first-hand	overview	of	the	problems	and	of	the	conditions	
that gave rise to them and of the goals and change perspectives 
of	the	parties.	It	is	his/her	task	to	formulate	recommendations	for	
the continuing accompaniment, which should ideally be developed 
together.	 This	 process	 normally	 involves	 3	 to	 8	 sessions	 with	
the client and some or all of the other parties. The counselling 
agencies can also provide experienced practitioners to ensure that 
the recommended measures are implemented. In many cases, the 
counselling provides the impetus for development processes within 
the organization which go beyond the particular case.

The	 counselling	 services	 are	 normally	 publicly	 financed.	
The advantage of outreach interdisciplinary counselling is that 
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professional advice can be given at an early stage at the place where 
the problems occur. The pressure is taken off the other parties 
without any of the responsibility being taken from them. The links 
to	the	client’s	life	world	are	preserved.	Carolien	Lunenborg	(2009)	
compared	the	mode	of	working	of	these	counselling	services	in	five	
European countries in her doctoral thesis and evaluated the effects 
of the counselling by the Dutch CCEs (Centres for Consultation 
and Expertise). In two studies, the personal counsellors and legal 
representatives	 of	 altogether	 83	 clients	 were	 surveyed	 using	
standardized	tools	before,	immediately	after	and	6-8	months	after	
the end of the counselling process. The frequency and intensity 
of various challenging behaviours and dimensions of the client’s 
quality of life were determined. On average for the subject clients 
–	though	not	in	every	single	case!	–	both	the	personal	counsellors	
and	 the	 legal	 representatives	 observed	a	 significant	 reduction	 in	
the frequency and intensity of the challenging behaviour as well as 
a	significant	improvement	in	the	quality	of	life	(e.g.	participation	
in activities, social relationships, mobility) at the end of the 
counselling	process.	These	effects	were	also	maintained	–	or	even	
strengthened	–	over	the	surveyed	6-8	month	period.	No	study	has	
yet been carried out into what elements of the counselling contribute 
to this success.

Crisis intervention
The aim of intervention in acute psychiatric or psychosocial 

crises is to avert dangers, relieve the other parties and strength 
their ability to act. The general crisis service of a local authority is 
supplemented by staff who specialize in working with people with 
disabilities. Crisis places for those who need them are available in 
psychiatric, disabled, care or child and youth welfare facilities.

PR work in the community: breaking down prejudices and 
defusing	conflicts

People who behave differently will become an increasingly 
common sight in our towns and cities again. One of the tasks of 
those	working	in	disabled	support	will	be	to	pick	up	on	conflicts	and	
apprehensions in connection with CB, and to address and resolve 
them	or	at	 least	 to	attenuate	 them.	The	 socio-psychiatric	 services	
have acquired a wealth of experience in integrating mentally ill 
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people into the community, and the services for the disabled can also 
benefit	from	this.

5. Outlook

It is high time to bring together the innovative models and research 
on people with intellectual disability and challenging behaviour in 
Europe. There are three questions which, in my opinion, deserve 
special attention in future:
• How can families with disabled children who behave challengingly 

be	supported	in	such	a	way	that	long-term	stays	in	institutions	
can be avoided?

• What domestic settings, what living environment conditions 
and what support arrangements are suitable for which groups 
of people? We are, in particular, lacking case studies that 
differentiate	between	various	socio-physical	and	support-related	
variants.

• What kinds of networking between services, experts, offerings and 
political bodies are proving successful in creating perspectives for 
people living in the community?
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Chapter twelve

Immigration – pros and cons: socio-ethical 
reflections on the situation of Polish immigrants 

in the North East (Scotland)5

Maciej Hułas
The John Paul II Catholic University of Lublin

5 Immigration – pros and cons... is a continuation of the survey on Polish 
migrants	initiated	in	autumn	2006	in	Aberdeen	(UK).	The	first	unpublished	draft	of	
the	study	was	the	report	entitled	“New	Phenomena	Call	for	New	Policy”	submitted	
to	the	officials	authorities	of	the	Catholic	Diocese	of	Aberdeen	in	November	2006.	
In	the	report	some	arguments	had	been	lied	out	that	finally	might	proved	to	be	
of some help to all those involved in searching for the possibly most optimal form 
of a regular pastoral service in Polish in the City of Aberdeen. The second paper 
that	had	been	completed	within	the	confines	of	the	aforementioned	survey	under	
the	title	“Emigracja	jako	opcja	(Immigration	as	option)”	published	the	quarterly	
“Ethos”	in	December	2009.	I	am	taking	in	it	a	critical	position	to	the	commonly	
prevailing negative opinion on immigration, pointing to its profoundly dynamic 
and positive character. Immigration – pros and cons… examines	the	idea	of	inter-
culture and emphasizes the function of ones native language in the complex process 
of building what I call transparent identity. I am grateful to Rev. Peter Moran, 
Bishop	 of	 Aberdeen;	 rev.	 Prof.	 Marian	 Nowak;	 Evelien	 Bouwmans;	 Zbigniew	
Witkowski and the late William Pyka to their comments and suggestions. Any 
errors and omissions are mine alone. 
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Abstract
The massive influx of Polish migrants to the North East of 

Scotland after the 1th May 2004 has been a phenomenon which 
can by no means be thoroughly expressed only quantitatively in  
a simple compilation of empirical data. Immigration implies a 
number of normative issues which must be reflected in the context of 
moral standpoints and ethical choices. Notwithstanding the fact, that 
within the confines of the European Union migrants arriving from 
the post-accession countries enjoy the same rights as UK citizens, the 
existence in a new and different environment creates circumstances 
which force the newly arrived to overcome a number of obstacles, such 
as the communication and the general feeling of alienation produced 
by a different culture and mentality. Under the circumstances of  
a different language and the omnipresent distinctiveness produced 
by aforementioned difference in culture and mentality, migrants 
must work out the best modus vivendi for themselves and their 
family members, so as to become an integral part of British society 
without having to deny their heritage and their country of origin. 
Integration is an essential condition of successful immigration, as 
there is no other way to make ones existence comfortable without 
having identified and considered oneself a member of the society the 
migrants arrive to. The question, which arises is the following one. 
Shall we understand integration as a complex of planned actions that 
lead altogether to an all embracing uniformity, or is the integration  
a process of say, a natural assimilation that is being reached gradually 
through generations? This article aims to falsify the first variant and 
stands for integration understood as a natural process based on ones 
personal choice.

Keywords: Immigration, transparent identity, language, 
immigrant-shock, drive for achievement, integration, inter-culture.

Introduction

The admission of Poland into the economic structures of the EU 
allowed	many	citizens	from	A8	countries	to	apply	for	jobs	in	various	
EU member states including the UK. The wide job opportunities in 
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the	city	of	Aberdeen	and	the	region	of	North	East	of	Scotland	has	
been the magnet attracting thousands of immigrants from Poland to 
arrive. The high number of the newcomers who arrived in Aberdeen 
in a relatively short extent of time became a real challenge not only 
to	the	city	officials,	but	also	to	the	local	catholic	diocese,	striving	to	
fulfill	the	religious	needs	of	this	large	and	vibrant	community.	The	
influx	of	Polish	migrants	 into	 the	North	East	was	 to	 some	degree	
an unprecedented occurrence, that effectively changed demography 
of the Granite City and Polish language can be virtually heard on 
every spot of this charming Scottish place now. The hereby presented 
paper	 aims	 to	 examine	 the	 phenomenon	 of	 the	 “post-accession	
immigration”	 –	 statistics,	 age	 groups,	 motives	 of	 immigration	
and other facets that make up daily life of the newly arrived. The 
paper	is	divided	into	three	sections.	The	first	one	is	a	quantitative	
presentation	 reflecting	 the	 actual	 state	 of	 affairs.	 The	 second	 one	
is of a prescriptive character and concentrates on issues that come 
out as direct aftermaths of immigration. The last part focuses on 
issues that are of great importance for the successful integration of 
immigrants into the local society. It points to particular actions that 
must	be	undertaken	to	achieve	it	–	thus	it	is	practical	proposal	for	 
a new agenda of actions towards immigrants. 

1. Polish immigrants in the North East

The	number	of	all	migrant	workers	in	the	North	East	has	more	
than	trebled	over	the	last	four	years,	from	1,850	in	2002/03	to	5,980	in	
2005/06	and	it	represents	a	faster	rate	of	growth	than	that	experienced	
before	in	either	the	UK	or	Scotland	(comp.	Precis,	2009).6 The arrival 
of	A8	nationals	to	the	North	East	increased	dramatically	since	May	
2004	from	a	very	low	level	of	20	persons	in	2002/03	to	3,010	persons	
in	2005/06.	In	2005/06	immigrants	from	A8	countries	made	up	50%	of	
Grampian	National	Insurance	Number	(hereafter:	NINo)	registrations.	
Registrations by immigrants from Poland at the local authority level 

6 Cf. Migrant Workers in Grampian. A summary series of recent research from 
Communities	Scotland	Precis	No	100	(hereafter:	Precis)	 in:	www.aberdeencity.
gov.uk/nmsruntime/saveasdialog.asp?lID=9123&sID=4677	(23	December	2009).	
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in	2005/06	made	up	over	24%	of	total	oversees	NINo	registrations.7 
The Department of Work and Pensions in Scotland recorded in 
2006/7	a	total	of	52,460	migrant	workers	registering	for	a	NINo.	This	
points	to	a	21%	increase	on	figures	for	2005/6.	of	this	a	total	44%	of	
applications	were	from	Polish	migrant	workers.	In	2006/07	54%	of	the	
NINo	allocations	in	Aberdeen	City	and	Aberdeenshire	were	migrant	
workers	from	A8	countries	and	nearly	73%	of	these	were	from	Poland	
(.Aberdeen City Council, Briefing Paper 2007 (Aberdeen City Council, 
2009).	According	to	the	official	data,	Polish	migrant	workers	are	by	far	
the	largest	group	applying	for	NINo	registrations	in	Scotland,	followed	
by migrant workers from India, the Slovak Republic, Australia, and 
China.

1.1. Characteristics

Migrant workers have been employed in a wide variety of industries 
and in positions ranging from professional through skilled trades to 
low-skilled	or	unskilled	work.	According	to	the	files	of	the	Home	office	
in	2006,	Polish	citizens	made	up	the	largest	proportions	across	all	
occupational groups. The effect of migrants on the national economy 
is generally perceived to be positive and it has been found that since 
2002	migrant	workers	contributed	more	towards	the	economy	than	
the	UK	 average	 (SMWGF2007,	 21).	 In	 some	 sectors	 such	 as	 food	
processing, hospitality, and agriculture migrant workers were seen 
to be a permanent solution to local labour scarcities. An empirical 
study of migrant workers points out that the majority of them were 
over-qualified	for	the	mainly	semi-skilled	or	unskilled	positions	they	
were occupying. Most migrant workers reported they had been unable 
to	use	their	qualifications	acquired	in	the	country	of	origin	because	of	
their	insufficient	communication	skills	in	English	and	because	their	
qualifications	were	not	recognized	in	the	UK	(comp.	Precis).	The	lack	
of	confidence	as	a	consequence	of	a	low	communication	level	was	also	
identified	as	a	handicap	 to	undertaking	 jobs	 commensurable	with	
their	qualifications	(comp.	SMWG	2007,	22).

7 A Study of Migrant Workers in Grampian February 2007. P. de Lima, M. Masud 
Chaudhry,	r.	Whelton,	r.	Arshad	(hereafter:	SMWGF	2007),	s.	61.	http://www.
aberdeencity.gov.uk/nmsruntime/saveasdialog.asp?lID=9121&sID=4677  
(23	December	2009).	
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Communication. It is impossible to get insight into the life 
conditions of Polish immigrants arriving in the UK without having 
taken into account the fact that Poles form a completely different 
language group. The lack of ability to communicate effectively in 
English was the second of the most frequently mentioned problems 
facing	migrant	workers	and	service	providers	(comp.	SMWG	2007,	
80f).	The	most	disadvantaged	group	amongst	those	working	afflicted	
by communication problems was reported to be those working 
in	 low-skilled	 occupations	 (comp.	 SMWG	 2007,	 30).	 Language	
and	 communication	 difficulties	 are	 identified	 as	 among	 the	 most	
significant	 handicaps	 in	 accessing	 a	 variety	 of	 services.	 The	 lack	
of adequate communication prevents immigrant workers from 
interrelating	 effectively	 with	 co-workers	 and	 employers.	 It	 may	
also have some implication for immigrants’ ability in dealing with 
various procedures relating to health registration or seeking advice 
on their employment rights. Being unable to communicate effectively 
enough	to	get	a	sense	of	well-being	and	security	may	lead	to	severe	
consequences, particularly in the context of health services. Language 
difficulties	may	present	a	handicap	not	only	to	health	treatment,	but	
also	to	receiving	the	financial	support	to	which	immigrants	may	be	
entitled	(comp.	SMWG	2007,	30).

Age, gender, marital status.	NINo	registrations	in	Grampian	show	
the	age	distribution	of	 foreign	nationals	of	which	 in	2005/6	Polish	
immigrants	made	up	28.8	%	of	the	total	registered.	The	survey	points	
out	 that	 “the	18-44	age	group	accounted	 for	more	 than	90%	of	all	
registrations,	with	little	variation.	The	next	largest	group	was	45-59,	
with	around	6%	7%	in	each	year.	The	under	18	age	group	accounted	
for	less	than	1%	of	registrations.	There	is	no	discernible	trend	in	these	
figures	over	the	study	period”	(comp.	SMWG	2007,	58).	In	2006/07	
the	gender	balance	among	all	migrant	workers	was	48%	female	to	
52%	male	(comp.	SMWG	2007,	66).	Migrants	belong	principally	to	
the	age-group	of	so	called	“economical	productivity”.	Among	them:	
a)	complete	families	–	parents	and	children;	b)	incomplete	families	
–	parents	with	one	or	two	children,	where	the	rest	of	the	children	
remain	in	the	country	of	origin;	c)	single	spouses	–	one	of	the	spouses	
remaining in the country of origin; d) singles.
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Accommodation.	one	of	the	most	often	identified	needs	migrant	
workers are faced with is housing. The sheer lack of accommodation 
on the one hand and the preference to save as much money as possible 
lead	in	many	cases	to	multiple	occupancy	(comp.	SMWG	2007,	72).	
Despite the fact that interest in buying their own accommodation 
is slowly increasing among migrants the vast majority still occupy 
accommodation subsidized by City councils.

Motives The second reason for coming to the UK, apart from 
the economic ones mentioned above, is still the desire to improve 
their English. While for many migrants learning English has been 
a strenuous consequence of living in the UK, for others it was the 
drive stimulating the decision to come to the UK since living in an 
English-speaking	 country	 produces	 favourable	 circumstances	 for	
improving language skills. A younger generation of migrants points 
to other facets driving immigration, which are a sense of adventure, 
a wish to explore and a desire to gain different experiences. Cultural 
similarities between migrants from Poland and people from the 
North	East	are	to	be	mentioned	as	reasons	for	choosing	that	region,	
mostly for the presumption that the cultural similarities may help 
them to integrate and make the new country a comfortable place in 
which	to	live	(comp.	SMWG	2007,	83).

Denomination.	 As	 to	 religious	 affiliation,	 Polish	 immigrants	
constitute an unquestionably homogeneous group. The vast majority 
is of Roman Catholic belief. However, records conducted by the 
Polish Apostolate in Aberdeen show that the average quota of those 
who have regularly participated in religious services celebrated in 
Polish	 since	January	2007	until	December	2008	 in	 two	 centres	 in	
Aberdeen	as	well	as	in	one	centre	in	Inverness,	does	not	exceed	10%	
of the total population of Poles living in Aberdeen and Inverness.8 
The actual state of religiousness among Polish migrants living in 
the	North	East	is	far	poorer	than	in	Warsaw,	considered	as	the	least	
religious region in Poland, where the average attendance records 
of	participants	 in	regular	Sunday	celebrations	come	to	25%	of	 the	
total Catholics (comp. Warszawiacy z innej parafii,	2009).	There	is	

8 A register of the number attending catholic service in Polish has been 
conducted along with the beginning of regular pastoral service in Polish in the 
roman-Catholic	Diocese	of	Aberdeen.	
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certainly a number of reasons for such poor involvement in religious 
practices under the circumstances surrounding immigrants. Some 
which could be mentioned are: the relatively young age of migrants, 
concentration	 on	work	 and	 financial	 savings,	 commonly	 occurring	
cohabitation,	 and	 a	 lack	 of	 environmental	 influence.	 Despite	 the	
constantly progressing pluralism of ideas and outlooks, which 
stimulate and contribute to an emerging secular society in Poland, 
religious practices [not infrequently massive and anonymous?] still 
constitute a substantial element of tradition as well as a prevailing 
style	of	life	for	many.	Nevertheless,	under	immigration	circumstances	
those practices are reduced to a more private observance, in which 
the	element	of	environmental	influence	does	not	apply.	

2. Ethical aftermaths of immigration

From an ethical point of view immigration in its own right is an 
ambivalent phenomenon, so every approach to that issue and every 
evaluation of it, if it aims to be objective, will always be multifarious 
with many inescapable pros and cons. Even so called successful 
immigration entails to some degree a breach of the sense of order 
within the human being, who always derives his sense of being from, 
and belonging to, a particular culture, tradition, language, place of 
origin	 (comp.	John	Paul	 II,	1981,	591-616).	Although	 living	under	
new circumstances may undoubtedly be enriching in many ways, 
nevertheless	the	first	stage	of	immigration	is	a	most	difficult	one,	not	
to say dramatic.

2.1. Immigrant-shock (negative)

Among	many	aspects	to	be	considered	as	significant	for	gaining	
an	insight	into	the	life	conditions	of	migrant	communities	from	A8	
countries in the UK, as well as an important one for the ethical 
evaluation of immigration, is the one I call immigrant shock. By 
this term of immigrant shock we must understand a complex of new 
factors, which under the circumstances surrounding immigration 
create altogether a new reality of existence, for example the new 
context of life in the new place. Immigrant shock is then a complex 
mix of the new experiences migrants are being confronted with, 
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soon	after	arrival	 in	the	new	place.	The	first	stage	of	 immigration	
for	many	is	also	the	most	difficult	one.	This	effectively	means	that	
migrants	are	undergoing	the	shock	while	in	the	most	difficult	period	
of immigration, namely at the very outset. Components of the 
immigrant shock differ. Some of them are natural and obvious, such 
as the new culture, mentality, language, customs, climate. There are 
other	factors,	such	as	new	rules	of	existence	in	the	new	socio-legal	
system, new rules of employment and professional career, differences 
in health and schooling systems, etc. In a word, immigrant shock is a 
compound	of	the	new,	previously	unknown	experiences,	difficulties,	
limitations and inabilities produced by the new life context, which 
migrants must undergo while still not being fully prepared to face 
up to them.

Here	are	few	examples.	Carby-Hall	in	his	report	on	the	situation	
of	migrant	workers	from	A8	countries	in	the	UK	points	among	other	
things to practices of exploitation and intimidation being imposed 
on newcomers by unfair agencies and employers, which according 
to the report occur more often than merely sporadically (comp. 
Carby-Hall.	 2008,	220-236).	 Immigrant	 shock	may	additionally	be	
compounded by multifarious forms of hostility demonstrated toward 
migrants, of which the underlying issues are generally ethnic and 
cultural prejudices as well as historical reasons. Examples of this 
include a comment once made in the British media to the effect 
that	 “Poles-make-good-prostitutes”	 (comp.	revoir,	2009)	and	other	
opinions	 voiced	 about	 the	 entire	 population	 of	 migrants	 from	 A8	
being perceived as a society of workers and unprofessional people.9 
Incidents of this kind generate frustration among migrants and may 
provoke tensions between migrants and the local communities.10 
In such circumstances of insecurity, feelings of being alien, and 
frustration caused by immigrant shock, migrants have to make a 
variety of decisions, crucial for their future existence. Those are, so 

9	From	2004	to	December	2005	r.	circa	9300	migrants	registered	as	welfare	
workers	circa	1200	as	researchers,	teachers	and	assistants.	About	500	migrants	
from	A8	countries	offered	themselves	as	dentists	and	about	1400	as	family	doctors,	
consultants	doctors,	nurses.	95	%	of	the	total	economic	migrants	from	A8	countries	
who	applied	for	a	job	in	the	UK	were	Polish.	Cf.	J.r.	Carby-Hall,	p.	172.
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to	 speak,	decisions	of	 the	utmost	 importance.	The	first	 of	 these	 is	
whether their staying in the UK is to be permanent or temporary. 
Another most commonly pertains to possessions left in the country of 
origin	especially	to	fixed	property;	then	education	of	their	children;	
new home mortgages in the UK, etc. All of these: situations of 
psychological pressure on the one hand, and general uncertainty, 
feelings of being permanently dependent caused by the lack of 
language skills on the other, create all in all a milieu which may 
be conducive to psychological tensions, and the consequences may 
badly	 affect	 families,	 in	 particular	 the	 psychological	well-being	 of	
their children.

As a key to understanding the atypical circumstances of migrant 
life in the initial stages is undoubtedly the inability to communicate 
freely	and	on	one’s	own.	“Freely	and	on	one’s	own”	–	this	is	what	which	
makes it possible for a migrant to participate comfortably in social 
and public life. This includes making relationships and interacting 
with local people, as well as expressing one’s own mind according 
to one’s intellectual level and knowledge acquired. Communicating 
“freely	and	on	one’s	own”	comes	about	when	language	is	no	longer	
an	 obstacle	 to	 utilising	 one’s	 qualifications,	 both	 professional	 and	
intellectual. The language barrier is therefore the obstacle which 
makes many migrants aware of being limited and makes it virtually 
impossible for them to take part in social life, fully and integrally. 
Communication	 difficulty	 deflates	 self-confidence	 and	 impedes	
integral personality development as it makes impossible participation 
in the cultural and intellectual achievements of the new country.

Language	 identity	 makes	 migrants	 from	 Poland	 and	 the	 A8	
countries distinct from the other groups of immigrants living in the UK 
such	as:	Nigerians,	Irish,	Maltese,	West	Indians,	Indians	or	any	other	
Commonwealth country where English as a remnant of colonization 
is	still	officially	in	use.	Unfortunately	many	newcomers	from	the	A8	
countries	do	not	have	sufficient	knowledge	as	to	the	general	theory	
of language. This makes the subsequent process of learning English 
slower. Thus, all the aforementioned groups of immigrants living in 
the UK cannot be regarded simply as representative counterparts of 
Polish immigrants.
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An	 inability	 to	 communicate,	which	 lowers	 self-confidence	 and	
generally causes states of anxiety due to being misunderstood or 
mistaken, may additionally lead to inward isolation. The necessity 
to speak English with its irregular diphthongs alien to the Slavonic 
languages	produces	difficulties	verging	on	the	impossible,	a	problem	
predominantly for older members of the immigrant society. The 
awareness of not being able to communicate properly may cause a 
feeling of social limitation not to say a sensation of being socially 
handicapped.

Strangely enough, until recently language distinctions and 
problems	of	communication	seemed	not	to	be	sufficiently	emphasized	
in	public	 debates	 on	 the	 integration	 of	 post-accession	migrants	 in	
Britain. One may speculate that leaving the problem unnoticed by 
the	 public	may	 be	 justified	 due	 to	 the	 fact	 that,	 as	Neil	 Fligstein	
points out, in the UK the practice of acquiring foreign languages 
generally did not catch on as it did in the Benelux or Scandinavia 
(comp.	Fligstein	2008,	148).	This	is	understandable	to	some	degree	
though, owing to the fact that nowadays English is commonly 
used	as	a	means	of	global	communication.	It	may	seem	justifiable	
to formulate a following thesis: immigrant shock is a distinctive 
feature marking the initial stage of immigration, and affects the vast 
majority of adult migrants, regardless of their education, profession, 
and social status in the new place. It generates uncertainty and 
alienation. Even if one may assume that immigrant shock abates 
gradually as a result of a process of adaptation, it remains an acute 
perceptible constituent at the initial, and thereby, the most arduous 
stage of immigration. Immigrant shock is a factor, inhibiting the 
achievement of success, that migrants must face up to, and the 
quality of their future existence will depend on how they manage to 
deal with it. 

Immigrant shock and its consequences portrayed above may 
generate negative impressions, as it may create the image of a 
migrant as someone whose life is marked by constant uncertainty, 
someone living in his own niche alienated and separated from the 
rest of society. The idea of immigrant shock is conjured up as a model, 
say as a common denominator or a symbol encompassing all possible 
difficulties	which	usually	build	up	a	sort	of	brick	wall	against	which	
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migrants bang their heads, and are sometimes crushed by. In that 
way, the concept of immigrant shock is nothing more than a mere 
theoretical model useful to systematize and polarize consequences 
caused by immigration. We cannot ignore the fact that contemporary 
migration	within	the	confines	of	the	EU	is	a	free	choice.	Despite	many	
cons it has many pros as well. The decision to start life far from the 
homeland releases in migrants a number of positive and constructive 
attitudes. I will try to outline them next, using two invented terms: 
new identity and drive for achievement. 

2.2. New identity (positive)

Let’s begin with a few questions. Does a decision in favour of 
leaving one’s own country in order to live in another one effectively 
entail changes within the migrant’s sense of identity? Is it possible 
that	migrants	from	A8	countries	arriving	in	the	UK	or	any	other	EU	
member-state	gain	something	that	in	some	ways	may	transform	their	
identity,	making	it	distinct	from	their	non-immigrant	counterparts?	
Which motives in favour of immigration got the better of those having 
discouraging effects?

There is surely a number of reasons inducing certain people to 
emigrate,	and	they	can	be	classified	into	two:	negative and positive. 
Carby-Hall	 in	 his	 report	 refers	 to	 a	 similar	 classification.	 Among	
negative motives for emigration are to be included all factors that 
have a discouraging effect on one’s decision to remain in the country 
of	 origin.	These	most	 frequently	 include	 difficult	 living	 conditions	
in general, which the potential emigrant does not accept: poverty, 
lack of political stability, backwardness, the lack of civil liberties and 
war	(comp.	Carby-Hall,	2008,	8).	The	catalogue	of	negative	motives	
may be extended to take in unfair employment conditions, lack of 
basic liberties (such as political and religious), totalitarian systems, 
imposed standards of culture, customs, morals, etc. The negative 
motives of emigration are caused by a desire of cut oneself off from 
conditions perceived as bad, unfair, unacceptable. The contrary is 
the case of positive emigration that is neither an escape from the 
prevailing and unacceptable life conditions, nor any other lack of 
satisfaction with life in the country of origin, but is motivated by 
a free wish to experience new things. It is a kind of constructive 



219

IMMIGrATIoN	–	PRoS	AND	CoNS:	SoCIo-ETHICAL	rEFLECTIoNS

readiness of being open to new things, which are generally perceived 
as good, enriching, and lengthen the odds on being more competitive 
in	the	future.	Therefore	there	are	migrants	from	A8	countries	who	
emigrate to EU member states in order to explore new cultures 
and languages, or who are highly professional people who decide to 
emigrate because they are attracted by prestigious jobs, etc. Such 
positive emigration will be something altogether different than its 
negative counterpart.

An	 empirical	 survey	 of	migrant	 workers	 from	 A8	 countries	 in	
the UK reveals that, in the case of migrants from Poland, the most 
significant	 motives	 for	 emigration	 after	 its	 accession	 in	 the	 EU	
have been economic ones. It indicates, then, that the vast majority 
of Polish migrants in the UK did not leave their country driven by 
the desire to explore either a new culture or language or to take up 
any prestigious position. The Polish emigrate mainly for utilitarian, 
economic reasons and the decision is made out of a desire to improve 
conditions of existence. Thus, those are negative motives. The term 
negative can by no means be understand as a reaction against the 
cultural heritage of the country of origin though, nor any other 
moral aspect of it such as fundamental values, tradition, religion, 
prevailing style of life, but, as said, it refers to social conditions 
and the economic situation in the country of origin. However, if the 
massive	influx	of	migrants	from	Poland	to	the	UK	is	stimulated	by	
economic	motives	it	may	seem	justifiable	to	formulate	the	following	
thesis: migrants from Poland decide to emigrate because they are no 
longer prepared to accept the economic conditions in Poland.

Another issue, which is interesting and puzzling at the same 
time, is the strangely small attendance of migrants from Poland at 
Sunday church services performed in their own language. I would 
be	more	cautious	to	draw	too	far-reaching	conclusions	at	this	stage,	
as	if	small	attendance	is	to	be	explained	by	a	similar	non-acceptance	
to that referring to economic conditions, which in this case might 
refer to the manner in which religiosity is expressed in Poland. The 
small attendance at religious services might be more adequately 
explained by the current conditions living in the midst of a secular 
culture in which the impact of religion on society’s life is generally 
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lower than in Poland. There is a number of other reasons one may 
suggest, such as: concentration on and accumulation of earnings,  
a	lack	of	environmental	influence,	commonly	occurring	cohabitations	
not approved by the Catholic Church.

Taken to its conclusion, this would mean that: generally speaking 
the	 non-acceptance	 of	 socio-economic	 conditions	 prevailing	 in	 the	
country	of	origin,	which	may	entail	a	non-acceptance	of	morals	and	
customs as well, is a common, distinctive feature of those composing 
the	vast	majority	of	mid-European	migrant	society,	who	have	arrived	
from	the	A8	countries	in	the	UK	for	economic	reasons.

2.3. Drive for achievement

Although, as concluded, for the majority of migrants emigration 
might	 be	 an	 outcome	 of	 their	 non-acceptance	 of	 living	 conditions	
in the country of origin, it does not mean that they bring such 
nonconformist attitudes with them to the new place of immigration. 
Neither	 the	 overall	 difficulties	 that	may	occur	at	 the	 initial	 stage	
of immigration as immigrant shock, nor the standards of living 
disproportionate between migrants and locals in general, will 
generate	the	kind	of	frustration	comparable	to	the	non-acceptance	of	
life conditions which drew them to emigrate. The decision made in 
favour	of	leaving	one’s	own	country	is	a	difficult	one	and	of	its	own	
accord an ultimate one, since it entails a set of decisive choices having 
an effect on future life. Emigration requires determination, and this 
consequently sets off in migrants attitudes which may be described 
as	an	altogether	and	explicitly	positive,	constructive,	affirmative	bias	
towards the new reality. And thus, the cited empirical research on 
the	influence	of	migrants	on	the	economy	in	the	UK	points	out	that	
the migrant workers contributed more towards the economy than 
the UK average. Furthermore, the numbers of economic migrants 
from	A8	countries	applying	for	accommodation	loans	as	well	as	the	
low	 earning	 subsidies	 from	 the	 Budget	 in	 2004/06	 was	 relatively	
small	(comp.	Carby-Hall,	2008,	121).	Simultaneously,	on	the	other	
hand, the number of migrants undertaking education programmes 
is growing in various institutions such as language schools, colleges 
and	scientific	institutions	in	the	UK.	More	and	more	migrants	are	
interested	 in	 purchasing	 fixed	 property	 in	 the	 UK.	 This	 means	
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that,	 notwithstanding	 all	 the	 difficulties	 generated	 by	 immigrant	
shock, the choice of the emigration option itself, and then the initial 
stage of immigration activate in migrants attitudes of a certain 
dynamism,	which	may	be	defined	as	an	aim-achieving	drive.	That	
does	consequently	mean	that	the	choice	of	the	option	“emigration”	
itself	 sets	 off	 new	 energy,	 new	 positive,	 intensified	 and	 dynamic	
endeavours	 aiming	 at	 one	 end	 –	 achievement	 and	 success,	 that	
will embody better living conditions, job and social advancement, 
in a word, all that stimulated the choice of the emigration option. 
The attitude I have described of stimulating new energy is another 
characteristic	 very	 commonly	 shared	 by	 the	majority	 of	 the	 post-
accession migrants in the UK. It is what I call a drive for achievement 
arising	along	with	an	intensified	willpower	and	determination.	Drive 
for achievement is to some degree an opposite reaction, a reverse 
motion,	a	positive	response	 to	 the	entire	 “negative-ness”	of	a	non-
acceptance condition.

Drive for achievement is an approach to life that helps to overcome 
immigrant shock and may be compared to positivist organic work. 
Moreover, it is something to excess stimulating to action. There are, 
however, always exceptions to rules, which means that in the case 
of	migrants	 from	A8	 certain	niche	groups	may	be	 found,	as	 those	
who chose emigration in order to escape a penal system in their own 
countries or those arriving without any intention to set up in work 
or business: tramps, hobos and the like. The last mentioned remain 
beyond	 any	 scale.	 Neither	 immigrant	 shock	 nor	 non-acceptance	
motivation, much less the drive for achievement, is therefore 
applicable to them.

3. Integration re-examined

The rapid growth of the new group of migrants from Poland and other 
A8	countries	in	the	UK	released	waves	of	discussions	on	integration	in	
British media. Since the Polish basically form a homogeneous group 
in	terms	of	religious	affiliation,	the	issue	of	their	integration	came	
up in context of religious practices, and soon became a topic of an 
unleashed public debate. The question had been posed whether the 
Catholic-migrants,	despite	their	communication	difficulties,	should	
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be joining local English speaking faith communities, or whether a 
new	pastoral	Polish-speaking	structure	should	be	established,	so	as	
to help them meet religious needs in their native, familiar tongue? 
An inexplicably prudent approach of the British Catholic hierarchy 
toward a Polish Apostleship in some cases met with opposition from 
migrant communities. To quote examples: an incident reported by 
The Catholic Herald from the Diocese of Portsmouth may give an 
idea	of	this.	The	diocesan	officials	refused	local	migrants	permission	
for regular services in Polish, perceiving it as an obstacle towards 
integration	(comp.	Greaves,	2009).	Another	example	is	a	comment	
made by the Archbishop of Westminster in an interview given to KAI 
(Katolicka Agencja Informacyjna) in which he expressed concerns 
over the alleged separation of Catholics from Poland that might 
have	resulted	in	creating	a	“separate”	Catholic	church	in	the	UK:	“I 
think that it can be quite difficult in some ways for the Polish people 
to become integrated into this country. Partly the problem is language. 
It’s difficult for Polish people, I think, to learn the English language, 
to be familiar with it. But I think I am also anxious that they don’t 
become, as it were, a separate church (…) a Polish church for the Poles, 
another church for the rest of the Catholics” (comp. Polish migrants…, 
2009).

Soon afterwards the position polarized. There were tensions. The 
goodwill though, sincere cooperation and a willingness to compromise 
from	both	sides	–	the	British	hierarchy	and	migrant	communities	as	
well	–	effectively	produced	an	all	satisfying	modus vivendi. However, 
from	the	socio-ethical	point	of	view,	the	debate	on	integration	itself	
initiated in the context of religion and religious practices proved 
to be a godsend. It revealed a complexity of facets that cannot be 
either disregarded or ignored in any discussion on immigration 
and	 integration	 as	 well.	 Where	 they	 are	 ignored	 or	 falsely,	 one-
sidedly interpreted they may have an opposite effect from what one 
intended, and instead of acting in favour of integration they may 
fuel situations of bitterness and mutual mistrust. Facets in question 
are the deepest, most personal and intimate needs of individuals, 
namely metaphysical and religious references.
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3.1. Language, identity, integration 

Basically, integration is something positive. To integrate means to 
sort things out, to harmonize, to put in order, to incorporate elements 
into one whole to which they can belong. In that sense integration 
appears as natural and obvious. Living under circumstances when 
all the time we demonstrate our otherness would be in the long run 
uncomfortable and arduous. One might question whether in the 
case	of	migrants	 from	A8	countries	 in	 the	UK	the	otherness	 is	as	
substantial as it might appear?

Mid-Europeans	 arriving	 in	 the	 UK	 move	 within	 the	 same	
political structure in the EU, therefore their arriving in one of the 
member-states	 is	 not	 a	 “traditional”	 emigration;	 they	 are	 dealing	
with migration rather than emigration; they are migrants between 
the member states, not immigrants. Furthermore, it is not only one 
separate federation the Polish are moving within when they arrive 
in the UK but they are moving within the same western culture, 
which	regardless	of	 the	country	–	Poland,	 the	Netherlands,	Czech	
republic	or	the	UK	–	derives	from	the	same	source	–	Europeanism. 
Europeanism	 or	 European-ness	 is	 a	 set	 of	 commonly	 shared	
features across Europe. It encompasses a unique way of thinking 
and a unique way of life as well, marked by a commonly shared 
heritage which comprises: ancient rationalism, comparable forms 
of social organization, commonly shared metaphysical traditions 
and Enlightenment reappraisal. Thus, both the British and the 
Polish, as inheritors of the same western civilization, appeal to 
common fundamental values, comparable modes of thinking and 
similar historical consciousness. The Poles who arrive in the UK 
may encounter a different tradition, mentality and temperament 
on the part of the locals, but despite this they remain within the 
same civilization. What makes their life in the UK arduous then 
is not either the mentality and temperamental differences or the 
culture	discrepancy.	There	is	another	barrier	migrants	from	A8	must	
overcome	–	language.

In the case of Polish migrants in the UK language is not something 
peripheral. In the free, decent, democratic, egalitarian societies of 
today’s Europe, where social advancement and success converge 
to a considerable degree and are dependent on communication as 
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well as on being able to cooperate in teams or networks, problems 
of communication in expressing one’s mind leads to an onerous 
deficiency.	Therefore	language	itself,	and	many	other	facets	associated	
with language, should be strongly accentuated as a key element in 
any	public	debate	on	integration	of	the	post-accession	migrants.

3.2. Identity has priority 

Marian	Nowak,	professor	of	education	at	the	Catholic	University	
of	 Lublin,	 attributes	 to	 language	 a	 two-dimensional	 function.	 He	
perceives language as a mean of (a) communication and simultaneously 
as a key of (b) identification.	In	the	first	case	(a)	he	means	the	applied	
language, let us say a functional, instrumental language that is 
used in communication to express someone’s opinion. In the second 
case, it is about the language by means of which individuals are 
identified.	The	second	(b)	identifying or ontological side of language 
enables one to gain an insight into someone’s identity. Consequently,  
it helps to express someone’s identity and is to some extend a means 
of	 conveying	 this	 (comp.	 Nowak,	 2007).	 Human	 language	 is	 then	 
a medium whereby persons may communicate with others; it is also 
a medium which makes it possible for a person to explore his or hers 
own identity.

The language children assimilate in their relations with their 
parents and family members is a system in which all relationships 
occurring between the child and other people, particularly between 
child and home, are recorded and memorized. Language is a medium 
and its symbols and rules are used as instruments to record the code 
of the child’s identity. In the initial phase of personality development 
the identity of a child is built through references to parents. The 
language of parents gradually assimilated by a child helps him to 
make records and give names to all experiences appearing at the 
initial stage of his growing up process. The language spoken by family 
members comprising sets of words and verbal constructions is next 
used by the child for building his own system of values, customs, 
traditions. Relations within the family, between child and family 
members, and the language as a medium of those relations, create 
altogether an environment in which the child as an individual starts 
to build his own identity and his own outlook on life. Hence, family 
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and home make up a space in which the child begins gradually to 
“become”	who	he	really	is.	Language	however,	is	the	means,	a	set	of	
instruments,	whereby	this	“becoming”	is	manifested.

Therefore, the two components, that is, the language assimilated 
by the child from family members and the process of building his 
identity are interwoven with one another; they are inextricably, 
intrinsically	co-dependent.	And	identity	itself	is	a	key	word	in	any	
debate on integration. Integration in general, as mentioned above, 
aims to accommodate, rebuild or to reshape something, so as to make 
it more adaptable. However, there are certain priorities. Integration 
as a positive and desirable thing must not violate the identity of either 
individuals or groups, otherwise it is destructive in itself. Integration 
as a positive and desirable process stops being so if it resorts to 
putting pressure on those concerned towards their unconditional 
subjugation to the locally prevailing style and modes. Integration 
and	 omni-dimensional	 uniformity	 are	 two	 mutually	 exclusive	
concepts. Member states such as the UK perceived as destination for 
Mid-European	migrants	should	rather	have	a	great	deal	of	interest	
in helping the migrants, who after six years spent in the UK are to 
become its naturalized citizens, to develop what I call a transparent, 
integrally developed personal identity, than to search for means to 
eradicate	any	possible	cultural	differences.	Thus,	it	is	not	unification	
of types which form the core of a decent, liberal society. It is the 
transparent, integrally developed personal identity of individuals, 
migrants and locals that makes up the core of a free, decent society. 
If so much has been said nowadays about social capital or social 
human capital being considered as one of the most important marks 
of a good and decent society, the transparent, integrally developed 
personal identity is then an important foundation, out of which social 
human capital is engendered. 

3.3. Language and transparent identity

It	 is	 language	on	the	whole,	 the	 lack	of	comfortable	and	fluent	
communication,	 and	 consequently	 the	 lack	 of	 self-confidence	 that	
compose together an obstacle hindering the integration process of 
post-accession	 migrants.	 From	 a	 purely	 pragmatic	 vantage	 point	
it may seem reasonable to use all means in order to remove that 
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obstacle as soon as possible, and that means consequently making 
changes within the (a) applied, communicative language. As said this 
may seem obvious, and no one surely would query it. It all becomes 
complicated however, if overcoming the barrier of the applied 
language simultaneously entails pushing language meant as a mean 
of conveying a person’s identity into the background. Here is the core 
of	difficulty:	how	to	overcome	the	communication	barrier	on	the	one	
hand	without	losing	the	second?	How	to	gain	the	first	and	not	to	lose	
the second? How to build a new migrant identity, that is the identity 
of a naturalized British citizen on the already existing foundations 
brought	from	the	country	of	origin?	No	reasonable	person	can	either	
deny its existence or consider making a return to the past, so as to 
start building it again. Where is the starting point then? There is only 
one thing that can really be done. The human identity, like any other 
organic	substance,	is	malleable	and	modifiable.	This	means	that	it	is	
undergoing a constant progress, therefore it may be shaped in order 
to suit new circumstances. Malleability of the human identity is  
a	field	for	integration	then.	Integration	takes	place	within	the	confines	
created by the malleability of one’s identity, and this is possible since 
human identity is in a process of constant development.

To push language as a means of conveying identity into the 
background may cause disorder in the whole process of identity 
building in the children of migrants in the early stages of schooling, 
which is the starting point for the child building his own identity 
and outlook on life. As Sergiusz Hessen puts it, that child perceives 
inward	and	outward	reality	as	one	fluent,	uninterrupted	continuity	
that does not exist separately from the child’s self, but makes 
up a centre of all his activities. This is in fact a sort of illogical, 
unorganized continuity, from which fragments do not detach until 
the child starts going through those fragments and starts focusing 
attention on them as on the epicentre of his activity. The child senses 
the	inward	and	the	outward	reality	as	a	continuity	of	his	own	“me”.	
The	“me”	has	not	separated	from	the	reality	yet.	“Me”	and	the	entire	
outward and inward reality belong to one realm since the child has 
not	achieved	yet	a	developmental	 level	on	which	reality	and	“self”	
detach naturally. The child is not able to recognize the categories yet, 
by means of which adults are able to perceive reality as consciously 
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organized. The child does not see difference between living beings 
and	things,	between	causalities	and	outcomes,	artificially	fashioned	
things and those naturally existing, between subject and object.  
A child does not recognize those differences, and consequently he 
is	not	able	to	perceive	the	multi-perspective	and	multi-dimensional	
reality	around	him.	The	child	is	not	aware	of	being	confined	in	his	
single	perspective,	as	 if	only	one	were	possible	 (Hesse,	1997,	44f).	
It is not until the age of seven that the illogical, uninterrupted, 
pragmatic continuity begins to stratify gradually, and not until 
the age of ten that there begins in the child a separation of self 
and reality. Simultaneously the consciousness of reality begins at 
the	same	time	as	 the	first	attempt	 to	comprehend	 it	 in	a	sense	of	
generality	or	entirety	(Hessen,	1997,	44f).

If Hessen was right about children, that until they reach the 
age	 of	 seven	 are	 not	 able	 to	 differentiate	 “me”	 from	 reality,	 then	
consequently children will not be able to differentiate between 
languages. If the reality is a continual oneness then language must 
be a part of it too. It may mean that in a child under seven any given 
language	may	develop	and	become	its	first.	What	is	possible	in	child	
under seven, however, is not the case of either his parents or adult 
family members, and there is a catch here.

A child, for whom reality forms an inseparable oneness, 
communicates in the language of his parents and family members. 
The language of parents serves as a set of tools by means of which 
the	 child	 takes	 over	 and	 codifies	 in	 himself	 their	 customs,	 values	
–	 in	 a	word	 everything	 that	 is	 substantial	 in	 forming	 its	 identity	
at that particular age. The language a child uses as a means of 
communication with parents is the language of its values, personal 
impressions	and	references.	It	reflects	the	child’s	world	and	in	a	sense	
is a way conveying this as well. Since the child under seven draws 
predominantly on the family and home it accumulates the values 
and customs cultivated there. When the child at the age of seven 
starts education and home as an identity building environment is 
replaced by school, the school begins to take over the role which 
home and family played up to that point. In school the immigrant 
child is confronted with new categories as does any other child. 
Unlike any other child however, for the immigrant child the idea of 
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‘school’ goes far beyond mere education and acquiring of knowledge. 
For the immigrant child, school is an encounter with the new realm. 
School is the place where an immigrant child is confronted with an 
unfamiliar, new mentality, temperament, world view and a new 
language.	British	children	are	able	to	find	a	linkage	between	home	
and school, between the categories of home and categories of school, 
since both draw on the same language, culture and mentality.  
In the case of a British child the categories of home and the categories 
of school correspond; there is a kind of continuity between them. 
Categories of school are adjusted to the categories of home and 
thereby are fashioned so as to make possible a smooth transition 
from the categories of home to the new categories of school. For the 
British child, categories of home and categories of school belong to 
the same environment. They are basically marked by the same way 
of thinking and the same language as well. The transition from home 
to school for a British child does not effect a break or any substantial 
interruption.

On the other hand, due to the cultural and language divergences, 
the immigrant child when he leaves home and enters school is 
placed in mental and emotional solitude. The categories of home are 
not continued, they are not developed in the school. The school does 
not draw on the immigrant’s home values, customs and culture to 
provide continuity and avoid the interruption to the child’s emotional 
development process. It means that there is no direct correlation 
between what has been cultivated in the child’s identity by the home 
and	 the	 new	 environment	 of	 school.	 The	 child	 is	 not	 able	 to	 find	 
a link between home and school, as a result of which he is left alone, 
and in the further stages of his identity building he stops drawing on 
those	categories	of	home.	Values,	customs,	references	that	altogether	
constituted	the	child’s	entire	world	while	still	at	the	pre-school	stage,	
are not continued in school, and consequently for immigrant children 
a gap is left.

It is true that, under the circumstances of immigration, school 
and home make up two different cultural and temperamental 
environments but additionally two different languages are spoken 
in each one as well. The basic danger is, therefore, whether the 
immigrant child, without being able to see the difference between 
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“me”	and	“reality”	and	perceive	the	“reality”	as	an	organized	multi-
dimensional	realm,	will	manage	to	find	any	correlation	between	the	
categories of home and the categories of school on his own, when 
finding	 that	 correlation	 must	 first	 overcome	 a	 language	 barrier.	
When	the	child	is	finally	able	to	differentiate	“me”	and	“reality”	will	
he	 be	 able	 to	find	 that	 correlation?	And	 if	 he	does,	 on	which	 side	
will the categories of home be placed? Will the categories of home 
be	buried	in	the	realm	of	“me”	or	will	they	be	transferred	into	a	new	
realm	of	self,	which	is	the	post-home	realm?	Thus,	to	what	extent	can	
the	categories	of	home	influence	the	further	stage	in	which	identity	
development continues?

Lack	of	communication	between	the	two	environments	of	“home”	
and	“school”	results	in	breaking	continuity	and	leads	to	a	separation	
of	them	as	well.	If	the	categories	of	home	are	the	first	code,	say	the	
first	record	of	the	child’s	identity,	then	immigration	in	general	poses	
a number of unfavourable circumstances, in which that identity 
may be distorted because of language and communication barriers. 
The optimum scenario would be if some continuity between home 
and school could be maintained. Without this continuity being 
maintained it is impossible to develop a transparent identity. The 
transition	 from	home	to	school	fills	up	the	gap	“home-school”	 that	
makes it possible for the immigrant child to develop a transparent 
identity. It is unimaginable though that such transparent identity 
could be achieved without an inward cohesion of thinking in which 
there are no cracks and divisions, but rather a continuity of values 
and customs.

reflection	on	the	role	of	language	makes	it	abundantly	clear	that	
any approach toward integration may not be categorical. Integration, 
as can be seen, constitutes a complex issue and implies a number of 
ethical aspects such as values, patterns, customs etc.

3.4. Inter-culture as option 

Integration, understood as a set of endeavours aiming for a 
uniform life of individuals at any price, without simultaneously 
taking into account the existing differences in a modern, multicultural 
society, contradicts the fundamental principles of personal freedom 
and	 pluralism.	 In	 practice	 that	 sort	 of	 “integration”	 would	 lead	
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to	 monoculture,	 ethnocentrism	 and	 finally	 to	 dis-integration.	 
It would mean that the local culture is privileged to subjugate 
other cultures, pressing them into its own prevailing standards. 
That	kind	of	“integration”	would	result	in	a	decline	of	the	migrants’	
culture and would lead to its end. A public promotion of that kind 
of	 “integration”	 would	 create	 a	 situation	 in	 which	 the	 migrants’	
descent, their past and customs, even the cultivated values, all that 
made up their identity, would become a milestone round their necks. 
It would put psychological pressures on migrants to make them deny 
certain substantial elements of their previous identity they have 
been building on up to that particular moment. It would become 
impoverished and even dangerous. As aliens, immigrants would 
not able to draw culturally from the local culture in a comparable 
degree to locals, and they would be cut off as well from what was 
their previous life and identity.

The	 mono-cultural	 variant	 of	 integration	 does	 not	 leave	 the	
immigrants	 any	 chance	 to	 become	 integral	 no-less-privileged	
members	 of	 the	 society	 they	 joined	 as	 aliens.	 This	mono-cultural	
variant implies that migrants must make good their cultural losses 
in order to adjust to prevailing standards. That is in every respect 
unacceptable in a modern, decent and free society. Therefore the word 
“mono-culture”	 should	be	 replaced	by	 “inter-culture”	 that	 respects	
such categories as personal freedom and pluralism. 

The	starting	point	of	carrying	out	an	inter-cultural	model	of	life	
in society is the awareness of one’s own identity. We start with it 
so as to rethink it anew, and to restore it if this is needed (comp. 
Nowak,	2007,	53).

Inter-culturation	is	reaching	beyond	the	boundaries	of	one’s	own	
culture. Furthermore, it is a recognition of a principle of pluralism 
and	 personal	 freedom.	 An	 inter-cultural	 approach	 removes	 any	
xenophobia that may appear in its miscellaneous variants and helps 
to cultivate a respect for the new modes of life present in modern 
global	society.	Being	inter-cultural	means	affirming	a	never-ending	
process of transformations occurring within human civilization, 
in	 which	 people	 participate	 not	 as	 passive	 factors	 but	 as	 its	 co-
originators.
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New	conditions	of	life	require	from	migrants	that	they	be	able	to	
pull	themselves	together	amid	all	those	transformations	and	to	find	
a modus vivendi that will not infringe on locally accepted standards. 
The new mode of life must help them to preserve their original 
identity on the one hand, and enable them as much as possible to 
draw on the heritage and local culture on the other hand. Integration 
by itself is about an integral, harmonious coherence. It is about a 
consistency of many elements, such as the axiological, lingual, 
ethnic, that constitute the whole human personality. An integration 
which respects personal freedom and human dignity must aim at 
achieving a consistent, not a merely fragmentary, development of the 
person as a whole. Furthermore, it must promote the development 
of a transparent identity, that is an inherent constituent of such 
development and makes it possible.

Integration in which any kind of coercion toward uniformity 
is perceptible is a false approach in every respect, as it is not in 
accordance with the rights to which each individual is entitled, 
particularly	 the	 right	 to	 self-determination.	Thus,	 to	 assume	 that	
uniformity may be imposed under a cover of integration infringes 
that right. In decent, free societies integration is not a category of 
obligation that may be legally enforced. It is rather a necessary 
condition that implies a set of tasks on the part of the state, social 
structures	 and	 on	 those	 concerned	 with	 creating	 an	 integration-
friendly ambience.
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Chapter thirteen

Street children  
– contemporary challenge for social workers

Anna Kurzeja

Abstract
We cannot give only one definition for street children in all regions 

of the world. Taking into account the variety of problems of a given 
country, its economical, social and political situation, definition will 
be more clear and precise. The problem of street children appears 
both in poor, rich and developing countries. In Europe this occurrence 
is defined by its specificity in individual countries. The children of 
the street are treated by society like a negative group which awakes 
fear, antipathy and sometimes mercy. Marginalization of this group 
of children leads to permanent and systematical rise of delinquency 
and pathology. Specific steps should be undertaken by social workers 
to avoid this negative results.

Keywords: street children, environmental prevention, street 
pedagogue, risks

The problem of street children occurs in Poland and also in all 
countries, irrespective of the degree of their development. It appears 
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in poor, rich and developing countries. The phenomenon of “children 
without	 childhood”	does	not	only	apply	 to	 the	areas	of	poverty,	 to	
vagrants, criminals, prostitutes from different latitudes of our globe. 
These	are	also	“old	little	ones”,	who	are	produced	by	the	contemporary	
civilisation offering them premature adulthood.

”Street	 children	 (French:	 les	 enfants	 de	 la	 rue,	 German:	
Strassenjugend, Strassenkinder). In recent years, this term of literary 
genesis has acquired pedagogical and social meaning. Whereas the 
phenomenon denoted by it has gained global features. Street children 
occur in all larger conurbations of the world, both in developing 
countries	and	the	countries	of	the	rich	West”	(Pilch,	1999,	68-69).	

Taking	Polish	reality	into	account,	the	definition	of	street	children	
should be applied to children who spend much of their life on the 
streets, for whom the streets are the main life environment. They 
sleep	in	the	houses	of	their	parents	or	carers	not	finding	emotional	
support there. So they stay on the streets not only because of a sense 
of boredom and the lack of alternative activities, but for the reason 
of	life	nececity	(Kołodziejczyk,	1998,	1).

In	 Poland	 non-government	 organizations	 work	 in	 local,	 open	
environments and take care of this group of children. People 
working with street children show the increasing tendency of this 
phenomenon.

Among	numerous	attempts	 to	define	 the	phenomenon	of	 street	
children, the description given by the Council of Europe in Strasbourg 
deserves special attention:

“Street	children	are	 the	children	under	 the	age	of	18,	who	 live	
in the street environment for a longer or shorter period of time. 
These children move from place to place and have their peer groups 
and other contacts. Their address is the address of their parents or  
a social institution. The characteristic thing is that they are in poor 
or no contact with parents or representatives of schools and aid 
institutions	and	social	service	that	are	responsible	for	them”	(Council	
of	Europe,	1994,	14).

This	 definition	 was	 worked	 out	 on	 the	 basis	 of	 researches	
into	 social	 situation	 of	 street	 children	 in	 24	 European	 countries.	 
It comprises a detailed description of living situation of street 
children included in a research programme of the Council of Europe; 
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this	description	is	an	important	supplement	to	the	above	definition.	 
It states that street children are the victims of rejection, indifference, 
they are abused, they suffer from violence and in order to survive 
they look for solution in escape, in theft, in prostitution, violence or 
drug trade. Street children do poor paid, hard work. In street groups 
and	gangs	they	find	a	substitute	of	family,	they	live	either	alone	or	
in a group. They are often malnourished, in poor health condition 
(Pilch,	1999,	68).

There	is	a	basic	difference	between	children	“in	the	street”	and	
children	“on	the	streets”	(children	who	literary	were	born	and	brought	
up on the streets). This second term is often treated as a distinctive 
feature	of	“real”	street	children,	but	they	are	an	exception	in	Europe	
(Council	of	Europe,	1994,	15).

In the countries of the Third World the phenomenon of 
marginalized groups of children has assumed alarming proportions 
in recent two decades. Kowalak draws attention to the fact that on 
the streets of big cities of South America there appeared children 
seemingly being beyond adults’ control. Life conditions force them to 
stay on the streets (as a place of living and work) and condemn them 
to	the	state	of	extreme	poverty	(Kowalak,	1998,	79).

Street children of Rio de Janeiro have found themselves on 
the streets out of necessity, because of the lack of sense of safety 
guaranteed by the social and economic system of the country, natural 
disasters or generally speaking because of the breakdown of the 
economy of the country where they are supposed to live.

Working children in Ecuador are something natural. Poverty at 
home results in sending a child to work to make the survival of the 
family easier. Most often children sell newspapers, tickets, fruit, 
sweets and small things made by their own. They wash cars, search 
garbage	dumps	to	find	something	to	sell,	they	sing	on	buses	and	on	
squares, they work as assistants on building sites, in factories or on 
market squares.

During	the	meeting	of	street	children	from	all	of	Ecuador	in	1991,	
60%	of	them	stated	that	their	work	day	lasted	between	7-9	hours,	and	for	
30%	10-12	hours.	The	rest	worked	between	3-6	hours	and	participated	
in different forms of education. But most of them were forced to  
stop	their	education	because	of	the	hard	work	(Heiserer,	1996).
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In Africa, apart from a lot of serious problems of their inhabitants 
–	 strikes	 the	 phenomenon	 of	 abandoned	 children,	 street	 children.	
In most African countries children are undernourished, sick and 
neglected, a lot of them dies prematurely. Those who make it through 
have	to	fight	for	survival	(Piasek,	2001).	In	poor	African	countries	
there is a lack of medicines or they are very expensive, they are 
available	for	50-80%	of	people.	Many	children	are	not	provided	with	
medical care, because there is one doctor to a dozen or so or to a few 
dozen	thousand	of	inhabitants,	for	example	in	Kenya	to	20	thousand	
of	inhabitants,	in	Ghana	to	25	thousand.

Another	problem	is	caused	by	civil	wars	in	Africa.	120	thousand	
of the youngest Africans are so called children of war. They are 
extremely poor, so in recruitment they see a chance to survive, earn 
money	and	gain	social	promotion.	They	are	forced	to	fight,	and	a	lot	
of	them	is	under	the	influence	of	alcohol	or	drugs.	10%	constitutes	
girls,	later	sexually	abused	(Piasek,	2001).

 The reality of life of street children is governed by its own rules, 
often cruel and incredibly brutal. Strict hierarchy is in effect, the oldest 
are the highest. The younger ones have to submit unconditionally to 
the orders of the older ones who often abuse them and rob them of 
their wages. Street children in order to survive in such an unfriendly 
environment become brutal as their surrounding. They are rejected 
by the society, unwanted but undoubtedly they are not responsible 
for their social situation. On the streets they become subjects of 
violence and diverse abuses. Kept in jail, forced to kill, to harass, 
dazed with alcohol or drugs, they have become the victims of adults 
from whom they have right to expect protection and respect for  
their rights.

Born in Africa, Asia, South America or Europe, they deserve 
respect and help from the particular countries’ governments and 
respect for the rules included in the Convention on the Rights of 
the Child. Allowing these abuses towards children and condemning 
them to live in the environment of the streets, these governments 
not only break the basic rights of the child but also don’t take 
responsibility for their injustice in their countries. Disorganization 
of	family	and	poverty	–	these	are	the	two	basic	causes	which	result	
in appearance of street children. The lack of ties, sense of safety 
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and	also	subjective	treatment	of	a	human	being	are	basic	deficits	of	
modern civilization.

Marginalization of groups of street children leads, in further 
consequence, to constant and systematical growth of crime and 
pathology.	 Unloved,	 frustrated	 children,	 filled	 with	 aggression	
towards the whole world become a great danger for each encountered 
person.

In	 Europe	 the	 role	 of	 non-government	 organizations	 in	 work	
with	street	children	is	the	key	one.	Non-government	organizations	
dealing with street children differ in aims and take different forms 
of activity. Due to them and their diligent work, the governments 
of the countries are aware that the problem of street childrn exists. 
They work out programmes to directly help the street children.

The basic attitude of taken activities is searching for homeless 
young people and offering them such an aid that is the most suitable 
in a particular situation. The team of street pedagogues take the 
initiative, take to the street, come into contact with the young 
people. The actual situation of a young person should be the centre 
of activity of the whole team. The care over the youth should last as 
long as it is needed by a particular person.

Aid organizations meeting a street child’s needs propose a place 
to sleep, to bathe, to eat, learn and develop social skills and also try 
to come into contact with families. Individual attitude to a child is 
important	 and	also	 the	 support	which	 is	 given.	Through	 fulfilling	
basic biological needs it is pointed to the higher needs such as giving 
friendship	to	a	child,	due	to	which	he/she	may	feel	safe.

The organizations also take up work with families, so important 
for children. But they are aware that a large part of these children 
will get lost and won’t come back to the centre or to the aid point. 
Initiatives	 taken	 by	 the	 non-government	 organizations	 are	 vital	
because of the practical and constructive aid for street children. They 
are the most important source of knowledge about the phenomenon 
of street children. The Council of Europe states that it should support 
these organizations and give them freedom in experimenting.  
It should make the contact between them available, on the 
international level, and exchange of experience possible.
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recommendations	by	the	Council	of	Europe	for	non-government	
organisations working with street children are as follows:
–		 It	 is	 hugely	 important	 not	 to	 harm	 family	 ties	 of	 a	 child.	

Connection	between	a	street	 child	and	significant	others	has	a	
basic meaning.

–		 The	 positive	 attitude	 towards	 people	 with	whom	 they	work	 is	
another basic factor. Due to that the life of street children may be 
perceived and evaluated as a successful strategy for surviving.

–		 Work	with	street	children	should	be	carried	out	on	the	streets,	in	
other case the offered help won’t reach them. The basement is a 
direct	contact	between	a	social	worker	with	“the	street”.	Moreover	
before any constructive cooperation occurs a social worker should 
be accepted.

–		 Social	work	and	 recreational	 activities	must	be	 combined	with	
the promotion of reintegration of street children in a community 
(Council	of	Europe	1994,	35).
Yet	the	activity	of	governments	is	still	necessary	for	solving	the	

problems of street children. Social care should be more accessible 
for street children who are mistrustful towards institutions and 
don’t like asking for help. Social service and social politics should 
struggle to:
•	make	official	politics	the	politics	preventing	social	problems;
•	make each attempt of supporting families which suffer from 

marginalization have its main aim in believing in potential and 
positive features of these families;

•	social service should work with children and their families, but it 
is important they are not too much specialized;

•	information and advice centers are required where the youth 
could learn about legal and practical alternatives to life on the 
streets;

•	little children and their families deserve more attention in order 
to prevent the process of becoming a street child (Council of 
Europe,	1994,	41)
A child as a rightful member of society has right to expect from the 

government structures care and help, interest in his fate, especially 
when	he/she	is	being	hurt.	In	case	of	street	children,	society	allows	
a child to live on the streets, although in Europe those children live 
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in countries characterized by wellbeing. Street children need people 
who help them get out of the streets. Aid institutions will give them 
support, opportunity to learn and work, offer friendship and also 
pay attention to the potential which is present in young people. But 
political will is needed to want to improve their situation. Political 
will turns into concrete organizations and a country should support 
them	financially.	Proposed	help	is	very	concrete,	going	directly	to	the	
child’s street world.

Problems which appear in work of the above mentioned  
institutions and occur during discussing different aid forms for  
street children, may be distinguished as follows:
•	Because	 the	 conditions	 of	 the	 phenomenon	 have	 also	 macro-

social	 character	 (unemployment,	poverty),	 influences	 should	be	
(but often they are not) included in government’s activities (law 
system, care over child, education, health protection etc.)

•	The	 forms	 of	 aid	mentioned	 in	 the	 chapter	 are	 rendered,	 first	
of all, by different social organisations of local or international 
character, charity organisations, or associated with Church etc.
Actions taken by organisations are realized through:
–		 Appealing	to	the	media,	politicians,	local	authorities
–		 Taking	up	aid	actions,	noticing	problems,	caring	about	suitable	

law solutions 
–	 Struggle	 for	 providing	 street	 children	 with	 basic	 needs	

(accommodation, food)
–		 Providing	safety	and	care
–		 Going	out	to	children,	coming	into	contact	with	them	on	the	

streets
–		 orientation	to	the	potential	of	those	children	and	also	their	

active involvement
–		 orientation	 to	 help	 individuals,	 individual	 work	 and	 also	

acknowledging the need of supporting the family
–		 Work	with	a	group

So, work of the street pedagogue shouldn’t be something isolated, 
the whole system of prevention should exist, in which this work 
finds	 its	 place.	 A	 special	 role	 in	 this	 system	 belongs	 to	 the	 local	
communities and local governments. Common tendency of European 
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countries is giving to the regional or local authorities larger range of 
responsibility for giving support to children and the youth in their 
development and also organizing the system of aid for children at 
moments of crisis. 

recommendations	 of	 the	 oNZ	 concerning	 prevention	 crime	
among juveniles (Rijad Recommendations) tell about the need of 
working out complex crime prevention plans aimed at juveniles 
and also about the need of taking up coherent actions to prevent 
crime among juveniles and the older youth by strict multispectral 
cooperation between state, regional and local administration, with 
the participation of local sector, leaders of local communities and 
agendas and organizations dealing with work and care over children, 
health, education, social aid, crime and justice issues.

The	 Committee	 of	 Ministers	 of	 the	 Council	 of	 Europe	 recom-
mendation also tells about the need of creating the national strategy 
of early psychosocial intervention aimed at preventing crime.

Prevention	work	led	on	the	streets	or	in	the	courtyard	is	first	of	
all educational and care work directed at the promotion of health, 
capability of solving the problems, coping with aggression or 
expressing feelings. In local environment where street pedagogues 
work, different social problems occur, such as: poverty, neglect, 
crime,	 alcohol	 and	 drug	 abuse,	 violence,	 auto-aggression	 and	
conflicts	between	different	groups.	Taken	preventive	actions	should	
be	adjusted	to	the	needs	of	community	and	concern	local	specificity.	
Diversity of problems led to the need of working out professional, 
multidirectional, preventive and educational aid which is provided 
by the street pedagogues. Searching for the ways of eliminating 
dangers, giving support to neglected children, without due care, for 
whom	the	street	is	the	place	of	socialisation	–	the	street	pedagogue	
through direct, informal contacts with a child realizes pedagogical 
programme on the streets and then in a club.

The	specific	role	of	the	street	pedagogue	in	prevention	is	based	
on the very moment of coming into contact with a child in the street 
environment. It is important both for the street children who would 
like to submit to prevention actions in a club and to those who 
could be contacted only on the streets. The value of each individual 
contact depends on the type of person the street pedagogue 
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is,	 on	 his/her	 attitude	 to	 a	 child	 and	 also	 on	 the	 values	 he/she	 
prefers.

Formulating the rules and aims of prevention carried out by street 
pedagogues, it is necessary to emphasise the fact that a human being 
is a person and that touching the ontological nature undoubtedly 
decides about the success of all preventive actions. This imagination 
of a human being, a précised vision of the issue of humanity decides 
about the choice of measures and ways of realization the whole 
process of upbringing. From a humanistic psychology point of 
view prevention is a process in which a human being develop his 
consciousness of freedom of choice and responsibility for choice that 
was made.

In pedagogical work on the streets personal devotion of a pedagogue 
is	 important	–	 the	devotion	 to	 the	cases	of	 children	and	 the	youth.	
This plays a key role. If a pedagogue’s devotion is authentic and true, 
then the dynamic of the process will increase. It is not good when 
the prevention is invented for children and the youth. It makes sense 
when young people become active and then the prevention come 
”through	them	for	them”.	At	the	beginning	of	the	prevention	work	it	
is important to notice these factors that led to such and no other life 
attitudes	of	children	on	the	streets.	Their	problem	often	reflects	their	
family problems attached to low level of education, low social status, 
sense	 of	despair,	 conflicts	 in	 family,	unemployment.	 It	 is	 crucial	 to	
have a wider perspective on the problem and attempt to solve it 
systematically. That is why the work of street pedagogue depends 
on coordination of activities of different public services working for 
children and the youth on the territory of particular local authorities. 
This also concerns educational, social care and also health protection 
institutions.

The	 role	 of	 street	 pedagogue	 is	 also	 to	 use	 his/her	 influence	
in order to minimalise different dangers, especially through the 
passion of creative living and supporting the young person on his 
way to development. The street pedagogue through his activity, 
creating new ideas, conceptions of solutions motivates young people 
to creative spending their spare time creatively.

Since the youngest years children should learn about the rules of 
healthy life. Developing their interests, proposing them interesting 
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forms of playing and creative use of spare time in the earliest classes 
is the most preventive. Through playing children learn to speak 
about their problems.

Effective	preventive	actions	are	based,	first	of	all,	on	interpersonal	
ties and dialogue. The quality of that relation decides about the whole 
preventive-educational	process.	In	preventive	work	the	pedagogue’s	
attitude authentic full of kindliness, respect, may cause that a young 
person won’t feel unsafe. That is such a form of building a contact 
with another human being that bears features of healing relation.

Pedagogy of dialogue and humanistic psychology cast the new 
light on people socially wrongly adapted. The humanistic conception 
advances the thesis of primeval goodness of a human being, which 
can be developed in the process of self realization. It is opposed to 
the opinions that human nature is bad and imperfect. The thesis 
of primeval goodness of a human being is the basis of subjective 
upbringing,	 in	which	there	 is	a	place	 for	trust	and	self-realization	
(Urban	1997,	187).	The	basic	 task	of	 such	perceived	prevention	 is	 
a human being treated as a task. Prevention realized on the streets 
takes	place	somehow	“on	the	way”,	in	relation	to	whom	a	pedagogue	
meets. A street child is like a wanderer endangered by different 
perils,	 he/she	 takes	 over	 adversities,	 often	 fear,	 gains	 experience,	
but all the time is only a child. The person who accompany  
him/her,	if	only	for	a	moment,	bears	great	responsibility	and	becomes	
the companion of that journey. Maybe hope will arise from that 
reciprocal wandering...

Street	 children	 are	 “immune”	 to	 preventive,	 environmental	 or	
social-therapeutic	influences	and	institutionalized	forms	of	aid	don’t	
perform their function towards them. They need help but they often 
reject it and become the children of nobody, children without future. 
A street pedagogue, as a preventer and care giver, oriented to work 
with street children in their environment can cause that “closed 
circle”	of	abused	child,	of	child	of	nobody	is	stopped.
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Chapter fourteen

Images of the problems of young individuals  
with disabilities

Olin Elisabeth, Ringsby Jansson Bibbi
The Gotheborg Univeristy

Abstract 
This article focuses on how various welfare actors understand and 

describe young individuals with disabilities, their difficulties, and 
their need for assistance. Data for this study was based on interviews 
with focus groups, which included representatives from various 
welfare organizations such as social services, the Public Employment 
Service, the Swedish Social Insurance Office, and high schools. The 
welfare actors’ descriptions of the young individuals problems include 
three dominant issues: The first, although not the most prevalent, is 
related to their complicated childhoods. The second view the problems 
as not caused primarily by the disability, but rather as the result of 
various types of personal deficiencies. The third and the most common 
descriptions involve various diagnostic concepts. Although there are 
critical voices among the respondents toward the increased use of 
diagnoses, most appear to believe that the advantages of a diagnosis 
outweigh the disadvantages. The respondents describe the diagnosis 
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as a starting point for action, which allows the professionals to 
provide the young people with more appropriate assistance. However, 
the way in which various professionals classify and categorize young 
individuals with disabilities will affect the ways in which their 
problems are explained, understood or addressed and may hide social 
factors and reduce the complexity of the image of young individuals 
with disabilities. A diagnosis, which indicates a difference, might 
also be particularly sensitive for young individuals who are at a stage 
of life at which they are expected to become independent and manage 
alone.

Keywords: Welfare organsations, young individuals with 
disabilities 

Introduction

This article addresses the ways in which various welfare actors 
describe	and	view	young	individuals	with	mild	intellectual	and/or	
neuropsychiatric disabilities, which are occasionally accompanied by 
various social issues. This group challenges welfare organizations; 
they	 are	 difficult	 to	 categorize	 as	 they	 are	 on	 the	 border	 line	
between	 ”different”	 and	 ”normal”.	 In	 addition,	 existing	 programs	
do not always work for this group. As a result of their situation, 
this	group	of	young	people	frequently	falls	“between	the	cracks”	as	
various	 authorities	 and	 organizations	 define	 their	 target	 groups,	
responsibilities and tasks. One of the respondents in the study 
expresses the existence on the boundary in the following way: 

These are the ones who have gained a slight foothold in the work 
force, or who thought that they did, and they still didn’t quite...

This article is founded on interviews with representatives of 
various welfare organizations such as schools, social services, and 
various forms of work place rehabilitation programs.11 The purpose 
is to highlight and analyze the way in which various welfare actors 

11	See	the	report,	olin,	E.	&	ringsby	Jansson,	B.	(2009)	Stöd	till	unga	vuxna	
på	väg	ut	i	arbetslivet	–	en	utmaning	för	välfärdssystemet.	Göteborg:	Fou	i	väst,	
rapport	1:2009
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understand and describe young individuals with disabilities, their 
difficulties,	 and	 their	 need	 for	 assistance.	 The	 article	 is	 based	 on	 
a desire to gain knowledge about the circumstances under which 
these	phenomena	and	groups	are	defined	as	social	problems.	

1. Background

Over the last few years, Sweden’s sociopolitical development has 
clearly moved toward increasing the rights and responsibilities of 
the	individual	to	influence	various	forms	of	assistance.	This	article	
thus emphasizes that professional actors need to adopt a role that is 
more focused on providing advice and guidance. Assistance should 
be viewed as an offer to the person seeking help; the control of 
professionals	 should	 diminish	while	 the	 space	 for	 individual	 self-
determination	should	increase	(Börjesson	&	Palmbladh,	2007;	Lewin,	
1998;	Lindqvist,	2004).	

The welfare actors, however, also represent the organization that 
controls the resources, which the person seeking assistance needs or 
demands. This becomes increasingly important as the welfare state’s 
finances	deteriorate.	Professional	groups	frequently	assume	the	role	
of	 guardians	 of	 the	welfare	 sector	 as	 the	 financial	 framework	 for	
public operations shrinks, which affects their relationship to those 
who	seek	support	and	assistance	(Lipsky,	1980;	rothstein,	1997).	

The organizations’ criteria for making decisions, their routines, 
and the way in which they address these young people are crucial for 
determining who will receive assistance. Organizations tend to focus 
on a limited target group and may demand a conclusive diagnosis or 
a clear membership of the target group. This may complicate access 
to	–	as	well	as	the	influence	over	–	assistance.	As	need	almost	always	
surpasses the amount of available resources, decisions and priorities 
of	 the	 individual’s	 needs	 may	 be	 determined	 too	 strictly	 (olin	 &	
ringsby	Jansson,	2006).	

Several studies indicate that the organizations view some 
groups as more attractive clients. These include those whose need 
for support and assistance are relatively easy to meet. Another 
category of attractive and successful clients are those who have 
the	knowledge	and	ability	to	articulate	their	needs	”correctly”;	they	
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know	where	to	find	help	and	show	a	desire	and	motivation	to	change	
(Carlsson,	2003,	Börjesson	&	Palmblad,	2008).	only	few	of	the	young	
individuals	with	psychological,	neuropsychiatric,	and/or	intellectual	
disabilities	fulfill	these	criteria	for	attractive	and	successful	clients.	
Meetings and contacts with representatives of various authorities 
are therefore crucial for the self image and future opportunities of 
these young individuals.

Börjesson	&	Palmbladh	 (2007)	believe	 that	motivation	and	the	
ability to show a desire for real change has become an increasingly 
important tool with which to access society’s resources. There are 
methods and techniques, frequently called motivation exercises, 
which	may	be	used	 in	 cases	 in	which	 the	welfare	actors	find	 that	
the individuals seeking assistance lack the desire to change. The 
authors also believe that the desire to change one’s life according to 
current societal norms is being viewed as an indicator of the personal 
character of those seeking assistance. 

1. Methodology

Data for this study was based on interviews with focus groups 
which included representatives of various welfare organizations such 
as social services, the Public Employment Service, the Swedish Social 
Insurance	office,	and	high	schools.	The	respondents	thus	represent	
various professions, authorities and organizations which come into 
contact with the target groups. Two focus groups, each consisting 
of six individuals, were interviewed on three separate occasions 
respectively. The interviews with the focus groups were analyzed 
with the help of a qualitative ethnographic content analysis: ECA, 
Ethnographic Content Analysis	 (Altheide,	1996,	Taylor	&	Bogdan,	
1998).	The	purpose	was	to	discern	aspects	of	the	content	which	might	
be related to the study’s research questions. The analysis began with 
a separate summary of the transcripts of each interview with the 
focus groups. The material was subsequently coded which allowed 
us to distinguish content based units and to identify themes in the 
text. The themes and categories subsequently changed and became 
more sophisticated during the analysis in the interaction between 
data,	concepts,	analysis	and	interpretation	(Altheide,	1996,	Taylor	
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&	Bogdan,	1998).	The	data	was	allowed	to	influence	the	references	
to both theories and discussions. 

2.  Descriptions of problems 

While	 the	 young	 individuals	 face	 different	 social,	 financial	
and cultural situations, almost all are described as experiencing 
difficulties	with	 regard	 to	housing,	work	or	financial	 support.	The	
welfare actors’ descriptions of their problems include three dominant 
issues:	The	first,	although	not	the	most	prevalent,	is	related	to	their	
complicated childhoods or the fact that the parents do not understand 
their children in the same way as the respondents. The second 
type of descriptions view the problems as not caused primarily by 
the disability, but rather as the result of various types of personal 
deficiencies.	 The	 third	 and	 the	most	 common	 descriptions	 involve	
various diagnostic concepts. 

Problematic Family Situations 
The informants’ stories reveal that some of the young people grew 

up	in	families	who	contributed	to	their	difficulties	in	various	ways.	For	
example, families may have experienced social problems including 
substance	 abuse,	 psychiatric	 illness	 or	 long-term	 dependency	 on	
welfare. Some parents may have had very high expectations for their 
children and were therefore unable or unwilling to understand their 
children’s needs. 

It is the entire family constellation, well, everybody is at home 
when you walk in, mom, dad, the grandmothers. They have been on 
welfare for several generations. The mom or the dad may have had 
– or still have – substance abuse problems so they have a pension 
or welfare. Then, the children get into trouble in school and later 
get a pension or disability insurance. It is more complicated, you 
have to break a pattern, which is tough. It is a normal pattern for 
them, but not for us, so it’s very hard for the kids to break it. There 
are also a lot of conflicts in these families. It is difficult to get these 
families out in society, to practice taking the bus or to drop the 
children off at daycare... that it is normal, other people do it every 
morning. 
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This quote is an example of the respondents’ descriptions of 
families who have developed a dependency on welfare over a long 
period of time. This type of family is incapable of structuring their 
everyday lives according to accepted norms. The respondents do not 
consider the parents to be good role models for their children as they 
do not support themselves. In addition, they believe that the parents 
have failed in their duty to socialize their children to become good 
citizens. They maintain that young people who grew up in this type 
of family have fewer opportunities to create a different and better 
life. The informants mention the young people’s family situation 
as a contributing cause of their problems in addition to other 
significant	factors	such	as	class	and	ethnicity.	There	are,	however,	
also descriptions of parents, who for various reasons do not appear 
to	understand	their	child’s	difficulties.	one	respondent	who	works	
in workplace rehabilitation provided the following description of his 
or her experiences: 

Many parents have a completely false idea of their child’s 
career options. They want their kids to have a career. For example, 
we had one boy who clearly had an intellectual disability, but his 
parents believed that he should have a career in the restaurant 
business. The parents ruined all the other placements and said: 
”What the hell... did you not get a better placement? Of course  
I understand if you would rather stay in bed rather than going to 
that crappy place!” 

Character-based explanations 
The respondents believe that the disabilities are not the primary 

cause of the problems of many of these young individuals. They are 
instead said to lack the necessary abilities to become independent 
and establish themselves in society. These individuals are described 
as lacking motivation to take charge of their lives; they lack resolve 
and give up when they encounter opposition. In addition, they are 
said to be immature, juvenile and easily offended. The respondents 
also maintain that many of the young people’s goals and dreams about 
their professional and personal lives are completely unrealistic.
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No Motivation and poor resolve 
Young people come to me for assistance. They have often 

finished compulsory school, but when they start high school – most 
of them attend the individual program – it becomes clear that it is 
not working. They can’t do it and drop out. They don’t do anything, 
but stay home. Finally, their parents can’t deal with them anymore 
and make them come to us. I try to get them an internship, but it 
doesn’t work. It is hard to put a finger on what isn’t working. 

All respondents recognize this group which was described by an 
informant	who	manages	 financial	 assistance.	 These	 young	 people	
are described as lacking initiative; they lack the internal motivation 
to take charge of, and change, their situation and they live reclusive 
and passive lives. Many of them almost never leave their homes and 
their existence is frequently characterized by material and social 
deprivation or misery. The respondents believe that to help young 
individuals with these types of problems, they need to remain in 
close and continuous contact with them and to function as a type 
of	”engine”	in	their	everyday	lives.	The	young	people	would	give	up	
without this type of support and return to their passive existence.  
A social worker describes what is needed to help the young people  
in the following way: 

Nobody has an engine; they need somebody to be there for them 
all the time. I can’t; I can’t see them every day. We meet regularly, but 
nothing happens between meetings. Absolutely nothing happens, 
even if we had agreed that they would do something. They have no 
engine, and unless we are always there to push them, absolutely 
nothing happens. 

Unrealistic expectations and immaturity
Several respondents also describe many of the young people as 

immature and say that they have unrealistic expectations about 
their future. They frequently dream of becoming famous in the 
entertainment	 industry	primarily	as	 rock	stars	or	TV	hosts.	They	
want to be seen in media and want to be rich and famous. One 
respondent, who is employed in workplace rehabilitation, stated 
that he used to try to help the young people to become more realistic.  
As a result, however, they would not show up for their activities.  
He now tries to offer them activities that are closer to their wishes. 
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They are often immature, like delayed teenagers. They want to 
become stars; it is the direction they want. Now I try to get them to 
take voice lessons as part of their activity reimbursement program. 
It is a little glamorous, but you have to take it for what it is. These 
young people are so easily offended. They are afraid of feeling like 
failures. 

All informants, regardless of which organization they represent, 
recognize	 this	 group	 of	 young	 people	 whom	 they	 describe	 as	 ” 
immature”,	 ”lacking	 resolve”	 and	 ”unrealistic”.	 Their	 lack	 of	
motivation and immature thoughts and actions are said to be the 
largest obstacles to assistance. The respondents frequently feel 
powerless, as they feel that they do not have enough time and 
resources to motivate the young people to transform their lives 
according	to	traditional	expectations	from	society.	This	reflects	the	
currently common belief that people have to show a desire to change 
to	get	access	to	help	and	support	(Börjesson	&	Palmblad,	2008).	

Diagnostic explanatory models 
The most common explanatory model involves describing the 

young individuals’ problems in various diagnostic terms. Most 
respondents maintain that a diagnosis is important for their ability 
to provide appropriate support and help. Many of the young people 
in this study have been diagnosed with ADHD, various forms of 
autism and mild intellectual disabilities. Most of the diagnoses are 
symptom-based;	 they	 are	 based	 on	 difficulties	 or	 symptoms	witch	
underlying	cause	may	be	difficult	to	determine	based	on	medical	or	
psychological	tests	(Michailakis,	2008).	

The neuropsychiatric field 
One may conclude that the number of psychiatric evaluations 

has increased. We learned about Asperger’s syndrome and ADHD 
five, six or seven years ago. We already knew about ADD DCD 
(DAMP). Neuropsychiatric evaluations have become increasingly 
common and our attitudes have changed. One has started to wear 
different lenses, different expectations. Before, one generally had 
the same expectations on these young people as for others of the 
same age. Schools understood very little about the group we were 
dealing with. We were very disoriented and ignorant about their 
needs, their specific needs as a group as well as individuals. 
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As in the previous quote, all respondents state that they meet 
a growing number of young people with various neuropsychiatric 
diagnoses. Most believe that the increased number of diagnoses 
constitutes a positive development. It provides new information to 
the various welfare organizations which allows them to address 
individuals with these types of issues differently. In addition, the 
respondents have different and more appropriate expectations on 
these young individuals. The informants believe that problems that 
are	particular	to	individuals	with	ADHD	include	difficulties	planning	
their future; they are constantly looking for new challenges and get 
bored when something becomes too familiar. 

Boys with ADHD lack executive capabilities of planning and 
looking ahead. They somehow live in the present and are unable 
to see any future consequences. Motivating this type of guy to look 
ahead can be very challenging because he doesn’t have a proper 
future; he can’t get rid of his disability. Internships are usually 
initially successful for these boys. Everything is new: new friends; 
yes it’s fun. When it starts to get boring, you can’t really motivate 
them: If you stay for three more months, you can be hired and get  
a salary and your own apartment. You can maybe even save money 
for a car. It doesn’t really work; I leave when it’s not fun any more. 
It is incredibly difficult to get past that part!

Several	 informants	 confirm	 this	 account:	 young,	 primarily	
male, individuals who have been diagnosed with ADHD have poor 
resolve;	they	are	attracted	by	new	exciting	things,	but	have	difficulty	
understanding the consequences of their actions. One respondent, 
however, mentioned that girls with ADHD show a completely 
different behavior; they tend to withdraw and become passive.  
As a result, their needs are overlooked. One of the respondents, who 
works closely with girls with these types of issues, believes that boys 
demand their rights through their extroverted aggressive behavior. 
They thus demand their rights differently than girls. 

Think about our girls with ADHD. They sit in their corner; they 
are silent and feel really bad. I feel for them. We are too passive 
when we meet them. We prioritize the boys because they got into 
trouble: they broke a window, hit or pushed somebody. 
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The respondents believe that regardless of gender, working with 
young	people	with	ADHD	is	difficult	and	challenging.	Individuals,	who	
have been diagnosed with Asperger’s syndrome on the other hand, 
are easier to help, provided they are given appropriate assistance. 
Young	people	with	Asperger’s	are	not	considered	as	active	and	prefer	
familiar routines to new challenges. 

Intellectual Disabilities 
A certain intelligence is required to realize that one is not 

intelligent. That is what is so difficult. This group faces a certain 
Catch 22. They are not intelligent enough to understand their 
challenges and limitations. 

This	quote	reveals	that	it	is	difficult	to	help	young	people	who	are	
said to have an intellectual disability as they may not understand 
their problems and limitations. Several of the respondents have 
similar experiences. In addition, they mention that young people with 
intellectual disabilities might actively resist the help to which they 
are entitled despite understanding their issues. Several informants 
believe that convincing them that they need the support associated 
with their intellectual disabilities requires a particular technique 
and attitude. One case workers describes the way in which he tries 
to convince them to accept their diagnosis as follows: 

You have to be very specific in these conversations. If I have 
already asked: ”Do you find math difficult?”, and the answer was: 
”No, math is not difficult”, my next question is: ”Is the multiplication 
table difficult”, ”Yes, it is difficult”. Well, things become clearer if 
you ask more specific questions, and sometimes things can become 
very clear. Things become clear to the young person and we can 
agree that, OK it takes me a long time to learn things, I forget 
things, and if I have to go to school I like to be in a small group. 
You don’t bother with the terms Special Education School and all 
these things that carry large stigmas for some students. They don’t 
want any part of that, and we talk about their actual difficulties 
instead. I often see students nod when I talk about this. 

The Benefits and risks of diagnoses 
Although the respondents generally believe that a diagnosis 

may provide a good foundation for future assistance, some of 
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them maintain that it involves certain risks. A diagnosis focuses 
primarily	on	an	individual’s	shortcomings	and	difficulties	and	other	
circumstances such as childhood and family are overlooked as a result. 
The respondents believe that as diagnoses have the appearance of 
scientific	accuracy,	one	might	believe	that	individuals	with	the	same	
diagnosis are more similar than they actually are. One person also 
opposed	the	idea	of	placing	the	problems	firmly	with	the	individual	
without considering their environment. 

Having a mild intellectual disability is one thing, but what does 
the disability mean? Well... it is important to understand, because 
in certain environments, a mild intellectual disability might not 
be a disability. One might not have an intellectual disability if 
one finds the right workplace; receives appropriate assistance, and  
a mentor or something at the workplace. It depends slightly on the 
environment.

Some informants maintain that it is important to realize that 
receiving a diagnosis may cause distress, which might result in other 
problems including grief and depression. Professional caregivers 
have to be aware of these issues. One respondent who has extensive 
experience of working with young people with neuropsychiatric 
diagnoses provided the following account:

And they suddenly receive a diagnosis, most often ADHD or 
Asperger’s or something. It is very traumatic and they, or at least 
many of them, break down in some way. They are really damaged, 
even if their issues cannot be completely unknown to them; they 
may not have wanted to see them. Some get through it, but start to 
crack when they begin high school; they can’t manage; it is a great 
problem. They stay home, turn day into night and it is really hard 
to get them going again.

Others, however, maintain that the diagnosis might come as a relief 
for the young individuals, as it relieves some of their feelings of guilt.

I think it can be a good thing, because it relieves some of the 
personal responsibility for individuals who have always failed in 
everything and believe it is their fault. The problem isn’t mine, it is 
somewhere else. It is because I have trouble with these things. Well, 
it is enough that I do as well as I can based on what I can do. 
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The discussion reveals ambivalence among the respondents about 
the ways in which they explain and describe the young people’s 
problems. On one hand, there is a strong tendency to place the 
difficulties	with	the	individuals.	This	may	reflect	the	fact	that	Sweden	
is more likely than other countries to use individual explanations for 
excluding	some	people	from	society	(Holmqvist,	2005).	on	the	other	
hand, the respondents are critical of the way in which the diagnosis 
allows the complex and vague challenges of everyday life appear 
simple,	distinct	and	clearly	defined.	

3. Problems of young individuals with disabilities:

Categorizations and consequences 
Categorizing individuals is part of the job in all types of social work. 

Social workers make daily decisions which classify the young individuals 
based on legislation, inquiries, precedent as well as subjective criteria. 
The type of organization in which a person works has a large impact on 
the types of available categories. According to Bourdieu, they might be 
said	to	be	part	of	the	social	field’s	”doxa”	(Järvinen	et	al.,	2003).	Doxa	
may be described as an organization’s professional ideas and norms 
about its most important tasks and functions and the ways in which 
it	defines	its	target	group	or	clients.	It	also	includes	the	explanatory	
models and methods for solving problems and to make prognoses 
for different groups of clients. These ideas and norms are frequently 
taken	for	granted	within	a	field	to	the	extent	that	they	are	never	even	
discussed or questioned. For example, a physician would obviously 
be expected to use medical discourse to diagnose a patient’s problem 
and provide treatment. A social worker is accordingly also expected to 
categorize a person seeking help based on his or her needs according to 
classifications	in	the	social	welfare	legislation.	In	addition,	somebody	
who	 works	 at	 the	 Swedish	 Public	 Employment	 office	 will	 classify	
individuals	according	to	their	ability	to	work	(Johansson,	2007).

This paper studies social services. Their mission is not to heal or 
to provide care, but to create opportunities to integrate these young 
individuals	in	society.	However,	a	more	character-based	and	medical	
model clearly currently dominates their work. The young individuals’ 
problems are considered biological and are placed with them. This is 
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probably connected with the fact that a number of diagnoses, not least 
the neuropsychiatric, have recently become more prominent in Sweden 
both in various welfare organizations and the media (Hallerstedt, 
2006,	Hjörne	&	Säljö,	2008).	other	types	of	diagnoses	have,	however,	
experienced a renaissance. For example, test psychology which 
includes various forms of intelligence tests, has not been as widely used 
since	the	1960s	(Hallerstedt,	2006).	This	and	other	studies	reveal	that	 
a diagnosis frequently constitutes a ticket to various forms of assistance 
(olin	&	ringsby	Jansson,	2006,	Tideman,	2000).	This	development	
has, however, been criticized; several studies indicate that the same 
individual can be judged differently depending both on who made  
the diagnosis and when and where it took place despite the well 
developed, accepted and common tools for making psychiatric 
diagnoses	(Topor,	2004,	Johannisson,	2006).	

Although there are critical voices among our respondents toward 
the current diagnostic culture, most appear to believe that the 
advantages of a diagnosis outweigh the disadvantages. The respondents 
describe the diagnosis as a starting point for action, which allows 
the professionals to provide the young people with more appropriate 
assistance. Diagnostic terms might, however, be used differently than 
was intended in the context in which the diagnosis was made. For 
example, restlesness or poor resolve among young individuals with 
neuropsychiatric diagnoses might be interpreted as a symptom. The 
same behavior in other young people might instead be viewed as 
age appropriate behavior. The increased use of diagnoses may also 
hide	social	 factors.	For	example,	 the	boys’	and	girls’	difficulties	are	
frequently described completely differently despite the fact that they 
have received the same diagnosis. The use of diagnoses as part of social 
work may thus reduce the complexity of the image of young individuals 
with disabilities. Without delving deeper into the question of the ways 
in which categories are created, developed and established in various 
environments, one might nevertheless conclude that this type of 
diagnostic descriptions of the challenges of these young individuals 
has become very prevalent. A new doxa appears to be developing in 
the	field	of	social	services	as	this	and	other	studies	indicate	that	the	
diagnostic culture clearly impacts various social welfare programs 
(Hallerstedt,	2006,	Hjörne	&	Säljö,	2008).	
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Categorizations have Consequences 
The categories that are used by various welfare actors to describe 

the young people’s problems and challenges have a crucial impact 
on the ways in which they determine where the problem is and who 
has	 the	 right	 to	define	 it.	The	way	 in	which	various	professionals	
classify and categorize these young individuals will affect the ways 
in which their problems are explained, understood or addressed. 
In	addition,	 it	may	 influence	 the	ways	 in	which	 the	young	people	
view themselves. A diagnosis which indicates a difference might be 
particularly sensitive for young individuals who are at a stage of 
life at which they are expected to become independent and manage 
alone. The young individuals might adopt other people’s expectations 
and views about their shortcomings. As a result, they might develop 
different	strategies	for	managing	stigma	(Goffman	1988).	They	might	
either	resist	their	classification	or	adopt	it	and	accept	the	description	
of	 their	 problems.	 Johannisson	 (2006)	 discusses	 the	 opportunities	
and limitations of the diagnosis. 

Our final question is: What is gained or lost by a diagnosis? 
While there are benefits, there are also risks. Diagnoses might hide 
other, perhaps better, explanations for a given problem than the 
purely medical; they might create the role of illness, and reduce 
the space for what is considered normal. The diagnosis revolves 
around the dream of normality. As we describe a growing number 
of variations of ”I” in medical terms, we move the boundaries of 
normality. Naming is apparently central to the process. What has 
a name, exists (Johannisson, 2006, 40)
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Chapter fifteen
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and psychiatric disorders in Poland
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Abstract
Those who consist the world of medicine as many of us participate 

in various different professional relations. Only one of them is specific 
just for medical profession, this is patient – medical staff relation. 
This kind of the relation from its nature is never a symmetrical 
one and seems to be even more asymmetrical when the patient has 
intellectual disability. 

Research conducted in psychology and sociology regarding the 
conditions of the proper relations of two subjects indicate that the 
main conditions are mutual relationships and attitudes. Therefore 
we have conducted the research among the primary health care staff. 
There were two groups that took part in this study. In the first one we 
measured attitudes towards people with intellectual disability, and 
this group consisted of 37 doctors and 44 supporting staff (nurses, 
rehabilitants). The other group consisted of 22 doctors and 46 
supporting staff. We measured their attitudes towards people with 
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psychiatric disorders. We applied the Attitudes Towards Disabled 
People Scale by Sękowski and the Semantic differential by Osgood, 
where we asked to assess the phrase patient with intellectual 
disability.

Comparative analysis show that medical staff have generally 
better attitudes toward people with psychiatric disorders than toward 
people with intellectual disability. There are also some differences 
between doctors and supporting staff groups. The general conclusion 
is very interesting, because it stands in opposition to the literature in 
the field. 

To conclude: from the medical world perspective building proper 
relation with the patient, especially the disabled one, should mean 
first changing the attitudes and way we see and asses them. 

Keywords: medical staff’s attitudes, medical staff–patient 
relation, people with intellectual disability, people with psychiatric 
disorders

Introduction

People with intellectual disabilities and psychiatric disorders 
are among the two disabled groups, towards whom the most 
negative dispositions are exhibited in society. They are the groups 
with particular needs, requiring special support to enable them 
to participate in society, and lead active and productive life. 
Implementation of the objectives of social rehabilitation is particularly 
difficult	with	respect	to	persons	with	psychiatric	disorders,	since	due	
to	 the	 specificity	 of	 these	 disorders,	 rehabilitation	 must	 be	 time-
consuming	and	highly	 individualized	 (Kowalik,	2007).	This	 is	due	
to bizarre behaviors revealed often by persons with psychiatric 
disorders, even during remission of the disease, caused by the 
changes	in	moods	and	residual	symptoms	of	the	conditions	–	such	as	
suspiciousness,	guilt,	 suicidal	 tendencies,	etc.	 (Kowalik,	2007,	96).	
This reinforces existing stereotypes and prejudices, and generates 
negative emotional dispositions in the social environment. Similarly, 
people	 with	 intellectual	 disability	 have	 difficulties	 in	 successful	
escape from the negative dispositions exhibited by people without 
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disabilities. In a culture in which intellectual competence, creativity 
and entrepreneurship are valued above all, people with decreased 
abilities are bound to encounter marginalization and negative 
reactions	 of	 the	 environment.	 People	with	 disabilities	 –	 including	
people	with	 intellectual	 disability	 and	 psychiatric	 disorders	 –	 are	
forced to remain in or frequently contact various institutions 
(Gąciarz,	2002).	Due	to	the	fact	that	both	persons	with	intellectual	
disability and mental illness need constant medical care, one of such 
institutions is a primary health care (PHC) clinic. In the literature, 
negative	dispositions	of	health	centers	are	called	“invisible	barriers”	
in	 the	 process	 of	 the	 patient’s	 rehabilitation	 (Chubon,	 1982).	
Therefore, for the subject of this study we chose the PHC medical 
staff’s dispositions towards persons with intellectual disability and 
psychiatric disorders. 

Previous studies indicate that, out of all groups of people with 
disabilities, it is these two groups towards which the general 
population	adopts	the	most	negative	dispositions	(Brodniak,	2000).	 
In	 the	 literature	 one	 can	 find	 studies	 on	 the	 medical	 staff’s	
dispositions towards persons with intellectual disability and 
psychiatric disorders, however, these studies are relatively few and 
mainly	descriptive	(e.g.	Wciórka	and	Wciórka,	2006);	they	also	fail	
to take into account the factors determining dispositions. Therefore, 
in our study on the quality of the PHC staff’s dispositions towards 
people with intellectual disability and psychiatric disorders, we also 
took into account the participants’ diversity due to the different 
job positions (nurses and doctors). Further in this article, the 
following points will be addressed: the theoretical basis for the 
study, the methodology used, the results obtained, discussion and 
conclusions. 

1.  Dispositions towards others as a factor organizing       
interpersonal relationships

According	to	Bruner,	Sharpio	and	Tagiuri	(1958,	after:	Pecyna,	
1997,	 67)	 characteristic	 of	 the	 human	 perception,	 in	 addition	 to	
reflectivity,	is	an	ability	to	form	dispositions	towards	another	person.	
This ability involves the atribution of meaning, interpretation and 
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evaluation.	Therefore,	 “the	evaluative	 judgment”	 is	a	 synonymous	
term	 for	 the	 term	 “disposition”	 (Czapinski,	 1985).	 As	 Czapiński	
(1985,	 83-84)	 explained	 “the disposition towards other people may 
be of diverse character: more semantic, or more emotional (personal) 
[...]. The disposition can be expressed in feelings (joy, sadness, anger, 
anxiety, etc.) – then we talk about emotional disposition – or in 
evaluative judgments (good-bad, nice-rude, etc.) – then we are talk 
about the cognitive disposition. In fact, it [the disposition] is usually 
either more cognitive or more emotional”. 

The	 term	 “attitude”	 is	 very	 close	 in	meaning	 to	 the	 concept	 of	
“disposition”.	In	the	past	they	were	used	interchangeably	(Allport,	
1935,	 for:	 Virtala,	 Salmelin,	 Tamminen,	 Anttinen,	 1998,	 356),	
although today it is emphasized that in both of them, the accent 
is	 put	 on	 different	 aspects.	 The	 clarification	 of	 the	 relationship	
between	 the	 term	“disposition”	and	 “attitude”	 can	be	 found	 in	 the	
work	of	obuchowski	(1966,	15):	“The attitude towards an object X is 
a hypothetical factor (latent variable, predisposition), manifested in 
a variety of behaviors, however, having the common feature which 
is a specific (positive or negative) disposition towards the object”.	
It	 follows	 from	 this	 definition	 that	 the	 attitude	 is	 complex	 in	 its	
structure. It includes two components: disposition (“the evaluative 
judgment”)	 and	 behavior.	 For	 many	 years,	 however,	 there	 was	
no	 consensus	 on	 the	 final	 definition	 of	 the	 “attitude”.	 In	 previous	
approaches,	 three	 components	were	 included	 into	 the	 definitional	
features	 of	 the	 attitude	 –	 cognitive,	 emotional	 and	 behavioral	
(Wojciszke,	2000).	Examples	of	such	definitions,	however,	can	also	
be	 found	 in	 the	 current	 literature.	Myers	 (2003,	 152)	 defines	 the	
attitude as “a general positive or negative set towards someone or 
something	reflected	in	the	beliefs,	emotions	and	intended	behaviors.”	
A	 similar	 definition	 is	 also	 formulated	 by	 Aronson,	 Wilson	 and	 
Akert	(1997).	

A	clear	sign	of	departing	from	the	concept	of	the	three-element	
definition	 of	 the	 attitude	 comes	 from	 the	 definition	 proposed	 by	
richard	Kenrick,	Neuberg	and	Cialdini	(2002,	98),	who	claim	that	
attitudes are “feelings encoded in the memory for certain people, 
objects, events or ideas”. Another proposal within this approach is a 
definition of the attitude as “a summative evaluation of any object, 
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which can be thought about”	 (Bohner,	 Wanke,	 2004).	 With	 this	
last	 definition,	 the	authors	add	 that	 the	 three	 components	 of	 the	
attitude, as previously assumed, do not need to occur with the same 
intensity, and even do not have to occur at all. This means that 
some attitudes may consist of only one component such as cognitive, 
or emotional.

The	above	definitions	indicate	that	the	term	“disposition”	refers	
rather to the cognitive sphere, containing an evaluative component. 
It consists in a particular way of evaluating an object as a result of the 
knowledge about it, however, due to a large contribution of emotions in 
the process of attributing meanings, it often departs from objectively 
formulated judgments.. The attitude, however, as has already been 
mentioned, also emphasizes the behavioral component, which is not 
present	in	the	definitions	of	“disposition”.	However,	due	to	different	
methodological	approaches	to	research	on	dispositions	/	attitudes	and	
terminological confusion arising from different theoretical bases, it 
is	difficult	 to	separate	 in	 the	 literature	 the	previous	empirical	and	
theoretical knowledge about dispositions from the knowledge about 
attitudes. Therefore, further in the article the two terms are used 
interchangeably and will be regarded as equivalents. 

The issue of attitudes towards other people is linked to another 
problem	–	the	adequacy	or	bias	of	the	attitude.	As	far	as	the	cognitive	
component of the attitude is concerned, its adequacy depends on the 
correspondence between the contents of cognitive representations 
and the reality, in this case the social and interpersonal reality. 
The formation of biased attitudes is explained, for instance, by the 
theory	of	cognitive	dissonance	(Skarżyńska,	1981;	Błeszyńska,	2001).	
Multiple determinants of such biased dispositions can also be found 
in the literature: those associated with the subject (holder) of the 
attitude	 (Zaborowski,	 1967;	 Jarymowicz,	 Codol,	 1979;	 Mądrzycki,	
1986)	or	the	object	of	the	attitude	(for	example,	the	four	categories	of	
object-related	factors	–	Czapiński,	1985,	97-125).	

The aforementioned bias and its determinants in shaping 
interpersonal	dispositions/attitudes	have	significant	consequences	for	
social life. Their manifestation is the existence of such phenomena as: 
stereotypes, prejudice and discrimination. Generally, the latter may 
be considered equivalent to three components of the negative attitude 
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distinguished within the classical theory of the attitude. They can 
also lead to social exclusion and marginalization of the lives of people 
who are in some way different from the general population. 

One of the groups that can easily be distinguished from the 
general population because of its distinctive characteristics, is a 
group	of	people	with	disabilities	(Błeszyńska,	2001).	

As	Zasępa,	Czabała	and	Starzomska	notice	(2005,	26)	“persons with 
disabilities [...] are excluded from the so called ‘normal’ communities 
and their rights are not respected.” The formation of dispositions 
towards them is based, on the one hand, on the same psychological 
principles	 as	 towards	 “foreign”	 groups,	 on	 the	 other	 hand,	 due	 to	
their	 smaller	number,	 it	 is	 also	 subject	 to	 influence	 of	 the	 factors	
which affect the formation of dispositions towards social minorities. 
Therefore, this process is far from impartial and rational judgment 
formation, and fosters the development of negative dispositions.

Research on dispositions towards people with disabilities make 
up a broad stream in the literature and pertain to three elements, 
on which these dispositions depend: the characteristics of persons 
with disabilities, personality of the disabled and the conditions 
under	 which	 the	 interactions	 between	 the	 disabled	 and	 the	 non-
disabled	occur	(Witkowski,	1994;	Sękowski,	1999;	Witkowska,	2001;	
Kossewska,	2003;	Zasępa,	Czabała,	Starzomska,	2005).	Kossewska	
(2003,	 8)	 within	 the	 approach	 of	 ecological	 theory,	 presented	 a	
wide range of determinants of social attitudes towards people with 
disabilities and found that social attitudes toward people with 
disabilities are affected by a number of factors at different levels of 
social	functioning	(macro-,	meso-	and	micro-systemic).

Against the background of a group of people with disabilities, 
there are two subgroups of people with disability, towards whom 
the	attitudes	held	by	the	general	population	are	very	specific.	These	
subgroups are people with intellectual disabilities and psychiatric 
disorders. As it is clear from the literature review, the dispositions 
towards	people	with	psychiatric	disorders	are	very	diverse	–	 from	
the positive, especially in highly educated people, through rather 
ambivalent	to	negative	ones	(Virtala,	Salmelin,	Tamminen,	Anttinen,	
1998).	However,	 the	empirical	findings	presented	 in	the	 literature	
suggest that “social attitudes towards people with psychiatric 
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disorders are more negative than the attitudes against people with 
any other impairments [...]. The social dispositions towards people 
experiencing mental illness have for centuries been associated with 
stigmatization, isolation and even involved torture and killing” 
(Witkowska,	2001,	239-240).	Even	as	 recently	as	 in	 the	1970’s,	 in	
a large scale study study, several percent of respondents advocated 
the need for a lifetime isolation of people with psychiatric disorders 
(Borowski,	 Piłasiewicz,	 Tołwiński,	 Falicki,	 1972).	 Today,	 these	
attitudes are similar to the attitudes towards crime offenders and 
alcoholics	 (Zasępa,	 1998),	 and	 can	 be	 located	 somewhere	 between	 
the attitudes towards people with physical and intellectual  
disabilities (involuntary misfortune) on the one hand, and morally 
stigmatized or condemned people suffering from AIDS, drug 
addiction	 or	 alcoholism	 (Brodniak,	 2000).	The	findings	 from	other	
studies	also	confirm	the	negative	social	dispositions	towards	people	
with	 psychiatric	 disorders	 (Huxley,	 1993;	 Simonds,	 Thorpe,	 2003;	
Wciórka,	Wciórka,	2006).

Similarly negative dispositions are observed towards people with 
intellectual	disability.	A	study	by	Minczakiewicz	(1993)	showed	that	
children	with	mental	retardation,	despite	the	superficial	acceptance	
in the peer group, were in fact rejected more often than children 
without	disabilities.	 In	 turn,	 research	by	Giryński	and	Przybylski	
(1993)	showed	that	people	with	intellectual	disability	are	perceived	
much more negatively by the environment than those with other 
disabilities (blind, deaf, physically disabled). The groups of people 
with psychiatric disorders and intellectual disability were assessed 
particularly negatively with respect to getting into close interpersonal 
relationships. This applies in particular to such close relationships 
as	romantic	relationships	and	friendships	(Kijak,	2007).

The last issue related to attitudes involves the consequences of 
unfavourable dispositions towards people with disabilities. According 
Minczakiewicz	(1993)	respect	and	acceptance	expressed	the	by	the	
social	environment	and	the	resulting	sense	of	security,	self-worth,	
self-acceptance,	and	high	spirits,	trigger	subjectively	positive	sense	
of quality of life. In contrast, negative attitudes result in a sense 
of contempt for oneself and for one’s own disability, attenuate 
immune mechanisms and undermine the effects of undertaken 
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treatments, education and rehabilitation. The losses caused by 
negative dispositions are not only emotional, but also instrumental 
and	become	an	obstacle	in	fulfillment	of	common	everyday	tasks.	

Another group of consequences involves the impact of 
stigmatization	 on	 the	 sense	 of	 identity,	 self-esteem,	 sense	 of	 self-
efficacy	 and	 various	 indicators	 of	 well-being,	 mental	 health	 and	
subjective	quality	of	life.	According	Świtaj	(2005,	139)	in	people	with	
disabilities, the phenomenon of self-stigma occurs, which is regarded 
as a “the opposite pole of empowerment, understood as the regaining 
or recovering a sense of control over one’s own life and rehabilitation, 
associated	 with	 high	 self-esteem	 and	 a	 sense	 self-efficacy.”	 Self-
stigma occurs especially in people with intellectual disabilities and 
psychiatric disorders who are particularly socially stigmatized. As 
Skarżyńska	 (1981,	 326)	 explains	 “the behavior related to people 
perceived as mentally ill is characterized by a lack of confidence: 
everything is forbidden for them, they are reluctantly given jobs, even 
when they are in remission, environment, etc. This behavior leads to the 
depersonalization of the mentally ill. “The attribution of the “mentally 
ill”	or	“mentally	retarded”	labels	can	therefore	act	as	a	“self-fulfilling	
prophecy.”	The	stigmatized	person	adopts	the	attributed	role	and	by	
fulfilling	it,	gradually	identifies	with	it	(Palmer,	1983).	Gustavsson	
(1997,	 116)	 notices	 vast	 evidence	 suggesting	 that	 everyday	 life	 of	
people	 with	 intellectual	 disability	 is	 to	 a	 large	 extent	 influenced	
by the meanings that others attribute to their disability. These 
meanings can be no less important and relevant for the everyday 
functioning of people with intellectual disability than the disability  
itself.

Dispositions towards people with disabilities can also have 
general negative effects on health services provided for this group. 
MacDaniel	 (1976,	 after:	 Chubon,	 1982,	 25)	 believes	 that	 the	
disposition of professionals working with people with disabilities 
is	probably	the	most	important	factor	influencing	the	course	of	the	
patient’s	treatment.	Heszen-Klemens	and	Łapińska	(1983,	322)	noted	
that “the course of the doctor’s acts is significantly affected not only by 
the perception of the patient from the medical point of view, but also 
by the perception of the patient as a person.” The dispositions of the 
medical staff mediate the medical competence (knowledge, skills) 
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and the quality of services offered, and have an ultimate impact on 
what is the actual medical practice (Woloschuk, Harasym, Temple, 
2004).

British studies show that employees offering rehabilitation 
services have different dispositions towards different groups of 
patients, while negative dispositions adversely affect customer 
service	–	 the	number	and	type	of	services	–	contributing	to	poorer	
outcomes	in	rehabilitation	(Kaplan,	1982).	Ay,	Save	and	Fidanoglu	
(2006)	 note	 that	 due	 to	 a	widespread	phenomenon	 of	 stigmatizing	
people suffering from psychiatric disorders, the frequency of actual 
treatment of this type of disorders is very low. This is due to the 
patients’ concerns associated with seeking professional assistance 
when	the	symptoms	appear	(Priest,	Vize,	roberts,	Tylee,	1996).	This	
is	 confirmed	 by	 people	with	 psychiatric	 disorders	 themselves,	who	
reported	in	a	study	(Cechnicki,	Bielańska,	Franczyk,	2007)	that	they	
had	been	the	subject	of	“rejecting”	behaviors	on	the	part	of	physicians	
and nurses working in general health care.

The studies cited above point to negative attitudes towards people 
with intellectual disability as exhibited in the general population. The 
results of studies carried out in the narrower social group of the PHC 
workers are ambiguous. There are reports in the literature suggesting 
that general hospital nurses have quite negative attitudes toward 
people	 with	 intellectual	 disability	 (Slevin,	 Sines,	 1996).	 However,	
other studies show that nurses in PHC have a positive attitude and 
high	sense	of	self-efficacy	towards	people	with	intellectual	disability	
(Melville	et	al.,	2005).

The analyses presented above show that health workers’ attitudes 
towards patients with intellectual disability or psychiatric disorders 
are an area of potential problems for treatment and recovery of these 
groups of patients. At the same time, the results of previous research 
do	not	provide	sufficient	empirical	basis	to	describe	the	current	state	
of these attitudes, therefore, this was adopted as the purpose of our 
study.
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2. Methodology

2.1. Research problem and hypotheses 

on	the	basis	of	the	presented	theoretical	analyses	and	findings	
from previous empirical research, health professionals’ dispositions 
towards people with intellectual disability and psychiatric disorders 
were chosen as the subject of this study. The research problem, related 
to the above subject, takes the form of the following question: 

What are the differences in the dispositions towards people 
with intellectual disability and psychiatric disorders among PHC 
workers? 

The	research	problem	is	further	specified	in	the	following	detailed	
questions: 
–		 What is the disposition of PHC staff towards patients with 

intellectual disability like? 
–  What is the disposition of PHC staff towards patients with 

psychiatric disorders like?
–  How different are the PHC staff’s dispositions towards patients 

with intellectual disability and psychiatric disorders in the whole 
investigated sample and in the subsamples stratified according to 
the different job positions (nurses and doctors)?

The following hypotheses were formulated to address the research 
problem: 

H: PHC staff show more positive dispositions towards patients with 
intellectual disability than to patients with psychiatric disorders. 

According	to	previous	research	findings	in	the	general	population,	
the disposition towards people with psychiatric disorders is more 
negative compared to the disposition towards a group of people with 
intellectual	disability	(Brodniak,	2000).

2.2. Participants 

The	 total	 of	149	PHC	medical	 staff	members	 took	part	 in	 the	
study, including doctors, nurses, therapists and receptionists. The 
participants were divided into two groups: one group participated in 
the study examining dispositions towards people with intellectual 
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disability (hereinafter referred to as the ID group), while the other 
group participated in the study investigating dispositions towards 
people with psychiatric disorders (hereinafter referred to as the PD 
group).	The	ID	group	consisted	of	81	people,	 including	66	women	
(81.5%)	and	15	men	(18.5%).	The	PD	group	consisted	of	68	people,	
including:	66	(97.1%)	women	and	2	(2.9%)	men	(Table	1).

Table	 1.	 Frequencies	 (f)	 and	 percentages	 (P)	 in	 the	 studied	 groups	
according to gender

Group
Gender

Total
Men Women
f P f % f P

ID 15 18.5 66 81.5 81 100
PD 2 2.9 66 97.1 68 100

The	age	 of	 the	 participants	 ranged	 from	22	 to	 63,	with	 the	mean	M=43.56	
(SD=9.01).	The	mean	age	of	men	was	M=42.82	 (SD=8.26)	and	 the	mean	age	of	
women	was	M=43.65	(SD=9.13).	The	age	characteristics	in	the	ID	and	PD	groups	
were	similar	(Table	2).

Table	 2.	 The	 means	 (M)	 and	 standard	 deviations	 (SD)	 for	 the	
participants’ age

 Group
Gender

Total
Men Women
M SD M SD M SD Max

ID 43.13 8.62 43.58 9.11 43.49 8.97 23 63
PD 40.5 6.36 43.12 10.55 43.63 9.12 22 60
Total 42.8 8.26 43.65 9.13 43.56 9.01 22 63

The period of previous work with people with disabilities was varied in both 
groups, however, the majority of participants in each group were those with most 
experience,	ID	–	55.6%;	PD	–	72.1%	(Table	3).
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Table	3.	Frequencies	(f)	and	percentages	(P)	of	the	participants	according	
to the period of previous work with people with disabilities

Group
Length of previous work with the disabled
<5 years 5-10	years >10	years
f P f P f P

ID 13 16.1 23 28.4 45 55.6
PD 14 20.6 5 7.4 49 72.1

The occupational structure of the investigated groups showed a 
predominance of doctors and nurses. In the ID group of subjects with 
these	 job	 positions	 accounted	 for	 more	 than	 80%	 of	 respondents,	
and	in	the	PD	group	–	for	almost	90%	of	the	respondents	(Table	4).	
Due to small numbers subgroups representing other job positions 
(rehabilitants and receptionists), they were excluded from further 
analyses using the job position as a criterion variable.

Table 4. Frequencies (f) and percentages (P) of the participants according 
to the job position in PHC

 Group
Job position
Doctor Nurse Rehabilitant Receptionist
f P f P f P f P

ID 37 45.7 32 39.5 4 4.9 8 9.9
PD 22 32.4 39 57.4 5 7.4 2 2.9

The last controlled variable characterizing the examined groups 
is the intensity of contact with persons with intellectual disability 
and psychiatric disorders, operationalized for the purpose of this 
study as a frequency of direct contact with these groups of people 
with	disabilities.	In	the	ID	group	results	are	more	homogeneous	–	
only	22.2%	of	the	participants	described	their	contacts	with	persons	
with intellectual disability as rare. In the PD group, however, the 
subgroups	 of	 people	 reporting	 rare	 (47.1%)	 and	 frequent	 (41.2%)	
contacts with persons with psychiatric disorders are almost equal in 
number (Table 5).
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Table 5. Frequencies (f) and percentages (P) of the participants according 
to the frequency of contacts with persons with intellectual disability and 
psychiatric disorders

 Group
Frequency of contact
Rare Occasional Often
f P f P f P

ID 18 22.2 35 43.2 28 34.6
PD 32 47.1 8 11.8 28 41.2

2.3. Research tools 

Three methods were used in the study: The Attitudes Towards 
the Disabled Scale	 developed	 by	A.	E.	Sękowski	 (hereinafter:	The 
Attitudes Scale); C. E. Osgood’s semantic differential in two versions: 
“PHC-differential-KPreh”	 and	 “PHC	 P-differential-KPreh”	 (The 
Differential), and The Dispositions towards the Patients Scale in two 
variants	–	 for	patients	with	 intellectual	disability	and	psychiatric	
disorders	 (”PL-PHC-KPreh”	and	“PL-P-KPreh	PHC”,	respectively	
(further referred to as The Dispositions Scale). These instruments 
were used to measure three aspects of the PHC staff’s attitudes  
/	 dispositions:	 1)	 general	 attitudes	 on	 the	 declarative	 level	 (The 
Attitudes Scale),	2)	 the	emotional	aspect	 (The Differential),	and	3)	
the cognitive dimension (The Dispositions Scale).

The Attitudes Towards the Disabled Scale was developed by 
A.	E.	Sękowski	(1994)	to	describe	three	components	of	the	attitude	
towards people with disabilities: behaviors at the declarative level, 
beliefs	about	the	specificity	of	disability	(here:	people	with	intellectual	
disability and psychiatric disorders), and emotional disposition. The 
Attitudes Scale	consists	of	30	items.	The	respondents	are	supposed	
to evaluate the extent to which they agree with each statement on  
a	6-point	scale	(from	“strongly	disagree”	to	“strongly	agree”).	For	the	
purposes of this study, the respondents were requested to provide 
responses pertaining only to two groups of people with disabilities: 
people with intellectual disability and people with psychiatric 
disorders, respectively. The scores obtained fall within the range from 
0	to	180,	with	the	theoretical	mean	M=90.	A	higher	score	indicates	 
a more positive attitude of the investigated person.
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The Semantic Differential is based on the prototype method, 
published	in	1957	by	C.	E.	osgood,	G.	J.	Suci	and	P.	H.	Tannenbaum	
(Francis,	robbins,	Gibson,	2006).	The Semantic Differential is used 
to	 measure	 evaluative	 judgments	 –	 their	 intensity	 and	 direction	
with	respect	to	the	object	of	the	disposition	(Heise,	1970).	It	allows	
placing the object of the disposition in a semantic space and obtaining  
a uniformed image (stereotype) of the evaluated object. As reported 
in the literature, the three main dimensions of the differential: slow 
–	fast,	good	–	bad	and	weak	–	strong,	labeled	as	Activity,	Evaluation,	
and Potency, provide reliable measures of the affective disposition 
(Heise,	1970).

Using the theoretical knowledge about the development of this 
tool, for the purpose of this study, two variants were created: one 
to examine the participants’ semantic space with respect to persons 
with	intellectual	disability	and	the	other	–	for	people	with	psychiatric	
disorders.	The	both	methods	provide	a	list	of	19	pairs	of	semantically	
opposite adjectives, and the respondents are requested to evaluate 
their	intensity	of	a	7-point	scale.	The	choice	of	adjectives	was	made	
by the participants of the proseminar under the supervision of W. 
otrębski.	 The	 interpretation	 of	 the	 scores	 takes	 into	 account	 the	
mean	values	 of	 each	 of	 the	19	dimensions	 of	 the	differential.	The	
theoretical	distribution	of	 the	 results	 ranges	 from	1	 to	7	with	 the	
mean	M=4.	A	higher	score	indicates	a	more	positive	image	of	persons	
with	 intellectual	 disability	 /	 psychiatric	 disorders	 revealed	 by	 the	
respondents. The scores on The Differential falling below 4 indicate 
a negative disposition towards people with intellectual disability 
and	 psychiatric	 disorders,	 and	 reflect	 the	 intensity	 of	 pejorative	
adjectives	(1=maximum	negative).	The	scores	above	4	correspond	to	
a	positive	disposition	towards	these	disability	groups,	and	reflect	the	
intensity	of	positive	adjectives	(7=maximum	positive).	The	value	4	is	
neutral.	For	the	pairs	of	adjectives:	1,	4,	5,	7,	8,	9,	11,	12,	14,	17	the	
obtained scores are reversed. The scores for the remaining adjectives 
are analyzed without reversion.

The	 configuration	 of	 the	 empirical	 means	 obtained	 for	 the	
particular	dimensions	of	The	Differential	allows	drawing	a	profile	
determining a semantic space in which the investigated groups are 
located.	A	qualitative	analysis	provides	a	profile	 characteristic	 for	
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people with intellectual disability and psychiatric disorders in the 
opinion of the PHC staff. The quantitative analysis of the scores will 
make	it	possible	to	determine	the	significance	of	possible	differences	
between the groups and subgroups.

The Dispositions towards the Patients Scale is used to 
examine dispositions towards patients with intellectual disability 
(PL-PoZ-KPreh	 Scale).	 The	 experimental	 version	 of	 this	 method	
was originally developed by a proseminar group under the 
supervision	 of	W.	otrębski.	 Then	 it	was	modified	 and	 adapted	 to	
the	study	dispositions	towards	patients	with	mental	disorders	(PL-
PoZ	 P-KPreh	 Scale).	 Both	 scales	 are	 used	 to	 explore	 the	 image	
(stereotype) of patients with intellectual disability and psychiatric 
disorders as held by PHC medical staff.

Both	 scales	 consist	 of	 9	 items,	 each	 describing	 behavioral	
characteristics	 of	patients	with	 intellectual	disability	 /	psychiatric	
disorders	in	medical	situations.	The	answers	are	given	on	a	4-point	
scale and relate to the frequency of a particular behavior in the opinion 
of	 the	 respondents	 (1=rarely,	 2=Sometimes,	 3=often,	 4=Always).	 
In	the	statistical	analysis	all	raw	scores	for	9	items	(range	from	1	to	
4) are taken into account, and they serve to calculate the mean ranks 
assigned to each item. When interpreting the scores, a lower score 
(the	mean	rank)	in	a	given	item	reflects	a	more	positive	disposition	
of	 the	 respondents	 towards	 persons	 with	 intellectual	 disability	 /	
psychiatric disorders.

The qualitative analysis of the scores obtained will enable to 
present the characteristics of a patient with intellectual disability 
and with psychiatric disorders as revealed by in the investigated 
sample of PHC staff. The quantitative analysis will be used to test 
for	the	significance	of	the	in	these	characteristics.

3. Results 

For	 the	 clarity	 of	 the	 results	 presentation,	 first,	 PHC	 staff	
dispositions towards patients with intellectual disability will be 
shortly presented, and then towards patients with psychiatric 
disorders.	Next,	the	differences	in	the	dispositions	of	the	PHC	staff	
towards these two groups. In each of the sections, accordingly to the 
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use	of	three	research	tools,	the	following	results	will	be	presented:	1)	
the general attitude of the PHC staff, consisting of three components 
(emotional,	cognitive	and	behavioral	–	on	the	declarative	level),	2)	
the	staff’s	emotional	dispositions,	3)	the	respondents’	beliefs	which	
reflect	the	cognitive	dimension	of	their	attitude.	

3.1. The PHC staff dispositions towards people with 
intellectual disability

The empirical distribution of the scores obtained in the The 
Attitudes Scale	 lies	within	 the	 range	 of	 62	 to	161,	with	 the	mean	
M=116.13	(Table	6).	In	comparison	to	the	theoretical	mean,	it	falls	
into the range of average scores, so one can say that the general 
disposition of the PHC staff towards persons with intellectual 
disability is averagely favorable. 

Table	 6.	Means	 (M),	 standard	 deviations	 (SD),	minimum	 (Min)	 and	
maximum (Max) values obtained in The Attitude Scale by the respondents 
from the ID group

M SD Min Max

116.13 22.13 62 161

As far as the emotional dispositions towards people with intellectual 
disability are concerned, the scores obtained by the respondents on 
The Differential fall, for the most part, below the theoretical mean, 
which indicates that predominantly negative characteristics are 
attributed	 to	 people	 with	 intellectual	 disability	 (Figure	 1).	 The	
mean values in the range above the theoretical mean were obtained 
only	 for	 three	 dimension:	 “good	 –	 bad”,	 “worthy	 –	 unworthy”	 and	
“friendly	–	unfriendly.”	The	adjectives	pairs	“quiet	–	loud,”	“gentle	
–	aggressive,”	“popular	–	unpopular,”	“pleasant	–	unpleasant,”	were	
given the mean values located in the vicinity of the theoretical 
mean, which suggests that according to the ID group they are not 
relevant in the characteristics of persons with intellectual disability. 
The mean scores on the three main dimensions constituting the 
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emotional disposition, i.e. Activity, Evaluation and Potency (Heise, 
1970),	were,	 respectively,	below	 (“slow”),	above	 (“good”)	and	below	
(“weak”)	the	theoretical	mean.

Figure	1.	The	scores	on	The differential	reflecting	emotional	dispositions	
towards persons with intellectual disability among all investigated PHC 
staff

The last group of results concerns the respondents’ beliefs 
about patients with intellectual disability. The scores obtained 
in The Disposition Scale indicates that the PHC staff’s beliefs 
about patients with intellectual disability are not homogeneous. 
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The majority of PHC staff believed that people with intellectual 
disability:	generally	do	not	simulate	symptoms	of	diseases	(72.5%),	
are	gentle	during	examinations,	with	no	signs	of	aggression	(70.8%),	
allow	medical	 examinations	without	 resistance	 (64.8%).	However,	
most respondents were also negatively convinced that people with 
intellectual	disability	often	/	always:	have	problems	in	getting	into	
contact	 (70%),	 are	 unable	 to	 describe	 symptoms	 of	 their	 illness	
adequately	 (69.9%),	 misunderstand	 therapeutic	 recommendations	
(65.2%),	 demonstrate	 a	 lack	 of	 proper	 hygiene	 (64.5%),	 are	 less	
predictable	 in	 their	 reactions	 (56.2%),	 and	 do	 not	 comply	 with	
therapeutic	recommendations	(53.7%)	(Table	7).

Table	7.	Frequencies	(f)	and	percentages	(P)	of	the	ID	group	according	
to the answers given in The Dispositions Scale

Item
Response

Total
Rarely Sometimes Often Always
f P f P f P f P f P

1.	People	with	
intellectual 
disability 
fantasize and 
make up illness 
symptoms 

14 17.5 44 55.0 18 22.5 4 5.0 80 100

2.	Patients	with	
intellectual 
disability do not 
follow therapeutic 
recommendations 

10 12.5 27 33.8 28 35 15 18.7 80 100

3.	Problems	arise	
in getting into 
an appropriate 
contact with 
patients with 
intellectual 
disability

2 2.5 18 22.5 34 42.5 26 32.5 80 100
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4. Patients with 
intellectual 
disability are 
unable to describe 
symptoms of their 
illness adequately

3 3.8 21 26.3 37 46.2 19 23.7 80 100

5. Patients with 
intellectual 
disability 
misunderstood 
therapeutic 
recommendations

4 5.0 23 28.8 38 47.5 15 18.7 80 100

6.	Patients	with	
intellectual 
disability 
show signs 
of aggression 
during medical 
examination

28 38.9 23 31.9 17 23.6 4 5.6 72 100

7.	Patients	with	
intellectual 
disability refuse 
to undergo 
medical 
examination

27 38.0 19 26.8 17 23.9 8 11.3 71 100

8.	Patients	with	
intellectual 
disability 
demonstrate a 
lack of proper 
hygiene

5 6.6 22 28.9 30 39.5 19 25 76 100

9.	Patients	with	
intellectual 
disability are less 
predictable in 
their reactions

7 8.8 28 35.0 26 32.5 19 23.7 80 100
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3.2. The PHC staff sispositions towards people with 
psychiatric disorders

The empirical distribution of the scores obtained on The Attitudes 
Scale	in	the	PD	group	lies	within	the	range	from	87	to	166,	with	the	
mean	M=132.06.	In	relation	to	the	theoretical	mean,	the	empirical	
mean obtained for the studied sample falls in the upper range of the 
average	scores	(Table	8).	It	can,	therefore,	be	concluded	that	general	
attitudes towards people with psychiatric disorders are rather 
favorable in this group of respondents.

 
Table	 8.	 Means	 (M),	 standard	 deviations	 (SD),	 minimum	 (Min)	 and	
maximum (Max) values obtained in the The Attitude Scale by the 
respondents from the PD group

M SD Min Max
132.06 17.59 87 166

The investigated professionals’ emotional disposition towards 
people with psychiatric disorders is not positive. The majority of lie 
below	 the	 theoretical	mean	M<4.00.	 only	 the	 pairs	 of	 adjectives:	
“good	 –	 bad,”	 “wise	 –	 foolish,”	 “worthy	 –	 unworthy”	 and	 “friendly	
–	 unfriendly”	 showed	 the	 values	 above	 the	 theoretical	mean.	 The	
dimensions constituting the three major affective dispositions: 
Activity,	 Evaluation	 and	 Potency	 (Heise,	 1970),	 had	 their	means,	
respectively,	below	(“slow”),	above	 (“good”)	and	below	(“weak”)	 the	
theoretical	mean	(Figure	2).

The scores obtained by the PD group on The Dispositions Scale 
indicate that the dispositions towards patients with psychiatric 
disorders are not uniform. The majority of the PHC staff believed 
that people with psychiatric disorders: are gentle during medical 
examination	 (95.6%),	 with	 no	 resistance	 to	 undergo	 medical	
examination	 (89.7%),	 show	 concern	 for	 hygiene	 (55.9%),	 have	 no	
problem	in	getting	into	contact	(55.9%),	and	probably	do	not	make	
up	symptoms	(58.8%).	At	the	same	time,	the	majority	of	respondents	
declared	 that	 persons	 with	 psychiatric	 disorders	 often	 /	 always:	
are unable to describe the symptoms of their illnesses adequately 
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(72%),	do	not	follow	the	recommendations	from	the	health	service	
staff	(58.8%),	misunderstand	therapeutic	recommendations	(54.4%);	
are	 characterized	 by	 unpredictability	 in	 their	 behaviors	 (54.4%)	 
(Table	9).

Figure	2.	The	scores	on	The differential	reflecting	emotional	dispositions	
towards persons with intellectual disability among all investigated PHC 
staff
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Table	9.	Frequencies	(f)	and	percentages	(P)	of	the	ID	group	according	
to the answers given in The Dispositions Scale

Item
Response

Total
Rarely Sometimes Rarely Sometimes
f P f P f P f P f P

1.	People	with	
psychiatric disorders 
fantasize and make 
up illness symptoms 

11 16.2 29 42.6 23 33.8 5 7.4 68 100

2.	Patients	with	
psychiatric 
disorders do not 
follow therapeutic 
recommendations 

10 14.7 18 26.5 40 58.8 0 0 68 100

3.	Problems	arise	
in getting into an 
appropriate contact 
with patients with 
psychiatric disorders

13 19.1 25 36.8 29 42.6 1 1.5 68 100

4. Patients with 
psychiatric 
disorders are 
unable to describe 
symptoms of their 
illness adequately

4 5.9 15 22.1 26 38.2 23 33.8 68 100

5. Patients with 
psychiatric disorders 
misunderstood 
therapeutic 
recommendations

6 8.8 25 36.8 34 50.0 3 4.4 68 100

6.	Patients	with	
psychiatric 
disorders show 
signs of aggression 
during medical 
examination

38 55.9 27 39.7 3 4.4 0 0 68 100
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7.	Patients	with	
psychiatric 
disorders refuse to 
undergo medical 
examination

35 51.5 26 38.2 7 10.3 0 0 68 100

8.	Patients	with	
psychiatric disorders 
demonstrate a lack 
of proper hygiene

6 8.8 32 47.1 28 41.2 2 2.9 68 100

9.	Patients	with	
psychiatric 
disorders are less 
predictable in their 
reactions

6 8.8 25 36.8 27 39.7 10 14.7 68 100

3.3. Differences in the dispositions towards persons with 
disabilities between the ID and PD groups

The analysis of differences in the scores on The Attitudes Scale 
showed that the general attitudes of the staff from the PD group 
are	significantly	more	positive	than	the	attitudes	displayed	by	the	
ID	 group	 (p<0.01	 –	 Figure	 3).	 Also,	 when	 subdivided	 according	
to the job position (nurses, doctors), ID and PD groups differed 
statistically	significantly.	For	each	of	the	job	positions,	the	scores	
on The Attitudes Scale were higher in the PD than in the ID group 
(doctors:	p<0.05;	nurses:	p<0.01	–	Figure	3).	 It	can,	 therefore,	be	
concluded	 that	 the	 PHC	 staff	 display	 significantly	more	 positive	
attitudes towards people with psychiatric disorders than towards 
people with intellectual disability, and this difference occurs both 
in	the	whole	group,	and	in	the	job	position	specific	subgroups.
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Figure	3.	The	comparison	of	 the	mean	scores	on	The Attitudes Scale 
between the ID and PD groups, with a subdivision according to the job 
position (doctors and nurses)

With respect to the respondents’ emotional disposition towards 
people with intellectual disability vs. psychiatric disorders, the 
ID	 and	 PD	 groups	 obtained	 significantly	 different	 profiles	 in	The 
Differential.	 Statistically	 significant	 differences	were	 observed	 for	
the following pairs of adjectives: 
•	 “fast	–	slow”	(i.e.	Activity;	cf.	Heise,	1970)	 (p<0.01):	persons	

with intellectual disability are described as slower in comparison 
to people with psychiatric disorders; 

•	 “good	–	bad”	 (i.e.	Evaluation;	cf.	Heise,	1970)	 (p<0.01):	persons	
with	intellectual	disability	are	defined	as	better	than	people	with	
psychiatric disorders; 

•	 “gentle	–	aggressive”	(p<0.01):	people	with	intellectual	disability	
are referred to as rather gentle, and people with psychiatric 
disorders	–	as	aggressive;	

•	 “wise	 –	 foolish”	 (p<0.01):	 persons	 with	 intellectual	 disability	 are	
referred	to	as	stupid,	and	persons	with	psychiatric	disorders	–	as	wise;	

•	 “popular	–	unpopular”	(p<0.01):	people	with	intellectual	disability	
are	 defined	 as	 rather	 popular,	 and	 people	 with	 psychiatric	
disorders	–	as	unpopular;	
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•	 “pleasant	 –	 unpleasant”	 (p<0.05):	 people	 with	 psychiatric	
disorders	 are	 defined	 as	 more	 unpleasant	 compared	 to	 people	
with intellectual disability; 

•	 “predictable	–	unpredictable”	(p<0.01):	persons	with	psychiatric	
disorders	 are	 defined	 as	 more	 unpredictable	 than	 people	 with	
intellectual disability; 

•	 “friendly	–	unfriendly”	(p<0.01):	people	with	intellectual	disability	
are perceived as more friendly than people with psychiatric 
disorders (Figure 4).

Figure 4. The scores on The Differential	reflecting	emotional	dispositions	
of PHC staff towards persons with intellectual disability and psychiatric 
disorders
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The general emotional disposition of PHC staff is thus more 
positive towards people with intellectual disability compared to 
people with psychiatric disorders. Persons with psychiatric disorders 
were assessed more positively only in terms of psychomotor drive 
(faster) and intellectual capacity (wiser).

The differences between the subgroups, distinguished from the 
ID and PD groups according to the job position (nurses, doctors), are 
statistically	significant	in	the	case	of	one	dimension	for	the	nurses	
and four dimensions for the doctors.

In	the	case	of	nurses,	a	significant	difference	was	found	for	the	
pair,	“fast	–	slow	(p<0.01);	the	subgroup	of	nurses	perceived	people	
with	intellectual	disability	as	significantly	slower	than	people	with	
psychiatric disorders. 

In	 the	 subgroup	 of	 doctors,	 statistically	 significant	 differences	
were found for the following pairs of adjectives:
•	 “fast	 –	 slow”	 (p<0.01):	 the	 subgroup	 of	 doctors,	 similarly	 to	

the nurses, perceived people with intellectual disability as 
significantly	slower	than	people	with	psychiatric	disorders;

•	 “wise	 –	 foolish”	 (p<0.05):	 the	 subgroup	 of	 doctors	 described	
people with intellectual disability as stupid, whereas people with 
psychiatric	disorders	–	as	rather	wise;	

•	 “predictable	 –	 unpredictable”	 (p<0.05):	 people	 with	 psychiatric	
disorders	are	regarded	as	significantly	more	unpredictable	than	
people with intellectual disability;

•	 “friendly	–	unfriendly”	(p<0.05):	people	with	intellectual	disability	
are	considered	to	be	significantly	more	friendly	than	people	with	
psychiatric disorders.
on	 the	 basis	 of	 these	 findings,	 one	 can	 draw	 conclusions	 that	

doctors perceive more differences between people with intellectual 
disability and psychiatric disorders as compared to nurses. The doctors’ 
description within a given category of disability is more varied, yet 
more balanced when a comparison is made between these categories.

The last group of results comes from testing the PHC staff’s 
cognitive	dispositions	towards	patients	with	intellectual	disability	/	
psychiatric disorders. Possible responses to the items (total number 
of	 items	 =	 9)	 are	 given	 on	 a	 4-point	 scale:	 rarely,	 Sometimes,	
often,	Always.	 It	was	assumed	 that	 the	first	 two	answers	 (rare	 /	
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Sometimes) attest to a positive disposition of the PHC staff towards 
patients,	while	 the	 two	 remaining	 answers	 (often	 /	 always)	 attest	
to a negative disposition. In the analysis of differences between the 
ID group and their dispositions towards patients with intellectual 
disability vs. the PD group and their dispositions towards patients 
with	psychiatric	disorders,	only	positive	answers	(rare	/	Sometimes)	
will be taken into account.

The scores obtained on The Dispositions Scale designed to measure 
the	perception	of	the	patient	by	the	PHC	medical	staff,	significant	
differences were found. For most items of this method, patients with 
intellectual disability obtained higher scores, indicating a more 
negative disposition towards this group of patients, as compared to 
patients with psychiatric disorders. The statistical test revealed the 
significant	differences	for	five	items	(no.	3,	no.	5,	no.	6,	no.	7,	and	no.	
8).	According	to	these	findings:
•	 Significantly	 more	 PHC	 staff	 respondents	 believed	 that	 they	

did not experience problems with getting into contact with 
patients with psychiatric disorders, as compared to patients with 
intellectual	disability	 (respectively:	55.9%	of	 the	PD	group	and	
25%	of	the	ID	group;	p<0,01);

•	 Significantly	 more	 respondents	 thought	 that	 patients	 with	
psychiatric disorders correctly understand therapeutic 
recommendations, as compared to patients with intellectual 
disability	(respectively:	45.6%	of	the	PD	group	and	33.8%	of	the	
ID	group;	p<0.05);

•	 Significantly	 more	 respondents	 believed	 that	 patients	 with	
psychiatric disorders are gentle, in comparison to patients with 
intellectual	disability	 (respectively:	95.6%	of	 the	PD	group	and	
70.8%	of	the	ID	group;	p<0.01);	

•	 Significantly	 more	 respondents	 reported	 that	 patients	 with	
psychiatric disorders do not refuse to undergo medical examination, 
compared to patients with intellectual disability (respectively: 
89.7%	of	the	PD	group	and	64.8%	of	the	ID	group	p<0,01);

•	 Significantly	 more	 respondents	 believed	 that	 patients	 with	
psychiatric disorders care about hygiene properly, compared to 
patients	with	 intellectual	 disability	 (respectively:	 55.9%	 of	 the	
PD	group	and	35.5%	of	the	ID	group;	p<0.01)	(Figure	5).
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on	 the	 basis	 of	 these	 findings,	 it	 can	 be	 concluded	 that	 the	
general disposition of PHC staff is more favorable towards patients 
with psychiatric disorders as compared to patients with intellectual 
disability.

Figure	5.	The	percentages	the	“rarely”	/	“Sometimes”	answers	given	in	
The Dispositions Scale by the ID and PD groups

The differences in the dispositions towards patients with 
psychiatric disorders and patients with psychiatric disorders as 
measured by The Dispositions Scale in the subgroups distinguished 
according to the job position (nurses, doctors) were statistically 
significant	for	4	items	out	of	9.	The	subgroup	of	nurses	had	a	more	
positive image of the patient with psychiatric disorders, as compared 
to	 the	 patient	 with	 intellectual	 disability.	 Similar	 findings	 were	
observed for the subgroup of doctors, although this subgroup more 
positively perceived patients with intellectual disability in terms of 
adequate description of their symptoms. 
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Below these differences are presented in detail:
The subgroup of nurses:

•	 significantly	more	respondents	thought	that	it	is	easier	to	get	into	
an appropriate contact with patients with psychiatric disorders 
than	with	patients	with	intellectual	disability	(respectively	61.5%	
and	9.4%	of	the	respondents,	p<0.01);

•	 significantly	 more	 respondents	 considered	 patients	 with	
psychiatric	 disorders	 as	 non-aggressive	 (94.9%),	 compared	 to	
patients	with	intellectual	disability	(60.7%)	(p<0.05);

•	 patients with psychiatric disorders are regarded as easier for 
medical examination, compared to patients with intellectual 
disability	 (respectively	 89.7%	 and	 56.6%	 of	 the	 respondents,	
p<0.05);

The subgroup of doctors:
•	 more respondents reported that patients with intellectual 

disability are able to describe their symptoms adequately, in 
comparison to patients with psychiatric disorders (respectively 
33.4%	and	9.1%	of	the	respondents,	p<0.01);

•	 more respondents believed that patients with psychiatric 
disorders correctly understand the therapeutic recommendations 
in comparison to patients with intellectual disability (respectively 
59.1%	and	27.8%	of	patients,	p<0.01);

•	 significantly	 more	 respondents	 considered	 patients	 with	
psychiatric	 disorders	 as	 non-aggressive	 during	 medical	
examination, compared to patients with intellectual disability 
(respectively	95.5%	and	78.8%	of	the	respondents,	p<0.05);

•	 significantly	 more	 respondents	 believed	 that	 patients	 with	
psychiatric disorders care about hygiene properly, compared 
to	 patients	with	 intellectual	 disability	 (respectively	 81.8%	 and	
44.4%	of	the	respondents,	p<0.05).
The above analysis shows that both the nurses and doctors had a 

more positive disposition towards patients with psychiatric disorders 
than towards patients with intellectual disability. It should be noted, 
however, that the doctors revealed a more varied image of patients, 
and perceived people with intellectual disability more positively in 
terms of their ability to present symptoms of diseases, compared to 
people with psychiatric disorders. 
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Discussion 

This study aimed at explored the PHC staff dispositions towards 
patients with intellectual disability and psychiatric disorders. At 
the	beginning	of	the	study	one	hypotheses	was	formulated,	justified	
in	the	context	of	previous	research	findings	and	analyses	presented	
in	the	literature.	The	verification	of	this	hypotheses	carried	out	in	
this study, allows putting forward a range of novel claims. Below we 
will	discuss	the	findings	obtained	in	our	study	in	light	of	previous	
research on dispositions towards persons with intellectual disability 
and psychiatric disorders.

The literature shows that the dispositions towards both people 
with intellectual disability and psychiatric disorders are unfavorable 
(ostrowska,	1994),	however,	more	negative	for	the	latter	(Brodniak,	
2000,	Kowalik,	2007).	These	observations	were	partially	confirmed	
in our study among PHC staff. According to our results, general 
attitudes towards people with intellectual disability are average, 
however, a closer analysis of the attitude components indicates that 
people with intellectual disability are perceived by PHC medical 
staff in a stereotypical manner and their emotional dispositions 
are characterized by prejudice. The description emerging from 
the respondents answers contained characteristics indicating 
low	 independence	 of	 this	 group	 (“resourceless,”	 “passive,”	 “weak,”	
“incomprehensible,”	“inconvenient”)	and	their	low	social	attractiveness	
(“ugly”,	“slow”).	In	the	description	of	these	patients,	low	intellectual	
abilities are also highlighted (misunderstanding of recommendations 
and	 inability	 to	 communicate	 symptoms),	 non-compliance	 with	
medical recommendations, unpredictability of behaviors and the 
neglect	of	personal	hygiene.	Positive	characteristics,	such	as:	“good,”	
“friendly,”	“worthy”,	and	with	respect	to	medical	examination	–	lack	
of aggressiveness and willingness to undergo examination, appear to 
a much lesser extent. 

The studies PHC staff is characterized by heterogeneous 
dispositions towards people with psychiatric disorders. The general 
attitude is positive, but its components are varied in their semantic 
content. On the one hand, patients with psychiatric disorders are 
characterized	 as	 good,	 wise,	 worthy,	 friendly,	 and	 –	 during	 visits	
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to	 the	 clinic	 –	 as	 behaving	 in	 a	 socially	 approved	 way	 (gentle,	
cooperating during the examination, appropriately getting into 
contact, truthful, properly caring about hygiene), on the other hand, 
their low autonomy (helplessness, lack of independence), irrationality 
(unpredictability, incomprehensibility), and unpopularity with 
others, are emphasized. These characteristics correspond well with 
the negative image of the patient with psychiatric disorders who is 
described as unpredictable, with little insight into the symptoms, with 
difficulties	in	understanding	and	complying	with	recommendations.	
As it is appears from the above description, the dispositions towards 
the disability groups investigated in this research, are varied.

The comparison of the PHC staff dispositions yielded the 
results contrary to those reported in the literature. In our study, 
dispositions towards people with intellectual disability were found 
to be more negative than towards people with psychiatric disorders. 
Although within the emotional disposition, people with intellectual 
disability are attributed more positive characteristics: good, gentle, 
less unpredictable, less unpleasant, more friendly, popular, than 
that those with psychiatric disorders, in the other two aspects of 
the	study	–	the	general	attitude	and	beliefs	about	patients,	patients	
with psychiatric disorders are clearly more favorably evaluated in 
comparison to patients with intellectual disability: they are better at 
getting into contact, understand recommendations better, are more 
gentle,	reveal	greater	co-operation	during	medical	examination,	and	
care more about personal hygiene. 

The	reasons	for	the	differences	between	our	findings	and	those	
reported in the literature may vary. The basic reason may lie in the 
adopted methodology, which in our study was different in comparison 
with previous research. The methods used in our measure not only 
the general attitude, but also its components: emotions and beliefs, 
while other studies have mainly focused on general attitudes 
(Giryński,	Przybylski,	1993),	on	studying	the	stereotype	(ostrowska,	
in	1994)	or,	in	the	case	of	the	PHC	staff,	on	the	attitudes	associated	
with treatment of people with intellectual disabilities in health 
facilities	of	general	availability	(Melville	et	al.,	2005;	ruddick,	2005).	
In addition, in our study the emotional disposition was measured 
in terms of the general dimension, while the beliefs were studied 
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only	with	respect	to	patients	with	intellectual	disability	/	psychiatric	
disorders. Thus, in the general attitude and emotional disposition, 
the respondents could make use of common widespread stereotypes 
and prejudices (from the social environment or media), whereas in 
the disposition towards the patient, the staff could make use of their 
own experience in the practice of PHC, which then was generalized to 
the	entire	group	of	patients	with	intellectual	disability	/	psychiatric	
disorders. This may account for the discrepancies between these two 
components.

As far as the differences are concerned in the PHC staff attitudes 
due to the job position, according to the literature, both doctors 
(roush,	 1986)	 and	 nurses	 (Zakrzewska-Manterys,	 1997)	 reveal	
a number of stereotypes pertaining to people with intellectual 
disability. Another study demonstrated that PHC staff displayed 
positive dispositions towards this group of people (Melville et al., 
2005).	However,	the	medical	community	was	reported	to	show	rather	
unfavorable attitudes towards people with psychiatric disorders 
(Jorma	 et	 al.,	 1999).	 The	 literature	 review	 reveals	 discrepancies	
in	the	obtained	research	findings,	but	lacks	a	direct	comparison	of	
these two professional groups on their disposition towards people 
with intellectual disability and psychiatric disorders.

our	findings	obtained	in	the	whole	group	suggest	that	both	doctors	
and nurses display a more positive disposition towards people with 
psychiatric disorders. It can, however, be noticed that the nurses 
presented a more consistent attitude, whereas the doctors revealed 
some discrepancies between the various aspects of their attitudes. 
This applies to both the emotional aspect of their disposition and 
the beliefs about patients with disabilities. The doctors believed 
that people with intellectual disability are slower, foolish (people 
with	psychiatric	disorders	–	wiser),	but	also	less	unpredictable	and	
more friendly. However, when comparing patients with psychiatric 
disorders and patients with intellectual disability, the doctors 
believed that the former understand therapeutic recommendations 
better, are less aggressive during medical examination and care for 
hygiene more properly, but also have less insight into the symptoms 
of their illnesses. The nurses, similarly to the doctors, believed 
people with intellectual disability to be slower, but additionally 
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highlighted the differences especially in the greater ability of 
patients with psychiatric disorders to get into a proper contact and 
pointed	 to	 their	better	 co-operation	during	medical	 examination	–	
being less aggressive (the greater difference than in the case of the 
doctors)	–	and	more	willing	to	undergo	such	examination.	As	it	can	
be	noticed,	 the	group	 of	nurses	 showed	a	more	 one-sided	attitude	
towards the analyzed groups of patients with disability, which 
may	result	from	more	stereotypical	perception.	These	findings	may	
indicate a differential impact of education and the type of contact 
with patients in PHC on the image of the disabled. Doctors, who 
have higher education and a closer contact with the patient at PHC 
centers than nurses, are able to generate a more diverse, although 
still stereotypical image of the patient.

Since the literature lacks a direct comparison of these two 
professional groups for PHC institutions on their dispositions towards 
patients with intellectual disability and psychiatric disorders, we 
cannot confront our results and conclusions with those obtained from 
other	research.	At	the	same	time,	our	findings	may	extend	scientific	
knowledge in the described area.
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Chapter sixteen

The present school: integration and inclusion  
of the special needs students

Zacarías Adame García
The	C.E.S.	Cardenal	Spínola,	C.E.U.	Seville	University.

Abstract
Spain and Andalusia focus on diversity through the new diversity 

attention order. Special plans and programs are designed for disabled 
children. Physical Education seems to be an important factor in order 
to include all kind of students, especially in inclusive schools which 
are designed for all students, without exceptions: all the pupils must 
be included in the same schools and classrooms. Special pedagogical 
and social support is provided for al the students, both disabled and 
non-disabled, to function better in such an environment. 

Keywords:  School, students, needs, diversity, integration, inclusive, 
equality, autonomy, Physical Education, sport, Andalusia, Spain.

1. Introduction

Along years, education has had numerous changes in relation 
to those new educational models that have wanted to impose 
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its hegemony in the society at that moment. Gradually, several 
paradigms have been set in which students are the education process 
protagonists, constructors of this process and all this educational 
environment is based on their characteristics, peculiarities and 
interests.

Nowadays	in	our	society	we	have	a	much	diversified	population.	
If we centred this diversity in the school context, we would have 
numerous children with different characteristics and needs. The 
students’ diversity is so high that they present different educational 
needs. For this reason, all children must be considered from their own 
personality, and we have to take care of their own needs (considering 
the	family,	school	and	socio-economic	environment).	Every	student	
is different from other students that is why we have to use different 
methodologies and resources in order to teach the same contents in 
dissimilar	ways	(Sola	&	López	2000).

The family is the principal educative atmosphere and all the 
programs and interventions must turn around it. Consequently, 
it’s	 the	 intention	 of	 this	 communication	 to	 present/display	 some	
plans and programs that are developed in our country, addressing 
students with special educational needs and, in addition, to be able 
to construct some of them, like a resource to make civil society work 
and	fight	social	exclusion.

Then, the intention of our subject will be to know everything in 
relation to contemporary school, inclusion and not only integration.

2. Justification

Why this topic? From my point of view, because of the importance 
of	the	Students´	Diversity	Attention	(SDA).	

As I said before, I’ve decided to present this subject for these 
several reasons:
1.	 The	first	one,	through	my	daily	work	as	a	professor,	I	could	show	

you how we work in Spain with this kind of students and how 
they behave in an ordinary class.

2.	 To	 be	 able	 to	 display	 some	 of	 the	 social	 reality,	 present	 you	
some social work from Spanish government [in Andalusia (a 
Spanish Region), we have a very updated Educative Legislation, 
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for example, the new diversity attention rule that regulate the 
education of the students with diversity attention who attend 
basic	 education	 in	 the	 public	 schools	 in	 Andalusia	 (25th July 
2008).

3.	 Finally,	the	most	important	aim,	is	to	present	the	differences	that	
exist between integration and the inclusion school.

3. Discussion

3.1. Integration and inclusion school

The present school has a new challenge: students with diversity 
attention. There is a diversity when students are considered different, 
but all the students can work together despite the differences 
in mental capacities, motivation, interests and learning rates or 
social differences like language, ethnic group, religion, and others 
(Warnock,	1978).

But the diversity ideal exclusively does not talk about the people: 
the diversity between professors and between all the human groups 
within the education system also exist. 

That is the reason why nowadays, we attended a terminological 
discussion between integration and inclusion. Certain authors 
come	 indicating	 that	 the	 term	 “integration”	 supposes	 a	 previous	
segregation and, for this reason, they propose a model of “inclusive 
education”	that	firstly	accepts	all	the	students,	without	pointing	at	
the differences. 

The inclusive school is associated with the quality of education, 
for all the students, without exceptions, and with a philosophy 
that considers the school a change motor, a cradle of equality and 
democracy, where the diversity is a value in rise, starting of the 
following premise: each student is educable.

Stainback,	 Stainback	 &	 Jackson	 (in	 Hernández,	 2003),	
characterize the inclusive school as following:
•	 A school where previously exclusion did not exist. 
•	 All the pupils must be included in the same schools and classrooms, 

without differences, the school is adapting their education process 
and supporting pedagogically and socially all the students. 
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•	 The school must facilitate the student’s autonomy and 
interdependence, with innovating strategies and resources that 
let all students work in ordinary classrooms.

•	 Community networks of support must be developed and they 
should collaborate with the teaching staff. 

3.2. Students with special educational needs 

In the contemporary Spanish educational legislation, the 
diversity attention importance is located in the L.O.E. (our Education 
Law): Law of Education, 2/2006, 3rd May, TITLE II. Equity in the 
Education.

According to it, students with special educational needs are those 
who	 have	 specific	 educative	 attention	 derived	 from	 incapacity	 or	
specific	educational	attention	derived	from	serious	conduct	problems.	
To this group also belong pupils with high intellectual capacities and 
pupils with delayed integration in the Spanish educative system 
(immigrants, etc.). There some monor groups too, like students who 
are socially underprivileged, orphaned and simply any student who 
needs	specific	attention.	

3.3. The educative inclusion by the Physical Education and 
sport.

The Special Physical Education is a “concept that tries somehow 
to designe the sub-field of the Physical Education that works with 
Students who present incapacity that, in the educative context are 
called special educational needs	(Zucchi	2004).	

Nowadays,	many	initiatives,	plans	and	programs	exist	and,	from	
the Physical Education and Sport, help to get an Inclusive Education 
that responds to the population needs, among the most popular are 
Special Olympics and Paralympics.

 Law of dependency (in Spain): there is a Dependence Law in 
order to help people that can not go on their own. They need other 
people to support them such as nurses and doctors. In addition, 
the Spanish Government offers economic resources for families 
with this kind of needs. There are the following forms of it: Plan 
of support to the families (Andalusia government), The Sport in the 
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School (Andalusia government), School: Space of Peace (Andalusia 
government), Coeducation (Andalusia government), Plans of 
solidarity (city councils) and others.

4. Simulations for teaching about the inclusion

Working in groups, with several established contexts [f. example: 
one school in the periphery of your city (far from all the community 
services) a group (classroom) with 24 students, there are two disabled 
children, you must prepare one session about Basketball, etc.] they’ll 
prepare some materials to use in the discussion panels 
•	 Simulation A: 

–	 Context:	one	school	in	the	periphery	of	your	city	(far	from	all	
the community services).

–	 Collective:	a	group	(classroom)	with	24	students.
–	 SDA	(Students´	Diversity	Attention):	there	are	two	disabled	

children (blind children).
–	 Educative	 Intervention	 Program:	 you	 must	 prepare	 one	

session about Basketball, Handball, and other sports, etc., 
with the following elements:
a) Objectives.
b) Main content.
c) Methodology (SDA)
d) Activities, games, dynamics, etc.
e) Resources (spaces, materials and people).
f) Evaluation.
g) Observations (f.ex.: collaboration of government institutions, 

city councils, etc.). 
•	 Simulation B:

–	 Context:	one	school	in	the	city	centre	(with	a	lot	of	architectonic	
and human barriers).

–	 Collective:	a	group	(classroom)	with	24	students.
–	 SDA	(Students´	Diversity	Attention):	there	are	two	disabled	

children (physically disabled: paraplegic children).
–	 Educative	 Intervention	 Program:	 you	 must	 prepare	 one	

session	about	popular	and	traditional	games	of	your	country/
region, with the following elements:
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a) Objectives.
b) Main content.
c) Methodology (SDA)
d) Activities, games, dynamics, etc.
e) Resources (spaces, materials and people).
f) Evaluation.
g) Observations (f.ex.: collaboration of government 

institutions, city councils, etc.). 
•	 Simulation C: 

–	 Context:	 one	 school	 located	 in	 rural	 village	 (with	 some	
communication problems: without telephone, Internet and 
heating).

–	 Collective:	a	small	group	(classroom)	with	10	students.
–	 SDA	(Students´	Diversity	Attention):	all	the	students	present	

a	different	Special	Education	Needs	(physical,	sensorial	and	
intellectually disabled; immigrants and orphaned children; 
and others). 

–	 Educative	 Intervention	 Program:	 you	 must	 prepare	 one	
session about rural activities, in which they can realise a 
common stocks of their daily life (to cook, to wash the clothes, 
to collect fruits, etc.), really, a funtional activities, with the 
following elements: 
a) Objectives.
b) Main content.
c) Methodology (SDA).
d) Activities, games, dynamics, etc.
e) Resources (spaces, materials and humans).
f) Evaluation.
g) Observations (f.ex.: colaboration of government institutions, 

village councils, etc.). 

5. Conclusion

To	 conclude,	 we	 can	 reflect	 concerning	 the	 real	 situation	 that	
exists in our different countries (Poland, Turkey, Slovakia, Lithuania, 
Finland,	Germany,	Spain,	 etc.),	 in	 relation	 to	 the	SDA	 (Students´	
Diversity Attention), with the following questions:
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1.	The	SDA,	is	it	realised	like	intregration	or	inclusion?	What	would	
be	the	ideal?	Nowadays,	do	we	have	in	our	schools	integration	or	
inclusion?

2.	Do	you	consider	the	family	like	the	most	important	element	within	
the Educative Attention?

3.	In	your	country,	do	you	have	enough	resources	to	be	able	to	take	
care of the students with special educational needs ? Are people 
sensitive to this subject?

4. How do you think that the Government of your country would 
have to act of respect these needs? 

5. Personally, do you think that the attention to students with special 
educational needs is an important kind of social work?
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Abstract 
The process of formation of positive social attitudes is based both 

on the widening of knowledge about different social groups and on 
personal experience. Participation of the disabled in mass culture, 
together with their presence in public kindergartens, schools, work 
places and neighborhood activities enhances the creation of positive 
relationships and counteracts the stigmatization, isolation and 
exclusion. The important element of forming mutual social interaction 
is giving the people with different types of disability the opportunity 
to study at universities. Such relationship, between students, involves 
recognizing each other’s needs and abilities. 

The paper undertakes the issue of the “Teaching and Learning” 
process that occur in relations between disabled and non-disabled 
persons. The task of presenting the holistic concept of disability in 
the context of human relationships, rooted in personalistic philosophy 
and illustrated in conducted pilot study has been attempted. 153 non-
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disabled university students were asked two questions: What can the 
disabled teach non-disabled? and What can the disabled learn from 
non-disabled? to characterize the disabled and non-disabled persons’ 
relationships and assess benefits that both sides can gain in mutual 
contacts. The results are encouraging and indicate that both groups 
benefit in the fields of: personal development, social relationships 
and respectively, the relationships with the disabled (non-disabled 
students) and change of the self-attitude (disabled students). They 
imply the need of further, more detailed research in order to provide 
the deeper understanding of the teaching and learning process in this 
particular case and improve educational practice connected with it.

Keywords: teaching and learning, non-disabled and disabled 
persons’ relationships, personalistic concept of disability

Introduction

The process of the positive social attitudes is based both on 
the widening of knowledge about different social groups and on 
personal experience. Participation of the disabled in society, together 
with their presence in public kindergartens, schools, work places 
and neighbourhood activities enhances the creation of positive 
relationships and counteracts the stigmatisation, isolation and 
exclusion that they often experience.

The aim of this paper is to present the relationship between 
non-disabled	and	disabled	persons	as	a	process	of	mutual	teaching	
and learning. In such a relationship a handicapped person is not an 
object	of	therapeutic	care	but	first	of	all	a	subject	full	of	dignity.	This	
notion has been present in Polish special education since its very 
beginning,	in	the	1920s,	because,	parallel	with	practical	activities,	
deep	 theoretical	 reflection	has	 been	undertaken	 on	 such	 topics	 as	
the status of handicapped persons, possibilities of their development 
and their position in the world. In those days several philanthropic 
and educational institutions were established (e.g. the Centre for the 
Blind Education in Laski), together with a college for the teachers 
of	the	handicapped,	the	State	Institute	of	Special	Pedagogy	(1923).	
Most of the educators who played a role in Polish special education 
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in	 the	 20th	 century	 were	 well-educated	 and	 possessing	 valuable	
personal traits; among them there were such women like Maria 
Grzegorzewska,	 Zofia	 Sękowska,	 Helena	 radlińska	 and	 Janina	
Doroszewska.

After	 the	 social	 and	 political	 transformation	 of	 the	 1980s	 it	
was	possible	to	revive	the	dignified	tradition	of	Polish	pedagogical	
thought,	supported	by	deep	philosophical	reflection	of	Karol	Wojtyla.	
/John	Paul	II.	Catholic	University	of	Lublin	(KUL)	was	one	of	the	
main centres of this revival. Pedagogy here stresses very clearly the 
dignity and subjectivity of handicapped persons and their right to 
be respected in contact with the professionals. Each relationship is 
understood as a relationship of two persons, who performs the role 
of	a	teacher	for	each	other:	a	non-disabled	person	gives	knowledge	
and sometimes teaches special skills, but at the same time contact 
with a handicapped person teaches important issues about the 
human	being	himself/herself.	Non-disabled	people	may	revise	their	
hierarchy of values, learn about their status, as well as recognize 
communication barriers, emotional stiffness, lack of patience and 
humility. A relationship with a handicapped person is like a test for 
the slogans and theories taught and described by professionals. 

1. Personalistic concept of disability 

The fact of disability poses a question about the value, sense of 
life	and	human	dignity	of	each	human	being,	independently	of	her/
his health and level of disability. This question has to be answered 
by	the	disabled	person	herself/himself,	by	her/his	relatives,	but	also	
by society in general. Disability, as a manifestation of the human 
being’s condition, contingency, the person’s dependency, fragility, 
inevitability	of	death	–	all	this	places	a	person	in	face	of	the	mystery	
of	his/her	existence.	It	also	poses	the	most	important	questions:	Who 
am I? What is the sense of my life? What makes my existence a valuable 
one? Is it always worthwhile to live, or are there “unworthy lives”, if 
life means to be incurably ill or deeply disabled? The contemporary 
practices	of	evaluating	some	lives	as	“unworthy	lives”,	and	also	some	
procedures connected with early diagnosis and early intervention, 
normalisation,	 integration	 and	 inclusion	 (comp.	 Krause,	 2000;	
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Kosakowski,	2005),	make	it	critical	to	justify	the right to live of the 
disabled persons. It can be done through revisiting the concept of  
a human being and the concept of disability. 

Contemporary people have much trouble in understanding their 
identity.	reflections	about	what	it	means	to	be	a	human	being	and	
how this meaning is threatened in the case of severe disability play 
a crucial role in this search. In the history of our attitude towards 
the disabled several phases can be mentioned: time of extermination 
(killing the disabled, throwing them away, time of negligence); 
later on isolation, segregation in organising specialist support; and 
normalisation, integration and inclusion that can be experienced 
nowadays. There are several approaches that can also be mentioned: 
the medical approach (concentration on the diagnosis of pathology), 
the approach connected with the theory of learning (concentration 
on stimulation and improving development) and the developmental 
approach, where the stress is placed on the subjectivity of each 
person,	his/her	autonomy,	desires	 and	 the	possibility	 of	using	 the	
psychological reserves of each person. This approach is compatible 
with the personalistic view of man, and adoption of this concept 
in	 the	 case	of	disability	 seems	 to	be	mostly	 justified,	especially	 in	
the face of contemporary situations, when disability might create 
a risk of marginalization, stigmatisation and other developmental 
difficulties	(Domagała-Zyśk,	Kornas-Biela,	Sidor,	2006).	

The personalistic vision of a person asserts that each person is  
a	human	being	from	his/her	very	beginning,	and	his/her	subjectivity	
comes	from	nature.	Each	person	should	be	treated	as	a	“somebody”,	
as	he/she	is	“somebody”	just	because	of	the	fact	of	his/her	existence.	
Each human being might be described by ontological subjectivity 
and experiential subjectivity. This second one has been developing 
gradually during the process of personal development and depends on 
the person’s’ level of development. Personal (ontological) subjectivity 
has not been growing gradually, but has been given to the person by 
the	fact	of	his/her	existence,	despite	the	fact	of,	for	example,	severe	
prenatal	anatomical	deformity	(Wojtyła,	1976,	10-11).

The personalistic approach enables us to accept life in each of 
its forms, even the most disabled one (e.g. the prenatally diagnosed 
acraniate), to recognize the fact of subjectivity of each human being, 
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to understand deeply the sense of life of each person, to show respect 
and offer full security (to recognize the right to live that each human 
being possesses), to support the optimal development of each person, 
even the most disabled one. The personalistic approach enables us 
also to accept human life unconditionally, without any possibility of 
questioning its value in the case of poor health conditions or poor 
abilities. Such an approach is supportive both for the disabled person 
(if	 the	kind	and	 level	of	his/her	disability	 lets	 them	experience	 it)	
and for this person’s relatives: it gives the possibility of revising the 
conception of happiness and sense of life, to change the hierarchy 
of values and life goals, to reject the values that are culturally 
conditioned,	for	the	benefit	of	simpler	and	more	natural	values;	to	
grant deeper sense to the relationships with other people, to make 
life	independent	from	the	significance	of	the	so-called	success	or	good 
life,	to	change	the	life	project	(Chudy,	2007).	Personalism	helps	also	
to discover the transcendental dimension of suffering, illness and 
disability,	 their	 significance	 for	 healthy	 and	 non-disabled	 persons	
that	is	sometimes	not	properly	valued	and	not	used	(Kornas-Biela,	
2000,	comp.	also	works	and	publications	of	J.	Vanier).

Every person, also the disabled one, is somebody who is absolutely 
unique,	individual	and	specific.	Every	human	is	a	personal	subject	of	
existence	and	activity,	possessing	his/her	personal	inner	life,	though	it	
might happen that the person’s physical or mental disability obstructs 
the	manifestation	of	the	features	of	this	subjectivity	(“I”).	However,	its	
basis	cannot	be	questioned	as	it	is	rooted	in	personal	being	(Wojtyła,	
1969,	p.123).	Every	human	being,	even	if	she/he	is	seriously	disabled,	
is	not	disabled	in	his/her	entity	(Chudy,	1988,	107-108).	Disability	of	
any kind does not destroy the human personal entity, does not disturb 
the person’s spiritual dimension that determines the personal dignity 
of each human being. Every being that is genetically programmed as 
a	human	being	possesses	a	unique	ontological	value	–	the	value	of	
personal	 dignity.	Each	human	being	 is	 always	 a	 person,	with	his/
her inviolable dignity and nobody and nothing can take that away 
(Chudy,	 1988,	 107-108).	 A	 person	 is	 entitled	 to	 full	 unconditional	
affirmation	because	of	the	ontological	value	of	dignity.	Thanks	to	this	
entitlement, a disabled person also is entitled to possess inviolable, 
innate rights that safeguard this dignity.
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Dignity is the principal value that makes a person such a 
valuable	being	that	he/she	can	never	be	treated	as	a	tool	to	achieve	
another	 person’s	 goals;	 he/she	 is	 always	 an	ultimate	 aim	 of	 each	
activity. That is why a disabled person, as any other person, cannot 
be treated instrumentally (like a thing), discredited, discriminated 
against, devalued, though such attitudes might appear as a result 
of social stereotypes, prejudices, myths and superstitions connected 
with disability. Social marginalization of disabled persons on the 
one hand and the growing consciousness concerning the existing 
urban, architectural, psychological and social barriers on the other 
hand, cause the growing social recognition of the importance of the 
fact	that	the	“philosophical	concept	of	disability”	plays	an	extremely	
important role in the process of creating proper attitudes towards 
disabled people and proper attitudes of disabled persons towards 
themselves. 

Each	 person	 at	 each	 stage	 of	 his/her	 personal	 development	
should be treated as a potential being, open towards the possibility 
of	fulfillment,	the	possibility	of	being	fully	“a	somebody”,	as	he/she	
is	“a	somebody”,	though	in	the	process	of	development	(in nuce). 
This	development	is	performed	in	the	social	context.	“I”	is	created	
internally	in	the	relationship	with	“You”	and	“You”	is	formed	by	
our	 “I”.	 A	 human	 fulfills	 himself	 as	 a	 person	 thanks	 to	 his/her	
participation in different relationship, by mutual acceptance, 
trust, gift of oneself, common activities, responsibility for himself. 
Each man, despite his disability, is a social being from his nature, 
who is open towards relationships, who not only has the need for 
social contact and competency in communication with others, but 
also thanks to participation in the relationship can develop his 
personal potential (though it might be sometimes distorted at the 
level	 of	 concrete	 skills).	The	 relationship	 “I	–	You”	 in	which	 the	
personal dignity of each of the partners is respected, leads to the 
creation of communio personarum, the community of persons in 
which each of its partners participates in the life of other person, 
lives	her/his	life	while	staying	herself/himself,	the	separate	being	
possessing the elements that cannot be transmitted to anybody, as 
he is formed as an integral entity. This feature is something that 
connects	the	disabled	and	non-disabled	people:	being	together	with	
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others	and	at	the	same	time,	through	community,	being	himself/
herself.

Encounters	between	disabled	and	non-disabled	persons	and	their	
mutual openness towards one another is an important element of 
development for each of them and might be treated as a kind of  
a	moral	test.	Meeting	of	the	non-disabled	and	disabled	person	creates	
a chance for discovering the truth that the largest good that can 
be met by us is an encounter with another person. Another person 
is	 “such	 a	 value	 that	 the	 only	 proper	 attitude	 towards	 it	 is	 love”	
(Wojtyła,	1986,	27-39,	42).	

A meeting of two people is always a personalistic event, deeply 
touching each of the participants of such a meeting. Although it 
does not always end in building a mutual relationship, it creates 
the possibility for personal answer to this situation and deeper 
relationships	 among	 people	 (Chudy,	 2007,	 289).	 A	 meeting	 in	
which one of the persons is more suffering than the other makes 
us	shy,	 emotional;	 it	 is	a	beginning	 for	gestures	of	unselfish	 care	
and	 friendship	 (Domagała-Zyśk,	 2005).	 The	 condition	 of	 the	
disabled person creates a duty for the other person to perform 
much more frequent acts of support. At the same time it makes 
people more sensitive and encourages them to present the deepest 
moral dimension of the human community, i.e. “solidarity in help 
to	survive	the	difficulties	of	everyday	life	and	such	participation	in	
the	community	that	aims	at	creating	common	good”	(Chudy,	2006,	
39).	Solidarity	 in	participation	in	community	creates	a	chance	for	
personal development for everybody and at the same time it creates 
“the	culture	of	 life”.	Love	is	the	peak	of	humanity	and	means	full	
participation	 –	 being	 together	 (Chudy,	 2007,	 272).	Thanks	 to	 the	
openness	towards	the	other	person,	thanks	to	being	together	“with”	
and	“for”	others,	we	can	become	more	of	a	person;	we	can	learn	how	
“to	be”,	not	only	“to	have”.	It	enables	us	to	realize	the	basic	feature	
of	our	 life	which	can	be	described	as	a	never-ending	development	
towards full humanity, despite the psychological and physical 
conditions	and	the	level	of	disability	or	non-disability.	
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2.  Relationship of the disabled and non-disabled persons 
as a process of teaching and learning.

For special educators and people interested in disability issues the 
theme of educating general society about the problems connected with 
disabilities creates a real challenge. Everybody knows that it is not 
enough	if	only	a	small	number	of	disability	specialists/professionals	
know	about	specific	drawbacks	and	potentialities	of	the	handicapped	
persons. It is the whole of society from whom attitudes of equality, 
acceptance and sensitivity should be expected. 

In order to discuss the teaching and learning phenomena in 
the	 relationship	 of	 disabled	 and	non-disabled	 persons,	 first	 of	 all	 
a	definition	of	education	should	be	reexamined.	According	to	Nowak	
(2008,	p.197)	education	should	be	understood	as	a	social	activity	and	
the interactional aspect of it is pointed out as the most important 
one. This means that both a teacher and a student communicate, 
influence	one	another	and	to	a	great	extent	depend	on	each	other.	
This	definition	 is	based	on	 the	principle	of	 the	 realistic	pedagogy	
(Nowak	1999)	which	states	that	each	person	should	be	understood	
on one hand as an individual being, but on the other hand as a “being 
in	 relation”,	 whose	 development	 is	 possible	 only	 in	 a	 community	 
of persons around them. Teaching and learning can only be 
experienced if there is an authentic dialogue and involvement in 
the relationship. It supports full development of natural human 
potentialities	(comp.	also	Schaller	1977).

The traditional model of education perceived a teacher as a 
knowledgeable	person	who	shared	his/her	wisdom	with	the	learners.	
The transmission of information was meant to be done only in one 
direction:	from	the	teacher	to	the	student.	Nowadays	many	curricula	
(mainly university ones) have moved to a more egalitarian model 
(comp.	 e.g.	 Shovein,	 Houston,	 Damazo	 2005),	 that	 focus	more	 on	
teacher-student	interactions	and	meaningful	 learning	experiences.	
Teachers are expected to collaborate more with the students and 
the responsibility for the educational outcomes is shared between 
the	students	and	the	teachers.	What	is	more,	curricula	are	defined	
as interactions among students; students and teachers are expected 
to teach and learn from each other, on the basis of their own lives 
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and work valuable experiences. Education as such is always a social 
enterprise: students discover themselves through the educational 
process and learn how to magnify their potentialities. However, 
they do not do it only for themselves, as the effects of everybody’s 
education	are	beneficial	for	society	in	general.	

One of the most important social needs nowadays is to support 
people in education about respecting the principles of integration 
and normalisation of the life of disabled people. Although the 
implementation of these ideas started many years ago, disabled people 
still feel inferior in many areas: they are not granted full rights to 
independent	life	(comp.	Duvdevany,	Ben-Zur,	Ambar	2002,	Mansell,	
Eriksson	 1996,	 olin	 2003,	 Pańczyk	 2005),	 and	 meet	 obstacles	 in	
exercising their right for the proper quality of education, especially at 
higher	levels	(comp.	Barnes,	Harrington,	Williams,	Artherton	2007).	
A	change	of	attitudes	of	non-disabled	persons	towards	the	disabled	
is possible, but can be achieved not through theoretical disputes, 
but only when real partnerships and communication starts (comp. 
Vanier	 1985,	 Domagała-Zyśk	 2007;	 Beatie,	 Anderson,	 Antoszak	
1997;	Anderson,	Antoszak	1992)	and	each	party	commits	willingly	
and	responsibly	 in	this	relationship	so	that	a	real	process	of	give-
and-take	appears:	 there	 are	no	 teachers	 and	no	 learners	 as	 such;	
each	person	serves	both	as	a	teacher	and	a	learner.	Not	only	those	
much	older	are	regarded	as	“teachers”:	peer	observation	of	teaching,	
peer enhancement of teaching are considered as essential elements 
of	this	process	(comp.	Marshall	2004).

In	Beatie,	Anderson	and	Antoszak’s	research	(1997)	it	was	stated	
that only direct, regular contact with the handicapped persons is 
able to change the attitudes of the university students towards the 
handicapped people which was impossible when indirect methods 
(lectures	about	disability,	films,	photos)	were	employed.	From	the	
teaching	and	 learning	perspective,	Glennon	 (2004)	 states	 that	an	
advancement in competencies is possible only when students are 
more involved in practical actions that solidify their knowledge on 
the	given	subject	(comp.	Glennon	2004).	The	process	of	learning	is	
perceived as an active process, in which evaluation of the teaching 
methods	and	techniques	used	is	essential	(comp.	Milton,	Lyons	2003)	
and students are encouraged to undertake a frequent structured 
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reflection	 on	 their	 own	 teaching	 and	 learning	 (comp.	 Trawler,	
Cooper	2002).	

In order to achieve this aim of educating the more general society 
about disability issues, new approaches are necessary, and the 
scholarship on teaching and learning should be reinvigorated by it. 
University lecturers should seek not only technological methods to 
improve their lecturing (comp. the results of research provided by 
Lofstrom	&	Nevgi	2006),	but	try	to	balance	what	teaching	methods	
–	the	traditional	or	the	more	modern	ones	–	are	the	most	effective	
(comp.	 e.g.	 Cottrell,	 Jones	 2002).	 one	 idea	 is	 to	 create	 faculty	
learning communities (FLCs), groups of students and lecturers who 
reflect	 on	 their	 teaching	 by	 redesigning	 their	 courses,	 preparing	
teaching	projects,	on	and	off-campus	presentations,	publications	and	
portfolios	(richtlin,	Cox	2004).	In	such	a	community,	as	handicapped	
students form a part of it, they can be engaged as experts, sharing 
their valuable experiences with both their fellow students and 
the	 teachers.	 Another	 idea	 is	 a	 close	 co-operation	 between	 the	
academic	language	and	learning	advisers	(comp.	Chanock	2007),	or	
researchers interested in language issues of academic curricula with 
the	disabled	persons	themselves,	to	induce	a	“semantic	therapy”	–	
(comp.	Domagała-Zyśk,	Kornas	Biela,	 Sidor,	 2006)	 –	 to	 learn	 and	
teach what terms should be used when talking about the disability 
issues. It may also mean that teachers of different disciplines might 
co-operate	with	special	educators	in	order	to	use	a	proper	language	
of disability in their departments12. 

3. Research 

The aim of our pilot research was to examine what students of our 
university can learn from their everyday experience of contact with 
their	 handicapped	 peers.	 The	 relationship	 between	 non-disabled	
and disabled persons is understood here as the process of mutual 
teaching and learning. 

12	Examples	of	this	might	be	co-operation	between	students	of	Law	or	English	
Philology who write MA theses on disability issues with Centre for Education of 
Hard of Hearing and Deaf Students at KUL 
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3.1. Background

The	survey	was	conducted	in	April	2009	among	students	of	John	
Paul II Catholic University of Lublin, Poland. KUL, the oldest 
university in Lublin and one of the oldest in Poland, was founded 
in	1918.	Its	maxim	is	“Deo	et	Patriae”	–	“For	God	and	Fatherland”	
and its mission is to offer a high level of education, especially in the 
fields	of	moral	values	and	Christian	thought	as	well	as	to	provide	a	
high	level	of	research,	combined	with	humanistic	values	–	dignity,	
and subjectivity are emphasized in the teaching and learning 
process.

There	 are	 about	 20	 000	 students	 altogether	 at	 our	 university;	
among	them	there	are	430	people	with	various	types	of	disability.	
The university makes an effort to create an environment open to the 
needs of disabled students. Among others there are: the Ombudsman 
for	the	Disabled,	the	Department	of	ELT	Methodology	–	English	for	
Students	with	Visual	Impairment,	and	the	Centre	of	Education	of	
the	Deaf	and	Hard-of-Hearing	Students.	

3.2. objectives

The	objective	of	our	research	was	to	find	out	how	the	mentioned	
values	are	reflected	in	the	opinions	of	non-disabled	students	about	
their relationships with disabled students. The presence of disabled 
students in KUL academic community gives the opportunity for 
that sort of relations. Students have the opportunity to spend time 
together, observe each other as well as share experiences during 
classes and outside the university. 

Making an attempt to depict the process of mutual teaching and 
learning	in	relationship	between	disabled	and	non-disabled	students,	
we focused on the following problems:
1.		What	can	the	disabled	teach	non-disabled?
2.		What	can	the	disabled	learn	from	non-disabled?

We	were	interested	in	how	non-disabled	students	perceive	disabled	
peers as partners in personal contacts. The other aim was to get to 
know their subjective opinion about the effects this relationship may 
have on both sides. 
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3.3. Participants

We	examined	a	group	of	153	non-disabled	university	 students,	
from	the	Institutes	of:	Psychology	(26),	Marketing	and	Management	
(39),	 Pedagogy	 (30),	 Economy	 (23),	 Sociology	 (5),	 Family	 Sciences	
(30)	of	John	Paul	II	Catholic	University	of	Lublin.	Except	the	last	
one (the School of Theology), all of them are parts of the Faculty of 
Social	Sciences.	We	decided	to	choose	these	fields	of	study	because	
there is a high probability that their graduates will have to work 
with different people, including the disabled.

We	examined	133	women,	which	constitutes	87%	of	all	researched	
and	20	men,	which	constitutes	13%	of	all	researched.	This	majority	of	
female	participants	might	be	connected	with	the	fact	that	the	so-called	
humanistic	profile	of	studies	is	significantly	more	often	chosen	by	women.	
The	age	level	(the	majority	of	the	students	under	25)	is	characteristic	for	
Polish system of education. Students were chosen randomly and none 
of them refused when asked to take part in the research. 

Fig.	1.	Participants	according	to	the	study	field

3.4. Procedure

In	 order	 to	 complete	 the	 aim	 of	 the	 research,	 pen-and-paper	
questionnaire consisting of two open questions, was designed: 

What do you learn in your relationship with disabled people?
What do you think disabled people learn from you?
This	kind	of	tool	gave	respondents	the	opportunity	of	free,	non-

categorized answers. Students were also asked to provide information 
about their gender, age and to describe the frequency of contacts 
with disabled peers. 
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The method enabled us to obtain the general outlook on the stated 
problem. Further detailed research would be necessary to draw more 
thorough conclusions.

3.5. Results 

The	 frequency	 of	 contacts	 between	 non-disabled	 and	 disabled	
students was assessed. The most frequent answers were “once  
a	week”,	“less	than	once	a	month”,	“once	a	month”	and	suggested	that	
the students meet a disabled person relatively often. Comparatively 
fewer	 students	 chose	 answers	 indicating	 extreme	 options	 –	 the	
greatest	and	the	least	frequency	of	contacts	(comp.	fig.	2).

Fig.	2.	Frequency	of	contacts. 

3.5.1. What the non-disabled learn from the disabled?
on	 the	basis	 of	 the	 results	 of	 the	 research	on	 ‘benefits’	 gained	

by	non-disabled	persons	while	being	involved	in	a	relation	with	the	
disabled, three main categories were formed: Personal development, 
Social relationships, Relationship with the disabled. 

Fig.	3.	What	do	non-disabled	learn	from	disabled	–	general	results.
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The	first	of	them	–	Personal development	–	appeared	to	be	the	most	
frequently	mentioned.	It	forms	a	vast	60%	of	all	the	opinions.	Non-
disabled	students’	answers	imply	that	personal	contacts	with	non-
disabled peers give strong grounds for their personal development. 
Maintaining these contacts, students start to appreciate such 
values as physical ability or health; they also become more aware of 
spiritual values. Within this category students also emphasize the 
importance of a relationship with the disabled for developing their 
own determination to overcome problems; learning to experience 
sheer joy, gaining wisdom, becoming more patient and humble 
(comp.	fig.	4).

Fig.	4.	“Benefits”	in	the	field	of	personal	development	gained	by	non-
disabled.

A	 large	 group	 of	 survey	 participants,	 21%	 of	 non-disabled	
students, emphasized the importance of personal relations with 
disabled	for	development	of	social	skills	of	non-disabled	persons.	This	
kind of answer forms the second category. Non-disabled	 students	
emphasized that through their personal contacts with disabled 
peers, they become more tolerant, open in any social relationships 
and	also	become	more	responsible	(comp.	fig.	5).	
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Fig.	 5.	 “Benefits”	 in	 the	 field	 of	 social	 relationships	 gained	 by	 non-
disabled. 

The	 final	 19% of	 non-disabled	 students’	 opinions	 reveal	 that	
personal contacts with the disabled are important because they let 
them learn about disabled people and get skills necessary to form 
good relationships with them. They also learn to discover equality 
between each other. Those answers of students show that through 
their contacts with disabled, they learn about the whole group, as 
well	as	developing	positive	emotions	towards	them	(comp.	fig.	6).

Fig.	6.	„Benefits”	in	the	field	of	relationship	with	the	disabled	gained	
by	non-disabled.

3.4.2. What can the disabled learn from non-disabled?
The other problem of the research is presented in the following 

question:	What	can	the	disabled	learn	from	the	non-disabled?	After	
summing	up	the	students’	answers,	five	categories	were	formed.	Social 
relationship, Attitude towards themselves, Personal development,  
“I do not know” and “Nothing”	(comp.	fig.	7).	
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Fig.	7.	What	can	disabled	learn	from	non-disabled?	–	general	results.

The	most	often	mentioned	field	of	benefits	that	the	disabled	can	
get	 from	 the	 non-disabled	 was	 social	 relationships	 –	 40	%	 of	 the	
answers. According to the opinion of the students, personal contacts 
with	 non-disabled	 are	 important	 for	 the	 disabled	 as	 they	 develop	
their communication skills. The disabled also learn how to trust and 
develop positive relations with others. They learn how to ask for help 
and	accept	the	help	offered	to	them	(comp.	fig.	8).

Fig.	 8.	 “Benefits”	 in	 the	 field	 of	 social	 relationships	 gained	 by	 the	
disabled. 

The	following	33%	of	answers	indicates	the	influence	of	relationship	
of	the	disabled	with	the	non-disabled	on	developing	their	personal	
skills,	 sense	 of	 self-esteem	 and	 forming	 their	 relationships	 with	
others.	In	the	opinion	of	non-disabled	students,	the	disabled	learn	
to create a positive view of themselves and learn, in both cognitive 
and	a	practical	way,	to	develop	relationships	with	the	non-disabled	
(comp.	fig.	9).
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Fig.	9.	“Benefits”	in	the	field	of	self-attitude	gained	by	disabled.

The	next	20%	of	answers	emphasizes	the	role	of	personal	contacts	
in forming skills of disabled in terms of their personal development. 
Through	 such	 contacts	 the	 disabled	 learn,	 first	 of	 all,	 how	 to	 be	
optimistic. They also learn how to be independent and thus to set 
goals,	pursue	them	and	finally	achieve	them.	In	the	opinions	of	non-
disabled students, the disabled participating in social relationships, 
change the view of the world and gain the positive attitude towards 
life	(comp.	fig.	10).

Fig.	10.	“Benefits”	in	the	field	of	personal	development	gained	by	
disabled.

Conclusion

The integration of disabled persons in modern societies has become 
the norm during the last decades. It is a common phenomenon not 
only in primary or secondary schools, but also at universities and 
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in the workforce. The presence of disabled students in university 
communities creates a new dimension for these communities and 
creates new educational and social opportunities for both sides: the 
disabled	and	non-disabled	participants.	

The	aim	of	the	paper	was	to	define	and	describe	the	relationship	
between	disabled	and	non-disabled	university	students	as	a	process	
of mutual teaching and learning. It has been done by revising the 
anthropological and pedagogical bases of the teaching and learning 
process and analysing the phenomenon of disability from the 
philosophical standpoint. As an illustration of the conditions of this 
process	a	pilot	study	was	conducted	among	153	students	of	John	Paul	
II Catholic University of Lublin, Poland. The results are encouraging 
and suggest this subject should be a topic of further research. 

It	 should	 be	 stated	 that	 for	 the	 non-disabled	 participants	 of	
the study each disabled person they met is somebody that might 
be	 considered	a	 significant	person	 in	 their	 life:	 they	 recognize	 the	
personal dignity of the disabled persons, value the possibility of 
meeting them, pay attention to the positive features of the disabled 
persons’ life. 

This positive attitude is especially important if we take into 
consideration the fact that the students represented the Social 
Sciences and the Institute of Family Studies KUL, which means that 
they potentially might work with disabled persons after starting 
their occupational career. The presence of the handicapped persons 
in our society and in our university environment in particular, 
was considered by the study participants as an important factor 
for their personal growth and development, as these values were 
chosen as the most important ones in the process of mutual teaching 
and	learning.	It	can	be	observed	that	in	the	perception	of	the	non-
disabled students the disabled ones play often the role of teachers, 
as	thanks	to	them,	the	non-disabled	students	can	better	recognise	
the	 value	 of	 life,	 of	 everyday	 activities,	 the	 significance	 of	 moral	
values and general sense of life. These results form an important 
postulate also for the university teachers: they should perceive their 
role not only as educators, but also as persons who can modify or 
model	 the	 relationships	 between	 the	 disabled	 and	 non-disabled	
members of their student groups. One of the ways might be to create 
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the opportunity of direct contact between both groups (e.g. joint 
tasks, discussions, peer support) that would improve the process of 
cooperation, integration and sharing values. 

The pilot nature of the study did not allow us to explore this 
subject in a deeper way. Future research is necessary that should 
analyse	 not	 only	 the	 opinions	 of	 the	 non-disabled,	 but	 also	 the	
disabled	students.	Studies	conducted	among	bigger	groups	of	non-
disabled students, with the use of more detailed tools would enable 
us to conduct more detailed statistical analysis and know better 
the nature of the process of teaching and learning in the mutual 
relationship	among	the	disabled	and	non-disabled	students.
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Chapter eighteen

Interdisciplinary care for families with  
a prenatal diagnosis of a lethal anomaly:  

Social worker’s perspectives

Dorota Kornas-Biela
The John Paul II Catholic University of Lublin

Abstract
A prenatal diagnosis of the child’s lethal disease is a dramatic 

situation for parents. They face a situation where every choice to be 
made leads to negative consequences, e.g. aborting the child (selective 
abortion) before it is born or letting it live until natural death before 
or after birth. From the biological, psychological, social and spiritual 
perspective, they are in a critical situation, and social support is 
of key importance for them. They fear the future: losing the child, 
being left alone and not understood by others, feeling that they do 
not fulfil social expectations about procreation and are a burden to 
the society. They often experience a crisis in life and reflect on the 
value of human life, quality of life, and their own parenthood. The 
article is a reflection on the role of social support and the social 
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worker in assisting parents with a prenatal diagnose of their child’s 
lethal disease. In the bio-psycho-social model of procreation accepted 
here the biological, psychological and social aspects of procreation 
have mutual impact on each other. The article presents the optimal 
conditions of the first-information meeting, various forms of social 
support available and desirable for parents with a diagnose of their 
child’s lethal defect, as well as the various roles the social worker may 
play in this support. The idea of a perinatal hospice and spiritual 
guidance is also discussed here.

Keywords: Lethal anomaly, lethal disease, prenatal diagnosis, 
social worker, prenatal psychology, perinatal hospice, selective 
abortion, social aspects of procreation, bio-psycho-social model of 
procreation

Introduction

One of the main crises in the era of globalisation is the 
anthropological crisis, where the transcendental dimension of the 
human being is negated, which in turn results in losing the sense 
and	 meaning	 of	 life.	 Difficult	 existential	 questions	 are	 always	
triggered in extreme situations, such as using the services of 
prenatal diagnostics. Because prenatal diagnostics is becoming more 
accessible and developed, more attention should be paid to assisting 
parents	 (Kornas-Biela,	 1996,	 2006b,	 2008,	 2009).	 They	 especially	
need	support	 in	 situations	when	 they:	 (1)	 consider	 the	decision	 to	
undergo	examinations,	(2)	resign	from	examinations	and	anxiously	
await	 their	 child’s	 birth,	 (3)	 wait	 for	 prenatal	 examinations,	 (4)	
undergo	them,	(5)	wait	for	their	result,	(6)	receive	a	result	confirming	
a	disease	or	a	congenital	defect	in	their	child,	(7)	consider	”what	next”,	
(8)	decide	 to	have	a	child	with	a	health	problem,	even	 lethal,	and	
require support during pregnancy, delivery, postpartum and early 
contacts	with	the	endangered	child,	or	(9)	decide	to	have	a	selective	
abortion	of	a	“defect	child”	and	struggle	with	emotional	consequences	
of eugenic abortion. Unfortunately, they mostly remain alone in 
these dramatic life circumstances, as we lack professional forms of 
assistance of a psychological and social character. It often remains 
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an unsolvable problem who, when, where, how and for whose money 
is able or obliged to support parents who experience these dramatic 
situations. There is a need for systemic solutions to provide various 
forms of support for parents. 

A special trauma for parents is receiving a prenatal diagnosis 
of	 the	 child’s	 health	 problem,	 especially	 a	 lethal	 disease	 (Kornas-
-Biela,	2005).	They	experience	a	 shock,	 failure	of	 their	plans,	and	
dramatic feelings: panic, sorrow, regret, fear, anxiety, emotional 
instability, nervousness, doubt, denying, helplessness, vulnerability, 
shame,	hurting,	and	loneliness	 (Brosig	et	all.,	2007;	Kornas-Biela,	
2009).	 As	 prenatal	 therapy	 is	 rarely	 possible,	 they	 face	 a	 limited	
choice:	delivering	a	child	with	a	congenital	disease	or	the	so-called	
“therapeutic”	 (selective,	 eugenic)	 abortion	 (responek-Liberska,	
2006).	Each	of	these	options	is	unwanted,	and	each	causes	difficult	
long-term	consequences.	Various	factors	of	a	personal,	family,	social	
and cultural type modify the parents’ choice. 

For	most	parents	 it	 is	 too	difficult	 to	give	birth	to	a	child	with	
a congenital disease, and one of the reasons is the social pressure 
which they feel (social expectations to be successful in procreation 
and to deliver only healthy children). Thus, for an increasing group 
of children, only because of the fact that they have not yet managed 
to be born, the criterion of the quality of life is used to exclude them 
from life. It is not only social exclusion, but biological extermination 
of children who are prenatally diagnosed as very ill, by the means 
of selective abortion, which is eugenic in its nature. Elimination of 
ill children is euphemistically called therapeutic abortion	–	although	
“therapy”	 in	 this	 case	 means	 not	 treatment,	 but	 causing	 death,	
earlier delivery	–	where	the	child	yet	unable	to	survive	is	forced	to	
be born, and thus, dies, prevention of innate defects	–	although	the	
defect already exists and has been diagnosed (the defect is removed 
together with the person). Parents, lonely and helpless in their 
suffering, face the pressure of the socially expected action which 
would not cost the society to pay for the education and therapy of  
a	 person	 whose	 life	 is	 ”not	 worth	 living”	 (wrongful	 life)	 (Kornas- 
-Biela,	2006a).

It may be presumed, as the process of diagnostic technology 
development continues, that the number of diseases and defects 
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which can be avoided only by the means of selective abortion will 
be increasing, and the pragmatic, hedonistic or utilitarian system 
of values will cause a still ongoing increase in social expectations 
about	the	conditions	the	child	has	to	meet	so	that	his/her	birth	may	
be accepted. Wide social acceptance of the right for selective abortion 
used to avoid giving birth to a child with a health problem, especially 
with	a	lethal	disease	(in	the	long	run	also	to	“prevent”	defects	in	the	
population), raises various objections and is also called a symptom 
of the civilisation of death. The idea of selective abortion brings up 
the question about the right to life and quality of life of severely 
disabled or incurably ill human beings in general, which has become 
a spiritual, philosophical, moral, psychological and social issue, not 
only in the context of treating prenatal diagnostics in connection 
with selective abortion as a way to prevent defects in the population 
(Kornas-Biela,	1996).

1.  Need of psychosocial help

Depending on the stage and the parents’ decision, they need a 
multi-professional	approach	(by	a	medical-psychological-pedagogical-
social team). Thus, above all, the most effective support is that, as 
early as in the situation of a diagnosis of the child’s health problem, 
parents are provided with interdisciplinary assistance of a medical, 
psychological, social, moral, ethical, legal, political, organizational, 
economical, spiritual and religious nature. The idea of transforming 
the	civilisation	of	death	into	a	civilisation	of	life	and	love	in	this	field	
must apply to all parents, independently from their decision, e.g. 
also	providing	them	access	to	post-traumatic	therapy	after	selective	
abortion.

The parents’ needs are a challenge to professionals, as we still 
lack a professional system of supporting families who are involved 
in the prenatal diagnostics procedures, starting already with the 
psychotherapeutic	 aspect	 of	 the	 ”first	 information”	 meeting.	 For	
the	way	the	diagnosis	is	presented	has	a	significant	impact	on	the	
parents’	 future	decisions,	 their	 self-image,	 their	attitudes	 towards	
each other, the unborn child and other children in the family. 
Interactions with health providers have profound effects on parents 
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with perinatal losses. The most distressing situations for parents 
were when they were being avoided by the medical staff, there was 
poor or no communication with the professionals, they faced no 
respect or sensitivity (e.g. to the need of privacy, asking questions 
and returning to answers, easing their sudden negative emotions, 
i.e. crying). Parents valued the time and attention granted to 
them and their child, being listened to, emotional support, being 
assisted in the process of mourning the child’s death or the loss of 
the child’s health. Healthcare providers, psychologists and social 
workers are paramount in facilitating this transitional time in 
supporting family needs. Thus, there is an urgent need to provide 
the staff training in basic psychological skills (e.g. how to pass on 
the	first	information,	how	to	support	parents	who	are	in	the	process	
of bereavement), and providing parents the necessary counselling, 
support, crisis intervention, psychotherapy, as well as facilitating 
early intervention and treatment or palliative care for the child 
(Kornas-Biela,	2008,	2009).	

In the situation of an unfavourable outcome of prenatal 
diagnosis, such as a lethal disease, parents face a dilemma: what to 
do	now?	The	choice	is	very	limited	and	very	difficult:	to	continue	the	
pregnancy with no intervention, to have an abortion, and, in selected 
cases,	 to	 undergo	 experimental	 foetal	 therapy	 (Howard,	 2006).	 It	
is very rare that prenatal therapy (before birth) to diminish the 
consequences of a congenital disease is possible. Usually, parents 
are in a situation where both lots to be drawn are losing ones: to give 
birth to the baby who is lethally ill or with developmental defects 
or	to	abort	 it.	Each	of	 these	 is	undesired	and	of	serious	 long-term	
consequences. Decision making in such situation depends on various 
factors of a medical, personal, family, social and cultural character. 
It is especially important to develop different forms of professional 
help for parents to support them in making a decision to have a 
child with a health problem, and to assist them while awaiting the 
birth of their ill child in order to include the child into the family at 
this	very	early	stage	of	prenatal	development.	Wide-scope	help	for	
parents should be easily accessible to everyone, as soon as possible 
after the diagnosis, for as long as necessary, with a comprehensive 
and coherent interdisciplinary program, where professionals and 
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family cooperate in carrying it out, evaluating it and adjusting it to 
the current needs. There is also a need to analyse the factors which 
influence	 the	 parents’	 decisions,	 e.g.	 whether	 to	 give	 birth	 to	 the	
child a situation of an unfavourable outcome of prenatal diagnosis 
and	use	the	results	in	creating	systemic	support	for	them	(Kornas-
Biela,	2008,	2009).

If parents choose to prepare for the birth of an ill child, assistance 
for them should entail: treatment of the child and its mother (e.g. to 
lessen the effects of the disease), psychological and social workers’ 
help for parents (e.g. reworking emotions), providing parents with 
knowledge about the child’s condition and forms of available help after 
birth, supporting prenatal stimulation and communication between 
the parents and the child, various forms of creating bonds with the 
child, concentrating on the child, not on its illness, concentrating on 
the needs of the parents: listening to them, teaching them strategies 
to	 cope	 with	 difficult	 emotions	 (fear,	 anxiety,	 aggression),	 finding	
“piloting”	 parents	 who	 have	 had	 similar	 experiences,	 practical	
preparation of the house to welcome the child, providing comfortable 
conditions of delivery (e.g. separate room, presence of family 
members), early breastfeeding (if only possible), helping parents in 
the	first	contacts	with	the	newborn	child	to	establish	good	relations	
and stimulate their bonds, any forms of positive feedback, supporting 
the parents’ mutual bond and communication in the family, as well 
as	spiritual	help	(Kornas-Biela,	2008,	2009).

2.  The bio-psycho-social model of procreation

Both in the situation of a regular pregnancy as well as in the 
situation of a pregnancy with an undesired course, the activity of 
a social worker should see procreation in a broader context, called 
the	 bio-psycho-social	 model	 of	 procreation,	 which	 stresses	 the	
mutual dependency of the social, psychological and biological factors 
(Bielawska-Batorowicz,	2006).	Social	factors,	such	as	the	attitude	of	
those	who	are	around	the	parents,	 influence	the	biological	 factors,	
e.g. the health of parents (stress of the mother may impair her 
health, and in turn, the child’s health, even more). Social factors 
also	influence	the	psychological	factors,	e.g.	the	attitude	or	parents	
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to	their	parenthood	in	such	difficult	life	situation,	and	the	decisions	
which the parents make (to give birth or not). These three factors, 
then, have an impact on the role and value of procreation in the 
parents’ life. Social support may thus facilitate the adaptation to 
the situation, and may help to cope with emotions to reach a more 
balanced	state	–	and	therefore,	a	more	favourable	course	of	further	
procreation. 

As	we	see,	according	to	the	bio-psycho-social	model,	not	only	does	
social	support	affect	the	parents’	activity	in	the	field	of	procreation,	
but	also	the	reverse:	 the	procreation	activity	of	parents	 influences	
their social activity, so a diagnosis of a lethal disease always has 
social consequences for them and the community. Such diagnosis 
causes negative emotions and reactions which disturb the social 
relations, e.g. cause the feeling of shame of a procreation failure, fear 
of being rejected by the closest ones, a sense of alienation, not being 
understood, fear of being blamed, anxiety, fear of being lonely in grief 
or being a burden to others. The community often does not know how 
to treat parents who experience such stress, as it is a rare situation, 
so parents are often left alone. Also biological factors may disturb 
the	social	roles	which	parents	fulfil	in	their	life,	in	that	stress	may	
cause e.g. the reluctance to sexual intercourse (because of feeling 
guilty, fearing to harm the child), emotional or other oversensitivity, 
irritation, fear about the health, security or fate of other children in 
the family, etc. 

Social assistance should, however, not replace the parents and do 
all their work for them, otherwise it might deepen the parents’ sense 
of helplessness and make them feel not as clients, but as patients. 
Instead,	one	should	support	 them	in	 fulfilling	their	 tasks	on	their	
own,	 strengthen	 their	 faith	 in	 their	 own	 resources,	 power,	 self-
esteem,	value	and	sense	of	life,	if	necessary,	encouraging	a	reflection	
on their philosophy of life (why do I live, where am I going, what are 
my values), so that they do not feel powerless or unworthy. 

3.  Roles and activities of a social worker

Considering the roles and tasks of the social worker, we may ask 
who is his or her potential client. In the situation of the child’s lethal 
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disease he social worker may deal with an individual, a couple or 
the whole family. Supporting groups, such as families, neighbours 
and the local community, is often needed to help parents who for 
some weeks or months face the problem of losing a child. Although 
working with an individual, e.g. one parent, or a small group, is the 
most natural form of social work, there is also the need to work for 
the whole community, and it is one of the tasks of the social worker 
here to disseminate knowledge on psychological aspects of prenatal 
diagnosis, implement educational programs, initiate and lead support 
groups, etc. This type of prophylactic activity shapes the social 
awareness of problems which parents face in such situations and 
facilitates support for them (e.g. people know that it is not necessary 
to give advice, but rather offer one’s company and instrumental help 
in concrete tasks). 

An	unfavourable	diagnosis	does	not	fulfil	social	expectations,	so	
parents may anticipate negative or avoiding reactions of the community 
(people often do not know how to react) and social isolation (e.g. 
because of a prolonged hospital stay), which may cause a depression 
or similar symptoms. The role of social support is invaluable and 
may be the key factor which may decide not only about the fate of the 
child (e.g. parents’ decision whether to have an abortion or let the 
child be born and live until natural death, be buried and mourned), 
but also for the parents, their future procreation and functioning 
in the society. Experiencing one’s parenthood in the situation of a 
diagnose of a lethal defect without social support leads to various 
negative	consequences	–	both	for	the	parents,	their	emotional	state,	
health and social relations, as well as for the community.

The crucial role of social support is to enable parents to refocus 
from	the	future	to	the	present	“here	and	now”,	from	their	fear	and	
frustration to concrete tasks and opportunities of the given moment. 
Instead of concentrating on themselves, their own emotions related 
to experiencing a loss, they are able to concentrate on their child, 
however ill, its existence, potential and its needs, and what they 
can give the child. In the case when the length of the child’s life is 
expected to be very short, parents may experience this heartbreaking 
time as the most dramatic loss which may never let them return 
to normal functioning in the personal and social dimension. This 
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happens especially when parents feel left alone, without support 
from family or community. With social support, however, they may 
try	to	find	joy	in	the	existence	of	the	child	as	such,	and	seek	ways	to	
provide it maximal quality of life, comfort, surround it with love and 
care,	even	for	its	short	period	of	life	(Milstein,	2003).	

The social worker may encourage them to not to reject their ill 
child (as if emotionally burying it even before it dies), but to try 
to establish bonds with it, express their love and support it. They 
may try to satisfy its emotional needs and communicate with their 
child e.g. through prenatal stimulation and contact, such as holding, 
patting, hugging, talking (aloud or in one’s thoughts), singing, 
playing an instrument, reading aloud, listening to music, writing 
letters, stories and poems to or about the child, praying together, 
meditating on spiritual texts (especially those concerning prenatal 
life) and other forms of religious life, dancing, rocking, etc. From the 
psychological perspective such course of actions is desirable also for 
the parents’ future functioning. Although the period of parenthood is 
short, it provides the parents the sense of being good parents, even 
if for a few hours or weeks, and in the long run helps them to regain 
a more balanced emotional state. In short, parents may refocus from 
death to life, from the future loss of their child, to the present fact 
that at the moment it is alive (in the mother’s womb or after birth) 
and needs them as parents. However, to achieve that, they require 
social support.

We may distinguish three types of activity of a social worker 
assisting parents who have received a diagnose of their child’s lethal 
defect. Firstly, it is necessary to rebuild and develop the parents’ coping 
strategies	and	abilities,	which	have	weakened	due	 to	difficulties	 in	
procreation, as well as handle the emotional reactions caused by these 
difficulties	(and	these	emotional	reactions,	in	turn,	again	weaken	the	
ability	 to	 cope	 with	 the	 difficulties,	 thus,	 causing	 a	 vicious	 circle).	
Secondly, one should empower the parents and the whole family so 
that	they	find	their	own	resources,	i.e.	show	them	that	the	potential	to	
cope	may	come	from	within	(“you	have	the	power	in	you”)	by	pointing	
to these resources and encouraging ways to use them (“you are such a 
good	couple”,	“you	have	good	grandparents”,	“maybe	your	employer	can	
help”),	also	in	a	practical	way,	e.g.	help	them	to	prepare	for	taking	care	
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of an ill child, so that they do not feel unskilled and helpless. Thirdly, 
it is important to prevent the parents from social dysfunctions, such 
as isolation, marriage crisis, divorce, etc. 

Social workers may play various roles in their profession, and 
when supporting parents with such reproductive problem, these 
roles	are	also	multiple	 (Bielawska-Batorowicz	2006).	For	example,	
the social worker acts as a teacher when he or she educates or 
passes	on	information,	e.g.	where	to	find	help,	how	to	correct	wrong	
assumptions,	 where	 to	 find	 information,	 etc.	 –	 in	 a	 way	 that	 is	
adjusted	to	the	abilities	of	parents.	As	the	latter	ones	are	in	a	difficult	
emotional situation, their cognitive abilities may be weaker (they 
may not understand certain things) or they may be oversensitive, 
one must be especially careful to show respect to their hierarchy of 
values, and not impose one’s own choices, but accept theirs. A second 
role of the social worker is one of a broker who supports parents in 
their procreation situation in order to create optimal conditions for 
them	to	fulfil	their	parental	roles.	This	may	be	done	by	creating	a	
plan of action and implementing it, also introducing solutions and 
opportunities which they have not considered before, such as taking 
part in birth classes (in which case, the social worker encourages the 
parents	to	participate,	finds	such	classes,	and	supports	the	parents	
in	 attending,	 finds	 publications,	 regular	medical	 assistance,	 etc.).	
Another role of the social worker may be one of a clinician, who takes 
into consideration the emotions of parents and their local community 
and helps them express these emotions by empathic listening. The 
social worker pays attention to early symptoms of emotional or 
mental disorders (e.g. addiction), and if necessary, contacts other 
specialists and encourages parents to use the available services. The 
role	of	a	mediator	is	played	by	the	social	worker	in	conflict	situations,	
when parents have problems with other persons or institutions, e.g. 
if the woman has problems with her employer because of a repetitive 
or prolonged sick leave. The social worker may also play the role 
of an advocate when he or she represents parents at institutions 
(e.g. to enable them to accompany their child at a hospital ward), 
participates in the process of creating the law, constructing programs 
of social assistance or strengthening social awareness, also through 
the media.
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4.  Perinatal hospices and their palliative pre–  
and perinatal care

A special situation which triggers most basic questions and 
confronting one’s own death is the diagnosis of the child’s lethal 
condition, when the child might die in the womb, during delivery of 
shortly after it. These parents need assistance if they are to make 
a decision to continue the pregnancy and complete the procreation 
process in a natural way, i.e. to give birth to the child although it 
has	no	chances	to	survive	–	which	from	the	psychological	perspective	
(and,	for	many,	the	spiritual	and	moral	one)	is	the	most	beneficial	for	
the parents and their future functioning. Some pioneering hospitals 
and hospices organize perinatal hospice or perinatal palliative care 
programs for families who wish to continue their pregnancies with 
babies who likely will die before or shortly after birth (Hoeldtke, 
Calhoun,	2001;	Bhatia,	2006).	Parents	who	have	travelled	this	path	
have found that it can be profoundly meaningful and healing journey 
(Sumner,	Kavanaugh,	Moro,	2006;	Dangel,	2008).	

Hospice helps to entail the whole family in the already begun 
process of grieving a child whom they are bound to lose (Hovard, 
2006;	Munson,	Leuthner	2007).	As	the	offer	of	a	perinatal	hospice	
care is a novel idea, its programs vary in their scope of support and 
services	(Leuthner,	Jones,	2007).	Many	are	hospital	–	or	clinic-based,	
some	are	hospice-based,	and	a	few	are	church-based	or	independent.	
Interdisciplinary care provided for families who face the pain of losing 
a	child	is	not	only	significant	to	the	family’s	experience	of	loss,	grief	
and bereavement, but also to the professional’s health, personal and 
work-life	 experience	 (Leuthner,	 2004;	ramer-Chrastek,	 Thygeson,	
2005).	

Even if there exists no formal program for supporting parents 
by hospice care, professionals, family and friends can offer various 
forms of support in the spirit of palliative care (every life is worth 
living, life itself is a value, every moment of life is worth living fully	–	
according to the words of Cicely Saunders, founder of modern hospice 
movement:	“You	matter	because	you	are	you,	and	you	matter	until	
the	 last	moment	of	your	 life”.).	The	 role	of	 the	 social	worker	 is	 to	
facilitate such forms of support. 
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There is a great need for a sensitive, informative books that can 
support parents who decide to continue their pregnancy knowing that 
their	babies	have	life-limiting	conditions	and	also	the	professionals	
who support them through their baby’s life and death. There are 
some highly recommended books about parents’ experiences how to 
embrace the extraordinary time they will have with their child, about 
profound understanding of the true meaning of death as it relates to 
the	living,	about	letting	go,	but	also	about	holding	on	(Davis,	1996;	
Kavanaugh,	 2003;	 Williams,	 2006;	 Etterling,	 2007	 Kavanaugh,	
Davis,	2011).

5. Spiritual and religious assistance

The	process	of	difficult	procreation	for	many	parents	is	a	moment	
of	religious	reflection,	asking	existential	questions,	and	may	be	the	
cause of a religious crisis (questions without answers, such as: where 
is God in this situation, what is God like, why did he let this happen, 
why did he hurt us, what have we done wrong, what next, how to live 
on?), so parents may especially need spiritual support in the form of 
rites, sacraments, counselling and community forms of religious life. 
Such situation is a challenge, and representatives of the church, as 
well as social workers, have to be prepared for supporting parents 
in	re-considering	their	life	philosophy	within	their	given	faith.	For	
example, to answer the problems of prenatal diagnostics, which 
brings up the question about the right to life of the severely disabled 
or incurably ill human beings in general, the Catholic Church 
published certain documents that relate to moral dilemmas which 
this	field	may	face	(e.g.	pre-implantation	diagnostics)	–	the	position	
of the Catholic Church was expressed e.g. in: Address of Pope John 
Paul	II	to	the	Participants	of	the	Convention	of	Pro-Life	Movement:	
Moral principles of prenatal diagnosis and therapy	 (03.12.1982),	
Instructions for the Congregation for The Doctrine of The Faith: 
Instruction on respect for human life in its origin and on the dignity 
of procreation (Donum Vitae,	 “The	Gift	 of	Life”,	 1987),	Encyclical:	
Evangelium Vitae	 (”The	 Gospel	 of	 Life”,	 1995),	 Pontifical	 Council	
for Pastoral Assistance to Health Care Workers: The Charter for 
Health Care Workers	(1995),	Catechism	of	The	Catholic	Church	(e.g.	
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2274,	2275),	Congregation for the Doctrine of the Faith: Instruction: 
Dignitas Personae	(“The	Dignity	of	the	Person”,	2008),	etc.

Whatever the religion, dramatic situations in life are always also 
a spiritual experience, often a turning point in one’s faith, philosophy 
and system of values in life, and it is the role of a spiritual leader, 
social workers and generally the community to assist them, so that 
this	moment	of	most	serious	reflection	finishes	in	a	way	which	would	
enable parents to live on, in harmony with their past, present and 
future.

To	 sum	 up,	 procreation	 and	 social	 functioning	 influence	 each	
other in many aspects, and a diagnosis of a lethal disease is never 
a	 purely	 “medical”	 problem,	 detached	 from	 other	 dimensions	 of	
life. Social support may play a key role and determine the choices 
of parents who await a prenatal diagnosis and receive information 
on the child’s lethal disease. The social worker’s task is to facilitate 
multi-aspectual	support	for	them	while	they	are	awaiting	their	child,	
at its death and the period of mourning, so that this experience 
does not disturb their psychological, biological, spiritual and social 
functioning	(e.g.	by	becoming	a	taboo),	but	–	on	the	contrary	–	that	
it they include it in their history of life and make it a new resource 
when they return to regular everyday activities. 

References

Bhatia, J. (2006).	Palliative care in the fetus and newborn. “Journal of 
Perinatology”,	26,	24-26.

Brosig, C.L., Whitstone,	B.N., Frommelt, M.A., Frisbee, S.J.,  Leuthner, 
S.r.	(2007). Psychological distress in parents of children with severe 
congenital heart disease: the impact of prenatal versus postnatal 
diagnosis. “Journal of Perinatology”,	27	(11),	687-692.	

Dangel,	T.	(2008).	Wady letalne u płodów i noworodków. Opieka paliatywna 
jako alternatywa wobec eugenicznej aborcji, eugenicznego dzieciobójstwa 
i uporczywej terapii.	In:	E.	Sowińska,	E.	Szczurko,	T.	Guz,	P.	Marzec	
(ed.), Dziecko. Studium interdyscyplinarne	(p.	443-	460).	Lublin,	2008,	
Wydawnictwo KUL.

Davis,	D.L.	(	1996).	Empty Cradle, Broken Heart: Surviving the Death of 
Your Baby. Golden Co: Fulcrum Publ. 



339

INTErDISCIPLINArY	CArE	For	FAMILIES	WITH	A	PrENATAL	DIAGNoSIS	

Etterling,	P.r.	(2007).	Genuine Faith and the Test of Love.	Xulon	Press.	
Hoeldtke,	N.J.,	Calhoun,	B.C.	(2001).	Perinatal hospice. “American Journal 

of Obstetrics and Gynecology”,	3,	525-529.	
Howard,	 E.D.	 (2006).	 Family-centered care in the context of fetal 

abnormality.	“The	Journal	of	Perinatal	and	Neonatal	Nursing”,	20	(3),	
237-242.

Kavanaugh,	K.	(2003).	Waiting with Gabriel. A story of cherishing a baby’s 
brief life. Chicago: Loyola Press. 

Kavanaugh	K.,	Davis,	D.L.	(2011).	A Gift of Time: Continuing your Pregnancy 
when your Baby’s Life is Expected to be Brief. Baltimore, John Hopkins 
University Press.

Kornas-Biela,	D.	(1996).	Psychologiczne problemy poradnictwa genetycznego 
i diagnostyki prenatalnej.	Lublin:	TN	KUL.	

Kornas-Biela,	 D.	 (2005). Diagnostyka prenatalna. In: A. Muszala (ed.), 
Encyklopedia Bioetyki. Personalizm chrześcijański. Głos Kościoła. 
radom,	PoLWEN,	98-105.	

Kornas-Biela,	D.	(2006a).	Jakość życia w kontekście diagnostyki prenatalnej. 
In: T. Rostowska (ed.). Jakość życia rodzinnego. Wybrane zagadnienia. 
Łódź:	Wydawnictwo	Naukowe	WSI,	87-104.	

Kornas-Biela,	D.	(2006b).	Negative	prenatal	diagnosis:	a	drama	for	parents	
and challenge for professionals. Poster and CD in: Proceeding of the 
Symposium on Special pedagogy “State of the Art in practical Work, 
Research and Education”. University of Verona, 5–7.05.2006. Verona, 
2006, Libreria Editrice Universitaria.

Kornas-Biela,	 D.	 (2008).	 Niepomyślna diagnoza prenatalna: dylemat 
rodziców, wyzwanie dla profesjonalistów.	 „Medycyna	 Praktyczna	 -	
Ginekologia	i	Położnictwo”,	4,	15-27.

Kornas-Biela,	 D.	 (2009).	 Psychologiczny kontekst podejmowania decyzji 
w sytuacji niepomyślnej diagnozy prenatalnej.	 In:	 K..A.	 Kłosiński,	 
A.	Biela	 (ed.),	 „Człowiek	 i	 jego	decyzje”,	Lublin:	Wydawnictwo	KUL,	 
T.	2,	343-360.

Leuthner, S.R. (2004).	Fetal palliative care. “Clinics in Perinatology”,	31	
(3),	649-665.

Leuthner, S.R., Jones, E.L.	 (2007).	 Fetal Concerns Program: a model 
for perinatal palliative care. “The American Journal of Maternal/Child 
Nursing”, 32	(5),	272-278.

Munson, D., Leuthner,	S.r.	(2007). Palliative care for the family carrying 
a fetus with a life-limiting diagnosis. “Paediatric	 Clinics	 of	 North	
America”,	54	(5),	787-98.



340

GooD	PrACTICE	IN	SoCIAL	WorK

Milstein,	 J.M.	 (2003). Detoxifying death in the neonate: in search of 
meaningfulness at the end of life. “Journal	of	Perinatology”,	23	 (4),	
333-336.

respondek-Liberska,	 M.(2006).	 Diagnostyka płodu a terminacja ciąży 
w odniesieniu do wybranych wad płodu – letalnych. „Standardy 
Medyczne”,	3,	529-536.	

ramer-Chrastek,	J., Thygeson,	M.V.	(2005). A perinatal hospice for an 
unborn child with a life-limiting condition. “International Journal 
of	Palliative	Nursing”,	11	(6),	274-276.

Sumner, L.H., Kavanaugh, K., Moro,	 T.	 (2006). Extending palliative 
care into pregnancy and the immediate newborn period: state of the 
practice of perinatal palliative care.	“Journal	of	Perinatal	and	Neonatal	
Nursing”,	20	(1),	113-116.

Williams	S.C.	(2006).	The shaming of the strong: The challenge of an unborn 
life. Eastbourne: Kingsway Communications Ltd. 



341

INTErDISCIPLINArY	CArE	For	FAMILIES	WITH	A	PrENATAL	DIAGNoSIS	

Chapter nineteen

Benefits and mechanisms of social support 
within the family context

Ewa Domagała-Zyśk 
The John Paul II Catholic University of Lublin

Abstract
The aim of the paper is to analyse recent research on the benefits of 

social support for adolescents’ school outcomes and their behaviour. 
Analysis of the research literature showed that social support, 
especially its perception from significant others, is for the adolescents 
an important factor buffering against negative school outcomes and 
improper behaviour. These results should form a basis for social 
work with children and adolescents at risk, both in the context of 
social work with the families, school social work and community 
social work. Further research is also necessary to check such issues 
as mechanisms of social support perception and meaning attached to 
social support, social capital and role of significant others by different 
groups of adolescents. 

Keywords: Social support, social capital. adolescents, significant 
others 
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Introduction

In contemporary social research a lot of attention is devoted to 
the adolescence period that is perceived as a transition period, full of 
important cognitive, biological and social changes. At the same time, 
it is a time of especially great developmental risk: more and more 
children are suffering from depression, behaviour problems, suicidal 
trials,	social	exclusion	and	teenagers	are	at	risk	of	becoming	drop-
outs, victims of drug or alcohol abuse. 

Benefits	 of	 social	 support	 perceived	 and	 received	 by	 children	
and adolescents within the family context can be discussed mainly 
in two dimensions: as factors buffering their school outcomes and 
their	psycho-social	conduct.	Contemporary	research	provides	much	
evidence	 that	 this	 powerful	 influence	 of	 social	 support	 does	 not	
apply	only	to	younger	school-aged	children,	but	also	to	adolescents	–	
persons, whom many researchers and practitioners tend to consider 
as autonomous and grown enough to be detached from their family 
environment.	 Family	 influence	 for	 the	 adolescents’	 functioning	
was	explored,	among	others,	 in	research	of	Coleman	 (1988,	1990),	
Youniss	and	Smollar	 (1985),	Sarason	et	al.	 (1990)	and	Domagała- 
-Zyśk	 (2004).	 They	 observed	 that	 during	 the	 adolescence	 period	
parents still perform a role of significant others for their sons and 
daughters:	young	people	definitely	want	to	become	autonomous, but 
at the same time they want to stay attached, not detached from their 
families.

The aim of this paper is to present the review of recent research 
in	the	field	of	exploring	the	benefits	of	perceived	and	received	social	
support for adolescents’ school outcomes and their behaviour. A vast 
number of these research point at the crucial role of family factors in 
the development of proper adolescents’ attitudes towards education 
and	motivation	to	study.	Family	support	is	also	a	significant	factor	
buffering against juvenile delinquency. Results of the literature 
review and research should form a basis for social work with children 
and adolescents at risk, both in the contexts of social work with the 
families, school social work and community social work.
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1. Social capital, social support, significant others – 
contemporary approaches

Contemporary social research focuses mainly not on individual 
variables, such as personality or human capital, but simultaneously 
on how the quality, content and structure of social relationship 
affects the transmission of resources and shape opportunities of life 
trajectories (comp.	Wright,	Cullen,	Miller,	2001,	1).	According	to	a	
classic	definition	of	 social	 support	after	Caplan	 (1974,	 see	Licitra-
Klecker,	Waas,	 1993),	 it	 is	 a	 network	 of	 significant	 interpersonal	
relationships that facilitate the psychological and social functioning 
of	a	person.	Social	support	as	defined	by	Cobb,	is	such behaviour of 
other people that makes us feel cared for, ensures us that other people 
love and respect us and make us aware of the existence among us 
of a group of people with whom we are connected with reciprocate 
relationships (1976,	see:	Sarason,	1990,	12). Social support makes it 
more probable that in the face of a problem situation a person will be 
able	to	undertake	a	constructive	activity	and	find	energy	necessary	
to	fight	the	problem.	

The	 authors	 whose	 work	 is	 seminal	 to	 this	 area	 are	 Youniss	
and	Smollar	(1985)	and	Sarason	(1990).	Youniss	and	Smollar,	who	
developed a relative theory of teenagers’ development, argue that in 
order to understand a person’s development one should analyse his or 
her	relationships	with	others.	Each	person	is	a	concrete	“self”	thanks	
to their relationships with others. This is especially important for 
adolescents: “adolescent become individuals in their own right while 
maintaining	 relations	 that	 are	 constitutive	 of	 their	 individuality”	
(Youniss,	Smollar	1985,	13).	Adolescent	do	not	want	to	be	left	alone:	
although they move away from dependence on parents towards 
autonomy, at the same time they attempt to remain connected with 
them	(Youniss,	Smollar	1985,	76).	Such	reactions	are	considered	to	
be	mainly	the	result	of	the	so-called	‘authoritative’	style	of	parenting	
(Baumrind,	1991).

The concept of perceived social support is developed in the works 
of	 Sarason	 (1990),	 where	 it	 is	 emphasised	 that	 a	 full	 picture	 of	 
a person’s psychological situation can only be obtained after asking 
that	person	about	the	amount	and	quality	of	social	support	he/she		
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is perceiving. Teenagers’ perception of high social support from 
their relatives and friends gives them a feeling of security, which 
in	turn	enables	them	to	solve	intellectual	problems	more	efficiently.	
Sarason	(1990)	compares	this	situation	to	the	feeling	of	the	primal	
attachment among small children: only when feeling safe, they are 
able	 to	develop	creatively	 their	personality	and	different	psycho	–	
social abilities. 

The most important kind of social support is this one we receive 
from	significant	others,	the	persons	–	according	the	creator	of	this	term,	
Sulivan	(1953),	who	are	important	for	us	and	who	exert	an	important	
influence	on	our	development	(comp.	also	Greenberger,	1998,	Talwar	
et	al.,	1989,	Juhasz,	1989,	Lacković-Grgin,	Deković,	1990).	There	is	
a	significant	body	of	research	available	on	who	is	chosen	by	children	
and	adolescents	as	a	significant	other:	a	mother	 (rosenberg,	1979,	
see	 in	 Juhasz,	 1989),	 parent	 of	 the	 same	 sex	 (Galbo,	 1989),	 peers	
(Hoelter,	1984,	see	 in	Lacković-Grgin,	Deković,	1990)	and	teachers	
(Galbo	1989,	Tatar	1989).	Significant	others	influence	many	aspects	
of	 the	 adolescent’s	 lives,	 like	 self	 image	 (McGuire,	 1984,	 Marcus,	
Smith	 and	Moreland,	 1985),	 self	 esteem	 (Juhasz,	 1989,	 Lacković-
Grgin,	Deković,	1990),	self-estimation	of	one’s	academic	competence	
(Harter,	1990,	Eccles	et	al.,	1983),	but	this	impact	is	mainly	seen	in	
educational outcomes: school success and school failure seem to be 
straight connected with the amount of social support received from 
the	family	(Domagała-Zyśk,	2004,	2006).	

	 Social	 capital	 was	 a	 construct	 identified	 firstly	 by	 Coleman	
(1988,	1990,	590-597)	as	a	key	factor	 influencing	the	well-being	of	
children	 and	 adolescents.	He	 defined	 it	 as	 resources derived from 
people’s social ties, that are available for a person, depending of his/
her different needs, duties, expectations and mutual trust. It is not 
a	one-dimensional	reality,	as	it	embraces	a	lot	of	aspects.	Its	main	
function is to make it easier to achieve the aims that are important for  
a person and which might not be accomplished if not for the existence 
of	the	social	capital	resources	(1988,	99	–	102).	Coleman	identifies	
two aspects of social capital: this form of it that is available within  
a family context and the second form which encompasses experiences 
from outside the family context. According to his social theory, there 
are several mechanisms through which the within family social 
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capital can be transmitted to their children, namely through their 
physical presence, time and efforts invested by the parents, affective 
ties between parents and children and through clearly articulated 
pro-social	 guidelines	 concerning	 the	 children	 and	 adolescents’	
behaviour. Outside family, social capital can be also experienced 
in the neighbour community, and is expressed both by the youths’ 
parents’ relations with other families and individual members of the 
society and their relations with the institutions of the community. 

2.  Social support and the children and adolescents’ school 
outcomes

A vast body of literature, both Polish and foreign, points out the 
immense	significance	of	the	family	environment	for	the	children	and	
adolescents’ positive school outcomes. The scientists admit that a 
large body of research indicate a positive relationship between social 
support	and	educational	outcomes,	among	them	the	most	significant	
are	 the	 following:	 student’s	 motivation	 (Goodenow,	 1993),	 school	
adjustment	(Manetti	&	Schneider,	1996),	sense	of	school	coherence	
(Bowen,	 richman,	 Brewster	 &	 Bowen,	 1998),	 dropout	 rate	 (Gill-
Lopez,	 1995),	 ability	 to	 handle	 daily	 school	 hassles	 (Costin,	 1995,	
rosenfeld,	richman	&	Bowen,	1998),	time	studying	(rosenfeld	et	al.	
1998),	academic	and	behavioural	adjustment	(Dubov,	Tisak,	Causey	
&	Hryshko,	1991,	Ford,	Sutphen,	1996	Quamma,	Greenberg,	1994,	
Zigler,	Taussig	&	Black	1992),	attendance	(Kojima	&	Miyakawa,	1993,	
rosenfeld	et	al.,	1998)	and	participation	(Voelkl,	1995).	on	the	basis	
of	an	extensive	literature	review	rosenfeld,	richman	&	Bowen		(2000)	
add that social support enhances overall school achievement and 
academic	competency,	(Crean,	1995,	Levitt,	Guacci-Franco	&	Levitt,	
1994,	 rosenblum,	 1994,	 Sanders,	 1996,	 Watson,	 Brown	 &	 Swick,	
1983),	among	others	the	students’	performance	on	examinations	(Alva,	
1991,	Darling,	1987,	Goldsmith	&	Albrecht.	1993,	Sarason	&	Sarason	
1990)	and	also	on	achievement	tests	(rothman	&	Cosden,	1995)	and	
grades	(Cutrona,	Cole,	Colangelo,	Assouline	&	russell,	1994,	Greco,	
1993,	Kojimia	&	Miyakawa,	1993).	rosenfeld,	richman	and	Bowen	
(2000)	admit	that	almost	none	of	the	researchers	investigated	what	
kind of mechanisms is involved in this process, but they assume that 
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it might be the psychological process of uncertainty reduction that 
might be supported by clear communication pattern (comp. Albrecht 
&	Adelman,	1987).	Another	possibility	is	that	social	support	improves	
the students general adjustment and overall development (Clark, 
1991),	so	serves	as	an	environmental	protective	factor.	

There are three basic elements of the family environment that 
condition	 the	 students’	 school	 achievement:	 1.	 financial capital, 
measured	most	often	by	the	parents’	annual	income,	2.	human capital, 
measured	usually	by	the	level	of	the	parents’	education,	and	3.	social 
capital, described mainly by the quality of the relationship between 
the	 child	and	his/her	parents	and	 the	quality	 of	 support	 given	by	
the	parents	to	their	children.	According	to	Coleman	(1988),	the	role	
of	social	capital	is	a	buffering	one	towards	the	financial	and	human	
capital: its existence, that is the time and attention devoted by the 
parents towards their children make it possible for the children to 
use the material and intellectual resources of the family.

There are different mechanisms through which social capital 
of	 the	 family	 may	 influence	 the	 children	 and	 adolescents’	 school	
outcomes,	 the	 first	 of	 them	 is	 the	 authoritative	 parenting	 style	
(Domagała-Zyśk,	2004,	2006).	In	the	psychological	literature	three	
main	 parenting	 styles	 are	 distinguished	 (D.	 Baumrind,	 (1991):	
permissive, authoritarian and authoritative. Permissive parenting 
style is characterized by expressing a great amount of social support 
and warmth towards the child, but without establishing any kind 
of rules for the child’s behavior or showing any signs of parenting 
control over the child’s behavior. Authoritarian parenting style is 
characterized by establishing strict rules for the child’s behavior 
and controlling rigorously the child’ obedience towards them, 
without showing any signs of parental emotional support or warmth. 
Authoritative parenting style describes such behavior of the parents 
towards their child which might be characterized by both establishing 
clear rules for the child’s behavior, checking the child’s obedience 
towards them, and showing the child a great amount of high quality 
social support, warmth and care. The authoritative parenting style 
it is the only one from the above described that guarantees a proper 
child’s development, also in the dimensions connected with academic 
success. There are several dimensions of the parents’ behavior that 
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might be perceived by their children as supportive, among others: 
high	 level	 of	 parent-child	 verbal	 interactions,	 parents	 strong	
conviction about the intellectual potentialities of their children and 
the possibility of achieving an educational success and also parents’ 
engagement in the school work, as shown by their regular visits 
at school, participation in school meetings and performing certain 
functions	(comp.	Domagała-Zyśk,	2004).

Authoritative parenting style as a mechanism of academic support 
was	controlled	in	many	research.	Paulson	(1998)	reported	that	a	strong	
correlation exists between school success and authoritative parenting 
style that was characterised by parents’ high demandingness and high 
responsiveness. In Paulson’s research the correlations were observed 
only when the adolescents were surveyed, i.e. when their perceived 
social support measure was taken; correlations were not observed 
when the research was conduced among parents. Such procedure made 
it possible to distinguish the parents’ thoughts about their support 
given to the children from the amount of support as it is perceived 
by	their	children:	what	is	most	important	for	the	child	is	how	he/she	
perceives	the	situation	and	his/her	parents	supportiveness,	not	how	
this	situation	is	perceived	by	his/her	parents.	These	results	might	be	
identified	with	postulated	by	Kukołowicz	(2001)	parents’ permanent 
disposition to answer the child’s needs. 

3.  Social support and delinquency behaviour  
– research analilysis

Family social support is thought to play a buffering role that 
protects the youth from delinquency behaviour, mainly through the 
mechanisms of fostering informal control, increasing social moral 
values and decreasing access to delinquent peers. Families who are 
able to invest emotionally in their children’s behaviour are more able 
to create social bonds and to foster prosocial learning (comp. Wright, 
Culle,	Miller,	2001).	These	mechanisms	were	checked	by	empirical	
studies, some of them analysed below.

The extent to which the social support variables modify the 
delinquency behaviour of urban adolescents was investigated by 
DiLalla,	Mitchell,	Arthur	&	Pagliocca	(1988).	reviewing	the	literature	
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the authors conclude that it is important who is a significant other for 
the young adolescents: they are more likely to imitate those who are 
like them and who are admired by them; it might be parents, siblings 
or	 peers.	 DiLalla,	 Mitchell,	 Arthur	 &	 Pagliocca	 (1988)	 conducted	
their	research	among	18	juvenile	delinquents,	aged	12	to	17	years	
in	 the	Southeast	of	 the	USA.	The	measure	used	was	a	self-report	
questionnaire concerning the following aspects of the adolescents’ 
life domain: methods of punishment used in their families, opinions 
of delinquency expressed by their relatives and frequency of family 
turmoil. Simultaneously to the adolescents’ participants, their 
parents were questioned with the use of the Revised Behaviour 
Problem Checklist (RBPC). The results were referred to the court 
data of the participants. The results show that, interestingly, the 
severity of punishment in the home did not statistically predict how 
highly were the youths rated on socialized aggression. Environmental 
turmoil was related to high results on the aggressiveness scale of the 
RBCP and that result suggest that peer groups have an increasing 
influence	during	adolescence	and	they	affect	the	youths	behaviour	
which is in turn described as aggressive by the youths’ parents. 
Higher level of delinquency was also noted among these youths’ 
who lived in turmoil environments, among parents and siblings 
who argued frequently and violently. These results clearly suggest 
that lack of special support at home and lack of clear and supportive 
communication might result in seeking them in other social groups, 
also	among	peers	who	present	anti-social	behaviour.	

DiLalla,	 Mitchell,	 Arthur	 &	 Pagliocca’s	 (1988)	 research	 is	
consistent	 with	 the	 research	 conducted	 by	 Scholte	 (1998).	 After	
his study on social support among adolescents he divided his 
participants	into	five	categories:	groups	one,	two	and	three	consisted	
of adolescents who perceive very high, high or medium social 
support from their parents and peers. What is characteristics for 
these groups, perceived social support from the adolescent’s peers is 
always slightly lower that the support perceived from their parents. 
Adolescents categorized to all the three groups function properly 
and the level of perceived social support correlated positively with 
the general level of social adjustment, self esteem and general 
well-being.	 The	 fourth	 group	 consisted	 of	 adolescents	 perceiving	
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their parents as extremely unsupportive and their peers as very 
supportive.	People	from	this	group	were	most	often	engaged	in	anti-
social activities, felt lonely and their self esteem was extremely 
low.	The	fifth	group	was	composed	of	adolescents	who	almost	never	
perceived their peers as supportive or they did not have any friends 
or colleagues. These adolescents were most often disabled persons, 
feeling extremely lonely and isolated.

Fig.	1.	Types	of	adolescents	according	to	perception	of	social	support	
From	parents	and	peer	friends	[	cf.r.	Scholte	(1998)]

The	above	 typology	 confirms	 the	 fact	 that	 the	most	 supportive	
situation for the adolescents is when they perceive a big amount of 
high quality social support from their parents. This enables them to 
build supportive relationship with their peers and facilitates their 
proper	psycho-social	development.	

Relations of family problems to patterns of delinquent 
involvement	among	urban	youth	was	also	investigated	by	Gorman-
Smith,	Tolan,	Loeber	&	Henry	(1998).	The	participant	of	the	study	
consisted	 of	 288	adolescent	boys,	 aged	15-18,	 of	African-American	
and	Latin	background	from	the	economically	disadvantaged	inner-
city neighborhoods of Chicago, who were considered to be in high 
risk for development of a serious aggression on the basis of their 
teachers’ reports. The study was longitudinal in its character: the 
interviews were administered to the boys and their caregivers four 
times, each one year apart, the information was also used from the 
official	 records	 for	 each	 of	 the	 participant.	 The	 aim	 of	 the	 study	
was	to	assess	the	significance	of	different	 indicators	 in	developing	
aggressive behaviors, among them there were individual factors, like 

parents friends
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stress, coping, depression, future expectations, beliefs, delinquent 
behavior; family factors like cohesion, support, communication, 
discipline practices, supervision and involvement, and peer factors 
like popularity, social support and delinquency. As a framework for 
the	analyses	the	Loeber	&	Stouthamer-Loeber	(1986)	model	of	Family	
Risk Categories was involved, measuring the following four variables: 
neglect,	conflict,	deviant	behavior	and	attitudes	and	disruption.	The	
results of the study support the thesis that poor family functioning 
is related to participation in antisocial and delinquent behavior. 
Each	of	the	Loeber	&	Stouthamer-Loeber	(1986)	categories	of	family	
problems related to involvement to different delinquency pathways. 
The group of adolescents involved in serious chronic offending was 
more likely to have a family characterized by multiple problems, like 
disruption,	conflict	and	lack	of	parental	involvement.

Wright,	Cullen	&	Miller	(2001)	studied	the	benefits	of	social	capital	
analyzing	 the	 data	 coming	 from	 the	 second	wave	 of	 the	National	
Youth	Survey	(NYS)	that	is	an	American	national	probability	sample	
of	1	725	youths	aged	11-17	(in	1976),	12-18	(in	1977)	and	18-24	(in	
1983,	comp.	Elliott	1985).	They	assessed	three	indications	of	social	
capital: the time spent by the parents with the youths on playing, 
talking or working together, the level of emotional attachment built 
through interdependencies among the parent and their youths and 
the level of parents’ control on what is considered an acceptable or 
unacceptable conduct. Other variables controlled in the Wright, 
Cullen	 &	 Miller	 (2001)	 study	 were	 moral	 beliefs,	 school	 success,	
school commitment, delinquent peers and delinquency. 

The	results	of	the	Wright,	Cullen	&	Miller	(2001)	analysis	show	
that	 family	 social	 capital	 produced	 significant	 and	 in	 some	 cases	
moderate effects. It was positively associated with increased moral 
beliefs concerning delinquent behavior, increased time studying and 
better grades, and negatively related to the acquisition of delinquent 
friends. As the study was longitudinal in its form, the authors 
state that social capital is not a static phenomenon, it develops 
and	cumulate	over	time:	the	analysis	confirmed	that	family	capital	
reduces	delinquency	over	six-year	period	so	it	can	be	presumed	that	
it	affects	the	whole	life	trajectory.	Youth	who	deserved	high	amount	
of social support earlier in life seem to maintain a stable life course 
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that channels them away from illegal or risky behavior and helps 
them	to	enjoy	a	general	well-being	in	their	adulthood.

Adolescent students’ perception of social support was checked 
in	 a	 survey	 conducted	 by	 rosenfeld,	 richman	 &	 Bowen	 (2000).	
Participants	of	the	study	were	students	from	6-12	grades	representing	
a national US probability sample. The measure used in the 
research was The School Success Profile, a questionnaire assessing 
students’	 adaptation	 in	 four	 areas	 of	 their	 social	 environment	 –	
neighbourhood,	 school,	 friends	 and	 family,	 and	 a	 fifth	 area	 that	
assesses	 self-perceptions	 of	 their	 health	 and	well-being.	 This	 tool	
estimates the students’ perception of social support. The results 
show that the largest effect are for the three variables, namely 
these	of	satisfaction,	engagement	and	self-efficacy.	However,	for	all	
outcomes, namely attendance, hours studying, avoiding problem 
behaviour,	school	satisfaction,	school	engagement,	self-efficacy	and	
grades, the combination of support from different providers had 
the highest means and the teacher seems to have a central position 
among	the	support	providers.	rosenfeld,	richman	&	Bowen	(2000)	
named their model an additive model of social support	and	confirm	
the validity of the uncertainty reduction explanation for how social 
support facilitates positive outcomes.

Deslanders	&	Cloutier	(2002)	assessed	in	their	research	the	types	
of parental involvement activities that adolescent students consider 
important for their school career. The study was conducted among 
a	group	of	863	Canadian	adolescents	and	had	a	form	of	self-report	
questionnaire entitled Students Views of Parental Involvement in 
Schooling Activities. Results indicate that adolescents are generally 
in favour of most forms of parental involvement with the exception 
to share with their parents something they did or learn at school 
(more	 than	80%	of	adolescents	said	so),	ask	 their	parents	 to	give	
them some ideas for a story or a project, to have a parent tell them 
about	when	he/she	was	a	teenager	and	to	bring	home	notes,	notices	
or a newsletter from school. Only two of the parents’ involvement 
activities were not supported by the adolescents, namely parents’ 
visits of their classes and participation in school trips. The study 
aimed at estimating the differences between the boys and girls’ 
perceptions	of	parental	involvement	and	the	analysis	show	significant	
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differences among the genders: girls more often than boys tend to 
value	 the	 parental	 affective	 support	 and	 it	 is	more	 beneficial	 for	
them. The participants’ willingness to support parental involvement 
correlated also with the adolescents’ level of autonomy, identity 
and	 work	 orientation:	 hard-working	 and	 persistent	 boys	 tend	 to	
be more interested in parental support and this is the same with 
more	autonomous	girls	with	a	high	level	of	identity	and	self-esteem.	
Deslanders	 &	 Cloutier	 (2002)	 conclude	 that	 their	 results	 should	
be important for all these organising school practices of parental 
involvement, as they should take into account also the autonomy 
and	level	of	maturity	of	the	adolescents.	other	significant	conclusion	
drawn out of the research is that the outcomes of parental support 
depend not only on parental involvement, but also on adolescents’ 
willingness to be socialised.

4. Social support and school outcomes  
– analysis of research 

In	this	part	of	the	paper	a	meta-analysis	will	be	provided	of	the	
results of research on adolescents’ perceived social support from their 
parents and its buffering role for the adolescents’ school outcomes. The 
research was conducted by the author of this paper and presented in 
a	series	of	papers	(Domagała-Zyśk	2004,	2006,	2006a,	2010).	Several	
groups	 of	 15-16-year	 old	 adolescents	 from	 the	 middle	 grammar	
schools (Gymnasiums) living in different social environments in 
Poland	participated	in	the	surveys.	The	first	research	(A,	2004)	was	
done	in	a	group	of	200	adolescents	(half	of	them	with	positive	school	
outcomes and the second half with negative school outcomes) in a big 
town	in	the	east	of	Poland;	the	second	one	(B,	2006)	was	conducted	
among	80	students	in	a	small	industrial	town	of	about	30	000	and	
the	third	one	(C,	2010)	consisted	of	64	adolescents	living	in	a	rural	
town	of	about	6	000.	In	each	case	half	of	the	group	were	boys	and	
half girls, half of the group were students with positive and half 
of the group with negative school outcomes. The basis for forming 
the	groups	were	average	grades	for	8	major	school	subjects	got	for	
last term preceding the research. The number of participants of the 
study	is	presented	in	table	1.
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Table	1.	Participants	of	the	studies	A,B,C.	

Students with positive 
school outcomes

Students with negative 
school outcomes

Male	(N) Female	(N) Male	(N) Female	(N)
Study A 50 50 50 50
Study B 20 20 20 20
Study C 16 16 16 16
Total 86 86 86 86

4.1. Methods

The main research tool in each wave of research consisted of two 
Likert’s type questionnaires, The Questionnaire of Perceived Social 
Support “My Mother”	(KPWS-M)	and	The Questionnaire of Perceived 
Social Support “My Father” (KPWS-o,	Domagała-Zyśk	2004,	2006).	
Cronbach’s	alpha	(Varimax)	was	0,921	for	KPWS-M	and	0,945	for	
KPWS-o.	Each	of	these	tools	consists	of	25	items	that	were	divided	
into	three	sub-scales:	10-item	subscale	of	emotional	support,	9-item	
subscale	of	parental	control	and	6-item	subscale	of	parental	school	
support.	The	items	mirrored	the	Sarason	et	al.	(1990)	and	Youniss	
and	Smollar’s	 (1985)	 conviction	 that	 social	 support	 of	 the	 highest	
quality is marked by both high amount of perceived by adolescents 
emotional support and relatively high level of parental control as 
perceived by the adolescents. The school support subscale was meant 
to measure the perceived particular parents’ behavior expressed in 
their expectations, value attached to school outcomes and practical 
support which they are ready to offer for their children. Together 
with	 the	 questionnaires,	 the	 adolescents’	 families	 socio-economic	
level was examined. 

4.2. Results

In this paper the results of all three waves of research are 
presented and analysed. The results within each group separately 
were	statistically	analyzed	using	the	Umann	–	Whitney	test.	However,	
because the number of students participating in the research was 
different in each group, no advanced statistical tests were used to 
compare the results among the groups. 
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4.2.1. Families’ financial status as perceived by adolescents 
with positive and negative school outcomes
Even though no statistical differences were found as far as the 

perceived	 by	 adolescents	 financial	 situation	 of	 the	 families	 was	
concerned, students with negative school outcomes perceived economic 
situation of their families as the worse one than did the students 
with	positive	school	outcomes.	In	the	first	wave	of	research	(2004)	
only	6%	of	students	with	negative	school	outcomes,	comparing	with	
1%	of	the	students	with	positive	school	outcomes	reported	that	the	
economic	situation	of	his/her	family	was	pretty	bad;	w	the	2006	and	
2010	research	it	was	6%	and	0%	respectively.	The	results	presented	
have shown that both groups presented a similar, quite high level of 
their	economic	status.	Taking	into	account	the	finacncial	status	of	
majority of Polish households, such results might be seen as dubious. 
It	is	possible	that	they	reflect	the	fact	that	the	adolescents	are	not	
aware	of	real	financial	situation	of	their	familes	as	their	needs	are	
fulfilled.	The	results	are	presented	in	table	2.

Table	 2.	 Perceived	 by	 adolescents	 financial	 status	 of	 their	 families		
(percent	values	in	groups	A,B	&	C).

Family economic 
situation

Negative	school	
outcomes

Positive school 
outcomes

A B C A B C
Bad or very bad 6 0 6 1 2,5 0
Average 37 32 34 14 37,5 47
Good or very good 53 68 56 84 57,5 53
No	answer 4 0 3 1 2,5 0

Source:	Domagała-Zyśk	2002,	2004,	2006,	2010

4.2.2. Parents’ level of education
The level of the students’ human capital, following the J. Coleman’s 

(1988)	suggestion,	was	measured	by	estimating	the	parents’	level	of	
education. The level of the adolescents’ parents education was slightly 
different in the groups, but the differences between the groups were 
statistically	significant	only	in	the	2006:	parent’s	level	education	of	
the students with school failure was lower than the level of education 
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of	the	group	of	students	with	negative	school	outcomes.	The	2004	and	
2010	results	show	no	statistically	significant	differences	among	the	
two	groups:	majority	of	the	mothers	from	both	groups	finished	their	
education at the level of vocational or general grammar school; their 
fathers graduated most often from secondary schools or universities. 
None	 of	 the	 parents	 in	 both	 groups	 in	 2010	 research	 graduated	
from the university, and this tendency has been typical among the 
contemporary	 middle-aged	 rural	 population.	 In	 2004	 group	 the	
biggest number of parents in both groups, mostly fathers, graduated 
from the university and this tendency might be considered typical 
for	the	urban	population	all	around	Poland.	Significant	differences	
between the group with positive school outcomes and a group with 
negative	school	outcomes	were	observed	in	the	2006	study,	done	in	 
a small industrial town in the east of Poland: parents of the students 
with	school	failure	significantly	more	often	have	only	the	most	basic	
education	finished,	and	parents	of	the	students	with	school	success	
much more often have parents who graduated from the universities 
or	finished	their	education	at	the	level	of	grammar	(not	vocational)	
school.	The	results	are	presented	in	table	3.

Table	3.	Parents’	level	of	education	(percent	values)

Parents’ 
level of 

education

Negative	school	outcomes Positive school outcomes
Mother Father Mother Father

A B C A B C A B C A B C
High 

education
25 5 0 23 5 0 60 47,5 0 57 35 0

Secondary 
school‘ 

60 35 47 56 35 60 37 45 40 37 50 60

Vocational	
school/

vocational 
training

13 52,5 53 19 50 37 2 5 60 5 19 40

No	answer 2 7,5 0 2 15 3 1 2,5 0 1 5 0

Source:	Domagała-Zyśk	2004,	2006,	2010
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4.2.3. Perceived social support from parents
Neither	 the	economic	 situation	nor	 the	human	capital	 in	 itself	

explains	the	differences	 in	the	students	school	outcomes:	 the	final	
results depend on the buffering role of social capital. On the basis of 
the	Domagała-Zyśk	research	(2004,	2006,	2010)	the	conclusion	can	
be drawn that the perceived social support both from the students’ 
mother and the students’ father differentiates the groups of students 
with school failure and school success above the level of statistical 
significance	in	many	dimensions.	

Statistically	significant	differences	can	be	observed	in	the	case	of	
the	following	dimensions	in	the	KPWS-o	questionnaire:	adolescents	
with negative school outcomes much more often perceived their 
fathers as not engaged and not capable to help in critical, important 
life	 situations	 (Domagała-Zyśk	 2010),	 they	 do	 not	 present	 for	 the	
young	people	a	 role	model	 to	be	 followed	 (2004,	2006,	2010),	 young	
people	with	school	failure	do	not	feel	understood	by	their	fathers	(2004,	
2006)	and	supported	in	difficult	situations	(2004),	they	do	not	feel	they	
are	important	for	their	fathers	(2004,	2006)	and	rarely	talk	with	them	
(2004,	2006).	Fathers	are	not	perceived	as	persons	establishing	norms	
and rules, and controlling the behavior, but rather as authoritarians: 
they	rarely	speak	with	the	children	about	norms	and	rules	(2006),	are	
not	 interested	 in	how	do	 the	young	people	 spend	 their	 time	 (2006),	
but	punish	them	severely	in	case	of	even	minor	delinquencies	(2006).	
Fathers,	but	not	mothers’	school	support	appeared	to	be	a	significant	
factor differentiating the groups: adolescents with school failure 
perceived their fathers as much less supportive: the fathers did not 
encourage	the	youths	to	have	good	marks	(2004,	2006),	they	are	not	
praising	 their	 children	 for	 school	 success	 (2004,	 2006)	 and	 are	 not	
perceived	as	being	able	to	help	in	case	of	learning	difficulties	(2004,	2006).

Differences in perceiving social support from their mothers 
differentiated	 significantly	 adolescents	 with	 and	 without	 school	
success in the following dimensions: adolescents with negative school 
outcomes perceived their mothers as lees often thinking about them 
(2006,	2010),	speaking	rarely	with	their	children	about	their	problems	
(2004,	2006,	2010)	and	not	able	to	support	the	youths	both	in	everyday	
problems	(2004,	2006)	and	in	difficult,	critical	situations	(2004,	2006,	
2010),	even	in	times	of	emotional	strain	(2004,	2006).	The	adolescents	
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with	 school	 failure	 do	 not	 feel	 understood	 (2004,	 2006),	 important	
(2004,	2006)	and	accepted	(2004,	2006)	by	their	mothers.	In	comparison	
with the adolescents with school success, the students with negative 
school outcomes perceived their mothers as exercising over them less 
of parental control: the mothers do not discuss with the adolescents 
the	scope	of	the	students’	rights	and	duties	(2004,	2010)	and	they	are	
less interested in how, where and with whom their children spend 
their	free	time	(2004,	2010).	

Table	 3.	 Perceived	 social	 support	 from	 mother	 and	 father	 (only	
statistically	significant	values)

Social support My mother  My father
I feel I am important for my 
parents

A. 0,001 A. 0,006
B. 0,013 B. 0,040
C. C.

My	mother/my	father	
understands me

A.	0,006 A.	0,010
B.	0,021 B.	0,042
C. C.

They express their love for me A.	0,003 A.

B. B.

C. C.

My parents discuss my 
problems with me

A.	0,002 A.	0,007
B.	0,019 B.
C.	0,017 C.

They help me in everyday 
problems

A.	0,040 A.
B. B.
C. C.

They help me in critical 
moments of my life

A.	0,031 A.
B.	0,036 B.
C.	0,014 C.	0,014

I learn a lot of new things 
thanks to them 

A. A.	0,001

B.	0,039 B.

C C.	0,012
They try to comfort me if I am 
sad or unhappy 

A.	0,001 A.	0,019
B.	0,018 B.	0,034
C. C.
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They think about me A. A.	0,043
B.	0,002 B.
C.	0,007 C.	0,021

Source:	Domagała-Zyśk	2004,	2006,	2010	

Table 4. Perceiving parents as presenting controlling style of conduct 
(only	statistically	significant	values)

Parents controlling practices My mother  My father

My rights and duties are 
clearly stated by my parents

A.	0,006 A.
B.	0,048 B.
C.	0,007 C.

They want to know what I do 
and where I am after school

A.	0,002 A.
B. B.	0,044
C.	0,003 C.

They want to know who I 
spend my free time with

A.	0,003 A.

B. B.	0,029

C.	0,043 C.

They take into account my 
point of view

A.	0,001 A.
B. B.
C. C.

They give me a lot of freedom A. A.	0,044
B. B.
C. C.

I am severely punished even 
for minor things

A. A.	0,046
B.	0,031 B.	0,046
C. C

If I did something wrong they 
would explain me what was 
wrong

A.	0,017 A.

B. B.	0,045

C C

They explain me how to 
behave in a right way

A.	0,001 A.
B. B.	0,047
C. C.

Source:	Domagała-Zyśk	2004,	2006,	2010
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Table	5.	Perceived	school	support.	(only	statistically	significant	values)

Social support My mother  My father

They are interested in my 
school grades

A. A.
B. B.
C. C.

They expect me to do well at 
school

A. A.
B. B.	0,023
C. C.

They encourage me to have 
good marks

A. A.	0,012

B. B.	0,043

C. C.

They are glad and praise me if 
I do well at school

A. A.	0,001
B. B.	0,034
C. C.

They are interested in my 
difficulties	at	school

A. A.
B. B.
C. C.

They help me if I have 
difficulties	at	school

A. A.	0,001
B. B.
C. C

Source:	Domagała-Zyśk	2004,	2006,	2010

Conclusion

The aim of the paper was to analyse recent research on the 
benefits	of	social	support	for	adolescents’	school	outcomes	and	their	
behaviour. Analysis of the research literature showed that social 
support,	especially	its	perception	from	significant	others,	is	for	the	
adolescents an important factor buffering against negative school 
outcomes and improper behaviour. 

These results should form a basis for social work with children 
and adolescents at risk, both in the context of social work with the 
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families, school social work and community social work. Further 
research is also necessary to check such issues as mechanisms of 
social support perception and meaning attached to social support, 
social	 capital	 and	 role	 of	 significant	 others	 by	 different	 groups	 of	
adolescents. 

In our Polish context deeper research is also necessary to check 
the	 significance	 of	 social	 support	 form	 outside	 the	 family	 context,	
especially the meaning attached to neighbourhood support and 
significance	 of	 local	 communities	 social	 ties	 for	 the	 children	 and	
adolescents	well-being.
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SECTION SEVEN

Good practice in social work  
in Lublin district
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The challenges of social work  
in the House of Welfare in Matczyn

Jolanta Mazur
The John Paul II Catholic University of Lublin

“Those who have less from life, deserve more from us.”

Introduction

The Spring Academy 2008 and the Autumn Seminars 2008 were 
significant	 events	 in	 a	 series	 of	 projects	 in	 which	 social	 workers	
and academics from all over the EU come together to discuss and 
progress key social issues and solutions, particularly for the deprived, 
underprivileged	and	handicapped.	A	significant	element	was	the	role	
of Houses of Social Welfare in Poland’s overall social service system, 
so a visit was organized to The House of Welfare in Matczyn13. The 
main aim of this paper is to describe how the visit concentrated on 
how Matczyn operated, how it is organised, who works there, who 
are cared for there, and what are the biggest challenges for social 
workers. 

13	Matczyn	is	a	village	in	the	administrative	district	of	Gmina	Bełżyce,	within	
the	LublinVoivodeship	in	eastern	Poland,	lying	19km	west	of	the	regional	capital	
Lublin.
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1. Polish system of social welfare

Social welfare is a domain of social politics. The most important 
aspects	concerning	social	welfare	are	regulated	by	the	act	from	12	
March	2004	about	the	social	welfare	(Głowacka,	1995,	1).	A	House	
of	Social	Welfare	is	an	institution	officially-accredited	and	regulated	
by	professional	standards	affording	24-hour	assistance	to	people	in	
need because of old age, illness or handicap. This assistance is in the 
form	of	accommodation,	basic	subsistence,	help	&	therapy	for	their	
incapacities, education, etc., according to their individual needs. 
Houses of Welfare specialize in the care of a variety of conditions 
such	 as	 old	 people,	 the	 chronically	 ill	 (physical	 &	 psychological),	
the intellectually and physically handicapped (children, teenagers 
and adults). Entities entitled to establish a house of welfare (in 
accordance	with	the	Social	Welfare	Act	of	12	March	2004	and	other	
amending Acts), include units of Local Government, The Catholic 
Church, other religious bodies, associations, foundations and other 
legal	 entities,	 and,	 in	 special	 circumstances,	 qualified	 physical	
persons. According to basic data on health service and social welfare 
57.4%	of	 social	welfare	 institutions	are	 run	by	 local	governments.	
Voivodeships	are	the	official	bodies	authorized	to	grant	licenses	to	
run welfare homes, subject to the following conditions: compliance 
with the terms and conditions of the Social Welfare Act; maintaining 
standards; and presenting the appropriate documentation.

The	act	defines	the	social	service	as	an	institution	of	social	politics	
of the state, which aims to allow the persons and the families to 
overcome	 difficult	 life	 situations,	which	 they	 are	 unable	 to	 defeat	
with their own resources, possibilities and privileges. According to 
the act, the goal of social welfare is: support for the persons and their 
families	in	filling	their	essential	needs,	allowing	to	live	in	conditions	
conforming	human	dignity,	preventing	from	difficult	life	situations	of	
the people and their families through undertaking activities aiming 
to	life	self-dependence	of	the	persons	and	families	as	well	as	their	
integration with environment (Social Welfare Act). Social welfare 
is, as Kazimierczak states, one of the basic instruments of reducing 
inequalities. It is at the same time an instrument of reinforcing and 
expanding	citizenship	(Kazimierczak,	1998,	49).	It	plays	an	essential	
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role in the citizens’ social security system. Decisions are disposed 
administratively	and	are	subjected	to	reasoned	needs	(Firlit-Fesnak,	
Szatur-Jaworska,	1995).

Characterizing social welfare in Poland, one should note that 
this	 activity	 came	 through	 significant	 evolution.	At	 the	 beginning	
it was realized within the philanthropic activity of private persons, 
churches	and	social	organizations.	Since	1918,	the	state	joined	in	the	
activities from the range of social welfare. At the turn of eighties and 
nineties, together with the new environmental order, one started to 
promote	a	pluralistic	model	of	social	welfare	(Leszczyńska-rejchert,	
2007,	 142).	 A	 tendency	 to	 limit	 the	 role	 of	 the	 state	 as	 the	main	
producer	of	social	welfare	 for	 increasing	tasks	of	self-governments	
and	 non-governmental	 organizations,	 self-help	 groups	 and	 civic	
initiatives is being strengthened since nineties. 

In	 2005	 there	were	 93400	 clients	 in	Houses	 of	 Social	Welfare	
in Poland, equally divided between men and women. The biggest 
group	(31.3%)	is	aged	41-60,	the	smallest	(3.9%)	is	under	18	(GUS 
Statistical Information Papers,	 2006,	 111).	 In	 2005	 a	 survey	was	
carried out into health service and social welfare on behalf of GUS 
(the	 Government	 Staistical	 office).	 The	 respondents	 comprised	
69%	 from	 Welfare	 Homes,	 21%	 institutions	 for	 the	 homeless,	
icluding	single	mothers,	10%	institutions	 for	round-the-clock	care	
of	 handicapped	 and	 the	 long-term	 sick.	 57.4%	 of	 social	 welfare	
institutions are run by local governments.They are broken down 
into	old	people’s	homes	(22.7%),	homes	for	the	chronically	ill	(18.9%),	
homeles	 (15/7%),	 educationally	 subnormal	 (14.1%),	 mentally	 ill	
(13.7%),	intellectually-handicapped	children	and	adolescent	(8.2%),	
single	mothers	(5.5%)	(…)	and	others	(1%).	

2. History of Matczyn House of Welfare

Matczyn,	19km	outside	Lublin	in	a	picturesque	area	on	the	way	to	
Bełżyce,	has	been	associated	with	caring	for	disabled	people	for	a	long	
time.	By	1948,	due	to	an	Act	of	Parliament,	a	former	manor	house	was	
transformed into a Welfare House for adults, able to accommodate 
30	persons.	At	that	time,	disabled	people	were	offered	only	nursing.	
In	1960,	after	12	years	work,	this	institution	was	closed	because	of	
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the poor condition of the building. Patients were relocated to other 
centers.	 In	1965,	 the	authorities	decided	 to	 create	a	new,	modern	
facility suitable for patients. And The House of Social Welfare in 
Matczyn was opened as a welfare and rehabilitation agency. From 
1990	to	1992	the	great	importance	of	therapeutic	rehabilitation	was	
recognized, and The Day Care Center was created. The School for 
Disabled	People	 in	Matczyn	was	opened	in	1997.	It	has	12	rooms,	 
7	of	which	belong	only	to	the	school,	while	the	remaining	5	are	shared.	
Since	2001,	the	centre	has	been	able	to	accommodate	more	adults,	
who are provided with therapy and rehabilitation.

3. The house’s work today

The House of Social Welfare in Matczyn is a welfare and 
rehabilitation	agency.	The	160	permanent	residents	of	the	house	are	
children,	teenagers	&	adults	from	5	to	90	who	are	disabled	intellectually	
and	often	physically	and	who	benefit	from	the	help	of	specialists	in	
kinezo-theraphy,	hydrotherapy	and	therapeutic	massage.	

There	 are	 also	 day-care	 patients.	 Day-care	 houses	 of	 welfare	
have	their	own	rules,	in	which	range	of	their	benefits	are	described	
in	 a	 detailed	 way.	 Such	 house	 within	 a	 ten-hour	 stay	 ensures	 
a	daylong	board,	 fulfillment	of	cultural-educational	needs,	activity	
therapy, moreover it shares objects and devices serving personal 
hygiene maintenance, eases usage of medical care, nurse care and 
rehabilitation	services	and	ensures	help	within	social-living	matters	
(Zawilski	1990,	101-105).	

Residents take part in all kinds of therapeutic classes. Every day 
they are offered culinary, household, art, handcraft, music, theater 
and	sport	courses.	The	strongest	emphasis	is	put	on	self-help	training	
and initiative in everyday life. Spiritual development plays a vital 
part in the programs. Individual and group psychotherapy and 
speech	therapy	classes	have	a	significant	role	in	shaping	the	right	
social attitudes. Academic education makes a crucial contribution 
to the residents’ development. Regular classes in general subjects 
are	held	near	the	House.	recreational-cultural	activities	are	carried	
on	 as	well:	 literary-poetic	meetings,	 film	 projections,	 sociable	 and	
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occasional meetings, (for example by the occasion of Grandmother’s 
and Grandfather’s Day, Women’s Day), balls and dance parties are 
organized, cinema, museums and theatres tours and excursions. 

Experienced health staff is responsible for every member of the 
household. They provide pediatric, neurological and psychiatric care. 
Fully-trained	nurses	are	available	to	provide	care	every	day.	During	
the	 last	 years,	 level	 of	 education	 and	 professional	 qualifications	
of staff employed in the social welfare homes has increased.  
A big progress in relation to the quality of services has been made. 
It happened thanks to the establishment of the Act on the social 
welfare and introduction of so called standardization of the services 
of these establishments (Rozporządzenie Ministra Pracy i Polityki 
Społecznej z 15 września 2000 w sprawie domów pomocy społecznej, 
Dz. U. 2000, nr 82, poz. 929).

Trainees,	 teachers,	 facilitators	 and	 supervisors	 are	 highly-
qualified	 people	 who	 devote	 their	 hearts	 to	 their	 fine	 work.	 “of	
course, it wouldn’t be possible to organize so many classes and 
activities	without	the	vital	help	of	volunteers	and	financial	support	
of	anonymous	people”,	says	Maria	Tarczyńska,	Director	of	Matczyn	
House of Welfare.

House	of	day-care	is	purposed	for	the	persons	being	inhabitants	
of neighboring regions, requiring described services, who are able to 
come or commute to this institution. Mainly lonely, elderly, disabled 
persons,	 as	 well	 as	 people	 with	 diminished	 physical	 efficiency,	
staying in bad housing and living conditions, having inappropriate 
relationships with family or older people, whose family has no 
possibility to give them full care during the day, are the main users 
of	the	house	(Szumlicz,	1989,	22-23).

Many	advantages	of	the	day-care	houses	of	welfare	are	underlined	
in the literature, among which the main is the possibility of staying in 
own environment and sustaining contacts there, with simultaneous 
compensation of living shortages. The stay in such house releases 
faith in own strengths, feeling of usefulness, dignity, allows to forget 
about	loneliness,	overcome	difficulties	connected	with	everyday	life,	
increases	a	chance	of	further	independence,	and	first	of	all	delays	the	
helpless old age and passing to stationary houses of social welfare 
(Chrapowska-Zielińska,	1994,	45-48).
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4. Client groups 

Based on initial diagnosis, accounting for age, social capacities 
and level of intellect and independence, occupants are divided into 
certain	 groups.	 Characteristics	 persons	 with	 significant	 and	 deep	
intellectual disability, who often have problems getting around 
alone, are taken care of in a professional way. Patients who demand 
supervision and special forms of nursing are provided with service 
including all their needs. 

For people with limited communication capacity, alternative 
methods of contact and communication are used. Rooms with special 
equipment, ensure a safe and comfortable stay in our house. Group 
1	 includes	 40	 people.	 These	 are	 adult	 women	 with	 high	 level	 of	
independence.	 Group	 2	 consists	 of	 32	 persons.	 These	 are	 mainly	
adult	women	with	deep	and	significant	grade	of	mental	disability.	
Some	 of	 them	get	 around	 on	 their	 own,	 but	have	difficulties	with	
making contact with their surroundings; they are not able to control 
their needs independently and demand feeding and nursing. Group 
3	consits	of	33	children,	who	are	bedridden	and	demanding	constant	
nursing and care for all their needs. As well as mental disability, many 
accompanying disorders are suffered, like coupled disability (spastic 
paralysis, senses disorders, hydrocephalus). Mental disability can 
apear as a secondary disorder: patients development is at the level of 
a	few-months	–	old	baby,	they	lack	contact	with	their	surroundings,	
they do not recognise their famillies, thay also have a tendency to self 
aggression. Some od them have little interest in their surroundings 
or reaction to the care workers presence. Group 4 are boys with deep 
and	significant	disability.	Group	5	are	children	of	school	age.

A number of institutions operate in conjunction with the main 
centre:

1. The Children & Disabled People’s Friends Association 
Association	 has	 been	 working	 in	 Matczyn	 since	 1998.	 It	 is	 a	

group	 of	 parents,	 legal	 guardians	 of	 intellectually-disabled	 people	
and professionals in the problems of disability, who provide social 
rehabilitation and support for disabled people. The main aim of this 
society is to organise specialized training to give disabled people the 
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strength to overcome the effects of their disability. They cooperate 
with foreign institutions and centers.

2. The Day Care Centre near The House of Social Welfare 
in Matczyn 

It	 is	 an	 associated	 institution	 founded	 in	 1992	 in	 response	 to	
patients’ urgent needs for a system of care and a wide choice of 
therapeutic and rehabilitation methods: stimulating classes in 
occupational therapy (theatre, music therapy, embroidery, literature, 
household), trips, participation in bonding activities, holiday camps, 
rehabilitation shifts, trips to cinema and theatre, therapy regarding 
all the senses, activities in The Room for Experiencing the World14, 
relaxation	 activities,	 work	 with	 parents	 –	 from	 the	 moment	 of	
arrival, contact during visits, letters and general visit of all parents, 
changes of nursing staff attitudes, developing professional capacities, 
internal training. One of the most popular is Snoezelen Therapy. It’s 
the	first	signal-arousing	activity	of	disabled	people.	Their	attitude	is	
moved towards sensuous experiences through touch, sight, hearing, 
etc. It stimulates severely handicapped people. It helps disabled 
persons literally keep in touch and react better to unconditional and 
conditional stimuli.

The centre is a place affording experience of new activities. Its 
purpose is to make persons participate in various aspects of life, to 
prepare them to lead an active life and adding a sense of purpose 
and value. “We went to great lengths and through hard times to instil 
into disabled people a sense of values, self-respect and the feeling 
of being a social person“ – says	Maria	Tarczyńska,	 the	Director	of	
Matczyn House of Welfare.“We can say with pride that our hard 
work has been very rewarding. Permanent positive psychological 
changes in consequent activity let some of our people find happiness 
and return to their families” – adds	Monika	rachoń,	psychologist	of	

14	The	room	 for	Experiencing	 the	World,	 the	first	 of	 its	kind	 in	 the	Lublin	
Voivodeship,	came	into	existence	for	the	analysis	of	severely-handicapped	patients	
and deserves special attention It is a place where people with disorders of the 
senses,	as	well	as	movement	disabilities,	are	subjected	to	the	influence	of	 light,	
acoustic and touch stimuli. This is a therapeutic class complex which is equipped 
for	leading-edge	therapy	and	rehabilitation	of	the	disabled.	The	main	purpose	of	
this therapy is to create experience of their surroundings with the senses they do 
have, which, as everybody knows, are often substantially heightened. 
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Matczyn House of Welfare. The Centre is an important input into 
learning social roles and taking the risks of the consequences of 
their	decisions.	Patients	also	derive	real	pleasure	&	entertainment	
from	ordinary	work,	 through	therapy	&	workshops.	Therapy,	as	a	
multi-directional	 action,	 gives	 the	 chance	 of	 expressing	 oneself	 in	
accessible and individual form depending on his or her internal and 
external predispositions. Workshops offered by the Centre: weaving 
and embroidery, cookery, theatre.

Therapists aim to keep the psychophysical capacity of the 
patients at the highest level, to help them gain independence, to 
stimulate their resourcefulness and to learn cooperation in a group 
or environment. A very important purpose of the therapy is to keep or 
stimulate belief in their sense of and belief in their own possibilities. 
The work of the centre and participation in courses help develop 
interests and capacities. It prevents boredom and monotony. The 
centre offers courses for adults as well as for children and young 
people.	Adults	may	also	benefit	from	various	forms	of	occupational	
therapy. In the case of children, the rehabilitation aims are achieved 
through	 play	 therapy.	 Workshops	 take	 place	 five	 times	 a	 week,	
between	8	am.	and	4pm.	Therapists	complete	an	annual	work	plan,	
which allows for individual rehabilitation programs created by the 
team of therapists. The centre provides everyday help from physicians 
(psychiatrist, rehabilitators), physiotherapist, nurses, psychologists, 
 priest.

3. The Poviat’s Support Centre
Running in parallel with The Day Care Centre, this is an 

institution for daytime care of people with psychical disorders, mainly 
with mental disability, who live in country areas of Lublin Poviat. 
The	 centre	 has	 run	 since	 November	 2001	 and	 offers	 individual,	
professional support for disabled people. Its purpose is to allow as 
much independence as possible. in everyday life, in the family and 
local environment.

A	 significant	 number	 of	 wards	 treat	 children	 under	 18.	 The	
Institution	 enables	 them	 fulfill	 their	 educational	 duty.	 The	main	
aim of the centre is complex rehabilitation. This includes medical 
rehabilitation, which helps overcome physical disability and 
prevents from its becoming deeper. Another important function of the 
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centre is cooperation with families and people’s local environments. 
Workshops included in the Centre are cookery, arts, carpentry, 
bookbinding.

4. The District Support Centre at the House of Welfare in 
Matczyn was	 developed	 in	November	 2001	 as	 a	 day-care	 facility	
for people with mental disorders, often connected with physical 
disability, who live mainly in the country areas of the Lublin District 
The	main	beneficiaries	are	children	and	teenagers	up	to	18	who	are	
enabled to have an education. The main purpose of the centre is 
comprehensive rehabilitation. An integral part of the centre’s work is 
specialist support for disabled people in achieving independence and 
adaptation to the family environment, as well as local surroundings. 
Careful cooperation with patients’ families and friendly competition 
in	groups	carry	many	advantages	and	positive,	long-lasting	effects.	
This	 guarantees	 inhabitants	 of	 24-hour	 help	 and	 provision	 of	
their health, educational, social, pleasure and religious needs. 
Pediatricians, neurologists and children psychiatric doctors take care 
of	our	patients.	Qualified	nursing	staff	provide	every	assistance	at	 
a high level. There is an individual programme of rehabilitation.  
On neurologists and orthopedists’ recommendation, therapists provide 
treatment using new methods of physiotherapy, hydrotherapy and 
rehabilitation. Hydro care operations are performed in baths with 
hydro massage and pearl bathing. Besides that almost every patient 
has	traditional	massages	led	by	qualified	stuff.	

5. Challenges for social work

In the appearance of challenges of contemporary reality one can 
distinguish three groups of tasks:
a)  towards the subject of supporting activities
b)  towards activities serving supporting people embraced by support 

and the supporting 
c)		 towards	social	work	as	a	pedagogic	sub-discipline

In presentation of the human as a subject of supporting activities 
one should take into account the fact, that the old age or illness is a 
phase of human’s life which is not a passive waiting for death, but 
constitutes	a	way	towards	life	(Tłokiński,	1997,	7-10).
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Any person possesses developmental potential, which can be used 
and enriched in their own life. Thus, it is possible to gain knowledge, 
skills,	shape	habits,	attitudes,	behaviors,	that	 is	self-improvement	
and enrichment of own personality. Development is a life necessity 
also for older people. Undertaking activities directed towards 
own development contributes to preservation of independence, 
improvement	 of	 life	 position,	 achieving	 personal	 satisfaction,	 self-
realization, social approval, and in consequence to improvement of 
sense	 of	 purpose	 of	 life	 and	 own	value	 (Straś-romanowska,	 2000,	
44).	 Every	 patient	 should	 preserve	 physical	 fitness	 as	 well	 as	
psychical	efficiency,	show	different	forms	of	activity	(physical,	hobby,	
educational,	family,	socio-cultural).	Support	of	the	people	embraced	
by the help consists on taking into account the subjectivity and the 
principle of subsidiarity. Thus one should make what is necessary, 
eliminate obstacles, subtly inspire to maintain independence. In 
range of activities serving support of people embraced by help it is 
important to develop skilful organization of free time, taking into 
account the problems (diagnosing, facilitating solutions). Maintaining 
optimism	is	helpful	as	well	as	using	humor	to	solve	difficult	situations	
(Adamczuk,	 1998,	 223).	 Undertaking	 activities	 of	 education	 for	
old age and through old age (formal and informal education), not 
permitting to social segregation, discrimination and marginalization 
and creation of old age enclaves, propagation of competence model 
of life (based on independence, and responsibility for own life), 
maintaining	proper	contacts	and	inter-generation	ties	are	significant	
tasks for the helping, too. Because of the rising number of people in 
old age it is important to create an infrastructure for them, activate 
the	voluntary	work	and	non-governmental	organizations	to	a	larger	
extent than in present time. 

It is worth to intensify prophylactic activities in the environment 
which aim to prepare to old age, to make a diagnosis of needs of old 
people, present a cultural or educational offer which they can use, 
develop social counseling for old people. One should create houses 
of social welfare with small number of residents (houses for small 
group	 (Zych	 2001),	 and	 designated	 for	 persons	 of	 both	 genders.	
In the environment of residence one should take into account the 
limitations	 accumulating	 together	with	 age,	 first	 of	 all	 difficulties	



379

THE	CHALLENGES	oF	SoCIAL	WorK	IN	THE	HoUSE	oF	WELFArE	IN	MATCZYN

in	motion	(lack	of	architectural	barriers,	spacious	rooms	fitted	with	
elevators). There must be an adequate communication network, rich 
medical, social, cultural, educational and recreational infrastructure. 
Creation of system of support for families of people of old age as well 
as specialized trainings for workers, developing new skills of work 
with older and sick people is another challenge for the houses of 
social welfare.

Staff of institutions of social welfare and social activists should 
possess knowledge on gerontology and skills from range of geragogy, 
social	 work.	 There	 is	 an	 intensification	 of	 the	 need	 of	 education	
of workers of institutions of social welfare, medical service and 
educational	institutions	and	cultural-recreational	at	the	medium	and	
high level, as well as within additional trainings and professional 
perfecting	 in	 field	 of	 social	 work.	 Assurance	 of	 dignity	 in	 old	 age	
(connected	with	enabling	fulfilling	life	needs)	is	first	of	all	a	task	of	
social politics, at the other hand assurance of bright old age, that is 
creation of conditions for creative functioning in the time of old age 
and appropriate lifestyle is a task for pedagogues.
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Introduction

Social and economic transformations, which the Polish society is 
currently	undergoing,	influence	the	standards	of	living.	Some	social	
groups	 are	making	 profit	 by	 this	 transformation	 very	 clearly	 but	
there are the others, which experience the process of economic and 
social marginalization. Social problems are increasing, the rate of 
unemployment is rising, poverty is growing wider as well as the 
phenomenon of homelessness, there can be seen pathologies of 
different	kind.	The	above-mentioned	phenomena	cause	frustration	
and sense of helplessness among a great number of people. One can 
perceive the phenomenon of exclusion and a number of persons who 
need support and help is growing, whereas support institutions face 
major expectations and requirements. Local action programmes 
are	an	original	and	effective	manner	 to	prevent	 social	difficulties	
amongst which the Centre of Environmental Activity is worth 
attention. 

W	spisie	inny	tytuł!!
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1.  General characteristics of welfare work in Poland

The care, the help and the support constitute an element of 
functioning and development of all communities. The demand for 
this kind of work has always existed, and different sorts, forms and 
means of its implementation have developed over the centuries. One 
can	find	shiftless,	often	precluded	and	marginalized	individuals	with	
troubles in every country, who become completely helpless unaided 
so involvement of organizations or institutions in overcoming their 
problems and help of various kind turn out to be essential. 

The system of social welfare, which works for individuals, groups 
and communities and meets their problems, has come into existence 
as a part of protection of citizens’ social safety. The social welfare 
constitutes one of the basic components of the social security system, 
in which socially legitimate human individual and group needs are  
a	starting-point,	it	is	a	community’s	help	for	an	individual	or	a	social	
group (a family) that has been in tough situation. It is historically 
the oldest form of protection, which guarantees existential safety 
sensation	through	supplying	the	individual	and	the	family	in	specific	
living	conditions	with	means	of	support	and	care	(Worach-Kardas,	
2005,	25-26).

The social welfare is an institution of a state social policy, 
which aims at enabling persons and families to overcome hard 
living circumstances, of which they are not able to defeat while 
exploiting their own resources and possibilities (The Welfare Act, 
2004,	2).	The	welfare	act	regulates	this	public	activity	and	financial	
bases	come	 from	overall	 taxes	of	 the	central	budget	and	profits	of	
a	 local	 government	 budgets	 (Golinowska,	 2002-2003,	 27).	 The	 act	
specifies	detailed	purposes,	tasks,	the	scope	of	benefits	and	help	and	
determines the organizational framework of institutions.

In Poland, the social welfare supports citizens particularly because 
of poverty, orphanage, homelessness, unemployment, disability, 
long-term	or	serious	diseases,	violence	in	the	family,	and	need	for	the	
protection of motherhood or large families, helplessness in tutelary 
and educational issues and housekeeping, especially in single parent 
or large families. The remaining reasons for providing social welfare 
are the lack of ability of the youth leaving tutelary and educational 



383

THE	CENTrE	oF	SoCIAL	ACTIVITY	IN	GrYGoWEJ	STrEET,	LUBLIN

institutions	to	adjust	to	social	life,	difficulties	in	the	integration	of	
people	with	the	refugee	status,	difficulties	in	adjusting	to	social	life	
after releasing from prison, alcoholism or drug addiction, fate and 
crisis events, natural or ecological disasters.

Among fundamental tasks of the social welfare in Poland one 
should	mention	granting	and	paying	benefits,	social	work,	operating	
and developing the elementary social infrastructure. The other 
imperative aims are the analysis and the evaluation of occurrences 
giving	rise	to	the	demand	for	welfare	benefits,	execution	of	the	tasks	
resulting from recognized social needs, developing new welfare forms 
and	mutual	aid	within	identified	wants	(The	2004	Act,	6,	14).	The	
benefits	can	be	divided	into	four	groups:
1.		welfare	 and	 protective	 services,	 i.e.	 giving	 shelter,	 providing	

meals, clothes, help in satisfying everyday needs of solitary 
people; 

2.		preventive	activity,	i.e.	the	specialist	counselling;	
3.	 care	 for	 social	 welfare	 of	 the	 family	 and	 the	 child,	 the	 family	

counselling, bringing up in the form of the foster family care or at 
the institution;

4.	 cash	 benefits	 in	 the	 form	 of	 constant,	 temporary,	 purposeful	
benefits	and	material	help	(Worach-Kardas,	2005,	27).	
Government	and	self-government	administration	bodies	perform	

activities on social welfare scale within the Polish social service 
system. They cooperate with social organizations, the Roman 
Catholic Church, other churches, religious associations, foundations, 
associations, employers and natural and legal persons in the welfare 
operating range. In Poland, there exist the following organisational 
units of social assistance: regional centres of social policy, 
administrative district centres that help families, social welfare 
centres, welfare houses, institutions of the specialist counselling, 
including the family counselling, tutorial and educative institutions, 
adoption centres, caring and support centres, crisis intervention 
centres (www.mpips.gov.pl). 
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2. The centre of social activity in the local context

Generally, one can state that the Polish social welfare system 
and	 the	 specificity	 of	 its	 functioning	 guarantee	 social	 safety	 of	
citizens and demonstrate the state responsibility for crises, problems 
and helplessness of individuals and groups. However, activity of 
particular support institutions and some social service workers is not 
always	satisfactory,	sufficient,	proper	or	effective.	Financial,	staff	or	
organizational restrictions do not often solve arising problems, or 
they	bring	about	only	temporary	improvement	and	do	not	influence	
recipients	of	benefits	positively.	Temporary	financial	help,	restrictions	
on the use of a method of individual cases do not prevent further 
problems, social pathologies or social exclusion. Meanwhile growing 
requirements and expectations towards the social welfare system 
provoke the necessity to take varied action over the improvement 
in functioning of subordinate social institutions. The social welfare 
work must incorporate action, which will activate, stimulate and 
support individuals and the entire local communities. The activity 
will affect their development, strengthen and build appropriate 
interpersonal relations in the environment and involve them in 
work for common good. The Centre of Social Activity described in 
this paper is situated in Antonina Grygowa housing estate and is 
functioning in the scheme for interactions of this type (www.mopr.
lublin.pl/cas;The CEA Bulletin).

Antonina Grygowa housing estate consists of social blocks of 
flats,	which	are	surrounded	by	stores	and	ruins	of	partly	pulled	down	
buildings.	Some	blocks	were	adapted	for	flats	from	a	workers’	hostel	
of	the	UrSUS	foundry,	others	were	built	later.	All	the	blocks	of	flats	
are sad, grey and coated with brass. Inside there are dirty, destroyed 
staircases,	which	holds	200	flats,	i.e.	in	total	about	800	dwellers	from	
different districts of Lublin. 

This part of the city and its inhabitants do not have a good 
name. The main reasons for the disrepute are unemployment, 
poverty, social pathologies, often alcoholism and family violence, 
criminal past and hooliganism of some occupants, all of them having  
a negative bearing on the whole community. Problems result 
from location of blocks on outskirts of the city and communicative 
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inconvenience, too. Facultative classes for children and teenagers 
are not free in Poland so young people from social blocks spend their 
spare time in staircases and at nearby ruins. A lack of alternative 
forms	 of	 passing	 free	 time,	 insufficient	 or	 no	 parental	 interest,	
pathological standards in the family or the neighbourhood resulted 
in undesirable behaviour that often led to offences. Local media that 
informed the public mainly of negative situations and occurrences 
also reinforced the negative image. It shaped a pejorative picture of 
the	housing	estate	and	its	dwellers	and	caused	difficulties	in	finding	
a job or enrolling a child in school. The environment lacked suitable 
role models, appropriate attitudes, positive values, alternatives to 
present situation and positive visions of future. 

Thus, a design of an innovative project was appointed at Branch 
No.	2	of	the	Municipal	Counselling	Centre	in	Lublin	and	in	2005	‘The	
Project to counteract social exclusion of inhabitants of social blocks in 
Antonia Grygowa Street in Lublin’ came into being after surveying 
occupants of the housing estate. The management of the municipal 
office	and	MCC	accepted	the	initiative	and	in	2006	the	construction	
of the social block begun where the part was to be allocated to the 
Centre	of	Social	Activity	that	started	its	work	in	June	2007.	

3. The structure and functions of the Centre of Social 
Activity

The Centre of Social Activity is an organizational unit at the 
Municipal Counselling Centre for the Family in Lublin that acts at 
the	Branch	No.	2.	It	is	the	Centre	of	Support	of	the	local	extent	that	
was appointed to execute tasks of the communal authorities of the 
City of Lublin. The scope of its action comprises helping individuals 
and families from groups of particular risk, who are threatened with 
social exclusion. The Centre meets inhabitants’ needs offering them 
possibility	to	spend	their	free	time	in	the	online	café,	in	the	fitness	
room	or	in	day-room	support	groups	for	children	and	young	people.	
Each dweller can take advantage of free of charge counselling of the 
psychologist, the educator and the professional adviser. The centre is 
also carrying into effect the system project ‘The Programme of Local 
Activity’ within the range of preventing social exclusion of occupants 
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of the housing estate. Its principal purposes are activation of the 
local environment and enhancement to competence level and social 
skills of the unemployed. 

There are three Support Groups at CEA, which function within 
educative and tutorial work. Enrolment for the groups takes place 
on the ground of the social interview. 

The	 Support	 Group	 No.	 1	 –	 ‘Winnie-the-Pooh’s	 Corner’	 for	
children	aged	 from	3	up	to	6.one	tutor	manages	the	classes	with	
assistance	 of	 a	 psychologist	 –	 an	 expert	 on	 speech	 therapy.	 The	
primary assumption to make during exercises with children in 
this group is encouraging social, emotional, physical and cognitive 
development. Moreover, the children are provided with care and 
safety	during	their	stay	in	the	day-room,	they	can	also	participate	
in outdoor activities to know the surroundings, e.g. go to a park or 
an animal sanctuary and visit community centres. In this group, 
the class tutor pays special attention to interrelations among the 
children, creates friendly home atmosphere and advocates making 
artistic works and learning to dance and sing. 

Two instructors of the occupational therapy run classes in the 
Support	Group	No.	 2	 –	 for	 children	aged	 from	7	 to	 12	and	 in	 the	
Support	Group	No.	 3	 for	 youngsters	 at	 the	 age	 of	 13-17,	whereas	 
a pedagogue and a psychologist give specialist lessons. In both groups, 
the programme implements help with overcoming school problems 
or eliminating school gaps and there are relaxation classes available 
–	visualisations,	fairy	tale	therapy,	art	therapy,	music	therapy	and	
learning to play the guitar. The curriculum also offers preventive 
classes about addiction and violence at the school, peer and home 
environment, therapy classes against aggression, which aim at 
training to express feelings, learning ways to release physical and 
emotional	 tension,	 intensifying	 self-esteem	 and	 implementing	 the	
ability of teamwork. The educators teach the students how to cope 
with the situations making them feel better, handle positive social 
experiences, develop perceptiveness, reduce stress and aggression, 
distinguish	 abusive	 behaviour	 from	 non-aggression,	 be	 aware	
of reasons for offensive manners and search ways to avert them. 
The	activity	includes	socio-therapeutic	classes,	which	intentionally	
create conditions enabling children and the young to change their 
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manners and relax emotionally. What is more, the primary goal is to 
produce experiences, which will correct disorders. The programme 
comprises	 the	 pro-social	 skills	 training	ArT	 by	Arnold	Goldstein,	
developmental classes teaching how to evolve abilities to express 
emotions and deal with anger. Additionally, it shows how to spend 
leisure time constructively. 

The	Day-room	Support	Groups	undertake	the	following	initiatives	
to provide their participants with complex support:
1.	 speech-therapy	 classes	 with	 children,	 which	 focus	 on,	 among	

other things, shaping the correct speech, building up vocabulary, 
enhancing the sense of hearing, verbal and aural memory, the 
concentration, perceptiveness and training the sense of rhythm 
and	aural-motor	coordination	(the	psychologist-therapist	conducts	
these exercises);

2.	 parental	meetings	 for	 these	who	attend	support	groups	 ‘School	
for Parents’; the school is meant to raise educative competence 
of	parents	and	inform	them	of	handling	difficult	situations	that	
may appear in the process of upbringing;

3.	 cooperation	with	volunteers	in	fields	like	supervising	homework,	
learning foreign languages or organizing spare time and 
eliminating school failure;

4. systematic coaching in mathematics;
5.	 cooperation	with	the	Lublin	Voluntary	Centre	(art	and	musical	

performance).
CEA also organizes activities for the inhabitants of the housing 

estate	who	are	willing	to	take	part	in	them.	They	can	benefit	from	
the psychological support, pedagogic and career advisory service, 
the	modelling	work	set,	 the	sports	field,	 the	gym	and	the	 internet	
café. The computer instructor also helps the participants to do their 
homework with the use of a computer, use the Internet and write 
curriculum vitae for adults who are unemployed and seek jobs. 

Employees of the Centre are engaged in work for dwellers’ 
good.	Besides	the	above-mentioned	forms	of	support,	they	go	to	the	
cinema or to the theatre with children and prepare trips, carnival 
parties, occasional parties, dance classes and sports tournaments. 
The employees also encourage the occupants to attend interesting 
events in the area and to take part in dance, musical and sports 
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competitions. Moreover, the Centre holds encounters with tutors, 
the	police	officers,	social	workers	and	probation	officers,	which	serve	
to exchange experience, present action taken to support the families 
in need and inform about threats, social pathologies and possibilities 
of counteract them. 

CEA also executes environmental action that serves local 
integration, events and ventures, creating communion, strengthening 
groups	of	inhabitants,	initiating	self-help	movements	and	activating	
the people to work in the sake of the community. After the Centre 
inauguration,	the	first	meeting	was	held	to	present	the	mission	of	the	
institution to the occupants of the housing estate and to appoint the 
Inhabitants’ Committee. The tasks of the board include representing 
interests	 of	 the	 housing	 estate	 in	 offices	 and	 institutions	 and	
partnership within action of the Centre in aid of the environment. 

In	 2007,	 2008	 and	 2009	 the	 Centre	 organized	 the	 festive	
events	called	“Together	until	the	summer	comes”.	They	were	local	
celebrations with different attractions for the young and the old 
and their main aim was the integration of inhabitants. Christmas 
and Easter meetings belong to permanent undertakings. Shared 
preparation of meals and later celebrations bring the people together, 
facilitate communication and break barriers. 

In	2008,	The	Centre	executed	the	system	project	“The	man	as	an	
investment	 for	 the	 society”	 that	was	 co-financed	by	 the	European	
Union within the European Social Fund. It was the local activity 
programme aimed at preventing social exclusion of inhabitants in 
Antonina Grygowa Street in Lublin. ‘The club of active job search’ 
was founded then and the fundamental assumption of the programme 
was activating the local environment and improving competence 
level	 and	 social	 abilities	 of	 70	 unemployed	 persons	 at	 the	 age	 of	
professional activity who occupied the social blocks. Three training 
groups were formed and the following support was offered there:
•	 workshops on social and professional abilities, 
•	 workshops on computer skills, 
•	 legal advice, 
•	 individual workshops on social and professional abilities, 
•	 a family assistant (for families with problems with upbringing the 

children, educative matters and with running the household), 
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•	 a	self-help	group,	
•	 individual computer counselling, 
•	 sports classes, 
•	 a school for parents, 
•	 outgoing educational, cultural and community workshops, 
•	 day-room	 care	 for	 children	 of	 the	 people	 participating	 in	 the	

programme.
In	2009,	the	project	continued	and	new	challenges	for	the	Centre	

emerged,	 namely	 the	 Parent	 Academy	 and	 the	 Youth	 Academy.	
The Academy of the Parent organize gardening and psychosocial 
workshops, educational workshops (in the town of Kazimierz Dolny) 
and supplies the family assistant’s counselling to the families helpless 
in	tutorial	matters	and	in	housekeeping.	The	Youth	Academy	offers	
participation in practical skills training (in Kazimierz Dolny) and in 
educational and therapeutic workshops. 

The primary idea of CEA is aspiration for inspiring and stimulating 
people to activity in their nearest surroundings. It endeavours not 
only to be active positive powers inside people and groups in their local 
environment, awake their responsibility for themselves and others, 
but also motivate their belief that a great deal depends on them. 
Undoubtedly, it constitutes necessary social impulse what can be 
confirmed	by	success	of	the	project.	The	motto	of	action	and	initiatives	
contains the slogan ‘let’s help people to make them help themselves’ 
(Bąbska,	 Gębska,	 Błędowski,	 2002-2003,	 267;	 www.cal.org.pl).  
It composes not only the starting point of various undertakings, but 
also the maxim of different activities of the Centre. 

By means of miscellaneous enterprises, the Centre of the 
Social	Activity	 influences	 improvement	 in	 functioning	 of	 the	 local	
community and particular individuals, and stimulates them to 
be	 active,	 responsible	 and	 overcome	 difficulties.	 In	 addition,	 by	
means of the applied forms and methods it involves a number of 
people in action and cooperation for development, thereby affecting 
positive social changes. Effort and dedication of social workers were 
appreciated	and	in	2007,	the	Centre	received	the	prize	of	the	Minister	
of Labour and Social Policy for eminent and new solutions within 
social welfare. 
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The foundation of the Centre of Environmental Activity has 
resulted in fruitful changes in the local community. The action 
basing	itself	on	identified	needs	and	the	environmental	analysis	has	
become a determinant in the local development. The achievement of 
the	objectives	and	tasks	has	influenced	the	creation	of	a	strong	and	
integrated	community,	development	of	commitment	and	local	self-
organization, creating the identity and raising the quality of social 
relations and interactions. It has also contributed to building ties 
of	solidarity	and	self-help	in	launching	local	action	and	events,	and	
activating local institutions and organizations. The offered support 
counteracts social exclusion, and affects individual and social 
development. 
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Polish Association of Mentally Handicapped 
Persons as an autonomous organisation working 

in Poland for the mentally disabled people

Bożena Sidor-Piekarska
The John Paul II Catholic University of Lublin

1.  Historical aspects

The problem of the mentally disabled people in Poland (like all 
around	the	world	at	the	beginning	of	the	1960s)	used	to	be	a	private	
and most often embarrassing problem of the families raising disabled 
children. The growing percentage of such children as well as lack 
of any therapeutic, educational and rehabilitation help made the 
parents	establish	spontaneous	self-help	groups	(Twardowski,	1999,	
581,	Wyczesany,	1999,	205).

At	the	end	of	1962	and	at	the	beginning	of	1963,	the	first	parents’	
contacts,	which	were	aimed	at	the	co-operative	work	for	their	own	
mentally disabled children, were initiated by Ewa and Roman 
Garlicki from Warsaw. In that way the parents, who were deprived 
of suitable education and in fact functioned on the margins of society, 
established	 the	 first	 in	 communist	 countries,	 all-Poland	 parents’	
movement representing their own disabled children. Contemporary 
authorities rejected the registration of an autonomous organisation 
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since they acknowledged the problem as embarrassing for the system. 
Thus	the	parents	established	in	1963	a	two-level	structure	named	
The Committee and the Special Care Children Help Centre, which 
worked	under	the	Head	office	of	the	Children’s	Friends	Association	
(CFA)15. In the same year, the parents set up the Association of 
the	Children	of	Special	Care	in	Warsaw,	Katowice,	Łódź,	Poznań,	
Gdańsk	and	Częstochowa16. The fact that within a few years many 
centers,	associations	and	 foundations	 for	 the	specific	group	of	 the	
disabled were established proves the necessity of creating them. 
It was a breakthrough moment for the mentally disabled people 
(Wyczesany	1999).

 The Committee was admitted to International League of Societies 
for	Persons	with	Mental	Handicap	in	1970.	The	Committee	and	the	
Centre	separated	from	Children’s	Friends	Association	in	1991	and	
Polish Association of Mentally Handicapped Persons (PAMPH), 
with	Krystyna	Mrugalska	 as	 the	 first	 chairperson,	was	 set	 up	 as	
an	independent,	self-help,	non-profit	and	autonomous	organisation	
working for the mentally disabled17. 

Nowadays PAMHP is an autonomous organization with the most 
considerable achievements and range of functioning. It consists of 
about	125	local	centres	and	263	institutions.	PAMHP	employs	4200	
people	and	provides	service	for	22	thousand	individuals.18

15 The Bulletin of Polish Association of Mentally Handicapped Persons, 
Warsaw,	the	Head	office.	

16 Mentally Disabled Children’s Parents’ Movement ‘Step by Step’ 1962-1998 
Calendar, Fact Selection. Inclusion International League of Societies for Persons 
with Mental Handicap (ILSMH). Typesetting and Printing: Active Therapy 
Workshops	in	Zakopane.

17 Mentally Disabled Children’s Parents’ Movement ‘Step by Step’ 1962-1998 
Calendar, Fact Selection. Inclusion International League of Societies for Persons 
with Mental Handicap (ILSMH). Typesetting and Printing: Active Therapy 
Workshops	in	Zakopane.

18 www.psouu.org.pl	(the	official	site	of	PAMHP)
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2. The objectives and the mission of Polish Association  
of Mentally Handicapped Persons

The objectives of this numerous and a very active parents’ 
organisation include striving for creating decent living conditions for 
the	mentally	disabled	(compare	Wyczesany	1999),	working	towards	
equal opportunities for them, creating proper conditions for enforcing 
their civil rights, guiding them towards active participation in social 
life	and	finally	supporting	their	families	(Art.	4	PAMHP	Statute).

The	mission	of	PAMHP	(comp.	Wyczesany	1999,	206)	constitutes	
the following objectives:
–		 taking	care	of	human	dignity,	the	place	in	the	family	and	among	

other people as well as the happiness of the disabled
–		 supporting	 their	 families	so	 that	 they	were	able	 to	 face	all	 the	

problems and inconveniences connected with having a mentally 
disabled child and to transform their own pain into willingness to 
help others.
Additionally, taking into consideration the tendencies in the 

contemporary Special Psychopedagogy, supporting individual 
development	and	reaching	self-satisfaction	should	be	the	objective	
of every kind of therapy applied to a disabled person. While working 
with such a person, his individual preferences, dreams and wishes 
as well as therapeutic objectives should be taken into account (Sidor 
2009).	 In	 fact,	 a	mentally	 disabled	 person,	 like	 any	 other	 person,	
should be allowed to keep his own dreams or wishes as they constitute 
a very important objective in their rehabilitation. Happiness and 
increasing the quality of life should be taken into consideration in 
individual	methods	of	work	(Szymański	2000,	357).

The regular members can become the parents of the mentally 
disabled, the disabled themselves, other family members, legal 
guardians as well as friends, including the professional people 
committed	 to	 working	 for	 the	 disabled	 people’s	 good	 (Art.	 7	 &1	
PAMHP Statute). The supporting members can be legal persons 
or	 units	 contributing	 financially	 to	 the	 statute	 activity	 of	 the	 
association	(Art.	8	&	1	PAMHP	Statute).

The basic units of the association are local PAMHP Centers (Art. 
22	&	1	PAMHP	Statute),	which	operate	within	particular	regions.	
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They	arrange	various	activities,	which	are	 specific	 in	 character	 to	
every	centre.	Although	many	of	them	experience	financial	problems,	
they try to continue their work. PAMHP Centers help the families 
raising the disabled children in many aspects of their lives. Once 
the recognition of a particular type of disability has been made, 
the parents need sound advice and support of the people who have 
experienced similar problems and who managed to cope with the 
difficult	situation.

Sharing	 experiences	 and	 information	 is	 extremely	 significant	
for	 the	 parents.	 To	 fulfil	 this	 goal,	 parents	 attend	 various	 group	
meetings, which very often end up as informal ones. The parents 
who take part in the meetings support one another and this very 
often	leads	to	making	true	friendship	(Twardowski,	1999).

For some parents, the Centre is a basic source of information, 
e.g.	 about	 getting	 help	 via	 institutions,	 being	 entitled	 to	 specific	
rights or the ways of coping with their child. The Centres organise 
regular	 office	 hours	 to	 provide	 information.	 They	 also	 organise	
meetings with specialists (doctors, psychologists, speech therapists). 
In	the	Centre,	 the	parents	find	out	about	social	benefits	that	they	
or their children are entitled to as well as opportunities to educate 
their	children,	to	find	them	the	 job	or	 formal	means	which	enable	
rehabilitation. Consequently the Centres invite representatives of 
various	 institutions,	e.g.	Social	 Insurance	Institution,	 co-operative	
of the disabled or educational centres. Particular local Centres of 
PAMHP take part in various integration or sporting events taking 
place on the premises of a given Centre, town or organized by another 
Centre. Works of art auctions, exhibitions and artistic events are 
also	organized	as	well	as	open-air	art	and	pottery	workshops	(Sidor,	
2002	94-96).

PAMHP Centres work both in big cities and small towns. Their 
work in small local communities is especially important as regards 
service availability and opportunity to provide rehabilitation for 
children locally. 

The disabled and their families usually meet with positive 
feedback	from	local	communities,	which	enables	conflict-free	social	
functioning	(Juros,	otrębski,	1997).
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3. Polish Association of Mentally Handicapped Persons 
range of competence

PAMHP competence includes a variety of tasks referring to the 
functioning	 of	 the	mentally	 disabled	 and	 their	 families.	 Not	 only	
is it establishing and managing the rehabilitation and educational 
centres but also promoting the idea that mental disability cannot be 
a cause for any kind of discrimination. 

Here	are	the	specific	PAMHP’S	tasks19:
–	 establishing	 and	 managing	 daytime	 centres	 with	 a	 variety	

of specialist and thorough rehabilitation and educational 
programmes for children and adolescents;

–		 creating	and	carrying	out	 the	programmes	which	support	 fully	
independent and active life as well as participation in social life 
of	adults	(protected	housing,	individual	assistance,	self-advocate	
movement);

–		 providing	help	and	support	to	the	families	(organizing	them	in	groups	
meeting regularly, giving information, counselling, increasing their 
parental abilities, organising transport to the centres) as well as 
teaching them how to take up an active attitude in solving their own 
problems	or	offering	help	to	others	who	experience	similar	difficulties;

–	 promoting	 knowledge	 and	 social	 policy	 referring	 to	 mental	
disability;

–		 co-operation	in	creating	the	new	law	which	would	guarantee	the	
mentally disabled the enforcement of human rights;

–		 standing	up	for	the	rights	of	the	disabled	and	their	families;
–	 co-operating	 with	 the	 government,	 local	 authorities	 and	 other	

social partners in favour of the disabled and their families;
–	 raising	funds
–		 international	co-operation.

PAMHP	manages	various	centres	(comp.	Wyczesany,	1999	206)	
including:

–	 Early	 Intervention	 Centres	 (27	 centres)	 for	 children	 up	 to	 
7	years	old;	the	centres	offer	first	and	specialist	diagnosis	followed	
by thorough rehabilitation;

19 The Bulletin of Polish Association of Mentally Handicapped Persons, Warsaw, 
Head	office
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–		 Educational	and	rehabilitation	Centres	(60	centres)	for	deeply-
disabled children with many different disabilities, aged from  
3	–	25	years	old;

–		 Daytime	Activity	Centres	(36	centres);
–		 Active	Therapy	Workshops	(81	centres);
–		 Labour	Market	Activity	Units	for	adults	(4	centres);
–		 Self-help	Environmental	Houses	(35	houses).

What is more, PAMHP manages support centres for the disabled 
and	their	families.	There	are	also	clubs,	activity	teams	and	away-from-
home forms of rehabilitation available. PAMHP also publishes various 
magazines. Society for Everyone is	 an	 example	 of	 a	 national-scale	
magazine whilst many local Centres publish their own magazines. 
PAMHP	co-operates	with	the	media,	promoting	the	skills	and	abilities	
of	the	disabled	and	finally,	takes	care	of	the	public	image	of	the	disabled	
by launching numerous information campaigns in the media20. 

4.  The Świdnik branch as an example of the local work of 
PAMHP 21

The	 Świdnik	 Branch	 of	 Polish	 Assotiation	 of	 Mentally	
Handicapped	 Persons	 was	 established	 in	 1987	 by	 the	 parents	 of	
mentally handicapped people. Initially, it was called Organisation 
of Support for the Children of Special Care. Its contemporary name 
was	 changed	 in	 1992.	 Then	 in	 2001	 it	 became	 a	 legal	 entity	 and	
since then it has been acting accordingly to the Statute. There are 
two	centres	working	within	the	Świdnik	Branch:	Daytime	Activity	
Centre (DAC) and Occupational Therapy Workshops (OTW).

4.1. Daytime Activity Centre

Daytime	 Activity	 Centre	 has	 been	 working	 since	 1994.	 It	
functions as a professional and constant help to people who already 
are handicapped or to those in danger of becoming ones. The age of 
children who can receive such help ranges from newborn babies to  

20	More	information	available	on	the	PAMHP	official	site	–	www.	psouu.org.pl
21	 Based	 on	 research,	 PAMHP	 Świdnik	 Branch	 reports	 and	 the	 magazine	

Closer Together (2009) – focusing	on	social	and	cultural	activity	 in	the	Świdnik	
region,	issue	no.	20.
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25	years	old.	There	are	50	children	who	attend	the	centre.	All	of	them	
have been examined and a programme has beren orobred which was 
individually	coordinated	and	modified	to	their	needs.	Consequently,	
every child takes part in the proper therapeutic activity.

Daytime Activity Centre offers individual and group activities 
including: rehabilitation, speech therapy, psychological sessions, 
pedagogical care, cultural activities such as choreotherapeutic or 
artistic ones, social integration.

The centre also offers help to family members of the disabled, 
including psychological support, counselling as well as providing 
necessary information or contact with other parents.

The centre pursues the following objectives:
–		 developing	psychomotor	and	social	skills;
–		 improving	 health	 state,	 including	 psychomotor	 abilities	 and	

general	fitness;
–		 developing	verbal	as	well	as	non-verbal	communication;
–		 supporting	individual	skills	and	interests;
–		 improving	mental	state	and	intellectual	functioning;
–		 help	in	understanding	the	world	and	getting	interested	in	their	

environment;
–		 socializing,	including	getting	personal	independence;

The professional rehabilitation programmes of the disabled children 
and	adolescents	are	co-financed	by	the	National	Health	Fund	(NFZ),	
National	Disabled	Persons	rehabilitation	Fund	and	Świdnik	Poviat.

4.2. occupational Therapy Workshops

occupational	Therapy	Workshops	has	been	working	since	1998	
carrying out the tasks of social and occupational rehabilitation.  
It enables the disabled to achieve or even get back the skills necessary 
to take up a job. This goal is reached by using occupational therapy 
techniques, which aim to develop everyday skills and resourcefulness 
as well as basic professional or psychophysical skills. 

The	 work	 of	 occupational	 Therapy	 Workshops	 is	 financed	 by	
National	 Disabled	 Persons	 rehabilitation	 Fund	 and	 by	 Świdnik	
Staroste	office.	 	

There are forty people who attend the Studio, taking part in 
classes	in	eight	sub-studios:
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–		 Ceramics	Studio	
In the Ceramics Studio, the participants learn basic techniques 
of	producing	crockery	and	other	clay	objects.	They	 learn	firing,	
glazing and decorating techniques; 

–		 Woodworking	studio	
The Studio’s participants learn how to work with wood, including 
cutting wood, sawing, surface sanding, polishing. They produce 
picture frames, decorative compositions as well as the works used 
in the Studio, such as shelves or garden tools; 

–		 Stained	glass	studio
The Studio uses Tiffany’s technique of designing and producing 
stained glass (e.g. stained glass windows, clocks, mirrors, lamps). 
They combine glass elements into a stained glass work using 
copper foil;

–		 Art	studio
The participants develop their artistic skills here. They get used 
to using various art techniques, such as painting or drawing;

–		 Dressmaking	studio;
Work in Dressmaking Studio improves cognitive and intellectual 
skills	 as	 well	 as	 it	 influences	 psychomotor	 abilities.	 Studio’s	
participants learn how to use cut, dressmaking and embroidery 
equipment;

–		 Typography	and	bookbinding	studio
The participants learn how to operate a computer and how to 
use the Internet. They type texts and prepare forms for the 
Studio’s needs. They also scan photos, prepare suitable folders, 
invitations, Christmas and Easter cards or business cards. They 
work on bookbinding equipment (bookbinder, paper cutter, paper 
laminator). 

–		 Audiovisual	techniques	and	social	skills	studio
This Studio’s participants use a video camera to observe e.g. their 
friends’ everyday life, artistic groups’ performances, sporting 
events and many more. 

–		 Household	 studio:	 The	 participants	 take	 care	 of	 preparing	
everyday	meals,	laying	the	table,	food-serving	and	clearing	after	
the meals. They take part in planning menus and learn the rules 
of a healthy diet.       
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The	works	prepared	in	sub-studios	are	presented	in	many	different	
competitions, exhibitions and festivals, where they win numerous 
awards. Every participant may choose a work form attractive and 
suitable to himself attending extra classes. Those develop other 
skills in many interest and hobbies groups: 
–		 theatre	group	“Butterflies”;	 	 	 	 	
–		 “The	Band	of	Positive	mood”;	 	 	 	 	
–		 poetic	group	“Pleyada”;	 	 	 	
–		 theatre	–	dancing	group	“Here	We	Are”;	 	
–		 journalist	 group	 preparing	 two	 newspapers	 –	About Ourselves 

and Closer Together;  
–		 fishing	group;	
–		 cycling	group;
–		 sports	group.	

Occupational therapy workshops realises the programme of 
helping the disabled to enter workforce by encouraging them 
to take part in training sessions and activities improving their 
professional skills as well as preparing them to taking up a job. 
Occupational therapy workshops and Daytime activity centre are 
a great chance not only to those who attend these centres or their 
families. They are also an opportunity for all of us since they enable 
us to know the unknown creative abilities and talents of the mentally 
disabled people. Such people are becoming more courageous at 
presenting themselves in the society. Opening their minds to the 
world around them, they become the representatives of a new, more 
thorough knowledge about the mentally disabled people’s abilities.  
The Association offers a wide range of rehabilitating leisure activities 
as well as cultural ones. The former base on organising rehabilitating 
holidays for the Association members and their families. The 
holidays include both active rehabilitation and leisure. Their goal 
is to improve psychophysical skills and developing the participants’ 
social abilities, e.g. by making and keeping social contact, realizing 
and	developing	interests	and	finally,	by	attending	other	classes	from	
holidays’ agenda. Cultural activity involves the disabled and their 
families’ participation in various concerts, exhibitions, festivals, 
trips, discos and parties, and many other events. It helps to develop 
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their interests and talents as well as to spend their free time in an 
active way by taking part in social life. Special attention should 
also	be	put	to	the	yearly	feast	organised	by	the	Świdnik	Branch	to	
celebrate the Day of a Mentally Handicapped Person’s Dignity. It is 
a great opportunity to present our charges’ extensive artistic works. 
It also promotes the Branch itself. What is more, it helps to integrate 
the mentally disabled with our town and Poviat dwellers. The feast 
always	has	a	high	turnout	and	 it	 is	 regularly	planned	 in	Świdnik	
Poviat’s agenda to take place among other cultural events.
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1. Introduction

In education, as on the job market, in culture or other spheres of 
social life, social exclusion can take place. The children and youth that 
are most susceptible to it are those from neglected backgrounds, raised 
outside of the family, dropping out of the school system and children 
and	 youth	 with	 disabilities	 (Szarfenberg,	 2006).	 A	 considerable	
responsibility for counteracting social exclusion is being placed on 
psychoeducational clinics. Due to the support they provide and tasks 
that they realise, this institutions also accept children and youth 
in danger of social exclusion. The main task of a psychoeducational 
clinic is to provide specialist help and support to children, youth, 
teachers, and parents in assessing the development level, equalising 
developmental	and	educational	deficiencies,	rectifying	disturbances	
in speech and language development, stimulating the growth in 
abilities and interests and in assessing career predispositions 
(Skałbania,	 2009,	 16).	 An	 early	 discovery,	 correct	 diagnosis	 and	
effective help are some of the critical factors protecting children and 
youth from social exclusion.
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2. The creation of psychoeducational clinics

Psycho-educational	clinics	have	their	own,	over	80	year	old	tradition.	
The establishment of institutionalized counseling in Poland dates back 
to	1915.	At	that	time,	the	first	professional	clinic	was	created	for	boys	
and	girls	in	Warsaw.	Its	founder	was	Władysław	Hauszyld	(rachalska,	
1987).	 Alongside	 professional	 counseling,	 a	 branch	 of	 educational	
counseling	 developed	 during	 1915-1939	 in	 Poland;	 it	 is	 from	 this	
branch	 that	 the	 present	 psycho-educational	 counseling	 originated.	
The original sponsors of educational counseling were Jadwiga Joteyko 
and	Władysław	Dawid.	 According	 to	 Kargulowa,	 there	 were	 three	
forms	 of	 such	 counseling:	 1)	 pedological,	 therapeutical-educational	
or educational counseling centers, which cared for children sent by 
the	 school	 or	 parents	 due	 to	 difficulties	with	 education;	 2)	 psycho-
technical and psychological workshops, enabling the selection of an 
appropriate profession (these workshops also conducted selection of 
mentally	handicapped	children);	3)	school	counselors,	working	in	one	
school	or	a	group	of	schools	(Kargulowa,	1996).

The development of institutionalised counselling was interrupted 
by the outbreak of WWII. After the war, counselling was reborn, 
but the climate surrounding it was different, since there was now 
an	influence	of	the	socialist	ideological	assumptions,	e.g.	it	was	not	
politically correct to diagnose children as handicapped or as having 
difficulties	with	 learning.	Until	1965,	 there	was	only	an	 intensive	
development of professional clinics, working under the umbrella of 
the Department of Education, dealing mainly with helping children 
and	youth	with	career	planning	and	socio-educational	clinics,	led	by	
the Children’s Friends Society, working on issues of child education 
and development realised in the basic teaching environment. By the 
end	of	1965,	the	Ministry	of	Education	and	Schooling	[Ministerstwo 
Oświaty i Wychowania] closed the existing clinics, replacing them 
with educational and career clinics, which took on the staff working in 
the	closed	facilities	and	all	of	their	equipment	(Skałbania,	2009).	The	
clinics	worked	in	this	form	until	1993.	Then,	the	Minister	of	National	
Education	issued	a	decree	on	11	June	1993	on	the	organisation	and	
functioning	principles	of	public	psycho-educational	clinics	and	other	
public specialist clinics (Dz. U. [Journal of Laws]	No.	67,	item	322),	
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changing them into psychoeducational clinics. Psychoeducational 
clinics have undertaken various forms of child, parents and 
teacher assistance. Greater help has been afforded to children with 
disabilities, being socially maladjusted. The clinics became a basic 
link	in	the	psycho-educational	assistance	in	the	education	system,	
supplementing	the	school	psychologist	or	guidance	counsellor	on-site	
in the school.

3. Psychoeducational clinics in Poland  
– status for 2008/2009

According to data from Educational Information System (SIO), 
during	the	2008/2009	school	year	 in	Poland	there	were	554	public	
(government	 owned)	 clinics	 (including	 18	 specialist	 clinics	 in	 
9	provinces	and	27	branches	in	10	provinces),	and	87	non-public	clinics	
(privately	owned)	(including	11	specialist	clinics	in	8	provinces).	The	
clinics employ specialists across the entire country: psychologists, 
pedagogues, speech therapists and career counsellors, and the total 
number	of	 jobs	amounted	to	7,495	in	public	clinics	and	97	in	non-
public	clinics.	Clinics	also	employed	on	a	part-time	basis	physicians	
of various specialisations, mainly psychiatrists, paediatricians and 
neurologists. The working hours of physicians have been adjusted to 
the needs and resources of a given centre. They most frequently took 
part in assessment group meetings. Public clinics rendered services 
to	1	084	956	children	and	youth	(these	are	people	for	whom	individual	
files	have	been	created	or	their	names	have	been	added	to	the	register	
or those who have been counselled without examination), which 
makes	up	12.84%	of	the	entire	population	(according	to	demographic	
data,	the	population	of	children	and	youth	in	Poland	was	8,449,733	
as	of	31	December	2008;	data	from	the	Information	Bureau	of	the	
Ministry	of	National	Education.)	While	non-public	centres	assisted	
15,350	 children	and	youth,	 i.e.	0.18%	of	 the	population.	Together,	
the	centres	assisted	13.02%	of	the	population	of	children	and	youth	
in	Poland	(olesińska,	2010).

The	 foregoing	 data	 suggests	 that	 the	 number	 of	 psycho-
educational clinics and individuals employed by them is too small 
in	 order	 to	 thoroughly	 serve	psycho-educational	 assistance,	which	
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is indispensable in case of an early diagnosis of developmental and 
educational	 difficulties	 in	 children	 and	 youth.	 This	 undoubtedly	
translates into counteracting social exclusion among children and 
youth dropping out of the education system.

4. Psycho-educational clinic tasks

The	functioning	of	psycho-educational	clinics	is	regulated	by	law.	
The most important legal act regulating education in Poland is the 
Act	of	7	September	1991	on	the	Education	System	(consolidated	text	
Dz. U. [Journal of Laws]	of	2004,	No.	256,	item	2572).	According	to	
art.	1	para.	1(4)	of	 the	act,	 the	education	system	shall	ensure	 the	
availability	 of	 psycho-educational	 services.	 However,	 according	 to	
art.	 2(4),	 the	 education	 system	 encompasses:	 psycho-educational	
clinics, including specialist clinics providing children, youth, parents 
and	teachers	psycho-educational	help,	and	also	help	to	students	in	
career counselling. 

Detailed regulations of the clinics’ workings are contained in 
ministerial	decrees.	The	ministerial	decree	of	11	December	2002	was	
in	effect	from	1	February	2003	to	31	January	2011,	concerning	the	
detailed rules governing public psychoeducational clinics, including 
public specialist clinics (Dz. U. [Journal of Laws]	of	2003,	No.	5,	item	
46).	According	to	§	1	para.	1	of	the	decree,	the	clinics’	goal	is	to	deliver	
specialist psychological, pedagogical and speech therapy assistance 
and career counselling to children, youth, parents and teachers.  
In	particular,	the	task	of	the	clinics	(§1	para.	2)	is	to	a)	support	the	
development of children and youth, improving the effectiveness 
of learning, proper social communication, including the ability to 
resolve	conflicts	through	negotiation;	b)	prevent	addictions	and	other	
problems	of	children	and	youth	that	are	part	of	a	high-risk	group;	 
c) conduct therapy for developmental disturbances and dysfunctional 
behaviours; d) assist students in vocational placement, career 
selection	 and	 planning;	 e)	 promote	 pro-health	 education	 among	
students, parents and teachers; e) assist parents and teachers in 
identifying and developing potential abilities and existing strengths 
in students; f) support the upbringing and educational function 
of the family; g) support the upbringing and educational function  
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of the school. Due to the small number of specialist clinics (specialist 
clinics	are	focused	on	a	specific,	homogenous	type	of	problem,	taking	
into	 account	 the	 needs	 of	 the	 environment)	 and	 difficult	 access	
to	 them,	 on	 the	 basis	 of	 §1	 para.	 3	 of	 the	 decree	 of	 11	December	
2002,	some	of	their	tasks	have	been	entrusted	to	psychoeducational	
clinics. Psychoeducational clinics, to the extent of their ability and 
local needs, undertake tasks related to: a) the early intervention 
and	support	of	child	development	 from	birth	to	age	7;	b)	assisting	
children and youth with disabilities or developmental dysfunctions 
and their parents (diagnosis and therapy for children with problems 
with hearing, eyesight or with autism); c) assisting youth with 
resolving problems surrounding the period of pubescence; d) 
assisting children and youth talented and helping students with 
selecting education options, professional career choice and planning. 
Clinics realising these goals mainly through diagnosis and therapy, 
undertake preventative, informational and consultative actions, and 
also undertake actions in the area of psychoeducation, counselling, 
mediation, as well as rehabilitation and intervention in the student’s 
environment	(§	1	para.	4).

on	 1	 February	 2011,	 the	 decree	 of	 the	 Minister	 of	 National	
Education	and	Sport	of	17	November	2010	on	detailed	functions	of	
public psychoeducational clinics, including public specialist clinics 
(Dz. U. [Journal of Laws] No.	228,	item	1488),	amending	the	December	
2002	decree	came	into	effect.	In	§	1	para.	2	of	the	new	decree,	the	
existing	tasks	of	the	clinics	were	provided	in	greater	detail.	As	per	§	1	
para.	2(1),	the	task	of	psychoeducational	clinics,	including	specialist	
clinics, is the diagnosis of the development level, needs and abilities, 
and disturbances and behaviours of children and youth, including 
their predispositions and talents, causes of their educational failures 
and	 specific	 learning	 difficulties.	 The	 task	 of	 psychoeducational	
clinics, including specialist clinics, is also to support children and 
youth appropriately to their development and education needs, as 
well as psychophysical capabilities, especially children and youth 
that are particularly gifted, handicapped, socially maladjusted or in 
danger	of	social	maladjustment,	with	specific	difficulties	in	learning,	
language	communication	disturbances	or	chronic	diseases	(§	1	para.	
2(2)).	The	above	rule	points	to	those	groups	of	children	and	youth	
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which are of particular need of psychoeducational assistance. The 
notion	 of	 “children	 with	 chronic	 diseases”	 includes	 children	 and	
youth with psychical disturbances, since these are part of a wider 
category of chronic diseases. Some chronic disease processes, typically 
possessing a complex aetiology, also have phases or even episodes 
that	 are	 non-psychotic	 and	 psychotic.	 An	 example	 here	 may	 be	
addictions (e.g. alcoholism, delirium, alcoholic paranoia), depression 
(with and without psychotic symptoms) or schizophrenia.

A further task of the psychoeducational clinic, including a specialist 
clinic, is conducting therapy for children and youth, especially children 
and youth with developmental disturbances, dysfunctional behaviour, 
disabled, socially maladjusted or in danger of social maladjustment, 
also	including	therapy	for	families	of	these	children	(§	1	para.	2(3)).	
This task has also been realised based on the earlier ministerial decree. 
The	only	change	that	took	place	is	the	specification	of	the	groups	of	
children	and	youth,	including	their	families,	which	are	first	in	line	
to receive therapy. A psychoeducational clinic, including a specialist 
clinic, is also obligated, as in the past, to aid children and youth 
in vocation selection and career planning. It is to help students in 
choosing the best further educational and professional path.

Also, a new task for the clinic, in the area of describing the vocational 
orientation of students, is supporting teachers of preschools, schools 
and educational institutions in the planning and implementation of 
career	counselling	programs	(§	1	para.	2(4)).	Schools	should	be	places	
(especially high schools and above) where both students, and also 
their parents, receive support and extensive information on the topic 
of school offerings, professions sought after on the labour market, 
and professions endangered by unemployment. Teachers should 
help students to determine their interests and select the best school, 
the clinic should support teachers in their respect.

In	 light	 of	 the	 new	 rules,	 the	 next	 important	 task	 for	 psycho-
educational clinics, including specialist clinics, is the responsibility 
of supporting children and youth with adaptation problems related 
to cultural differences or changes in the educational environment, 
including	those	related	to	prior	schooling	abroad	(§	1	para.	2(5)).	The	
necessity to supplement the clinics’ tasks in this respect results from 
changing	 socio-economic	 conditions,	 mainly	 related	 to	 temporary	
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departures and returns of families to other European countries for 
economic reasons. This causes the emergence of a new type of need, 
being	 the	 basis	 of	 covering	 the	 child	 with	 help	 from	 the	 psycho-
educational	clinic.	This	need	is	the	adaptation	difficulty	related	to	
cultural differences or changes in the educational environment, 
including those with prior schooling abroad.

Psycho-educational	clinics,	including	specialist	clinics,	have	been	
obligated to cooperate with schools and other educational institutions 
in	identifying	specific	learning	difficulties	among	students,	including	
the	 risk	 of	 the	 occurrence	 of	 specific	 learning	 difficulties	 among	
students	of	grades	1-3	of	primary	school	(§	1	para.	2(8)).	This	task	
is	strictly	related	to	the	new	solutions	specified	by	the	decree	from	
the	Minister	 of	National	Education,	 of	 17	November	2010,	 on	 the	
provision	 and	 organisation	 of	 psycho-educational	 assistance	 in	
public preschools, schools and other institutions (Dz. U. [Journal 
of Laws]	No	 228,	 item	1487),	 in	 accordance	with	which	 preschool	
teachers are obligated to conduct pedagogic observation, concluded 
with an analysis and assessment of the child’s readiness to begin 
primary	school	 (preschool	diagnosis).	However,	 in	grades	1	to	3	of	
primary school, teachers are obligated to undertake pedagogical 
actions	 aimed	 at	 identifying	 the	 risk	 of	 the	 occurrence	 of	 specific	
learning	difficulties,	which	is	of	tremendous	significance	for	further	
work with the pupil and delivering appropriate help.

The	task	of	a	psycho-educational	clinic,	including	a	specialist	clinic,	
is also to work together with preschools, primary schools and other 
institutions	 in	delivering	and	organising	psycho-educational	help	(§	
1	para.	2(10)),	as	also	cooperating	with	those	units	in	the	formulation	
and	 realisation	 of	 individual	 educational-therapeutic	 programs	 for	
students possessing a medical opinion of requiring special schooling, 
as well as support plans regarding students possessing an opinion from 
a	psycho-educational	clinic,	an	opinion	requiring	a	year	of	individual	
preschool preparation or an opinion on the need for individual education 
for students that do not possess an opinion, but need to be covered by 
psych-educational	help	due	to	their	developmental	and	educational	
needs	(§	1	para.	2(9)).	Issues	related	to	the	formulation	and	realisation	
of	individual	educational-therapeutic	programs	are	regulated	in	the	
new	decree	from	the	Minister	of	National	Education	of	17	November	
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2010,	 on	 the	 conditions	 of	 organising	 education,	 supervision	 and	
care for children and youth with disabilities or socially unadjusted 
in	 preschools,	 schools	 and	 open-access	 or	 integration	 units,	 and	
concerning the conditions of organising education, supervision and 
care for children and youth with disabilities or socially unadjusted 
in special preschools, primary schools, units and centres (Dz. U. 
[Journal of Laws]	No.	228,	item	1489).	However,	issues	related	to	the	
formulation of supporting action plans for students are described by 
the	decree	of	the	Minister	of	National	Education	of	17	November	2010,	
on	the	rules	of	providing	and	organising	psycho-educational	help	in	
public	preschools,	primary	schools	and	other	institutions	(§22).

Psychoeducational clinics have been additionally obligated 
to provide advisory support to teachers, group instructors and 
specialists	providing	psycho-educational	assistance	 in	a	preschool,	
primary	 school	 or	 other	 institution	 (§	 1	 para.	 2(14)).	 Teachers,	
taking advantage of the assistance from individuals employed by the 
clinic, will be better prepared for the realisation of tasks, especially 
those that will require new abilities in working with a student with 
special educational needs. Thanks to the new legislative solutions, 
there should be an increase in the frequency of consultations with 
teachers from preschools, primary schools, and other institutions 
with clinic employees. In any event, the decree being introduced 
concerning	 the	rules	 for	 the	provision	and	organisation	of	psycho-
educational help in public schooling assumes the inclusion of the 
clinics in the realisation of those tasks, which will require more 
frequent cooperation with preschools, schools, and other institutions 
than before. A representative of a clinic will now be able to take 
part in teacher, instructor and specialist meetings who are directly 
involved with the student, if petitioned to do so by the school director. 
A representative will therefore take part in the creation of individual 
educational-therapeutic	programs	and	supporting	action	plans,	help	
with	 resolving	didactic	 and	 supervision	problems,	provide	psycho-
educational support to parents and teachers, which is indispensable 
for the proper support of the students. Cooperation between the 
employees of the clinics and those of preschools, primary schools and 
other	institutions	will	serve	to	improve	the	level	of	psycho-educational	
support delivered to the students, and also enrich the knowledge 
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and abilities of teachers. Special educational needs, supported by a 
preschool, primary school, or other institution, are the needs of every 
student that has been determined to have them. The development 
of interests and abilities is the essence of working with a student 
with	 specific	 learning	 difficulties,	 communication	 disturbances	 or	
difficulties	with	adapting	to	the	school	environment.

In	 the	same	way	as	 it	has	been	up	 to	now,	psycho-educational	
clinics, including specialist clinics, continue to be obligated to 
supporting the upbringing and educational function of the family 
and supporting the upbringing and educational function of a 
preschool, primary school or other institution, including providing 
help	 to	 teachers	 in	 resolving	 education/supervision	 problems,	 and	
to undertake actions related to addiction prevention and other child 
and	youth	problems,	 including	the	provision	of	psycho-educational	
help	to	children	and	youth	from	high-risk	groups	and	their	families	
(§	1	para	2(7,	11,	and	12)).

The	 task	 of	 psycho-educational	 clinics,	 including	 specialist	
clinics, will also be education regarding the protection of psychical 
health	among	children	and	youth,	parents	and	teachers	(§	1	para.	
2	item	13).

It	 should	 be	 underlined	 that	 the	 decree	 given	 in	 §	 2	 para.	 2	
regarding	the	task	of	psycho-educational	clinics,	including	specialist	
clinics, are governed by the need to individualise the work with a 
student and are part of the broader approach of the new preschool 
and general schooling program. The clinic, having a wide range of 
competencies, will be able to realise its goals in a wider scope than 
it was previously possible. These tasks have been complemented by 
numerous diagnostic and supporting actions for children and youth, 
focusing particularly on these areas of the clinics and these groups 
of students who should be paid attention to with respect to students 
with	adaptation	difficulties	related	to	cultural	differences	or	with	a	
change in the educational environment. 

The	decree	also	 contains,	 in	 §	1	para.	 3,	 provisions	 concerning	
specialist clinics. Specialist clinics are involved in activities directed 
at	 a	 specific,	 homogenous	 problem,	 considering	 the	 needs	 of	 the	
environment.	 In	 comparison	 to	 the	 prior	 decree,	 §	 1	 para.	 3	 no	
longer	 contains	 specific	 direction	 of	 specialist	 psycho-educational	
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clinic activities. The direction should be adjusted to the needs of the 
environment and should be the result of needs actually ascertained. 
There is therefore no need to specify these directions in the content of 
the	decree.	The	prior	rules	contained	specific	actions	for	the	specialist	
clinics on the basis of being an example only, however practice has 
shown that they became the predominant direction of the clinics’ 
function, since they were explicitly approved by the decree.

According	to	§	1	para.	4	of	the	decree,	a	psycho-educational	clinic	
realises its tasks through: diagnosis, giving an opinion, therapeutic 
activities, leading support groups, conducting mediation, crisis 
intervention, preventative actions, advising, consulting and through 
information/training	activity.	In	comparison	to	the	earlier	legal	status,	
the following have been added: giving an opinion, leading support 
groups,	 advising	 and	 information/training	 activity.	 An	 especially	
positive	development	is	the	enabling	of	clinics	to	conduct	information/
training activities, which aims at equipping both students and their 
parents with the information necessary to cooperate in the process of 
providing support to the child. A clinic is also a place where children 
and youth, parents and teachers can obtain information regarding 
sought after specialists and therapy locations, needed to support 
children,	 literature	or	addresses	of	post-middle	 school	educational	
institutions,	while	making	 education/career	 decisions.	 In	 practice,	
clinics have already realised their tasks in this manner. Also, the 
intervention in the student’s environment, which was provided for 
in the prior rules, has been expanded to a crisis intervention without 
specifying the environment in which it is to take place. This allows 
for helping the student in all kinds of crisis situations, even those 
arising from functioning outside of the school, in a peer group and 
the local environment.

Psycho-education	has	been	removed	from	the	list	of	tasks	to	be	
realised by the clinics, which is frequently used in the course of 
various activities, e.g. in the course of support groups, and therefore 
it should not be treated as a separate form of clinic activity.

A detailed scope of actions for each clinic should be stipulated 
in its statute, being an internal regulation, adjusted to the reality 
of the environment in which the clinic functions. The framework 
statute is effective for this purpose, published in the form of a decree 
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from	the	Minister	of	National	Education	and	Sport	of	11	December	
2002	on	the	statute	framework	for	public	psycho-educational	clinics,	
including public specialist clinics (Dz. U. [Journal of Laws]	No.	223,	
item	1869).	on	1	February	2011,	a	decree	of	the	Minister	of	National	
Education	and	Sport	of	17	November	2010	amending	the	decree	on	
the	statute	framework	for	public	psycho-educational	clinics,	including	
public specialist clinics (Dz. U. [Journal of Laws]	No.	228,	item	1492)	
came	 into	 force.	According	 to	 §	 1	 (3)	 of	 the	decree	 from	2010,	 the	
clinic statute should describe the scope of actions of clinic personnel, 
taking into consideration tasks outside of the clinics, especially in 
preschools, primary schools and other institutions, and in the family 
environment of children and youth.

The solutions proposed by the new decrees are the result of the need 
to	rationalise	the	solutions	regarding	psycho-educational	support	to	
children	and	youth	by	public	psycho-educational	clinics.	They	also	
arise out of the solutions envisaged in the area of preschool education 
and education in general, introduced by a decree of the Minister of 
National	Education	of	23	December	2008	on	the	programme	base	of	
preschool education and general education in particular school types 
(Dz. U. [Journal of Laws]	of	2009	No.	4,	item	17).

5. Forms of psycho-educational assistance

The	 recipients	 of	 psycho-educational	 support	 are	 children	 and	
youth, together with all those responsible for their development and 
upbringing, whether it is due to their profession (teachers, caretakers) 
or their function (parents, foster parents). The person taking advantage 
of	a	psycho-educational	clinic	is	foremost	the	child.	The	reality	is	that	
it is not possible to think about and help the child in separation from 
the	family	and	school	environment	(Moszczyńska,	2010).

The	most	 common	 form	 of	 psycho-educational	 help	 extended	 to	
children and youth is diagnosis. According to SIO data, specialists 
conducted	 454	 077	 psychological	 diagnoses,	 408	 305	 pedagogical	
diagnoses	and	35	229	medical	diagnoses	during	the	2008/2009	school	
year	 (olesińska,	 2009).	 Employees	 of	 clinics	 diagnose	 phenomena	
related to educational failures, level of development, behavioural 
difficulties	 or	 psychophysical	 needs.	 The	 diagnosis,	 according	 to	
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B.	 Skłabania,	 is	 the	 most	 common	 form	 of	 clinic	 activity,	 which	
dominated the other actions in the area of therapy or prevention. It 
constitutes the basic function of the psychologist, pedagogue or speech 
therapist employed by the clinic. It is the condition of the rational  
and	effective	provision	of	other	forms	of	assistance	(Skłabania,	2009).

The most characteristic diagnostic tests conducted by the 
clinics include: psychological testing to assess the development 
potential	 of	 children	aged	0-19,	 diagnostic	 testing	 of	 children	and	
youth with developmental disturbances, behavioural disturbances, 
career-orientation	 testing	 of	 middle-school	 graduates,	 pedagogic	
testing	 of	 children	 with	 specific	 reading	 or	 writing	 problems	
(called	 developmental	 dyslexia),	 attention	 deficit	 hyperactivity	
disorder (ADHD), speech and language pathology testing of speech 
development and disturbances and diagnosing the extent of the 
phenomenon of psychoactive substance usage by children and youth 
who are under the clinic’s jurisdiction.

Another important form of assistance is therapy. During 
2008/2009,	 clinic	 employees	 conducted	 therapy	 for	 1,473,824	
children and youth as part of the direct form of assistance. A clinic 
provides psychological, pedagogical and speech therapy. The most 
frequent type of therapy for children and youth undertaken in clinics 
is	 individual	 short-term	 therapy,	 aimed	 at	 resolving	 the	 problem.	
Individual speech therapy and individual therapy for children and 
youth with behavioural disturbances and in danger of addictions 
are also conducted. Children and youth also attend group therapy: 
those	with	stuttering	problems,	ADHD,	learning	difficulties,	wetting	
themselves, timid etc. Therapeutic groups have been created 
depending on the problem type and resolution method. 

Aside from diagnosis and therapy, a clinic’s employees undertake 
various tasks of a therapeutic nature in their area, based on the 
needs of preschools, primary schools and educational institutions, 
such	as:	integrative/adaptive	actions	for	classes,	integrative/relaxing	
actions	with	the	use	of	the	Educational	Kinesiology	Method,	socio-
therapeutic actions for students with behavioural problems, general 
development exercises using the Ayers Sensory Integration Therapy, 
elements	 of	 the	 M.	 Montesori	 pedagogy,	 the	 Veronica	 Sherborne	
Developmental Movement Method, the Marta Bogdanowicz Method 
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of Good Start, creative thinking training, career workshops for 
students graduating from middle school and high school etc.

The clinics get involved in the realisation of preventative 
programs	in	the	field.	This	is	presently	the	most	highly	demanded	
form of a clinics’ function, which is gradually taking on a more active 
character. Clinic employees are frequently the leaders of nationwide 
preventative	 programs,	 such	 as:	 7	 steps	 [7	 kroków],	 Look	 at	 it	
differently	 [Spójrz	 inaczej],	Golden	Five,	Shape	Life	Competencies	
[Kształtowania	Umiejętności	Życiowych],	Schools	for	Health	[Szkoła	
Promująca	 Zdrowie],	 Aggression	 Substitution	 Training	 [Trening	
Zastępowania	Agresji]	etc.

The help provided to teachers and parents is very important 
in	 counselling.	 It	 concerns	 the	 identification	 of	 educational	
difficulties	 and	 behavioural	 problems	 of	 children	 and	 youth,	 the	
individualisation of requirements and adjustment of work methods 
to	specific	needs,	the	support	and	development	of	students’	abilities	
and many other tasks. The activities of counsellors, according to U. 
olesińska,	 encompass:	 school	 psychologists	 and	 pedagogues,	 form	
tutors and teachers, form tutors of care and education centres, 
rehabilitation	centres,	and	socio-therapeutic,	parents	and	also	other	
individuals	wanting	to	work	for	the	benefit	of	children.	The	forms	
of assistance offered by the clinics to educators include primarily: 
advice and consultation, training, lectures, conversations, speeches, 
crisis intervention, mediation and negotiation, workshops, training, 
adaptation/integration	exercises,	clinical	supervision,	participation	
in teachers’ meetings, instruction, individual support for teachers 
and school specialists, common information meetings at the clinic, 
provision of methodological materials and trade literature to school 
psychologists and pedagogues, organising theme conferences etc. The 
subject matter of meetings with educators mainly concerns didactic 
issues, such as: help in working with children and youth with learning 
difficulties,	the	organisation	of	psycho-educational	assistance	in	the	
school, the organisation of special education, individual education, 
rehabilitative work, selection of exercises for corrective and 
compensatory classes, the implementation of clinic recommendations, 
and such issues as: behavioural problems, including those stemming 
from family relations, social communications, developmental 
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disturbances, psychiatric problems, aggression, adaptation, suicidal 
thoughts. Many educators request advice regarding the organisation 
of teaching in the classroom environment, which contains hyperactive 
students,	with	ADHD	(olesińska,	2009).

Another very important recipient of assistance from clinic 
employees are parents. Help to them takes on the following forms: 
advisory,	in	the	range	of	child-upbringing	methods,	effective	study	
techniques, advice following initial screening of their children in 
preschools and primary schools, individual therapeutic meetings, 
introducing pedagogic methods to foster families and workshops 
for parents on the basis of the programme “School for Parents and 
Educators”.	The	program	“School	for	Parents	and	Educators”	is	based	
on	the	“P.	E.	T.,	Parent	Effectiveness	Training”	concept	by	Thomas	
Gordon and the book series by Adele Faber and Elaine Mazlish called 
“Liberated	Parents,	Liberated	Children”.

Parents are taking advantage of individual advice and formal 
consultations. Meetings take place with parents coming in with 
upbringing	crisis	situations	and	individual	instructional/educational	
classes for parents of dyslexic children. Clinics offer group support 
for parents of disabled children, individual therapeutic sessions with 
parents concerning parenting attitudes, group therapy, upbringing 
skills training. An essential form of assistance given to parents is 
family therapy. The most frequent problems requiring therapy are: 
family	conflicts,	behavioural	problems,	interpersonal	communication	
disturbances, bedwetting, ADHD, hyperactivity, impulsiveness, 
pubescence crisis, child suicide attempts, addiction, family function 
disturbances due to the absence of a father or mother, behavioural 
disturbances: aggression and child self aggression. The scale of 
demand for this type of help seems to be quite large, however it should 
be noted that not all families come to therapy, despite the fact that 
it is frequently indispensable and the only means of improving the 
child’s function in the role of a pupil and in the general environment 
(olesińska	2009).	

Aside from the said forms of support given to children, educators 
and parents, the clinic’s employees, with the invitation of the schools, 
take	part	in	“open	Doors”,	organised	by	schools,	conduct	screening	
tests and observe children in primary schools and preschools.
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6. Rules of using psycho-educational clinics

According	to	§	2	of	the	decree	of	the	Minister	of	National	Education	
and	Sport	of	11	December	2002	and	§	2	of	the	new	decree	from	the	
Minister	of	National	Education	of	17	November	2010	on	the	matter	
of	detailed	rules	governing	public	psycho-educational	clinics,	 their	
usage is voluntary and free of charge. 

The	clinics	are	most	frequently	operated	by	second-order	district	
self-government	 units,	 each	 covering	 a	 section	 of	 a	 province,	
whose	 function	 is	 regulated	 by	 the	 act	 of	 5	 June	 1998	 on	 district	
self-government	 (Dz.	U.	 [Journal of Laws] No	 91,	 item	 578).	 The	
governing body, upon obtaining an opinion from the superintendent 
of	 schools,	 describes	 the	 geographic	 area	 of	 clinic	 activity	 –	most	
frequently,	it	is	the	area	of	the	district,	city,	or	town.	The	November	
2010	decree	dropped	the	opinion	of	the	superintendent	of	schools	in	
the governing body’s description of a clinic’s jurisdiction, citing that 
the	governing	body	is	sufficiently	qualified	to	assess	the	needs	of	the	
local	environment.	Also,	similar	to	present	rules,	§	3	para.	2	and	3	
stipulate that the clinic delivers assistance to students, their parents 
and teachers of preschools, elementary schools and other institutions 
within the clinic’s jurisdiction. In cases of children not attending 
school or preschool and including their parents, help is provided by 
the proper clinic based on the place of the child’s residence. Based on 
the agreement made between organs operating the clinic, the clinic 
may also lend support for children, parents and teachers not residing 
in the clinic’s jurisdiction. 

On the basis of the government programme “Safe and friendly 
school”,	consultation	points	were	in	operation	in	schools	and	preschools	
across all provinces, whose goal was to strengthen and popularise 
specialist	 psycho-educational	 assistance,	 and	 namely	 advice,	
counselling and consulting for parents, students and educators, and 
also to bring counselling closer through the creation of an additional 
contact	 link	with	specialists	 (addendum	to	 the	 law	No.	172/2008	of	
the	Council	of	Ministers	of	19	August	2008	Government	programme	
for	 the	 years	 2008-2013,	 “Safe	 and	 friendly	 school”).	The	 increase	
in	 psycho-educational	 assistance	 is	 a	 very	 important	 task	 to	 the	
regional	self-government	and	the	Ministry	of	Education.	In	order	to	
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improve access to the clinics’ services, it is necessary to increase their 
numbers by creating branches, which will reduce the size of their 
jurisdictions,	making	access	to	specialists	easier	(Pączek,	2010).

7. Issuing opinions and judgements

According	to	§4	para.	1	of	the	decree	from	the	Minister	of	National	
Education	and	Sport	of	11	December	2002,	the	clinic	issued	opinions	
on matters of a) an early admission of a child to primary school and the 
deferment of the responsibility to begin school, b) keeping a student 
from	grades	1-3	of	primary	school	for	a	second	year	at	the	same	grade	
level; c) assigning the student to a therapy class, d) adjustment of the 
educational requirements arising out of the curriculum based on the 
individual psychophysical and educational needs of the student, who 
was	assessed	with	developmental	disturbances	or	specific	difficulties	
with learning, making it impossible to meet these obligations,  
e) releasing a student with a hearing disorder or deep developmental 
dyslexia from learning a second foreign language, f) issuing a release 
order for an individual educational program or course, g) admission 
of a middle school student to a vocational training unit, h) admission 
to	 the	first	 grade	 following	middle	 school:	 basic	 vocational	 school,	
general	secondary	school,	profiled	secondary	school	and	vocational	
secondary	school,	and	also	the	first	grade	of	a	secondary	school	on	 
a	programme	foundation	of	a	basic	vocational	school,	post-secondary	
school, and community college of a candidate with health problems, 
with the choice of education paths limited due to health problems,  
i) admission of a student or graduate with developmental disturbances 
or	 aberrations	 or	 with	 specific	 learning	 difficulties	 to	 graduation	
exams	in	the	final	year	of	primary	school,	the	exam	at	the	final	year	
of	 middle	 school,	 secondary	 school	 final	 exam	 (Matura)	 or	 exam	
confirming	vocational	qualifications,	under	conditions	and	in	forms	
adjusted to the individual psychophysical needs of the student or 
graduate, j) others described in separate regulations.

The	new	decree	 from	the	Minister	of	National	Education	of	17	
November	 2010	 on	 the	 detailed	 rules	 governing	 public	 psycho-
educational	clinics,	in	§	4	para.	1,	does	not	specify	the	full	catalogue	
of	 circumstances	 in	which	 the	 psycho-educational	 clinic	 can	 issue	
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an	 opinion	 any	 more	 (according	 to	 §	 4	 para.	 1	 and	 2,	 a	 psycho-
educational clinic issues an opinion in matters described by other 
regulations, including other matters related to the education and 
upbringing of children and youth). Thanks to the new rule, the clinics 
have	increased	potential	in	terms	of	the	psycho-educational	services	
provided to children and youth.

The opinion is issued on the written request from the parents, 
students of legal age or legal guardians. Pursuant to the new 
decree,	parents,	 legal	guardians,	and	 individuals	of	age	who	file	a	
petition may attach to the petition any documentation possessed 
justifying the petition, especially the results of observations and 
psychological, pedagogical, speech therapy tests and medical tests, 
as well as the opinion of the teacher dealing directly with the 
child,	and	if	it	is	necessary	to	conduct	medical	tests	–	at	the	clinic’s	
request, information should also be provided on the state of health 
containing information indispensable in issuing an opinion. The 
range	 of	 information	 contained	 in	 the	 psycho-educational	 clinic’s	
opinion	is	described	by	§	4	para.	6	of	the	decree.	According	to	this	
rule, the clinic’s opinion should contain the designation of the issuing 
clinic, opinion number, issue date and the name and last name of 
the person whom it concerns, date and place of birth, as well as 
place	of	residence,	and	in	the	case	of	a	student	–	also	the	name	and	
address of the school and designation of the class attended. The most 
important element of the opinion is the diagnosis of the development 
level, including individual development and educational needs, as 
well as psychophysical capabilities of the child, and a description 
of the mechanism explaining the child’s behaviour, including the 
recommended forms of assistance.

Certificates	 are	 issued	 in	 the	 clinic	 only	 by	 certifying	 groups.	
Group composition, selection method, detailed procedural rules, 
appeal modes, sample forms and detailed rules of directing children 
and youth to special education, individual annual preschool 
preparation and individual teaching are regulated by the decree 
from	 the	 Minister	 of	 National	 Education	 of	 18	 September	 2008	
on	 certificates	 and	 opinions	 issued	 by	 psycho-educational	 clinics	 
(Dz. U. [Journal of Laws]	No.	1073,	item	1072).	Certifying	groups	issue	
certificates	for	the	need	for	special	education	of	children	and	youth	
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with developmental disturbances and aberrations, requiring the use 
of specially organised education and work methods, including the 
need	 for	rehabilitation/education	classes	–	upbringing	 for	children	
with a severe mental disability (§	2	para.	1(1	and	4)).	The	rules	for	
organising special education are regulated by the decree from the 
Minister	of	National	Education	of	19	November	2010,	on	the	rules	
of organising education, upbringing and care for handicapped or 
socially maladjusted children and youth in preschools, schools and 
open or integration units (Dz. U. [Journal of Laws]	No	 228,	 item	
1490).	Pursuant	to	§	2	para.	1	of	the	decree	of	19	November	2010,	the	
students covered by special education are those without hearing, with 
poor hearing, blind, with poor vision, motor disabilities, including 
aphasia, slight mental handicap, moderate mental handicap or 
considerable handicap, or with autism, including Asperger syndrome. 
In the case that the student has at least two of the above disabilities, 
the	clinic	issues	a	certificate	for	special	education	due	to	compound	
disability.	In	accordance	with	§	7	of	the	decree	of	19	November	2010,	
special education also covers socially maladjusted children and 
youth, in danger of social maladjustment, addiction, behavioural 
disturbances and psychical disturbances (the clinic decides about 
this	education,	issuing	the	appropriate	certificate)

Also,	 the	 clinic	 issues	 certificates	 on	 the	 need	 for	 individual	
education of children and youth whose health makes it impossible or 
considerably	difficult	to	attend	school	or	preschool	(§	2	para.	1(2	and	3))	
and an opinion on the need for early support of the child’s development 
from the moment the disability is discovered to the start of school 
education	(§	2	para.	1	item	5).	The	certificates	are	of	the	nature	of	an	
administrative decision and are subject to appeals according to the 
rules of the code of administrative proceedings.

8. Conclusions

The	psycho-educational	clinic	is	an	important	link	in	the	education	
system	 in	Poland,	 fulfilling	 an	 important	 role	 in	 the	 diagnosis	 of	
problems occurring in the environment of children and youth. It is 
a place where the appropriate type of therapy can be administered 
and where various forms of assistance can be made use of. Through 
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the realisation of tasks, early diagnosis, and effective help, it 
reaches to those most exposed to social exclusion, such as children 
and youth who are neglected in terms of upbringing and education, 
being raised outside of the family and those who are handicapped.  
It should be underlined that the list of tasks for the clinics presented 
in the ministerial decrees is not closed. This means that the clinic 
should	offer	psycho-educational	help	arising	out	of	a	different	kind	
of	need,	that	may	appear	in	relation	to,	for	example,	the	specifics	of	
a particular environment in which the clinic functions. One should 
hope that the present legislative changes concerning the tasks and 
function	 of	 psycho-educational	 clinics	 will	 translate	 into	 further	
actions to combat social exclusion among children and youth.

The clinics’ offer is very wide, but not everyone wants to take 
advantage of them, especially those who objectively need it the most 
(using the clinics is discretionary). This is a serious problem, even 
in the context of combating social exclusion, since early detection of 
the problem and undertaking the appropriate form of treatment is 
frequently the deciding factor in overcoming the marginalization of 
people	afflicted	by	a	given	problem.

By	 issuing	 certificates	 and	 opinions,	 a	 clinic	 qualifies	 children	
and youth requiring special organisation and methods of education 
to appropriate educational institutions, such as schools, special 
sections and classes, integration classes, specialist educational 
centres etc. Thanks to this, it provides optimal conditions for children 
and youth to complete their schooling obligation as well as for proper 
socialisation.

Moszczyńska	writes	that	the	clinic	is	a	place	in	which,	as	if	in	
a lens, individual and social problems are being focused on. The 
problems of children, youth and their families, schools and preschools 
should	be	 looked	upon	 in	a	wider	social	context.	 It	 is	difficult	not	
to agree with the author that the ability to deal with developing 
problems, aside from the actions of clinic specialists, is to a large 
extent effected by systemic assumptions and solutions, as well as 
the living conditions in our country. Therefore, to the extent that 
life changes, clinic tasks will also change. This is a challenge, as 
well	as	a	chance	for	the	development	of	counselling	(Moszczyńska,	
2010).
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For many institutions and decision bodies, clinics can become 
a goldmine of important information to use for the purpose of 
rebuilding of the areas of life related to social policy and accompanying 
legislation preventing social exclusion which are important from 
the point of view of regular citizens. Psychoeducational assistance, 
despite needing constant changes, especially in the area of access 
and availability and greater involvement in the family and school 
environment, plays a meaningful and unquestionable role in the 
process of counteracting social exclusion.
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e-mail:	m.eizaguirre@alboan.org

Karolina Klimek-Mirosław – a Ph.D. student at the John 
Paul II Catholic University of Lublin. He specializes in social work, 
social	welfare	and	social	care	for	children.	Since	2009	she	has	been	
volunteering in a St Brother Albert Educational Centre in Lublin. 

e-mail:	karolina.k-m@wp.pl

Dorota Kornas-Biela, Ph.D. in Psychology, teacher at Catholic 
University	of	Lublin;	1990/91	visiting	scholar	of	Fulbright	Foundation	
at	Harvard	University;	author	or	editor	of	8	books;	over	100	scientific	
articles	and	chapters,	and	over	100	popular	articles;	organizer	of	ab.	
50	conferences	and	workshops.	Professional	activities	include	among	
others: being a head of Postgraduate Family Studies Program at 
KUL; a head of Prenatal Psychology Section, Polish Psychological 
Assoc.;	former	member	of	Polish	Committee	for	UNESCo,	consultant	
for Ministry of Education regarding health, sex and family education 
programs for schools; expert and assessor of legal acts and educational 
material for The Parliament and Ministry of Education in Poland. 
Author of: About The Beginning of Human Life	(in	Polish	1993,	2002)	
and Psychological Problems of Genetic Counseling and Prenatal 
Diagnosis	(1996),	Prenatal Pedagogy	(2009).

e-mail:	dorota@biela.pl

Anna Kurzeja	 –	 Ph.D.	 in	 Pedagogy	 of	 Catholic	University	 of	
Lublin;	 1988-1998	–	 the	 therapist	 at	Psychiatry	Clinic	 of	Medical	
University	 of	 Lublin;	 the	 therapist	 for	 addictions;	 since	 2007	
the assistant professor at the Department of Special Pedagogy of 
University of Silesia in Katowice. The author of the book “Street 
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children	–	risks	prevention”	and	numerous	articles	concerning	the	
work of a street pedagogue, prevention and therapy for addictions. 
She	carried	out	the	research	on	the	homeless	in	Paris	in	2009.	

e-mail:	zorba20@vp.pl

Agnieszka Linca-Ćwikła M.A. – pedagogue, lecturer and 
researcher at the Institute of Pedagogy of the John Paul II 
Catholic University of Lublin. The areas of research are: health 
education, health behavior of children and adolescents, the 
biological determinants of behavior disorders and school failure and 
the	 development	 of	 psycho-pedagogical	 guidance	 in	 Poland.	 Since	
2009	she	also	works	as	a	director	of	a	psycho-educational	clinics	in	
Leczna. 

e-mail:	linca@kul.pl

Concepción Maiztegui-Oñate Ph.D., Director of the Department 
of Social Pedagogy and Diversity, at the University of Deusto. Her main 
research areas are focused on citizenship education and migration. She 
belongs to the research unit on International Migrations, Integration 
and Social Cohesion, she is member of the International Association 
on	Intercultural	Education	(IAIE)	and	the	Socrates	Network	Children	
Identity and Citizenship (Cice). Her publications (together with Rosa 
Santibáñez-Gruber)	 include,	 among	 the	 most	 recent	 in	 English,	
From equality to equity: Challenges of intercultural education in new 
immigration countries	(2009),	Immigrant Access to Education.  

A comparative perspective. The school, a bridge to integration for 
young immigrants: Encouraging success	(2006).	

e-mail:	cmaizte@deusto.es

Jolanta Mazur	M.A.	 –	 since	 2006	 a	Ph.D.	 student	 at	 the	 John	
Paul II Catholic University of Lublin. He specializes in the history 
of	education	and	rehabilitation.	A	 former	probation	officer,	currently	
working in a primary school as a tutor. Fields of professional interest: 
guardianship	for	minors	in	the	Lublin	region	in	the	years	1818-1939,	
Polish hungry children during the Second World War and European 
social work.

e-mail:	jola.mazur@wp.pl
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Rev. Marian Nowak	–	Ph.D.,	professor	of	the	Catholic	University	
of	 Lublin,	 2000-2008	 director	 of	 the	 Pedagogy	 Institute,	 from	 2008	
v-Dean	of	the	Social	Sciences	Department	at	KUL.	He	graduated	from	
the	Department	of	Theology	of	KUL	in	1980	and	from	the	Department	
of	 Pedagogy	 of	 the	 Papal	University	 “Salesianum”	 in	 rome	 (1986).	
He earned a doctorate from the Pedagogy at the Department of 
Educational	Sciences	of	“Salesianum”	in	1989.	After	studies	he	worked	
as a parish priest, a religion teacher, a priest in a prison and also as a 
tutor	at	a	seminary	in	Lublin.	In	1994/1995	he	undertook	a	research	
and	 scientific	 training	 at	 the	 Pedagogy	 and	Psychology	 Institute	 of	
Catholic	University	in	Louvain.	In	1999	he	was	qualified	as	an	assistant	
professor of Pedagogy at the Adam Mickiewicz University in Poznan. 
In	200,	he	was	given	a	post	of	Professor	of	the	General	Pedagogy	Chair	
in the Social Science Department of the Catholic University of Lublin. 
Since	 2004	 he	 has	 been	 the	 president	 of	 the	 Christian	 Pedagogy	
Committee of Polish Academy of Science His interests are focussed on 
the following issues: interdisciplinary dialogue in pedagogy, general 
pedagogy, pedagogical axiology, and pedagogy of culture, didactics, but 
mainly on personalistic Christian pedagogy. He is an author of more 
than	200	articles,	an	author	of	5	books	and co-author	of	15	books.	He	is	a	
member of Counsel of A.C.I.S.E. (Association Catholique Internationale 
des Institutions de Sciences de l’Education), where he represents John 
Paul II Catholic University of Lublin. 

e-mail:	marian.nowak@kul.pl

Elisabeth Olin – Ph.D. in social work. Senior lecturer in the 
department	 of	 Social	 Work,	 University	 of	 Göteborg.	 Previous	
positions as a manager in the public sector and researcher at the 
regional research unit of social welfare. Main teaching and research 
areas: theories and methods in Social Work and Social Pedagogy, 
self	–	determination,	autonomy	and	empowerment	for	intellectually	
disabled people, the role of public social service in everyday life for 
people with intellectual disabilities. Research interest focuses on 
young people with disabilities, their social relations and everyday 
life but also their contact with and relation to the welfare system, 
professionals and other care givers. 

e-mail:	elisabeth.olin@socwork.gu.se 
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Wojciech Otrębski	 –	 psychologist,	 vocational	 advisor,	
professor at John Paul II Catholic University of Lublin. Head of 
the Rehabilitation Psychology Chair at the Institute of Psychology 
KUL. Research interests: rehabilitation psychology, vocational 
counselling of disabled, functional diagnosis in rehabilitation 
psychology, psychological tools for rehabilitation development, early 
intervention	and	inclusive	education.	Scientific	consultant	to	national	
and	 international	 research	programmes.	The	author,	 co-author	 or	
editor	of	over	hundred	publications;	e.g.	books:	Szansa	na	społeczną	
akceptację	(The Chance for the Social Acceptance	–	Lublin:	rW	KUL	
1997;	osoby	z	upośledzeniem	umysłowym	w	sytuacji	pracy	(Persons 
with Intellectual Disability at Work Situation,	Lublin:	TN	KUL	2001);	
Interakcyjny	model	 rehabilitacji	 zawodowej	 osób	 z	 upośledzeniem	
umysłowym	 (An Interactive Model on Vocational Rehabilitation of 
the Persons with Intellectual Disability,	 Lublin:	Wyd.	KUL	2007);	
Sytuacja	psychologiczna	osób	z	niepełnosprawnością	na	rynku	pracy	
(Psychological situation of the disabled at the labor market,  Lublin: 
Instytut	rynku	Pracy	2008).	

e-mail:	otrebski@kul.pl

Bibbi Ringsby Jansson, Ph.D. and lecturer of social work, 
Department for studies in Individual and Society, University of 
West,	 Trollhättan.	Her	 research	 focus	 on	 people	with	 intellectual	
disabilities, their everyday life and social life, at home, in the 
neighborhood and in the local public environment. She is presently 
involved in a project relating to young people with intellectual 
disabilities, their social identity and their participation in society. 

e-mail:	bibbi.ringsby.jansson@hv.se

Alina Rynio	 –	 psychologist,	 theologian	 and	 pedagogue,	
specialist in theory of education, professor at the John Paul II 
Catholic	University	of	Lublin.	Since	2005	a	chairwoman	of	the	Chair	
of Christian Pedagogy at KUL. Her main research interests are: 
analysis of understanding of aims of education in religious and moral 
pedagogy, development of theory of education, Christian pedagogy, 
pedagogy of Church religious movements and associations. Reading 
pedagogical message of Pope John Paul II she is interested in 
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searching adequate forms and ways of forming a mature, free and 
responsible person. She undertakes research on anthropological and 
theological basics of a person’s integral education and on catholic 
schools. She is an author of numerous papers in this area. 

e-mail:	memor@kul.pl

Faith Şahin	–	Ph.D.,	professor	of	social	work	in	Ankarre,	Turkey.	
He graduated from School of Social Work at Hacettepe University. 
Worked	at	Hacettepe	University	School	 of	Social	Work	 from	1992	
to	2005	as	a	research	assistant	and	a	lecturer.	Associate	professor	
from	 2005.	 Currently	 teaching	 at	 Duzce	 University	 the	 following	
subjects: Theories and Approaches of Social Work, Social Policy and 
Planning, Social Work Research, Municipalities and Social Work, 
Military Social Work. Professionally interested in empowerment 
based practice, total quality management in social work, strengths 
perspective, nature of social work, theories of social work. 

e-mail:	fatihsahin@duzce.edu.tr

Rosa Santibáñez-Gruber, Ph.D. in education and criminology. 
Professor in the Department of Social Pedagogy and Diversity, at 
the University of Deusto. Her main research lines are focussed on 
social and educational intervention as a key strategy promoting 
social inclusion and social justice with collectives at risk. Within 
this area she has worked from an international perspective with 
professionals	 of	 social	 field	 and	 the	 role	 played	 by	 intercultural	
competence. She belongs to the research unit on International 
Migrations, Integration and Social Cohesion and to the network 
of excellence IMISCOE and to IAIE, International Association on 
Intercultural	Education.	Her	publications	(together	with	Concepción	
Maiztegui-oñate)	include,	among	the	most	recent	in	English;	From 
equality to equity: Challenges of intercultural education in new 
immigration countries	 (2009),	 Immigrant Access to Education.  
A comparative perspective. Guest Editors in Intercultural Education. 
Special	Issue	5	(2008);	Intercultural competence and teacher training 
(2007);	The school, a bridge to integration for young immigrants: 
Encouraging success	 (2006);	 Equitable education and immigrant 
integration	(2005);	Immigration, ethnic minority and school failure 
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(2005);	The condition of immigrant and ethnic minority in school 
drop-out	(2005).

e-mail:	rosa.santibanez@deusto.es

Bożena Sidor – Ph.D. in psychology, a lecturer and researcher 
at the Institute of Pedagogy of the John Paul II Catholic University 
of Lublin. Her area of research is special pedagogy: supporting 
children	with	difficulties	 in	 their	 development,	Elary	 intervention	
and work with families bringing up a handicapped child. She 
also works as a therapist and cooperates with nongovernmental 
organizations supporting families with disabled children. An author 
of Psychosocial aspects of functioning of Adolescents having a sibling 
with intellectual disability (in Polish).

e-mail:	bozena.sidor@poczta.fm

Katarzyna Uzar	–	Ph.D.	in	Humanities	–	discipline:	Pedagogy/
Education, reasearcher in the Chair of Philosophy of Education of 
the John Paul II Catholic University of Lublin. Fields of professional 
interest and research: social and educational gerontology, care for 
the elderly, philosophy of education

e-mail:	kuzar@kul.pl

Minna Veistila	–	Master	of	Social	Work,	a	social	worker,	family	
therapist and psychotherapist. She works at the University of 
Applied Sciences in Kouvola, Finland, as a principal lecturer. She 
has been involved in many projects: last years she worked as a 
project manager, project coordinator and director of social services 
at	 Sysmä	 municipality.	 Her	 interests	 concentrate	 on	 ssubstance	
abusing mothers, their children and child protection and child and 
youth	well-being	and	the	effectiveness	of	child	protection	services.	
She is an author of several research papers on these topics.

e-mail:	minna.veistila@kyamk.fi

Grzegorz Wiącek – Ph.D, psychologist. Adjunct professor in 
the Chair of Rehabilitation Psychology at The John Paul II Catholic 
University of Lublin. Research interests: early rehabilitation and 
education of people with disability (especially Conductive Education 
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system, and inclusive education), multiple disabilities and 
statistics in psychology. Participant of national and international 
research	programmes;	received	a	scholarship	 in	the	Polish-British	
Young	 Scientist	 Programme	 (KBN,	 British	 Council);	 cooperates	
with	 Towarzystwo	 Pomocy	 Głuchoniewidomym	 (The	 Help	 for	 the	
Deafblind Association) in Warsaw. The author of the book Efektywna 
integracja szkolna. Systemowy model uwarunkowań powodzenia  
w kształceniu integracyjnym (The Effective Integration at School. The 
Systemic Model of Success Factors in Inclusive Education –	TN	KUL,	
2008),	and	papers	about	deafblind	people	and	inclusive	education	of	
children with disability.

e-mail:	wiacek@kul.lublin.pl

Adame-García Zacarias	 –	 graduated	 from	 the	 Education	
Faculty	 of	 the	 University	 of	 Seville	 (2003)	 and	 Science	 of	 the	
Physical	 Activity	 and	 Sport	 from	 University	 of	 Granada	 (2006).	
Professor in the Department of Corporal Expression at the CES 
Cardenal	 Spínola	 CEU	 (University	 of	 Seville)	 and	 lecturer	 in	
different Erasmus Programs (Teaching Staff Mobility) about Sports 
and Social Integration. Currently his studies and research focus on 
sports initiation and physical education for students with special 
educational needs. He belongs to the research unit “Intervention 
and	students	with	special	needs”.	His	book	“Didactic, pedagogy and 
physical education, 2009”	 includes	 studies	 on	 students´	 diversity	
attention through sport.

e-mail:	zadame@ceuandalucia.com
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Autumn Seminars

LLP Erasmus Intensive Program Making Civil Society Work 
and Fighting Social Exclusion

Pedagogy Institute of John Paul II Catholic University of Lublin, 
12.11.2008	–	22.11.2008.

Day 1 
Wednesday 12.11.2008

Time Activity Place Person 
responsible

Up	till	13.00 Arrival time  
Picking-up	service	in	Warsaw	or	Lublin

Bożena	S.	and	
Polish students

13.00	 
bus leaves 
at 15.11 

Lunch Dabrowica (D.)

16.00	–	16.30

16.30–17.00

Welcoming Speeches (Rector of KUL, 
Dean of Faculty of Social Sciences, 
Director of Institute of Pedagogy)

Lecture	1

KUL,	 room	 C	 –	
1031

M.	Nowak

Ewa	DZ,	 D.	 Bis,	
T. Petkowicz

17.00	–	17.15 Coffee break KUL Dorota B.,  
Asia	Golińska,	
Ania Rozdzialik

17.15	–	17.45 Lecture	2	 
Discussion

KUL M.	Nowak,	Ewa	
DZ

17.45	–	18.15 Concert KUL Ewa	DZ, 
Zyta	Sawicka,	
Karolina Klimek

18.30	–	 Supper and inviting party KUL Agnieszka Linca 
Ewa	DZ	+	Polish	
students 
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Day 2  
Thursday 13.11.2008

Time Activity Place Person 
responsible

8.00 Breakfast Dąbrowica

9.00	–	12.00 Seminar A: Building civil 
society and fighting social 
exclusion in European context

D Ewa	DZ	&
Marian	Nowak

12.30	–	13.50	
bus leaves at 
13.58 

Lunch	break,	13.00	lunch D.

14.30	–	17.00 Field visit Group	 1,2,3	 –	
Dominów

Tomasz Wach
Asia	Golińska,	 
Iza Urban,
Tatiana 
Chwieckowicz	(tł.)

18.00	 Supper D.

19.00	 Lublin’s evening with  
H.	Błazińska

D. Ewa	DZ

Day 3 
Friday 14.11.2008

Time Event Place Person 
responsible

8.00 Breakfast D.

9.00	–	12.00 Seminar B: Local government 
and social work in Poland 
– state of the art. and 
challenges

Guests: H. Pietraszkiewicz,  
A.	rudnik,	G.	Soszyńska

D. Ewa	DZ,	 
Marian	Nowak
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12.30	–	13.50 
bus leaves at 
13.58 

Lunch	break,	13.00	lunch D.

14.30	–	17.00 Field visits Group	1	–	
Vonuntary	
Centre

Group	2	–	
Hospice

Group	3	–	
Educational 
Centre for 
Children(Cluny) 

Katarzyna Braun, 
Wojciech	Wciseł,	 
T. Chwieckowicz

Karolina, Ewelina 
Flader, Alicja 
Lipińska	

Bożena	S.,	 
Marika Majewska 

18.00	 Supper D.

19.00	 Social work national presentation 
1	and	social	evening	with	
students from Spain

D. Ewa	DZ	and	
students from 
Spain (Sevilla and 
Bilbao)

Day 4  
Saturday 15.11.2008

Time Event Place Person 
responsible

8.00 Breakfast D.

9.00	–	12.00

9.00	–	9.40
9.40	–	10.20
10.20	–	11.00
11.00	–	11.20

11.20	–	12.00

Seminar C: NGo and social 
work in Poland – state of the 
art. and challenges

•	 PSoUU	
•	 oAT
•	 Working	with	Street	

Children
COFFEE BREAK

Theatre Performance (PSOUU 
Świdnik)	and	discussion

D. Ewa	DZ

Bożena	Sidor
Agnieszka Linca 
Agnieszka Linca
Dorota Bis

Marika Mjewska, 
Alicja	Lipińska	

12.00	–	12.45 Evaluation in national groups D. Ewa	DZ
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12.45	–	13.50	
bus leaves at 
13.58 	

Lunch	break,	13.00	lunch D.

14.30	–	16.00 Field visit and social afternoon 
with University of Third Age

KUL	–	
Poczekajka

Karolina Klimek

Marcin	Łata

17.00 Supper KUL Agnieszka Linca

17.00	- Sightseeing	in	Lublin	–	
spontaneous	arrangements	/	free	
time

Day 5 Sunday 16.11.2008

* Sunday’ program is not obligatory for participants,  
but everybody is invited to spend this day together 	

Time Event Place Person 
responsible

8.00 Breakfast D.

10	–	14.30 Sightseeing in Lublin and visiting 
Nazi	Concentration	Camp	in	
Majdanek

Jola Mazur

14.30	–	15.30 Lunch Canteen at 
KUL 

Agnieszka Linca

16.00	–	17.00 Holy Mass (in English) The Immaculate 
Conception 
Church, 
Staszica Street

Ola Borowicz

17.	30 Supper KUL Agnieszka Linca

19.	30 Fitness class at Poczekajka	/	free	
time

Poczekajka	/
KUL

Ela Stoch, Asia 
Golińska
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Day 6  
Monday 17.11.2008  

Intensive Seminars I

Time Event Place Person 
responsible

8.00 Breakfast D.

9.00	–	12.00 Intensive Seminars with bi-
national pairs of teachers

Seminar	1. 
R. Santibarez

Seminar	2.	 
r.	Civinskac	&	A.	Zacharias	

Seminar	3.	 
S.	Kosc	&	H.	Makkinen

Seminar 4.  
G.	Albers	&	E.	Kahramanoglu

Group	1	–	room 
111

Group	2	–	room 
114

Group	3	–	room 
112

Group	4	–	room 
214

Ewa	DZ

12.30	–	14.00 Lunch	break,	13.00	lunch D.

14.00	–	17.30 Panel discussion: Research in 
social work: methodologies, 
problems, results

Participants:	Foreign	&	Polish	
teachers	&	students

D. Ewa	DZ.	 
M.	Nowak

&	all	teachers

18.00	 Supper D.

19.00	 Social	work	national	presentation	2	
and	Slovak	&	Lithuanian	national	
social evening 

D. Ewa	DZ	and	
students from 
Slovakia and 
Lithuania
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Day 7  
Tuesday 18.11.2008  

Intensive Seminars II

Time Event Place Person 
responsible

8.00 Breakfast D.

9.00	–	12.00 Intensive Seminars with  
bi-national	pairs	of	teachers

Seminar	1.	 
R. Santibarez

Seminar	2.	 
r.	Civinskac	&	A.	Zacharias	

Seminar	3.	 
S.	Kosc	&	H.	Makkinen

Seminar 4.  
G.	Albers	&	E.	Kahramanoglu	

Group	1	–	room 
111

Group	2	–	room 
114

Group	3	–	room 
112

Group	4	–	room 
214

Ewa	DZ

12.30	–	14.00 Lunch	break,	13.00	lunch D.

14.00	–	17.30 Panel discussion: European 
picture of social work problems

Participants:	Foreign	teachers	&	
KUL professors (Rev. Prof.  
M. Kalinowski, Prof. A. Biela,  
Prof.	W.	otrębski,	 
dr	D.	Kornas-Biela,	dr	A.	Juros)

D. Ewa	DZ,	 
M.	Nowak

18.00	 Supper D.

19.00	– Social work national presentation 
3	 and	 Finnish	&	German	 national	
social evening 

D. Ewa	DZ,	and	
students from 
Finland and 
Germany
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Day 8  
Wednesday 19.11.2008  
Intensive Seminars III

Time Event Place Person 
responsible

8.00 Breakfast D.

9.00	–	12.00 Intensive	Seminars	with	bi-national	
pairs of teachers

Seminar	1.	 
R. Santibarez

Seminar	2.	 
r.	Civinskac	&	A.	Zacharias	

Seminar	3.	 
S.	Kosc	&	H.	Makkinen

Seminar 4.  
G.	Albers	&	E.	Kahramanoglu	

Group	1	–	room 
111

Group	2	–room 
114

Group	3	–	room 
112

Group	4	–	room 
214

Ewa	DZ

12.30	–	14.00 Lunch	break,	13.00	lunch D.

14.00	–	16.00 Evaluation of Spring Academy 
2008, Spring Academy 2010 ?

Teachers and students’ panel 
discussion 

D. Ewa	DZ,	 
M.	Nowak

16.00	–	17.00 Evaluation of Intensive Seminars 
2008	in	seminar	groups

D. Ewa	DZ

17.05	–	17.30	
bus leaves at 
18. 31 

Supper D.

19.15	–	20.00 Cultural	evening	(Leszek	Mądzik) Dorota Bis
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Day 9  
Thursday 20.11.2008

Time Event Place Person 
responsible

8.00   
bus leaves at 
8.47 	

Breakfast D.

9.30	–	12.00 Field visits Group	1	–	DPS

Group	2	–	ŚDŚ	
Misericordia

Group	3	–	St.	
Albert

Ewa	DZ,	T.	
Chwieckowicz

Kasia Uzar

Dorota Bis,  
Marta 
Druylak

12.30	–	14.00 Lunch break, lunch at KUL canteen 
at	12.30

KUL Agnieszka L.

14.30	–	15.30 Field visit at the Counselling Centre 
in Lublin

1	Armii	Wojska	
Polskiego St.

Ewa	DZ,	
Alicja 
Lipińska.	
Marika 
Majewska	(tł)

15.30	–	18.00 Free	time	/	sightseeing

18.00 Supper D.

19.00	– Social work national presentation 4 
and	Polish	&	Turkish	national	social	
evening 

D. Ewa	DZ,	&	
students from 
Poland and 
Turkey
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Day 10  
Friday 21.11.2008

Time Event Place Person 
responsible

8.00	 
bus leaves at 
8.47 	

Breakfast D.

9.00	–	12.00 Field visits Group	1	–	DPS

Group	2	–	
Misericordia

Group	3	–	St.	Albert

Ewa	DZ,	

Kasia Uzar

Asia	Golińska,	
Dorota Bis,  
Marta Druylak

12.30	–	14.00 Lunch	break,	13.00	lunch D.

14.00	–	18.00 Sightseeing

Free afternoon in Kazimierz 
and	Nałęczów	resort	(walking	
in the park, SPA, swimming 
pool)

Kazimierz 

Nałęczów

Jola Mazur,  
M.	Nowak

18.00	 Supper D.

19.00	 Goodbye party D. All teachers, 
students and 
organisers
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Day 11  
Saturday 22.11.2008

Time Event Place Person 
responsible

8.00 Breakfast D.

9.00	–	10.30 Seminar E	–	Concluding	Seminar:	
Identity of social work

D. Ewa	DZ.	 
M.	Nowak

10.30	–	12.00 Evaluation D. Ewa	DZ,	 
M.	Nowak

12.00	–	12.30 Goodbye time D. M.	Nowak,	 
Ewa	DZ

13.00 Lunch D.

14.	00	–	 Departure time Bożena	Sidor
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Appendix 2.

Photos
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Choir	from	Krasnystaw	sang	beautiful	Polish	songs.	cond.	Zyta	Sawicka

From the left: Director of Institute of Pedagogy, prof. A. Rynio, dr. Ewa 
Domagała-Zyśk,	rev.	Prof.	Mariam	Nowak,	Dean	of	Faculty	of	Social	Sciences
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Rosa Santibanez’es seminar on intercultural competence

Professor A. Biela’s lecture
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The German team

The Slovak team
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Finnish participants

The Turkish group at work during the seminar
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Polish	group	with	prof.	M.	Nowak

The	Spanish	group	with	their	teacher,	Professor	Adame	Zacarias
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Art workshpp with the mentally handicapped at a Social Welfare Home  
in	Głowackiego	Street	(photo	J.	Adamczuk)

Making	friends	with	the	handicapped	during	a	field	visit	at	a	Social	Welfare	
Home	in	Głowackiego	Street	(photo	J.	Adamczuk)
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Art workshpp with the mentally handicapped at a Social Welfare Home  
in	Głowackiego	Street	(photo	J.	Adamczuk)

Field visit at Mother Therese of Calcutta Social Welfare Home
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Field visit at Mother Therese of Calcutta Social Welfare Home

Field visit at Mother Therese of Calcutta Social Welfare Home
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Field visit at Mother Therese of Calcutta Social Welfare Home

Field visit at Mother Therese of Calcutta Social Welfare Home 
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Field visit at Mother Therese of Calcutta Social Welfare Home

Field visit at Mother Therese of Calcutta Social Welfare Home
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Making	friends	with	the	elderly	in	Social	Welfare	Home	in	Głowackiego	Street	
(photo J. Adamczuk)

Holy Mass was celebrated by Rev. Bishop R. Karpinski
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Theatre	play	by	PSoUU	from	Świdnik

Drama play by the people with intellectual disability persons from the Polish 
Association of mentally Handicapped Persons Intellectually Disabled from 

Świdnik	(Poland)
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At	the	canteen	–	a	Polish	student	and	a	Turkish	Professor	Ertan	Karmangoulu

Actors from PSOUU and Autumn Seminars group



460

Enjoying the Spanish delicacies during international evening

Dinner at Ulice Miasta	–	the	Autumn	Seminars	2008	teachers
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Free time animated by the Turkish group

Free	time	in	Naleczów
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Autumn	tree	–	art	work	
of all the participants 
at goodbye party

The	Spanish	team	in	Naleczow	(going	home?)


