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Introduction 
 

The study text Special Education of Individuals with Psychosocial Risk 

and Disorder is primarily intended for students who are interested in famili-

arising with this domain, and is drafted as a theoretical introduction 

to the concept. The goal of the study text is to provide basic information 

on the profile of the domain, its current conception in the Czech Republic 

and the used terminology. 

 

We originate from the terminology of both significant classification sys-

tems, that is, the International Classification of Diseases – 10
th

 revision – 

and the classification system of the American Psychiatric Association – 

DSM IV. The intention of this text is not to unify this terminology, 

but to penetrate it optimally. We focused on the manifestations of behaviou-

ral disorder and ADHD. Last but not the least, we offer inspirational pro-

grammes and methods for working with individuals from the target groups. 

 

We are convinced that the knowledge of the development of the domain 

profile, the defining of the domain and the target groups, the characteristics 

of the types of risky and problematic behaviour, behavioural disorders 

and ADHD, as well as their manifestations and the possibilities of interven-

tion are the indispensable basis of working with individuals from the target 

groups. 

 

The scope of study support is limited. For this reason, we focused 

on the basic theoretical behavioural perspectives of the given issue. We be-

lieve that you will take an interest in, and be inspired by, the information 

and communications presented in this study support and that this study 

support will facilitate your understanding of the given issue and evoke 

the desire to educate yourself further, both theoretically and practically. 
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1 Theoretical Definition of Special 

Education of Individuals 

with Psychosocial Risk 

and Disorder and the Basic 

Terminology 
 

Attainment targets 

The goal of this chapter is to define special education of individuals 

with psychosocial risk and disorder, to present the existing terminology 

and its development, to open the source possibilities in other scientific do-

mains and to specify the current profile and trends of the domain. 

 

After reading the chapter, you should be able to: 

 characterize special education of individuals with psychosocial risk 

and disorder and define its goals; 

 specify the development and the profile of the domain in the Czech 

Republic; 

 orientate in the categories of individuals with psychosocial risk 

and disorder; 

 and explain the basic terminological categories and the inter-

disciplinarity of the domain. 

 

Study guide 

The following chapter deals with the theoretical definition of special educa-

tion of individuals with psychosocial risk and disorder as a special education 

discipline in both the narrow and broader contexts. We strive to outline 

its development in the last century along with its current conception and fo-

cus on defining the basic categories of individuals with psychosocial risk 

and disorder.  

 

1.1 Definition of Special Education of Individuals 

with Psychosocial Risk and Disorder 
 

In the Czech Republic, the traditional identification of special education 

of individuals with psychosocial risk and disorder – etopedics – is still used, 

but only in the narrow sphere of the professional public; this term 

is not used internationally at all. 

 

 

 

Definition of the Domain  
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We can encounter names of the domain, such as Education of Children 

with Emotional or Behavioural Difficulties (Visser, Daniels, Cole in Vojto-

vá, 2010), Education of Children with Behavioural Disorders (Conduct Di-

sorders and Attention Deficit Hyperactivity Disorder), at-risk children 

(Barr, Parrett in Vojtová, 2010). In Slovakia, the terms education of indivi-

duals with emotional and social disorders (Komárik, 1998) and education 

of individuals with psychosocial disorders (Vašek, 2003) are used. 

 

In 1969, special education of individuals with psychosocial risk and disorder 

(etopedics) was separated in the former Czechoslovakia from special educa-

tion of individuals with mental impairment (psychopedics) due to significant 

differences not only in the target groups, but also in the methods 

and the forms of work. 

 

We can freely characterize special education of individuals with psychoso-

cial risk and disorder – etopedics (from the Greek ethos = “morals”, éthos = 

“habit” and paedia = “education”) – as a discipline dealing 

with the correction of behaviour and behavioural habits. (Vojtová, 2008) 

 

 

An important part of the text 

The question arises as to whether it would be more appropriate to name 

the domain as special education of individuals with psychosocial risk 

and disorder since it is a special education domain, and, at the same time, 

it is declared that it deals with all categories of individuals with psychosoci-

al risk and disorder.  

 

1.2 Development of the Domain Profile  
 

The following subchapter deals with the profile of special education of indi-

viduals with psychosocial risk and disorder in the last one hundred years, 

which is closely related to the historical development phases of the Czech 

Republic. 

 

At the turn of the 19
th

 and 20
th

 Centuries 

 

In this period, in the territory of Bohemia and Moravia, yet within the Aus-

tro-Hungarian state structure, theoretical and practical concepts of work 

with not only disabled children, but also with children with education di-

fficulties started to appear. Children with education difficulties were dealt 

by František Kočí (1858-1934) who considered the development of child’s 

moral habits as the basic education goal. The important education compo-

nents for him were the atmosphere of the environment, the teacher’s authori-

ty and the suitably selected situation of a teacher (Mátej in Vojtová, 2010). 

František Čáda (1865-1918) dealt, in his work, with the youths in conflict 

with the law and contributed to creating the so-called colonies for these 

 

Institute of Pedology  
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children. Furthermore, he co-founded the Institute of Pedology in Prague 

in 1910 - along with Jan Dolenský (1859-1933) and Jindřich Matiegkou 

(1862-1941) – and dealt with the anthropology of children. The main task 

of this Institute was the scientific study of the physical and mental develop-

ment of the Czech children and youths.  

 

1918-1948 

 

As education developed after the Czechoslovak Republic was established, 

the domains pedopathology and corrective pedagogy were differentiated 

and were theoretically defined by Jan Mauer (1878-1937). These domains 

were perceived as two directions supplementing each other when 

the corrective pedagogy developed practical outcomes on the theoretical 

bases of pedology. Mauer divided the disciplines of corrective pedagogy, 

which, in essence, are consistent with the today’s classification of special 

education in the Czech Republic, into individual domains. Mauer formula-

ted three goals of corrective pedagogy: 

 help “abnormal” individuals to get physically better; 

 stimulate their development by physical and mental exercises; 

 prepare them for practical life. 

 

Further reading 

The good theoretical level was also reflected on very progressive and mo-

dern methods applied in practice in educational facilities. For example, 

in the education house in Opatovice as stated above, the education work 

was based on the concept of its Director Alois Zikmund and emphasized 

the development of moral sensitivity of its inmates and the evocation 

of, and the understanding for, social values. (Vojtová, 2010) 

 

1949–1969 

The medical model of special education approaches in children with behavi-

oural disorders was reflected in the “collective re-education model” applied 

by placing children in collective care facilities, which was a consequence 

of a change to the democratic state’s orientation after the communist coup 

in 1948. These institutions were either medical (psychiatric hospitals) 

or school (educational institutes) where children’s contact with their fami-

lies was subject to restrictive conditions. (Vojtová, 2010) This medical mo-

del was built, in particular, on functional or biological organic causes 

of the creation of impairment and, thus, the treatment and the medication 

within it were the bases for educational procedures. (Vítková, 2004) 

 

Generally, the domain of special education was shaped both terminologi-

cally and contextually. The term special education was proposed by Bo-

humír Popelář in 1957 – this term was, subsequently, successfully replaced 

with the term corrective pedagogy. The term defectology was taken from 

 

Collective Re-education 

Model  

Pedopathology 

and Corrective Pedagogy  
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the Soviet pedagogy, substituting the term pedopathology and the relation-

ship between these concepts was dealt with by Miloš Sovák (1905-1989). 

 

In Czechoslovakia, the education and the raising of children with behaviou-

ral difficulties were formulated under the influence of the social political 

development accompanied by changes in the school system. In 1949, 

the Uniform School Act was adopted and even children with mental im-

pairment were included in the schools for youths requiring special care. Mo-

reover, this issue still fell within the area of special education of individuals 

with mental impairment. In the then concept of special education, all chil-

dren with mental impairment were treated as children “with education di-

fficulties”. Miloš Sovák – a physician, a speech therapist and a significant 

theorist of special pedagogy, defined the term defect and considered 

it as the cause of disruption of any of the conditions for educating children.  

 

1970–1989  

 

As already stated above, special education of individuals with psychoso-

cial risk and disorder, as an independent special education discipline, 

was created in the Czech nation in 1969. Different issues and target groups 

and the different nature and network of the facilities were the main reasons 

for excluding special education of individuals with mental impairment. 

 

The newly constituted discipline was devoted to the issue of mental defects 

and impairment (Sovák, 1980) and its subject was the defectivity of indivi-

duals difficult to educate. Difficult educability consists in the defectivity 

and may escalate to delinquency or crime. 

 

Based on these starting points, Sovák (1980) defined the domain as “a secti-

on of special education dealing with the development, education and raising 

of children difficult to educate”. 

The used basic concepts were: 

 moral impairment – that is, “ … the sign of individuals with beha-

vioural disorders which characterizes an impaired relationship 

to the value system and expresses the primary cause of behavioural 

disorders” (Řepová in Renotiérová, Ludíková, 2006, p. 251); 

 difficult educability – a term replacing moral impairment in 1960 

and used in several publications until recently; 

 social impairment – this term was used in the same sense as di-

fficult educability and moral impairment. 

 

The term difficult educability is both the category common to all types 

of defective children and youths and is a priori negatively focused on educa-

tional work. (Klíma in Sovák, 1980) 

In the Czech states, the domain differed from the development in Slovakia 

where it was shaped within medical pedagogy. Special education of indivi-

duals with psychosocial risk and disorder focused on educational medical 

work with socially inadaptable and emotionally impaired children. 

Difficult Educability  
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In the Czech states, it dealt with the issue of behavioural disorders and their 

correction. Behavioural disorder was identified as a social impairment 

and was divided into three subgroups:  

 educationally impaired, 

 emotionally impaired, 

 socially isolated. 

 

The limits of the definability among these groups overlapped. Professionals 

perceived the aetiology of the creation of behavioural disorders as a combi-

nation of external and internal factors. The theory of low self-confidence 

as a consequence of impairment was also stated as one of the causes (Klíma 

in Edelsberger, Kábele, 1988) 

 

The development of the system of complex re-education in the conditions 

of special facilities for the performance of institutional education was of so-

cially isolating nature and the raising and education of children with behavi-

oural disorders were segregation.  

 

Further reading 

Stimuli started to appear abroad at the end of the 70s and in the 80s 

of the last century and came from the interconnection of behavioural disor-

ders in a child with a difficult family situation, with insufficient school per-

formance and the child’s overall negative motivation. The social model 

of impairment along with the principal of normality stimulated professio-

nals’ attention by seeking the possibilities of integrative education of all 

pupils in the main school stream.  

 

However, the then isolation of etopedics in the territory of the Czech states 

from these significant moves of thought can be seen in the strong politi-

cization of the domain until 1989. 

 

The Convention on the Rights of Child was adopted by the UN General As-

sembly in 1989 (also ratified by Czechoslovakia) and became the starting 

point of the legislative framework of social legal protection of a child 

and substitute family education and was the basis of the integration trends 

in the following period. 

 

Period after 1989 – integration or segregation trends? 

 

The moves in special education approaches to children with behavioural di-

sorders were not significantly radical, but were slowly aimed at integrative 

concepts. 

 

Also, some institutional education facilities had been considerably progres-

sive since the end of the 80s and started up, after the social changes, new 

methods of approaches to individuals not only with behavioural difficulties, 

 

Integration or Segregation 

Trends?  
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but, in particular, with addictive behaviour. It was, for example, the Educa-

tion Institute in Prague, Klíčov, the certain workers of which (among others, 

Martina Těmínová, Martin Hajný and others) stood in the genesis of the ci-

vil association Sananim devoted to the issue of drug addictions.  

 

Thanks to great enthusiasm on the part of international lecturers – the repre-

sentatives of significant psychotherapeutic schools – and practitioners, 

the possibilities of using individual, group and family psychotherapies 

in working with individuals with psychosocial risk and disorder were signi-

ficantly extended to encompass the boarding facilities and the conditions 

of outpatient practice.  

 

In general, there was a significant move in special education in that period 

when impaired pupils were educated in all types of schools and the Czech 

schooling system offered both individual and group integrations of pupils 

in the main education stream and education in special schools. 

Regarding the approaches to children with behavioural disorders, a signifi-

cant element that strengthened integration tendencies was the creation 

of education care centres in 1991. The centres were developing, in particu-

lar, in the 90s of the last century. A turn took place at the end of the 90s 

when the centres were organizationally included in institutional education 

facilities in most cases. Therefore, they, paradoxically, reverted to the se-

gregation (or, as stated by Lechta (2010), selective) system and their deve-

lopment dampened. Furthermore, the coverage of the network of centres 

in the Czech Republic was irregular and did not copy the location of peda-

gogical psychological consulting rooms. For this reason, the distribution 

of the network did not correspond to the practical necessity and demand. 

 

Further reading 

After the UNESCO Conference in Salamanca in 1994, inclusive tendencies 

started to come to the fore. In the present European special education, inc-

lusive education belongs to the most discussed phenomena. The fact that 

a competent solution to the actual situation requires, in the first place, 

an analysis of the original components is often argued against and forgotten. 

(Lechta, 2010) 

 

Various facilities for impaired individuals had been re-occurring in Europe 

since the 18
th

 century. Institutional professional help for these individuals 

was gradually and systematically organized. However, this institutionali-

zation resulted in segregated education. The current global trend aimed 

at inclusive education brings many unsolved problems in the Czech Repub-

lic and abroad. A conceptual uniformity in the terms integration (80s 

of the 20
th

 century) and inclusion (from mid 90s of the 20
th

 century until 

now) is obvious. Inclusion embodies a new quality approach to impaired 

children and differs from integration by the unconditional acceptance 

of children’s complete needs. At the forefront is not the issue of children’s 
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prerequisites of attending a common school, but the issue relating 

to the school’s pedagogical, organizational and cultural potential. 

 

Characteristic of Inclusive Education in the Czech Republic: 

 Stronger support of inclusive education in the Czech Republic 

can be expected in a longer time horizon. 

 School consulting workplaces’ services have insufficient capacity 

and their availability is limited. 

 Schools’ limited system support – the failure to meet teachers’ ne-

eds, lack of special educators in schools of the main stream, tea-

chers’ limited professional competencies, insufficient number of tea-

cher’s assistants (Hájková, Strnadová, 2010) 

 

1.3 Narrow and Broader Context of Special Educa-

tion of Individuals with Psychosocial Risk 

and Disorder 
 

An important part of the text 

 

Special education of individuals with psychosocial risk and disorder deals, 

in the broader context, not only with education but also with the diagnostics, 

therapies, consultancy, social rehabilitation, and re-socialization of indivi-

duals (children, youths, adults) with behavioural disorders and with emoti-

ons, social relationships and value orientation. 

 

The moves and trends in the domain extend the target group’s interests. 

It concerns individuals with behavioural or emotional disorders, addictive 

behaviour, the minorities and the foreigners, individuals at risk due to their 

social environment, socially inadaptable individuals, and individuals in con-

flict with the law and imprisoned individuals. 

 

Special education of individuals with psychosocial risk and disorder is de-

voted to education, diagnostics, therapies, consultancy, social rehabilitation 

and re-socialization of individuals with behavioural disorders. 

 

The definition of behavioural disorder originates from the classification sys-

tem of the International Classification of Diseases – 10
th

 revision – where 

not only nature but also the duration of manifestations of asocial, aggressive 

and defiant behaviour is important for the classification.  

 

 

Broad Context  

Narrow Context  
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Further reading 
The concept of special education of individuals with psychosocial risk 

and disorder, as a special education domain implementing the integration 

of socially handicapped individuals after previous segregation in re-

socialization institutions, is already considered outmoded. (Vojtová, 2010)  

 

There has been a significant move in interpreting the development of beha-

vioural disorder when such disorder is no longer perceived as impairment 

or an individual’s defect, but develops pursuant to various combinations 

of psychological, psychosocial and other factors. The share in its develop-

ment is not attributed to individuals themselves, but to their social environ-

ments (family, school, pack, community, etc.), which is also reflected 

in the possibilities of intervention when an individual with behavioural di-

sorder is worked with not only in relation to himself/herself, but also 

to his/her social environment (Vojtová, 2010). We perceive the individual’s 

own motivation, the naming of a problem and the fact as to who is the hol-

der of the problem (for example, a child, a parent, a teacher) as the impor-

tant aspects.  

 

 

The objective is the maximum development of personality of individuals 

with psychosocial risk and disorder, which means, in particular, their inte-

gration or re-integration into the society. 

Hence, special education of individuals with psychosocial risk and disorder 

examines under what conditions and with the application of what methods 

and forms of work is it possible to achieve the above goal with regard 

to every individual’s specifics.  

 

The subject of special education of individuals with psychosocial risk and 

disorder is to examine the conditions and the rules of development of indi-

viduals with psychosocial risk and disorder, based on the aspects of aetiolo-

gy, symptomatology, diagnostics, intervention, social rehabilitation and pre-

vention. 

 

1.4 Basic Terminology 
 

The basic terminology of the domain uses the knowledge of various scienti-

fic disciplines, of which the terminological field of the domain is also com-

posed. The following terms are usually used within special education 

communication: 

 behaviour – this term describes any conduct of an individual; 

it is a collection of the external manifestations, the activity and re-

action of the body, and includes both social and academic behaviour 

– for example, reading, writing (Hartl, Hartlová, 2010); 

 risky behaviour – is the same social construct as problematic beha-

viour, refers to such behavioural patterns of an individual that 

do not need to be clearly defined and as a consequence of which the-

 

Objectives of the Domain  

Subject of Domain  

Terms Used in the Publica-

tion  
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re can be demonstrable increase in health, social, psychological, 

educational and other risks for the individuals or the society (Sirůč-

ková in Miovský et al., 2010); 

 problematic behaviour – problematic behaviour syndrome – an in-

dividual behaving dangerously, tending to behave dangerously 

in other spheres; it is the interconnection of individual manifestati-

ons of risky behaviour, which culminates in problematic behaviour 

(Sirůčková in Miovský et al., 2010); 

 behavioural disorders – a recurring and permanent (lasting at least 

6 months) patterns of asocial, aggressive and defiant behaviour that 

violates social standards and expectations commensurate 

to the child’s age (International Classification of Diseases – 10
th

 re-

vision); 

 socialization – the mediation between an individual and the society; 

thus, it is a process that interlinks every individual with the society; 

its sense is the internalization of cultural standards and values, that 

is, the state when an individual does not perceive them as an external 

pressure but is able to internalize them, consider them “natural” 

(Havlík, Koťa, 2002); 

 re-socialization, social rehabilitation – a process by which an indi-

vidual tries to achieve optimal health and mental state, and whereby 

lost or limited abilities, skills and quality orientation in the society 

are renewed or substituted; the term social rehabilitation is used 

as the “softer” variant of re-socialization; 

 consultancy – an applied theoretical and practical discipline of spe-

cial education, dealing with serious human problems; it is a concen-

trated, controlled process within which a consultant accompanies 

an individual in the coping with an individual’s current situation 

or problem, the seeking and achieving of personal goals or to make 

the utilization of the potential more efficient; thus, it is professional 

help for people with personal and social problems (Hadj Moussová, 

2004); 

 therapy – therapeutic work becomes an integral part of professional 

work in many types of facilities; therapy is a general term and means 

“treatment”; where therapy is specified as treatment through psycho-

logical means and procedures, it is psychotherapy; 

 intervention – generally, this concept defines a certain intervention 

or activity aimed at influencing a particular phenomenon or situati-

on; thus, intervention is any act that changes the client’s situation, 

state or problem – it is mostly intentional; hence, the worker 

and the client pursue a certain activity consciously, with a clearly de-

fined goal; intervention can be classified by duration, intensity, focus 

or the used techniques (Hadj Moussová, 2004); 

 prevention – is defined, in a broader sense, as an intervention inten-

ded for preventing or reducing the incidence, the spreading or, pos-

sibly, the harmful effects of the manifested risky behavior, that 

is, for example racism, xenophobia, aggression, bullying, truancy; 

it is divided into primary, secondary and tertiary according 

to the World Health Organization (WHO); 
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 re-education – an educational process striving, with the use of pe-

dagogical, psychological or, possibly, therapeutic methods, to achie-

ve changes to the manifestation of individual’s conduct, which may 

contribute to his/her social integration. 

 

1.5 Target Groups 
 

It is generally known that an individual’s social behavior is significantly de-

termined by his/her compliance with various standards. On the one hand, 

their violation may be the reason for special approaches. On the other hand, 

considerable deficiencies in the cognitive, motor, communication, emotional 

or social fields may also be obvious. (Vašek, 2003)  

 

An important part of the text 

Lechta (2010) states that the term “norm and normality” can be understood 

as fiction. Schools and school facilities are attended by children with vari-

ous prerequisites, interests, needs and experience, and this heterogeneity 

is considered indispensable in modern education, and if the heterogeneity 

is considered normal, it is not possible to talk about any deviation 

from the statistical norm (Eberwein in Lechta, 2010). 

 

It is very difficult to find the opposite of the word “disabled”. The most sui-

table term seems to be “intact” even though … which of the majority popu-

lation is not “intact”? However, the professional terminology needs an ex-

pression that would differentiate between people of the so-called majority 

or intact population and people with a certain handicap, impairment or risk. 

The essential question must be asked: which individuals can be considered 

as persons with a certain handicap, impairment or risk? 

 

“It is necessary to point out that if we talk about handicap and impairment, 

we realize the inappropriateness of these concepts from the ethical per-

spective. From the psychological perspective, the so-called handicap or im-

pairment is only a part of the overall personality of a child and in no case 

is it any “labeling”.” (Lechta, 2010, p. 21) It must be noted that in practical 

use, the specification of what can be considered as handicap, impairment 

and risk is not exactly resolved and the use of these terms in practice is defi-

nitely not unambiguous.  

 

In the context of special education, the term handicap is understood, from 

the symptomatological perspective, as a relatively permanent and unchan-

geable state of an individual in the cognitive, communication, motor 

or emotionally volitional sphere, manifested by significant learning pro-

blems and problems with social behavior (Vašek, 2003). 

 

 

Impairment, Risk, Handi-

cap  
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In case of impairment, the pathogenic factors may have, unlike handicap, 

the nature of limited effects, which means that they are reparable.  

 

The term risk defines the long-term adverse effects of various physical, bio-

logical, chemical, psychological or social factors that may impair the inte-

grity of the body in case of adverse circumstances (Vašek, 2003). 

 

Defining risk can be considered as the most complicated. At the same time, 

the specification of this category needs to be considered as being essential, 

in particular, from the preventive perspective. Within the scope of this cate-

gory, it is important to note that either the obvious or the hidden risk 

of the incidence of handicap or impairment exists. Literature (Knight 

in Lechta, 2010) states that the education of approximately 20 percent 

of “non-handicapped” pupils in a class requires a special education appro-

ach. In essence, it is the “risk by the impairment” or the “risk by the handi-

cap”.  

 

An example 

The group at risk may be, for example, children from a socially disadvan-

tageous environment, individuals experimenting with addictive substances, 

pupils with specific learning and behavioral disorders, etc. 

 

Alongside these stated terms, it is still usual to use the terms disadvantage, 

disorder or problem. The older terms defect, defectivity, anomaly, etc. 

can be considered stigmatizing and pejorative and their application is refra-

ined from in the current developmental trend (Lechta, 2010). 

 

Psychosocial impairment is such an impairment of mental and social inte-

grity as a consequence of which an individual violates social (moral, habitu-

al or legal) standards and acts contrary to the expectations of those around 

him/her. These effects may have the nature of limited effects and, thus, 

the impairment is reparable (Vašek, 2003). 

 

A psychosocial risk represents long-term adverse effects of various psycho-

logical, social and other factors, tendencies, risks and effects on an individu-

al. If a turn in these effects occurs, the individual’s integrity and the indivi-

dual himself/herself can be impaired (Vašek, 2003). For example, the failure 

to satisfy pre-school children’s basic psychological needs can be considered 

as a risk.  

 

1.5.1 Terminology of School Legislation in the Czech Republic 

 

In the Czech Republic, legislative standards relating to the issue of children 

with behavioral disorders use the term child (Act No. 109/2002 Coll., 

on Institutional and Protective Education, Act No. 359/1999 Coll., on Social 

Legal Protection of Children and Youths). Conversely, Act No. 561/2004 

 

Psychosocial Impairment  

Psychosocial Risk  
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Coll., on Pre-school, Primary, Secondary, Tertiary Professional and Other 

Education, the so-called School Act, uses the term pupil.  

 

A child is every human being under 18 who has not achieved the legal age 

pursuant to the laws applicable to the child (Convention on the Rights 

of Child). 

 

The amendment to Act No. 109/2002 Coll. introduces the term client, 

the purpose of which is to distinguish children in institutional and protective 

education facilities from children in the context of preventive education ca-

re. The clients are children provided with care in education care centers. 

 

Section 16 of Act No. 561/2004 Coll. specifies in detail a pupil (student) 

with special education needs, being a disabled individual, a handicapped 

individual and a socially handicapped individual.  

 

It does not specify a pupil with behavioral disorders or emotions but a pupil 

with developmental (specific) behavioral disorder. This term is not anchored 

in any of the classification systems and corresponds, in the 10
th

 revision 

of the International Classification of Diseases, to the term hyperkinetic di-

sorder and, in the classification system of the American Psychiatric Associ-

ation DSM-IV, to the term Attention Deficit Hyperactivity Disorder 

or the ADHD, that is, hyperactivity with attention deficit.  

 

Hence, a pupil with a specific behavioral disorder, that is, with hyperactivity 

with attention deficit, is included in the category of pupils with special edu-

cation needs based on the intensity of the disorder. This pupil can be a disa-

bled individual, a handicapped individual or a socially handicapped indivi-

dual.  

 

Pursuant to the second paragraph of Section 16 of Act No. 561/2004 Coll., 

the category of disabled pupils also includes pupils with developmental 

(specific) learning and behavioral disorders, that is, also pupils with hypera-

ctivity and attention deficit. According to the gravity of the difficulties, the-

se pupils are provided with the necessary care in compliance with the legis-

lation. A pupil’s disability must be confirmed on the basis 

of a psychological and special education examination or on the basis of re-

commendation from a professional physician – a neurologist or a psychiat-

rist. Thereafter, the pupil can be recommended education based on an indi-

vidual education plan and other conditions necessary for education. 

 

 

Pursuant to the first paragraph of Section 16 of Act No. 561/2004 Coll., 

a pupil or a student with special education needs is a handicapped indivi-

dual. Under this Act, handicap is a health weakness, a long-term illness 

or less grave health disorders leading to learning and behavioral disorders 

that need to be taken into account in education. 

 

Disability 

Handicap 
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It is defined by the Decree, the so-called School Act, in the fourth paragraph 

of Section 16 as: 

 a family environment with low social cultural standing, endangered 

by social pathological phenomena; 

 an ordered institutional or protective education; 

 the asylum seeker’s position and the position of the party to the pro-

cedure for granting asylum. 

 

Pursuant to Decree No. 147/2011 Coll., a socially handicapped pupil 

for the purposes of providing equalizing measures is an individual coming 

from an environment that does not provide him/her with the necessary 

support for his/her proper education, including collaboration between 

the statutory representatives and the school, and a pupil disadvantaged 

by insufficient knowledge of the teaching language.  

 

All these categories are always considered based on what consequences 

for pupil’s education they are associated with.  

 

“Social cultural handicap is a really unsuitable identification of a child 

with specific education needs, in particular, in the context of his/her inclusi-

on in the group of his/her schoolmates and in the context of perceiving 

his/her specific problems. For this reason, it is necessary to consider 

whether it would not be more suitable to specify his/her different education 

needs for a school without using that label!” (Zapletalová, 2006, p. 37) 

 

Special education forms can be implemented through: 

 individual integration, 

 group integration, 

 schools established for disabled pupils. 

 

Not the whole system of special education, including financial support, 

is available to disabled or socially handicapped pupils. However, these 

pupils have special needs that need to be satisfied in the education process. 

School consulting facilities (pedagogical psychological consulting rooms, 

special education centers) are to ensure these special needs, that is, to dia-

gnose and propose the relevant measures. 

 

1.5.2 Target Groups’ Position in Special Education 

of Individuals with Psychosocial Risk and Disorder 

and in Special Education 

 

Individuals with psychosocial risk and disorder have a special position 

in special education, relating to the social dimensions of their problems. 

Within the structure of special education disciplines, the domain differs 

in both the terminology and, in particular, the characteristic of the target 

groups – individuals with psychosocial risk and disorder: 

 While individuals with mental, sensual or physical handicap or di-

sorder, usually innate, are the objects of interest in other disciplines, 

Social Handicap  
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here predominate individuals with psychosocial risk and disorder 

acquired during their lifetime.  

 It is essential that within the scope of working with individuals 

with psychosocial risk and disorder, the internal motivation to make 

a change, name the problem and specify its bearer rather than the in-

tensity of the risk or disorder is significant.  

 A substantial difference may also consist in the negative perception 

of individuals with a psychosocial risk and disorder in the social-

wide context. 

 

An example 

This negative perception may relate to the opinion that a psychosocial risk – 

in particular, disorder – is negatively influenced by individuals’ bad perso-

nality traits, value orientations and attitudes and that it is, in principle, their 

own fault: see, for example, children with behavioral disorders: they 

are aggressive, damage others’ property or steal; people addicted to addicti-

ve substances, etc. Other risks or disorders are caused by physical, mental 

or sensual dispositions that cannot be influenced much by the individual hi-

mself/herself or by other circumstances. 

 

1.6 Interdisciplinarity 
 

Special education of individuals with psychosocial risk and disorder 

in the of special education disciplines currently constitutes a multidisci-

plinary domain, which closely cooperates with other special education do-

mains. Special education work with individuals with psychosocial risk 

and disorder always involves more professionals from various domains 

and with varied opinions. It closely cooperates both with the social and bio-

logical domains – that is, with psychology, philosophy, sociology, pedago-

gy, and medical and legal domains. This cooperation originates from 

the multi-factorial aspects of the causes of the incidence of a psychosocial 

risk and disorder. An essential factor of this cooperation is the integration 

of pedagogical, psychological, social, medical and other perspectives. 

 

An example 

The significant Czech children’s psychologist Zdeněk Matějček states a re-

miniscence from the Socio-diagnostic Institute in connection with team 

work: “(…) a children’s neurologist rebuked the senior doctor Oldřich Ku-

čera as to why he, a children’s psychiatrist and, on top of that, psychoanaly-

tically focused, wrote about children’s light encephalopathy when the brain 

was the domain of neurologists, and damage to the brain especially. 

The senior doctor Kučera answered: “And do you think that if someone 

draws Hradčany from the Charles Bridge, another cannot see Hradčany 

from Pohořelec?”.” (Matějček, 1991, p. 11) 
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Special education of individuals with a psychosocial risk and disorder uses 

similar methodological procedures like other special education disciplines, 

and cooperates with them closely, in particular, with special education 

of individuals with mental disorders and others, for example, within the 

scope of support for individuals with a combined handicap. The current de-

velopment of the domain leads, on the one hand, with regard to the integra-

tion trends towards individuals with psychosocial risk and disorder, to the 

special education of individuals with psychosocial risk and disorder beco-

ming close to special education and pedagogy. On the other hand, it contri-

butes to shaping certain differences (Rost in Vojtová, 2010). 

 

Despite significant similarities, common topics and the cooperation, special 

education domains define one another, in particular, in relation to the target 

groups and the terminology. The most considerable difference is still 

the predominant segregation nature of institutions. 

 

Special education of individuals with psychosocial risk and disorder, 

as a special education domain, is one of the spheres of the scientific domain 

pedagogy and originates from its theory. This cooperation seems to be es-

sential from the inclusive perspective (Vojtová, 2010). 

 

Another cooperating domain is social education devoted, in particular, 

to the issue of social relationships in the education process. 

 

Knowledge from the spheres of psychological sciences is not only the basis 

for developmental conditionality and prediction, but can also refer to perso-

nality specifics. The psychological aspects for interpreting the aspects 

of the education process or behavioral problems are crucial and indispensa-

ble. 

 

Special education of individuals with psychosocial risk and disorder uses, 

in its theory and practice, the knowledge from many other scientific doma-

ins and narrowly cooperates with social and biological sciences, such 

as medicine, sociology, philosophy, penology, law, etc. In practice, 

this concept results in a comprehensive approach to dealing with the issue 

of individuals with psychosocial risk and disorder. Viewing an individual 

from various angles of diverse scientific disciplines helps create his/her 

complex picture (Kaufmann in Vojtová, 2010). 

 

1.7 Trends in the Domain Development 
 

Since the 90s of the 20
th

 century, the domain has undergone considerable 

changes that do not consist only in social changes in which the conception 

of quality life of individuals with special needs is reflected. The conception 

of special education of individuals with psychosocial risk and disorder 

is strongly influenced by the school policy and legislation in the Czech Re-

public, the integration and inclusive tendencies and visions, the reformation 

of the system of care for children at risk, the international experience 
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and examples of good practice, the humanization of the legal system 

and, last but not the least, social therapeutic and psychotherapeutic trends. 

 

 

In the following years, the system of care for individuals with psychosocial 

risk and disorder in the Czech Republic is awaiting many essential reforms 

the need for which is indisputable. Currently, it is a system characterized 

by significant fragmentation of the domains, a large number of actors, often-

times unclear rules and various financial resources. It is governed by nume-

rous stereotypes and deep-rooted procedures and prejudices. This system 

is often subject to criticism on the part of both the professional and non-

professional public and at both the national and international levels (Macela, 

2011). 

 

In the second half of the 19
th

 century, specialized institutes for socially han-

dicapped individuals and individuals with distinctive and problematic beha-

vior were founded in the Czech Republic. They were charged with imple-

menting judicially ordered measures. The stays in these institutions were 

organized with emphasis on working activities of their inmates for whom 

care was provided even after they had left. Some institutes were conceived 

as agricultural farms, others as mediators of work or the boarding houses 

teaching crafts. In the 50s of the 20
th

 century, these facilities were re-

organized and a uniform network of institutes was created, practically exis-

ting until now under corrected names and after certain organizational modi-

fications (Matoušek, Kroftová, 2003). 

 

The existing system of institutional education facilities includes: 

 diagnostic institutes; 

 children’s houses; 

 children’s houses with a school; 

 education institutes. 

 

It is obvious that the transformation of this system is irreversible 

and will constitute a long-term process the expected results of which can 

come to light only after several years. Apparently, there is a need for a nati-

onal strategy at the government level. The numerous bases for this strategy 

already exist. It is possible, in particular, to rely on research and analyses 

describing the state of a problem (for example, the analysis of the effective 

functioning of the system of care for children at risk). Practical knowledge 

is known and is alarming and warning in many cases. However, there still 

exist numerous examples of good practice (for example, the creation 

of a network of social activities related to the System of Timely Interventi-

on) (Macela, 2011). 

 

As far as the basic principles are concerned, the newly created national stra-

tegy can rely on the principles of protection of children ensuing from inter-

national obligations of the Czech Republic, judgments of the European 

Court of Human Rights, the current standpoint of the Supreme Court 

on the issue of ordering institutional education for children for socioecono-

System of Care for Children 

at Risk  

Institutional Education Sys-

tem in the Czech Republic  
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mic reasons, etc. It is also possible to incorporate the proposal 

for an amendment to the Act on Social Legal Protection of Children with 

effect from 2012 or the proposal for a new Civil Code. The reform was also 

inspired by the National Action Plan for transforming and unifying the sys-

tem of care for children at risk for the period 2009 to 2011. 

 

The prepared amendment on social legal protection of children, which 

should be one of the first outputs of the reform, defines the setting of con-

ditions for creating a network of services for work with families and deter-

mining the standards of the activity of social legal protection bodies. 

The amendment also deals with the development of substitute family care, 

enhanced support of foster care, material support of foster care for a transi-

tional period, and the creation of conditions for arranging supportive 

and relieving services for both new and existing foster families. 

 

The basic goals of the national strategy should undoubtedly comprise 

of the unification of the system, the avoidance of fragmentation of the do-

main, the transfer of the focus of work to prevention and supporting servi-

ces, and the creation of a system of subsequent and related services and ca-

re. The re-directing of financial, material and personnel sources should 

be part of these changes (Macela, 2011). 

 

With regard to the long-term experience, the results of research studies 

and analyses, the trends in working with individuals with behavioral pro-

blems, and the inclusive perspective, the building of school consulting 

workplaces seem to be crucial in the Czech Republic in the area of educati-

on, youths and physical education.  

 

School consulting workplaces are created based on the long-term trends 

in the schooling system and their creation is advisable for schools with more 

than 400 pupils. They ensure the provisioning and coordination of preventi-

ve, pedagogical and consulting services at school level and employ a special 

educator and a school psychologist to deal with the existing problems 

in collaboration with the education consultant and the prevention methodo-

logist. These workplaces function in compliance with Decree No. 72/2005 

Coll., on the Provisioning of Consulting Services in Schools and School 

Consulting Facilities. 

 

The goals of school consulting workplaces include: 

 provisioning of special education and psychological consulting ser-

vices for pupils, their statutory representatives and teachers; 

 timely intervention into the problems currently experienced 

by pupils and class groups; 

 creation of the conditions, and the spreading of the opportunities, 

of integrative or, possibly, inclusive approaches to pupils with spe-

cial education needs and gifted pupils; 

 prevention of failure in schoolwork; 

 primary prevention of risky behavior in pupils; 

National Strategy of Care 

for Children at Risk  

School Consulting Work-

places  
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 creation of favorable conditions in schools to ensure tolerance, ac-

ceptance and cultivation in perceiving social and cultural differen-

ces; 

 cooperation with other school consulting workplaces – the pedago-

gical psychological consulting room, the education care center, 

the special education center; 

 cooperation with the bodies for social legal protection of children, 

the police, healthcare institutions, non-government non-profit orga-

nizations; 

 provisioning of career consultancy; 

 enlightenment, informative and lecture activity. 

 

Decree No. 72/2005 Coll. exactly formulates and specifies the basic acti-

vities of a school special educator, a school psychologist, an education con-

sultant and a prevention methodologist.  

 

Regarding the work with pupils with education problems, problematic be-

havior, specific behavioral disorders, and behavioral and emotional disor-

ders, a school consulting workplace seems to be a suitable solution for time-

ly intervention for the pupil and an adequate possibility of preventing 

the development of behavioral troubles and problems in his/her natural envi-

ronment. It is possible to talk about the so-called basic line for working 

with children with psychosocial risk and disorder in the main school stream 

and about creating conditions for timely intervention with respect to these 

pupils.  

 

A necessary condition for the intervention to be beneficial for the pupil, 

the educator and other involved parties is an experienced specialist, ideally 

two of them, a psychologist and a special educator who are not only educa-

ted in their domains and socially and personally mature, but also competent, 

on consulting and therapeutic basis, to work both individually 

and with a group of children or, possibly, with the pupil’s family. At pre-

sent, the number of school special educators and psychologists is far from 

corresponding to the necessity and requirements of schools. We believe 

that this situation requires changing the setting of the system of timely in-

tervention within the school consulting system. 

 

The functioning of the system of care for children at risk leads to con-

cerns about its efficiency. A high number of children in the Czech Republic 

are subjected to institutional care. In 2007, 7,600 children were placed 

in approximately 225 facilities. Eighty children out of 100,000 inhabitants 

are assigned to institutional facilities. More than a half of the children 

are placed there until their legal age. The long-term placement in institutio-

nal care has several reasons: 

 endeavor of social legal protection bodies, courts and the ma-

nagement of the facilities where a child was placed to preserve a sa-

tisfactory state of his/her current situation, which relates, in particu-

lar, to children coming from a socially weak and disorganized family 

environment; 

Functioning of the System 

of Care for Children at Risk  
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 endeavor of the management of institutes for a child to complete 

his/her mandatory school attendance or prepare him/her for his/her 

future job, which the child would most likely not be able 

to do in his/her family (Gjuričová, 2008). 

 

These children are placed in institutional care facilities in the Czech Repub-

lic most often for the following reasons: 

 children who have committed a crime and with respect to whom rea-

sonable concern exists that their criminal activity will continue; 

 children at risk who come from a socially weak and disorganized 

family environment and whose education is endangered due to neg-

ligence, abuse, cruelty and social pathologic development 

to an increased extent; 

 children at risk, that is, children with behavioral problems and disor-

ders; 

 lonely children or orphans, but the number of these children is mi-

nimum (Gjuričová, 2008). 

 

The role of workers in the area of social legal protection in the care of chil-

dren at risk is crucial, but is negatively influenced by these workers being 

overburdened with administrative tasks, the missing supervision and metho-

dological leadership and, in particular, by their scarcity.  

 

The consequence of this state is a not yet sufficiently elaborated system 

of timely intervention when it would be efficient to work with a child 

and the whole family in the early stages of a problem. Same is true for work 

with families of children placed in institutional education facilities, the pur-

pose of which should be to return the child to his/her family as soon as pos-

sible.  

 

Most of the times, the placement of a child in an institutional care facility 

means interrupting his/her social pathologic development which, should 

the child leave the institute, continue or will only be created under the influ-

ence of inappropriate conditions of the environment he/she is returning to. 

 

Another problem is the fact that in the Czech Republic, there is no systema-

tic and state-guaranteed follow-up support of children leaving institutional 

education facilities that would, for example, make their independent lives, 

with subsequent supportive care, easier in the initial phase when dealing 

with the issue of accommodation, job and, last but not the least, social con-

tacts and emotional relationships (Gjuričová, 2008). 

 

Of crucial significance in the system of care for children at risk are the edu-

cation care centers. These centers are part of the network of school preven-

tive education care facilities and school facilities for the performance of in-

stitutional and protective education. 

Preventive Education Care 

System  
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Their goal is to prevent the occurrence and the development of negative ma-

nifestations of a child’s behavior, change and remove the causes, effects 

and consequences of the developed manifestations of problematic behavior 

and behavioral disorders, and contribute to the children’s optimum personal 

and social development (Gjuričová, 2008). 

 

Based on this characteristic of theirs, it is obvious that the correct preventive 

education care should be the accentuated and accepted trend in the system 

of care of children at risk in the future. 

 

Summary 

Special education of individuals with psychosocial risk and disorder deals 

not only with education but also with the prevention, the diagnostics, 

the therapy, the consultancy, social rehabilitation or re-socialization of indi-

viduals with behavioral disorders, the emotion of value orientations and so-

cial relationships. It is defined in the narrow and broader contexts and ma-

kes use of the knowledge from many fields working with the target groups. 

 

Control questions and tasks 

1. Define the domain of special education of individuals with psycho-

social risk and disorder in the narrow and broader contexts. 

2. Explain the difference between the terms psychosocial risk and han-

dicap. 

3. Characterize the individual phases of the development of the domain 

profile. 

4. What factors have an influence on the position of the target groups 

of special education of individuals with psychosocial risk and disor-

der? 

5. Specify the basic effects and circles of problems that currently signi-

ficantly affect the perception of the domain. 

 

Terms to remember 

behavioral disorder 

problematic behavior 

psychosocial risk 

psychosocial disorder 

risky behavior 

social handicap 

special education of individuals with psychosocial risk and disorder 

system of care of children at risk 

disability and health handicap  
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Legislative Norms 

 

1. Úmluva o právech dítěte. 

2. Vyhláška o poskytování poradenských služeb ve školách a škol-

ských poradenských zařízeních. Sbírka zákonů, č. 72/2005 Sb. 

3. Vyhláška  o vzdělávání dětí, žáků a studentů se speciálními vzdělá-

vacími potřebami a dětí, žáků a studentů mimořádně nadaných. 

Sbírka zákonů, č. 73/2005. 

4.  Vyhláška  o vzdělávání dětí, žáků a studentů se speciálními vzdělá-

vacími potřebami a dětí, žáků a studentů mimořádně nadaných. 

Sbírka zákonů, č. 147/2011. 

5. Zákon o ústavní a ochranné výchově a preventivně výchovné péči ve 

školských zařízeních. 

6. Sbírka zákonů, č. 109/2002 ve znění pozdějších předpisů.  

7. Zákon  o předškolním, základním, středním vyšším odborném a ji-

ném vzdělávání (školský zákon). Sbírka zákonů, č. 561/2004.  

8. Zákon o sociálně právní ochraně dětí. Sbírka zákonů, č. 359/1999 ve 

znění pozdějších předpisů. 

 

Study guide 

In the above text, you got familiar with the basic definition, the terminology, 

the profile-related development and the developmental trends of special 

education of individuals with psychosocial risk and disorder. We believe 

that you will make use of this knowledge in the following chapters of this 

study support. 
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2 Behavioral Problems and Disorders 

and ADHD 
 

Attainment targets 

The goal of the following chapter is to introduce the issue of manifestations 

of children’s distinct behavior. These manifestations are usually identified 

as behavioral disorders and hyperkinetic disorders. Furthermore, we will 

describe the causes, diagnostics and the possibilities of prevention 

of, and timely intervention in, such behavior in the early stages of a pro-

blem. 

 

After reading this chapter, you should be able to: 

 define the term behavioral disorder and ADHD; 

 perceive the relations among the discipline, the teacher’s authority 

and the class climate; 

 characterize the causes and the manifestations of a child’s behavioral 

disorder; 

 orientate in the diagnostic classification systems; 

 specify the possibilities of timely intervention in the early stages 

of behavioral disorder and ADHD in the environment of a school. 

 

Study guide 

The previous chapter defined the perception of special education of indivi-

duals with psychosocial risk and disorder. This chapter deals with the given 

issue in the narrower context, that is, with the causes, the manifestations 

and the possibilities of intervention in, and prevention of, behavioral disor-

ders and ADHD in children. We will try to define when it concerns distinct 

behavior which violates disciplinary rules and is manageable through 

common education means and when these manifestations may escalate into 

the child’s problematic behavior and when they are defined as hyperkinetic 

disorder or behavioral disorder according to clear criteria.  

 

2.1 Behavioral Problems and Discipline 
 

The maintenance of discipline is the basic condition enabling to teach chil-

dren new things. The issue of discipline is related to basic philosophical 

questions, that is, to what extent we have the right to form a child – a pupil – 

to reflect our own expectations, what is the limit of manipulability and what 

responsibility is vested in teachers and what in parents? It is important 

to differentiate between the manifestations of indiscipline and the manifesta-

tions ensuing from problematic behavior, behavioral disorders and ADHD 

in pupils. 

 

 

Perception of Discipline  
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This term encompasses relatively negatively perceived connotations. 

We can try to find another expression for what the term discipline expresses 

(obedience, order, drill, etc.), but, in the end, we should “tolerate” this term 

because it epitomizes the contextual substance of the problem. 

 

Discipline is closely related to education towards values and approaches 

and has two goals: 

 ensures safety for pupils and teachers; 

 creates an environment supporting teaching and learning. 

 

2.1.1 Class Discipline and Climate 

 

We can understand discipline as part of the class climate, which is the gene-

ral identification of one of the qualities of the education process. Whatever 

the discipline is, it is influenced by the individual pupils’ behavior that 

is clearly inappropriate in some cases. Hence, it is in the teacher’s interest 

and task to regulate such pupils’ behavior. (Capek, 2010) 

The class climate is a summary of the subjective evaluation, the self-

evaluations and perception of experiences and the mutual influence 

of all participants, being the co-creators and the consumers, evoked by edu-

cational and other activities in the given environment. (Capek, 2010) 

 

The co-creators of a class climate/atmosphere also include parents, as well 

as pupils and teachers. Their cooperation can be ensured by: 

 the teacher’s professionalism, 

 suitable communication with the parent, 

 optimism and positive attitude, 

 and responsiveness. 

 

2.1.2 Teacher’s Authority 

 

Teacher’s authority is required as an indispensable basic prerequisite 

of his/her successful work. A teacher without authority is not able to teach 

pupils. It concerns, in essence, the implementation of power based 

on the more or less general recognition of certain person’s, institution’s 

or group’s influence. The Latin “auctoritas” literally means “power, influ-

ence”. 

 

Authority can be divided into formal and informal, but this division is artifi-

cial since the individual characteristic features overlap one another.  

 

Kyriacou (2008) claims that the teacher’s authority depends on: 

 demonstration of teacher’s status – a teacher acts as someone 

who has the right to manage and decide; 

Teacher’s Authority  

Discipline and Climate 

in Class  
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 competently led teaching – a teacher manifests that he/she has 

command of the given subject and has the skills necessary to teach 

it; 

 manager performance – a brisk beginning and course of lessons, 

the involvement of pupils in the teaching activities, the definition 

of class behaviour rules; 

 efficient approach to pupils’ undesirable behaviour – transparent, 

clear, useful and just solutions to the given situations. 

 

The teacher is the co-creator of a class climate and, as the research 

has shown, is well aware of his/her influence (Klusák in Čapek, 2010). 

In a class, a teacher should not play the role of a policeman/policewoman, 

a judge or a guard, that is, the repressive force. It is beneficial to the class 

climate if the teacher suppresses his/her power and allows the pupils 

to be active and take the initiative where possible (Čapek, 2010). 

 

A specific and significant position attains that class teacher whose best 

efforts are aimed at the class assigned to him/her. He/she should get to know 

the pupils, get familiar with their family context, know which treatment me-

thod is effective towards which pupil, how to communicate with them 

and treat them, know both their weaknesses and strengths, and, last 

but not the least, know how to develop their skills optimally. A teacher 

should be the defender of his/her pupils and should stimulate and motivate 

them since he/she is a very important adult in their lives (Čapek, 2008). 

 

2.1.3 Class Pack Development 

 

The pack of children in a class is subject to development. Pupils spend 

the longest time together in a primary school and a grammar school. 

In the primary school, the development of a class pack and its differentiation 

takes place in three cycles: 

 pre-cohesive stage (1
st
-3

rd
 grade), 

 initial cohesion stage (4
th

-6
th

 grade), 

 cohesion stage (7
th

-9
th

 grade). 

 

Pre-cohesive stage starts in the 1
st
 grade where children come across certain 

social experience with their peers from the kindergarten and children 

who only experienced the family environment until then. The children con-

sider the teacher’s opinions as a norm, a standard. The initial differentiation 

corresponds to the teacher’s approach. Thus, the teacher is an absolute es-

sential factor of the group dynamics, creates the platform, and defines 

the group norms mostly accepted by children without reservation. Thus, 

the critical voice, if any, is usually raised by the parents – the child conveys 

what is happening in his/her family and what he/she has heard about 

the school. 

 

Class Pack Development  
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Initial cohesion stage is characterized by the pupil gaining his/her place 

in the social hierarchy regardless of the teacher’s opinion. The first feelings 

of cohesion and cooperation begin to surface. Class dynamics is influenced 

by well socialized individuals. The teacher’s conduct is subject to criticism 

on the part of some children who may then influence other classmates’ ge-

neral awareness. Still, the teacher can offer options and the children tend 

to accept them despite a certain degree of criticism.  

 

Cohesion stage creates a hierarchy managed by the children without any 

significant influence on the part of the teachers, but it is a consequence 

of the child’s previous development and role in the class. This period 

is much more difficult for the teacher for preparing certain intervention pro-

cedures. His/her position is much easier if he/she has already worked 

with the class in the area of cultivating relationships; if not, it is rather late 

to start this stage (Braun, 2007). 

 

Even the relationships in a class may have their risks and pathological im-

plications. The class co-habitation is complicated if more non-

complementary individualities comprise of the pack of children or, conver-

sely, when individuals create a functional social group with its own values 

and standards. The situations are so diverse that it is very complicated 

to separate individual risky phenomena (Braun in Kolařík et al., 2007): 

 disruption of relationships amongst children, bullying in extreme 

cases; 

 division of the class pack into small groups; 

 class’s opposing tendencies conflicting with the teachers’ endeavou-

rs; 

 children’s values shifting toward negativity; 

 and many others. 

 

2.1.4 Children’s Position in the Class 

 

An individual expects higher safety from his/her group in complicated situ-

ations. A person is included in the group life spontaneously, without 

choosing it. He/she does not choose his/her first group – the family – 

by which he/she is essentially influenced and does not choose his/her educa-

tion group in the kindergarten or the school class. In essence, he/she does 

not choose his/her working group either.  

 

Only the group where corresponding rules, standards and an adequate at-

mosphere exist has a strengthening and cultivating effect on its members. 

The relationships of group members form a system of interconnected 

and hierarchically arranged positions and roles. These positions and roles 

show how an individual is perceived and evaluated by the group. 

 

Braun (2007) offers one of the ways to divide the positions of children 

in a class, which should help teachers orientate in the basic positions defi-

ning the dynamics of relationships: 

Children’s Position 

in the Class  
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 Alpha-position Children – they are natural leaders of the pack 

and a sufficient authority for others, which may evoke envy or jea-

lousy in some children, but the majority reaction is usually positive; 

they determine the nature of the class life and accept other children 

in the class – teachers have no problems with them; 

 Beta-position Children – they are considered intelligent and smart 

and are predetermined to creatively develop variants of the solutions 

presented by the group leader – they play the roles of guiders 

and supporters in studying, but their social impact is not strong, they 

are usually respected rather than influential; 

 Gama-position Children – they do not like being the centre of at-

tention, are not perceived as too active within a class but rather let 

themselves be led; they seek to find relationships within small 

groups with a low number of classmates; 

 Omega-position Children – includes children not accepted by other 

classmates for various reasons – they have no social influence 

and are clearly rejected by most classmates and evoke a negative re-

sponse.  

 

Rejected and ignored children have a specific position in the class. 

 

The following internal and external factors influence the child’s position 

in a class pack (Braun, 2007): 

Internal Factors: 

 the child’s emotional intelligence, 

 healthy self-confidence, 

 activity and involvement towards the class, 

 successful school results, intellectual abilities, creativity and ambiti-

ons, 

 adaptability, ability to communicate, extroversion, 

 social maturity and skills, ability to make contacts. 

 

External Factors: 

 the length of period the child is part of the class, 

 teachers’ attitudes towards him/her, 

 the health condition, 

 the family background – parents’ social status and ambitions, 

 previous experience and expectations, 

 physical appearance (Braun, 2007). 

 

2.1.5 Disciplinary Measures 

 

The traditional disciplinary measures encompass example, word, activity, 

supervision, punishment and reward (Bendl, 2004). These measures are pre-

sented in traditional pedagogical essays, for example, in those by Lindner 

of 1902 or by Švadlenka of 1929. The stated six measures form the imagina-

ry core of disciplinary measures and most of the existing methods of disci-

plining pupils can be limited to them. 

Disciplinary Measures  
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“Verba movent, exempla trahunt”, that is, “Words move people, examples 

draw them”. 

Traditionally, an example is considered as one of the most efficient, 

if not the most efficient, education method. It is based, in particular, on co-

pying. The specificity of an example and a strong emotional drive 

are the stimuli based on which a child can choose and copy a certain figure 

and identify himself/herself with him/her. Everything should take place 

based on the child’s inner motivation, that is, the child himself/herself must 

want it. The purpose of the example is to evoke and reinforce a child’s de-

sired behaviour by means of demonstrable and appealing behavioural pat-

terns. As stated by Bendl (2004), the strength of an example can also functi-

on in the negative direction. 

 

A word is used in various forms and nuances – an order, a prohibition, a re-

buke, a warning, an explanation, the persuasion, advice, an instruction, 

a request, etc. The common school practice cannot do without a “word”. 

However, its use needs to be thought through carefully because 

it can not only encourage and compliment, and also hurt, humiliate or demo-

tivate. One inappropriate remark on the part of a teacher towards a pupil 

may have a negative impact on the pupil’s relationship with the teacher 

and the school. The efficiency of this disciplinary measure is strongly 

supported by the teacher when using it in a positive context.  

 

Those who are playing are not misbehaving. Activity, that is, for example, 

games with rules, a lesson conceived in the light of children’s activities, 

or an interesting topic of the lesson, is focused on the cultivation of social 

skills for the purpose of improving relationships amongst pupils and betwe-

en the teachers and pupils. The work on improving pupils’ and teachers’ 

communication and social competencies should be positively reflected 

on the level of discipline in the class or the school. (Bendl, 2005) 

 

Trust but verify. In the current common dictionary, this word is replaced 

with the term verification. It can be defined in the pedagogical context 

as the observation and the watching of someone or something entrusted 

in our care, protection and responsibility. In the context of a school life, the-

se are, in particular, the breaks, the period before classes begin, the accom-

paniment of pupils when going to the canteen, and the accompaniment asso-

ciated with supervision during various school events. The purpose 

of the verification – supervision – in schools is to check the observance 

of the school rules, that is, to protect children. The number of pupils 

and teachers and the situations in which supervision is performed are exact-

ly specified (Bendl, 2004). 

 

Supervision is also associated with the polemics that it is the watching 

of, or even the spying on, pupils or that the need for supervision decreases 

in line with the pupils’ age. A teacher should perceive his/her presence 

as participation in children’s activities, as an interest in the activity itself 

or as cooperation or help, and not as the necessity to check pupils.  

Example 

Word 

Activity 

Supervision 
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The important functions of the supervision/check also encompass the fact 

that it serves to watch children and perceive their individualities and needs 

outside the teaching time. If the teacher makes use of this opportunity posi-

tively, he/she can get to know his/her pupils from other perspectives. Super-

vision, unlike other disciplinary measures, belongs amongst teacher’s duties 

ensuing from the school legislation. 

 

Punishment is as old as education itself. The reason for its existence lies 

in the essence of education. The sense of education is to integrate an indivi-

dual into the society. Since the beginning of the existence of human society, 

people had to adjust their relationships so that they could live together. Sur-

vival was conditioned by standards and their observance. Anyone who jeo-

pardized life and, thus, safety of the group by breaching the standards 

was severely punished; one of the ways to punish was excommunication, 

that is, the expelling of the individual from the community, which, however, 

practically equalled death penalty.  

 

Punishment can be defined as such influence on the part of parents, teachers 

or a social group, which is associated with certain behaviour and a certain 

action of the raised individual and which both expresses the social evaluati-

on of such behaviour or action and brings limitation for some of the raised 

individual’s needs or his/her disapproval or, possibly, frustration. (Čáp, Ma-

reš, 2007) 

Hence, the purpose of punishment is to both act in the interest of justice 

and ensure redress while emphasizing the fact that the class and school 

communities take issue with, and reject, the given act. This also includes 

the prevention of indiscipline associated with a change in the given indivi-

dual’s behaviour. 

 

The effects of punishment in pupils are hard to predict. There may be a pu-

nishment leading to a positively changed behaviour in one pupil, to formal 

disciplining in another pupil, to opposition and defiance in another, 

to decreased self-confidence in another one, etc. The effects of punishment 

depend on the pupil’s personality and previous experience, the education 

style in his/her family, the relationships between him/her and the teacher, 

the class and school climate, the teacher’s authority, and the context 

in which the punishment is awarded. 

 

Types of Punishments: 

 administrative measures to strengthen discipline, 

 punishment based on ridiculing and irony, 

 limitation of pupils’ free time, 

 working punishment, 

 funny punishment, 

 collective punishment, 

 seizure of property, 

 pecuniary punishment, 

 exclusion from the pack, 

Punishment 

Punishment Definition 

and Purpose  
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 natural punishment (compensation for damages, correction of da-

mage, exposure to a contrary situation, etc.), 

 alternative punishment. 

 

Corporal Punishment 

There may be no other disciplinary measure the opinions on which would 

differ so diametrically. At the same time, all debates regarding this topic 

should long be the issue of the past because corporal punishment was can-

celled at general schools in the Czech states in 1870 and at secondary 

schools in 1781 (Bendl, 2004). 

 

Causing a child physical or psychological harm is a crime. At the maximum, 

it is possible for a teacher to use physical force in order to pull a child 

out of a fight, from imminent harm or in case of self-defence if the teacher 

is physically attacked. Physical punishment can be prevented and, in par-

ticular, there are always other alternatives.  

 

Reward is such influence associated with the individual’s behaviour 

and action that expresses positive evaluation and brings the educated indivi-

dual joy and the possibility of satisfying his/her needs (Čapek, 2010). 

 

From the historical perspective, it is undoubtedly interesting that reward, 

as well as punishment, belongs among the most used and the best known 

disciplinary measures. Despite this, it is paid much less attention in old lite-

rature (for example, Uher, 1924) and it is even stated that reward does 

not have as much educational effect as punishment. 

 

Reward can be understood as a method of rewarding or evaluating 

the pupil’s behaviour or activities; thus, it is a positive reaction. 

It is commonly stated that reward follows the fulfilment of a task.  

 

2.2 Behavioural Disorders 
 

In relation to the previous chapter devoted to discipline in the school envi-

ronment, the manifestation of pupils’ problematic behaviour indisputably 

influences the class climate and has a significant influence on the main-

tenance of discipline in teaching. While the use of disciplinary measures 

fully falls within the educator’s competencies, the manifestation 

of the pupils’ problematic behaviour that cannot be handled through 

common education means must be dealt with by other professionals. 

 

2.2.1 Terminological Definition of Behavioural Disorders 

 

Every child manifests some kind of insensitivity or disobedience from time 

to time. It depends, in particular, on the duration of a problem or its intensi-

ty to determine whether such behaviour is problematic. However, this de-

termination is highly subjective and even professionals do not always need 

Reward 

Behavioural Disorders  

The Extent of Subjectivity 

in Evaluating the Mani-

festations of Problematic 

Behaviour  
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to agree on what behaviour manifestations can be identified as behavioural 

disorders. Significant roles in evaluating the child’s individual behavioural 

manifestations are played by the evaluator’s value criteria, the moral 

schemes and tolerance. During childhood and adolescence, we can encoun-

ter several manifestations identified as problematic behaviour. Their range 

encompasses manifestations of physical or verbal aggression or pressure 

towards other individuals and may escalate to lying and thieving 

on the one hand, to the inability to make contacts, oversensitivity, addiction, 

motor restlessness, neurotic problems, depression, the inability to concentra-

te and problems with one’s own self-perception on the other (Pokorná 

in Hadj Moussová, 2004). 

 

An example 

In relation to the manifestations of problematic behaviour, educators often 

ask the following questions: 

What are behavioural problems? 

When and where do problems with a child’s behaviour emerge and how 

are they manifested? 

Are problems in the manifestations of a child’s behaviour temporary 

or permanent? 

What do we, being educators, know about the child’s social environment 

and his/her family? 

When can we label it as behavioural disorder, and what is the differen-

ce between behavioural disorder and ADHAD? 

 

The defining criteria of a behavioural disorder must be unambiguously 

set; otherwise, a collecting basket would be created and could include vari-

ous phenomena, sometimes only as a developmental norm, other times 

as the manifestations of temporary social inadaptability and, eventually, 

as clear emotional behaviour (Hort et al., 2000, Starková at al., 2001). Hen-

ce, the differentiating criterion is the very nature and the content(s) of a pro-

blematic behaviour.  

 

The concept of behavioural disorder usually means negative deviations 

in children’s behaviour from the norm. The question arises as to what 

is the actual behavioural norm. Lechta, (2010), states that the term norm 

can be understood as fiction in which the manifestations of heterogeneity 

of children in schools and school facilities can be considered as necessary. 

On the other hand, it is indispensable to define the norm for the society 

to function in its entirety.  The behavioural norm is that which is evaluated 

as common, it is expected or presumed in the given individual. The expecta-

tions are influenced by the child’s age, the situation in which they are mani-

fested and the cultural influences. Never can we evaluate an individual’s 

behaviour without his/her social context (Pokorná in Hadj Moussová, 2004). 

 

 

Behavioural Disorder  
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An example 
The term behavioural disorder is associated with negative deviations from 

the behavioural norm in its common perception and understanding. Howe-

ver, Pokorná in Hadj Moussová, (2004), points out that positive behavioural 

deviations, such as self-sacrifice and others, are not considered as disorders.  

 

2.2.2 Critical Opinion on the Term “Behavioural Disorder” 

 

We should originate from the assumption that it is a deviation caused by ob-

jective factors. We must not limit ourselves only to the external manifestati-

ons of an individual’s behaviour, but should look for the causes 

of the emergence of behavioural manifestations identified as negative 

and pay attention to the personality of the child who is the bearer of a pro-

blem (Pokorná in Hadj Moussová, 2004). 

 

The term behavioural disorder leads to misunderstanding. We do not strive 

to introduce a new term, but need to interpret this term correctly. Its indis-

putable advantage is that it enables relatively faster understanding because 

it intelligibly defines the external observable behavioural manifestations, 

that is, the “surface” of the phenomena to which it relates. On the other 

hand, this term “makes us believe” or even “foists” that a behavioural disor-

der is the objective evaluation of a fact, which, however, may be distorted 

by the subjective perception of persons the individual with “behavioural di-

sorder” meets and communicates with. The own causes of a behavioural 

problem can lie outside his/her behaviour and his/her behaviour may be the-

ir consequence only (Pokorná in Hadj Moussová, 2004). 

 

Behavioural disorders are always manifested in relation to something that 

can be specified in the following spheres (Pokorná in Hadj Moussová, 

2004): 

 social interaction disorders, 

 disorders in the relationship with oneself, 

 disorders in relation to property and its treatment. 

 

2.2.3 Causes of the Emergence of Behavioural Disorder 

 

School-age children manifest Behavioural disorders in 10 up to 15 percent 

of the children and adolescents. The proportion of boys to girls is broadly 

given – 4:1 (but also as much as 12:1). 

 

The causes are often associated with social cohesion, socioeconomic level 

and a disharmonic family environment (parents’ behavioural disorders, 

parents’ antisocial and criminal behaviour, unemployment, alcoholism, di-

vorce, families with a higher number of children, a strict but also too liberal 

upbringing without checking and structuring free time activities, etc.). 

 

 

Causes of the Emergence 

of Behavioural Disorder  
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The number of risk factors is essential and their accumulation increases 

the risk of the emergence of behavioural disorder. They mostly appear 

in boys and antisocial adults’ offspring. The factor pre-determining dishar-

monic development of personality can be the slightly damaged central ner-

vous system and specific learning disorders (Hort et al., 2000). 

 

2.2.4 Definition and Diagnosis of Behavioural Disorders 

according to International Classification Systems 

 

We can state that there are differences in the diagnosis of behavioural disor-

ders between the school and medical workplaces and a non-uniform appro-

ach between school diagnostic workplaces devoted to this issue: 

 medical facilities, 

 pedagogical psychological consulting rooms, 

 education care centres, 

 diagnostic institutes. 

 

We can also encounter a non-uniform terminology used in this domain – 

medical, psychological, special education – however, all these classificati-

ons have their reason and sense. With regard to the importance of the inter-

domain approach and the indisputable requirement for not only diagnostic 

but also therapeutic approaches to children with problematic behaviour 

being complex, we will originate from the division of behavioural disorders 

according to the International Classification of Diseases – 10
th

 revision. 

 

The International Classification of Diseases – 10
th

 revision (ICD) – defines 

behavioural disorder as follows: 

A recurring and permanent (for a period of at least 6 months) pattern 

of asocial, aggressive and defiant behaviour, which violates social norms 

and expectations commensurate to the child’s age. 

 

This disorder is defined descriptively regardless of the aetiology of difficul-

ties. The evaluation of the fulfilment of the diagnostic criteria is often very 

complicated and problematic. 

 

The definition applied by the ICD is not the only one, of course. Another 

definition defines behavioural disorders as a deviation in the area of sociali-

zation when an individual is not able to respect behavioural norms 

at the level commensurate to his/her age or at the level of his/her intellectual 

abilities (Vagnerová, 2000). 

 

As stated above, behavioural disorders constitute a recurring and a stable 

behavioural pattern that violates social norms, rules and other individuals’ 

rights.  

 

Definition of Behavioural 

Disorder  
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Three or more symptoms must be present in the lapsed year, with one 

symptom permanently present in the second half of the year. 

 

The following child’s behaviour is included in the symptoms: 

AGGRESSION TOWARDS PEOPLE AND ANIMALS 

 often bullies, threatens or intimidates others; 

 often puts up a fight; 

 uses objects, as his/her weapon, capable of hurting others severely 

(bricks, knives, bottles, glass, etc.); 

 shows physical aggression and vulgarity towards people; 

 shows physical aggression towards animals; 

 steals in a manner in which he/she comes into conflict 

with the victim (a holdup, blackmail, etc.); 

 forces another to have sex with him/her; 

 

DESTRUCTION OF PROPERTY AND OWNERSHIP 

 starts fires, intending to cause serious damage; 

 destroys other people’s property. 

DISHONESTY OR THEFT 

 breaks into houses, buildings and cars; 

 often lies – to obtain a benefit, avoid his/her duties, tasks; 

 steals without confronting the victim (shops, forged documents, 

counterfeit money, etc.). 

VIOLENT BREACHING OF RULES 

 repeatedly stays out for the whole night despite parents’ prohibition 

if he/she is under 13; 

 runs away from home although he/she lives in his/her parent’s house 

or with his/her statutory representatives (at least twice) or does 

not return for a long time; 

 often plays truant if under 13. 

 

This relatively detailed diagnosis gives us a picture of the behavioural di-

sorders, but may be problematic due to its purely descriptive nature 

of the behavioural manifestations.  

 

In the 10
th

 revision of the International Classification of Diseases, behaviou-

ral disorders can also be divided into: 

 disorders with good prognosis; 

 disorders with bad prognosis. 

 

Disorders with Good Prognosis 

 

They are either the reaction to certain environments, for example, a behavi-

oural disorder in relation to the family, or emerge in group activities – socia-

lized behavioural disorders. 

 

Diagnostic Criteria accor-

ding to the ICD  



Special Education of Individuals with Psychosocial Risk and Disorder 41 

 

 

Disorders with Bad Prognosis 

 

They are permanent and continual in their essence. The continuity of a di-

sorder may range from behavioural disorders in the pre-school age through 

disharmonic development of the personality and non-socialized behavioural 

disorders in adolescence up to dissocial personality disorders in adulthood 

(Hort et al., 2000). 

 

Factors affecting continual antisocial behavioural disorders from childhood 

to adulthood include: 

 manifestation of behavioural disorders in early childhood; 

 behaviour that does not change by changing the environment freque-

ntly and which recurs regularly; 

 bad relationships with peers; 

 attention deficit, impulsiveness and hyperactivity;  

 dysfunctional family with pathological interaction and communica-

tion.  

 

Disorders with bad prognosis include disinhibited attachment disorder 

of childhood, unsocial behavioural disorder and oppositional defiance disor-

der (Hort et al., 2000). 

 

The classification system of the American Psychiatric Association (DSM-

IV, 1994) divides behavioural disorders from age perspective into: 

 the type starting in childhood (before reaching the age of 10); 

 the type starting during adolescence (after reaching the age of 10). 

 

Moreover, the gravity of a disorder is distinguished as: 

 mild (very few problems, meeting the diagnosis criteria only tight-

ly); 

 medium; 

 severe (very serious harming of other people’s rights, meeting 

the criteria completely). 

 

According to the DSM-IV, the basic feature of behavioural disorders 

is the recurring and permanent harm to other people’s basic rights or the ma-

in social norms commensurate to the child’s age. 

Behaviour is generally defined by three basic features: 

 behaviour ignoring social norms; 

 inability to maintain acceptable social relationships; 

 aggression as a personal or behavioural feature. 

 

Behaviour ignoring social norms 

 

An individual who is not able to understand the importance of norms 

and values, for example, an individual with mental impairment or coming 

from a different social cultural environment, cannot be identified as an indi-

vidual with behavioural disorder. Behavioural disorder is in place only 

Diagnostic Criteria accor-

ding to DSM-IV  
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if the individual understands the norms but does not accept them, 

for example, due to a different hierarchy of the values or his/her own perso-

nal motives. There is also the possibility when the relevant individual 

is not able to observe the norms because he is not able to control his/her be-

haviour at the given moment or permanently or his/her ability to regulate 

himself/herself is compromised. In this case, a breach of a norm is not usua-

lly accompanied by the feeling of guilt.  

 

Inability to maintain acceptable social relationships 

 

Social behaviour is inappropriate due to lack of empathy; a considerable fo-

cus on oneself, including the endeavour to satisfy one’s own needs immedi-

ately. The adaptation to a norm in the interest of keeping order is not un-

derstandable for an individual with behavioural disorder. They are mostly 

individuals who breach other people’s rights as a consequence of the not-

deep-rooted emotional relationship, not accepting the social norms regula-

ting social life, or being inconsiderate to other people. A characteristic fea-

ture is the reluctance to involve themselves for another person’s good wit-

hout the hope for their own benefit. 

 

Aggression as a personal or behavioural feature 

 

The emotional experience of such behaviour is neutral; aggression as a vi-

olent mode of behaviour is a typical reaction of an individual with behavio-

ural disorder. 

 

2.2.5 Division of Behavioural Disorder according 

to the Terminology used by the School Legislation 

in the Czech Republic 

 

Behavioural disorder can be divided, in the broader context, into specific 

and unspecific. 

The term specific (developmental) behavioural disorder refers to behaviou-

ral disorders developed by the influence of various external and internal 

factors on the basis of the proven weakened or altered central nervous sys-

tem. The term unspecific behavioural disorder refers to all behavioural di-

sorders developed for other causes than behavioural disorders of specific 

nature. 

 

Unspecific behavioural disorders form, symptomatologically, a similar 

group; however, the organic basis is missing in these individuals. Specific 

behavioural disorders can also be the basis of the development of an unspe-

cific disorder in case of incorrect social effect and guidance of an individual 

with a specific disorder. 

 

This division also reflects the subjective evaluation in the professional dia-

gnosis of an individual. The so-called normal behaviour in a certain situati-

on and at a certain age of an individual may change to behavioural disorder 
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in another individual under differently set external and internal conditions. 

If we tell a child that he/she has a behavioural disorder, we should always 

presume such level of his/her intellect at which he/she is capable of realizing 

what behaviour is expected – emphasizing a social behavioural disorder. 

 

In the Czech Republic, there is currently no complex opinion on the issue 

of developmental (specific) learning and behavioural disorders even though 

their causes are the same. Their diagnosis in school consulting facilities 

is focused, in particular, on the symptoms. 

 

Another division of behavioural disorders accentuates the partial phenomena 

of the environment in which an individual is found. The reason for this 

is the individual’s rather different behaviour, for example, at school, 

towards classmates where his/her manifestations may be problematic, but 

towards the teacher’s authority his/her behaviour is normal; problems may 

crop up in relation to the parents. A child, for example, hurts hi-

mself/herself, devastates things, but has good relationship with people, etc., 

(Stárková et al., 2001). 

 

Further reading 

Many professionals (Vágnerová, 2000) mention behavioural disorders 

of unspecific nature only with respect to the secondary school age, which 

is related to diagnostic carefulness and caution on the part of the professio-

nal carrying out the diagnosis. In the period before the age of ten, it is often 

not a behavioural disorder of a dissocial nature, but, in particular, the imma-

turity of the child’s self-regulation system. 

 

The school legislative standards relating to the issue of behavioural disor-

ders do not specify a pupil with behavioural or emotional disorder but 

a pupil with developmental (specific) behavioural disorder. According 

to the 10
th

 revision of the International Classification of Diseases, this term 

corresponds to the term hyperkinetic disorder and, according to the classi-

fication system of the American Psychiatric Association DSM-IV, 

to the term Attention Deficit Hyperactivity Disorder or ADHD, that is, hy-

peractivity with attention deficit. 

 

A pupil with a specific behavioural disorder is included, according 

to the intensity of the disorder, in either the category of disabled pupils 

or handicapped pupils. 

 

The forms of special education can be implemented through: 

 individual integration; 

 group integration; 

 schools separately established for disabled pupils. 

 

 

Terminology of the School 

Legislation in the Czech 

Republic  
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2.2.6 Possibilities of Intervention in a Child with Behavioural 

Disorders  

 

A child with a behavioural disorder, which is long-term and serious, repre-

sents an unsolvable problem for a teacher. This pupil cannot be handled 

through common pedagogical measures and the possibilities of working 

with him/her exceed the competencies of a primary school. In this case, 

the school must turn to professional workplaces (medical workplaces, soci-

al-legal protection bodies, school consulting workplaces, etc.). However, 

even the possibilities of intervention, whether psychotherapeutic and socio-

therapeutic approaches or pharmacotherapy, are relatively limited. The thing 

is that we are not able to intervene in genetic patterns and prevent minor 

neurobiological damage. There will always be children who are socially 

problematic (Starková, 2001). Behavioural disorders represent such a seri-

ous problem that it is usually necessary to deal with them with the assistance 

of other institutions – medical institutions and social-legal protection bodies. 

Where the family cannot ensure quality education for a child at all, the role 

of an educator is assumed by the state. It is, on the hand one, an absolutely 

unnatural intervention in the child’s life, often a solution postponed 

by all involved professionals, but, on the other hand, it is necessary to ac-

cept, in some cases, as the last hope for the behaviour to change to being 

socially acceptable. 

 

Prevention Programmes 

More hopeful possibilities of intervention lie in the behavioural disorder 

prevention programmes focused on timely detection and, in particular, ti-

mely intervention in the early stage of a problem. The role of educators 

in the environment of primary schools is crucial here (Starková et al., 2001). 

 

2.3 Attention Deficit Hyperactivity Disorder 

(ADHD) 
 

These children can be simply characterized by the words “as if they were 

sitting on a hedgehog”, that is, children manifesting restlessness or lack 

of attention, the so-called unruly/naughty children. They often disrupt 

the teaching by shouting or wriggling constantly since they do not know 

how and where they shall work, do not pay attention, are behind others, 

do not do their homework and their schoolwork is considerably fluctuating 

(Pešová, Šamalík, 2006). 

 

An important part of the text 

It is important to realize that the terms behavioural disorder and ADHD 

are two different categories with different causes, manifestations, diagnostic 

criteria and with varying possibilities of intervention and prevention. 

 

Pharmacological, Psycho-

therapeutic, Socio-

therapeutic and Pedagogi-

cal Intervention  

Terminological Definition  
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Hardly any diagnosis has been subject to so many changes in its name 

as ADHD. This term is defined by the school legislation as specific (deve-

lopmental) behavioural disorder and will be used in the text along 

with others (ADHD and hyperkinetic disorder). The current International 

Classification of Diseases (10
th

 revision) includes these children’s mani-

festations under hyperkinetic disorders, as already stated above. 

 

Further reading 

In the 50s of the 20
th

 century, the term slight brain encephalopathy 

was used. In the 60s, it was found out that this syndrome was often associ-

ated with specific developmental disorders with respect to schoolwork. 

The terms slight cerebral dysfunction and minimum cerebral dysfunction 

were used. In the 70s and the 80s of the 20
th

 century, emphasis was placed 

on the most disturbing manifestation – restlessness – and the diagnosis 

was changed to the hyperkinetic syndrome. 

 

The traditional term slight cerebral dysfunction is still used, but often 

identifies all naughtier or more energetic children (Hort et al., 2000). 

 

In the last years, the name taken from the classification system of the Ame-

rican Psychiatric Association (DSM-IV) “Attention Deficit Hyperactivity 

Disorder” or ADHD has been used most often in the Czech Republic 

alongside the stated names – this abbreviation is used most frequently (pro-

bably thanks to its brevity; in the professional spheres, the predominance 

of expert publications in world literature devoted to the issue of ADHD ob-

viously has its effect). 

 

2.3.1 Causes of the Development 

 

The decisive knowledge of the causes of ADHD was acquired only after 

the half of the 90s of the last century. It is obvious that more factors partici-

pate in the development, but genetic causes prevail. “It originates from 

the fact that a child is born with various levels of predisposition to the deve-

lopment of ADHD which is “programmed” genetically. This predisposition 

decisively contributes to whether the disorder will develop in a child or not” 

(Drlíková, 2007, p. 47). 

 

However, the development of this disorder may also be supported by other, 

non-genetic factors that negatively influence the early developmental stage 

of a child. Hyperkinetic symptoms may also be suppressed or strengthened 

by the environment in which the child grows up. These non-genetic causes 

include, for example, the consumption of alcohol and tobacco smoking 

by the mother during pregnancy, a low birth weight or premature and com-

plicated deliveries associated with lack of oxygen. Last but not the least, 

these symptoms may be strengthened or mitigated by the family environ-

ment – disharmonic, unstable and unreliable relationships inside the family, 

Development of Terminolo-

gical Changes  

 

Genetic and Non-genetic 

Factors  
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child’s neglected needs, inappropriate punishment, a disorganized daily rou-

tine, and other chaotic and confusing conditions. Children’s manifestations 

of ADHD may also be associated with psychological load and stress 

(parents’ divorce, death in the family, moving out, change of school, etc.). 

 

2.3.2 Definition and Diagnostic Criteria of Hyperkinetic Disorder 

and ADHD according to International Classification Systems 

 

According to the International Classification of Diseases used by Czech 

psychiatrists and neurologists, hyperkinetic disorders are divided into two 

types: 

 activity and attention deficit, 

 hyperkinetic behavioural disorder. 

 

Unlike the diagnostic criteria for hyperkinetic disorder, the criteria 

for ADHD are more moderate. Even a child with attention deficit, but wit-

hout hyperactivity and impulsiveness, may be given this diagnosis. 

 

An example 

The moderate criteria for ADHD are, among other things, the cause of the 

higher number of children with this diagnosis compared to the stricter crite-

ria of hyperkinetic disorder. The incidence of children with hyperkinetic di-

sorder corresponds to 2 up to 12 percent (3 up to 5 percent in more conser-

vative psychiatrists). The proportion of boys to girls is 6:2. (Hort at al., 

2000) 

 

The basic symptoms of hyperkinetic disorders include hyperactivity, atten-

tion deficit and impulsiveness. 

 

Classification of Attention Deficit with Hyperactivity according 

to the International Classification of Diseases – 10
th

 revision 

 

Criteria: developed in a child before reaching the age of 7; symptoms have 

been presenting for at least 6 months. 

 

Attention Deficit (6 out of 9 symptoms present): 

 has difficulties focusing his/her attention, 

 cannot remain attentive, 

 does not listen, 

 does not complete tasks, 

 avoids tasks requiring mental efforts, 

 is untidy, disorganized, 

 loses things, 

 is absent-minded, 

 is forgetful. 

 

 

Hyperactivity, Attention 

Deficit, Impulsiveness  

International Classification 

of Diseases  
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Hyperactivity (3 out of 5 symptoms present): 

 is restless, wriggling, 

 cannot stay at one place, 

 runs around, makes too much noise, interrupts, is hard to keep quiet, 

 moves all the time, 

 talks too much. 

 

Impulsiveness (1 out of 4 symptoms present): 

 garrulous without restraint, 

 blurts out an answer without thinking, 

 cannot wait, 

 interrupts others in a conversation (Drlíková, 2007). 

 

Classification of ADHD according to the American Psychiatric Associa-

tion (DSM-IV) 

 

Some symptoms of hyperactivity, impulsiveness and inattention may emer-

ge before the age of 7. Some symptoms may appear at two and more places 

(at home, at school, etc.). Deterioration can be seen in the social or educati-

onal sphere, or at work. The symptoms cannot be explained by any other 

mental disorder. 

 

A I Criteria (six or more symptoms lasting for at least 6 months and deteri-

orating the child’s adaptability and performance): 

Attention Deficit 

 lack of attention to school tasks, ignorance to details, mistakes due 

to lack of attention, 

 cannot pay attention to a game, 

 does not apparently listen when talked to, 

 does not follow instructions and does not complete tasks, 

 has organizational problems, 

 does not like tasks requiring mental efforts and avoids them, 

 loses things (toys, school aids, etc.), 

 his/her concentration is easily interrupted by external stimuli, 

 forgetful in daily activities. 

 

A II Criteria (six or more symptoms of hyperactivity or impulsiveness las-

ting for at least 6 months and incommensurate to the child’s developmental 

stage): 

Hyperactivity 

 often moves hands without purpose or wriggles in the chair, 

 often leaves his/her desk in the class, 

 often runs around or climbs in inappropriate situations, 

 has difficulties keeping quiet, 

 moves all the time (“as if he/she had an engine inside”), 

 excessively garrulous. 

 

American Psychiatric Asso-

ciation  



48 Special Education of Individuals with Psychosocial Risk and Disorder 

 

 

Impulsiveness 

 often blurts out an answer before the question is asked, 

 is reluctant to wait in a queue, 

 often interrupts others (during games, discussions, etc.). 

 

ADHD has several subtypes, for example, with predominance for attention 

deficit, hyperactively impulsive, combined, unspecific, etc.  

 

ADHD diagnosis does not include the subgroup corresponding to the term 

hyperkinetic behavioural disorder. The diagnosis of activity and attention 

deficit (ICD) is practically identical with the diagnosis of ADHD – com-

bined type. 

ADD – attention deficit free of hyperactivity. 

ADHD may be accompanied by specific learning disorders, behavioural di-

sorders or disorders associated with communication skills (Drlíkova, 2007). 

 

2.3.3 Possibilities of Intervention 

 

Through educational and psychotherapeutic means, it is possible to achieve 

a positive change in the manifestations of some children’s behaviour. 

However, it is always necessary to modify the regime and the environment. 

This approach is the first option of therapy and can be successful in cases 

where the manifestations of a disorder are moderate and the child is suppor-

ted by both the family and the school. 

 

For the help provided to a child to be efficient, the child must be accepted 

by his/her closest relatives, his/her self-confidence needs to be strengthened 

and his/her behavioural patterns must be appropriately assessed. It is some-

times suitable to unify parents’ educational attitudes (Drlíková, 2007). 

 

Pedagogical and therapeutic interventions tend to be more successful in in-

fluencing certain manifested behaviour, such as lying, stealing, playing tru-

ant, roaming (more detailed information on these is contained 

in the following chapter), etc. These approaches are less promising 

in the treatment of hyperactivity, impulsiveness and attention deficit. Here, 

the question arises as to whether pharmacotherapeutic treatment is suitable. 

Every child should be evaluated individually and should be exposed 

to the most suitable approach. Psychiatrists state that psycho-stimulators 

and some other substances influencing the dopamine and noradrenalin sys-

tem have proven to be efficient (Drlíková, 2007). 

 

 

Regime and Environment 

Modification  

Pharmacotherapy 
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We will focus, in particular, on the options and the principles of pedagogi-

cal intervention.  

 

Pedagogical Intervention Principles: 

 routine; 

 setting of limits; 

 calm but thorough educational guidance; 

 identical requirements imposed on a child by all the people partici-

pating in his/her education; 

 the child should learn to organize his/her time, his/her routine duties 

are presented by means of pictures (a picture clock – removed what 

is completed); 

 in learning at school and at home, it is suitable that the child have 

as fewest stimuli as possible around him/her; 

 class size and arrangement – in a big class, the possibility of un-

derstanding what the teacher is saying gets reduced even more; the 

child is given a neighbour who does not react negatively; we should 

reseat at least 3 children to avoid the class concentrating on the child 

only; it is not bad at all if there is a place in the class where the child 

can calm down or hide (a small house from boxes, a tent, etc.); 

 within a lesson, it is suitable to enable the child to relax by doing 

common activities in which he/she can move, such as handing 

in exercise books, wiping the blackboard; a targeted inclusion 

of movement activities in lessons; 

 if the higher functions are impaired, we teach the child to do simple 

planning and cope with certain situations by visualizing and explai-

ning the advantages and disadvantages of various solutions (social 

games, such as draughts or Don’t Get Angry, etc., are also suitable); 

 in case of emotional problems, it is suitable, based on the nature 

of the difficulties (anxiety, depression, impulsiveness, unstableness), 

to re-evaluate a situation with the child so that he/she can pause, 

think it through and say how he/she would react (telling fairy tales, 

stories or with films, puppets, etc.); 

 endurance is practiced, for example, by setting the child gradually 

with small tasks that are to be under his/her regular control 

and for which he/she will bear responsibility; 

 in case of troublesome relationships, we try to find the child a suita-

ble interest group; a natural, but not therapeutic, group seems 

to be more effective than therapy; 

 in case of impaired motor activity, it is suitable to find such mo-

vement activities that are not oriented on performance; for fine mo-

tor skills, classic relaxation exercises, working with clay and some 

other art therapeutic techniques are suitable; (Pešková, Šamalík, 

2006) 

 emphasizing of all methods leading to the strengthening of the de-

sirable elements of the pupil’s behaviour; 

 increased tolerance towards external behavioural manifestations 

caused by a disorder; 

Pedagogical Intervention  
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 development of social and communication skills in relation to chil-

dren and adults; 

 recreational activities as the prevention of risky behaviour (Michalo-

vá, 2007). 

 

Summary 

The development of behavioural disorders and ADHD is associated 

with biological, psychological and social effects, which, however, combine 

and accentuate one another varyingly. The criteria for defining behavioural 

disorders and specific behavioural disorders must be set. The diagnosis 

of, and the intervention approaches to, these disorders are a matter of pro-

fessional team cooperation and it is not possible to stem simply from tole-

rance, the value criteria and moral schemes of a single professional alone.  

 

Behavioural disorders and ADHD are not diagnostically clear categories. 

Working with these children in the school environment is very difficult 

and teachers do not usually attend any adequate special training. The dia-

gnosis of behavioural disorder and ADHD does not release a child 

from the duty to observe the school rules.  

 

Control questions and tasks 

1. Characterize the term behavioural disorder. 

2. Specify the difference in approaches of the classification systems 

(ICD – 10
th

 revision – DSM-IV) to the issue of behavioural disor-

ders. 

3. Explain the use of the terms ADHD, hyperkinetic disorder and speci-

fic behavioural disorder. 

4. State examples of ADHD. 

5. Name and briefly reason the principles of pedagogical intervention 

in relation to a pupil with specific behavioural disorder. 

6. Are special schools and classes for pupils with specific behavioural 

disorders established in the Czech Republic? 

 

Terms to remember 

ADHD 

diagnostic criteria 

hyperkinetic disorder 

behavioural disorder 

specific behavioural disorder 

disability 

handicap 
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Study guide 

You have read the chapter devoted to the manifestations of indiscipline, be-

havioural disorders and ADHD in children. We focused, in particular, 

on their terminological definitions, and the diagnostic systems and criteria. 

We opened the possibilities of intervention towards these children 
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in the school environment. We hope that you will use this knowledge 

in the chapters that follow. 
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3 Types of Risky and Problematic 

Behaviour 
 

Attainment targets 

The goal of this chapter is to specify the relevant manifestations of pupils’ 

risky and problematic behaviour. We will define the factors of the develop-

ment of this behaviour, its main types and, in particular, the possibilities 

of intervention in the school environment. 

 

After reading this chapter, you should be able to: 

 explain the terms risky behaviour and problematic behaviour; 

 define the system of school prevention of risky behaviour; 

 characterize the main types of risky and problematic behaviour 

in pupils; 

 and map the possibilities of teacher’s intervention in the school envi-

ronment. 

 

Study guide 

The chapter is related to the previous chapters dealing with the manifestati-

ons of pupils’ problematic behaviour. The following chapter will be devoted 

to defining risky and problematic behaviour and, in particular, to its specific 

manifestations. We will also try to outline the possibilities of intervention 

on the part of the teacher.  

 

3.1 Terminological Definition of Problematic 

and Risky Behaviour 
 

With regard to the fact that both the term risky behaviour and the term pro-

blematic behaviour are used in the text, we consider necessary to define the-

ir meaning. 

 

We suppose that the term risky behaviour is a broader term introduced 

in the school education system in 2010. Širůčková in Miovský (2010) states 

that risky behaviour is a social construct, like problematic behaviour, 

and refers to such behavioural patterns of an individual that do not need 

to be clearly defined and as a consequence of which there may be a demon-

strable increase in medical, social, psychological, educational and other 

risks for the individual and the society. 

 

 

 

Risky Behaviour  
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Problematic Behaviour or problematic behaviour syndrome – an individu-

al behaving dangerously or tending to behave dangerously in other spheres; 

it concerns the interrelation between the individual manifestations of risky 

behaviour, which forms problematic behaviour (Širůčková in Miovský, 

2010). 

 

We dealt with the definitions of the terms behavioural disorder and speci-

fic behavioural disorder in detail in the previous chapter; however, it en-

sues from the foregoing that for a teacher, it is essential to analyse the indi-

vidual manifestations of a pupil’s specific behaviour in order to distinguish 

between the manifestations of indiscipline he/she is able to handle 

by common pedagogical measures and the manifestations of risky and pro-

blematic behaviour leading to the development of behavioural disorder. 

 

3.2 System of School Prevention in the Czech Republic 
 

School primary prevention of risky behaviour is defined as a collection 

of approaches, methods and interventions conceptually developed and en-

sured within the schooling system and originates from the Czech school le-

gislation. The target group is formed by children, youths and young adults. 

Institutionally, the domain of primary prevention is related to the network 

of schools and school facilities and the associated system of institutions 

and services. We can view it as the core of primary preventive programmes 

because it includes the main and the largest target groups of primary preven-

tion (Pilař, Budinská, Holička in Miovský, 2010). 

 

School Prevention Framework 

 

At the horizontal level, the Ministry of Education, Youths and Sports 

of the Czech Republic actively cooperates with the departments having sub-

ject-matter jurisdiction – the Ministry of Interior, the Ministry of Health, 

the Ministry of Labour and Social Affairs, the Ministry of Defence, and su-

pra-departmental bodies. 

 

At the vertical level, the Ministry of Education, Youths and Sports metho-

dologically leads and coordinates a network of school coordinators formed 

by (Pilař, Budinská in Miovský, 2010): 

 regional school coordinators for prevention (workers from the de-

partments of education, youths and sports of regional authorities); 

 prevention methodologists (workers from pedagogical psychological 

consulting rooms); 

 and school methodologists for prevention (selected teachers 

in schools and school facilities). 

Problematic Behaviour  

Primary School Prevention  
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3.3 Specific Types of Problematic and Risky Behaviour  
 

We will define the types and manifestations of risky behaviour as they 

are specified by the Czech school legislation relating to the domain of pri-

mary prevention. They are focused on the largest target groups from the per-

spective of primary prevention. We will also complete this list by the types 

of problematic behaviour the sphere of which is broader and which are vie-

wed from the perspective of special education of individuals with psychoso-

cial risk or psychosocial disorder. 

 

The prevention of risky behaviour includes such types of educational, medi-

cal, social, therapeutic or other interventions that are aimed at preventing the 

incidence of risky behaviour and its development, minimizing the mani-

festations that already exist, or helping deal with its consequences (Doleža-

lová in Miovský, 2010). 

 

3.3.1 Manifestations of Risky Behaviour 

 

Types of Risky Behaviour: 

 truancy, 

 bullying and manifestations of aggression, 

 risky sports and traffic-related risky behaviour, 

 racism and xenophobia, 

 negative influence of sects, 

 sexual risk behaviour, 

 prevention in addictology.  

 

Furthermore, risky behaviour includes two more spheres, which, however, 

cannot be defined as risky behaviour; their framework is firmly defined 

by the medical domain: 

 eating disorders, 

 sphere of problems associated with the syndrome of the mistreated, 

neglected and abused child. 

 

Truancy is often associated with other types of risky behaviour. By this be-

haviour, a child deals with conflict situations in his/her family, at school 

or in education institutions. Truancy is primarily played, in particular, 

by children with subjective feeling of being unsuccessful or outsiders 

in a group or experiencing anxiety and fear in the environment in which 

they live.  

The correction of developed truancy is usually very difficult; that 

is why maximum attention should be paid to its prevention. 

Risky Behaviour Prevention  

Truancy 
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An important part of the text 

The first step of the correction is to recognize the child’s problem in ti-

me and understand the child’s individuality. An indispensable condition 

for finding solutions to problems is the parents’, teachers’ and consultants’ 

cooperation. 

 

Truancy needs to be distinguished from school phobia and separation anxie-

ty. We have to consider the differences between children playing truant and 

children rejecting school. (Matějček, 2011) Separation anxiety is a child’s 

anxious reaction to the actual or threatening separation from his/her mother 

or any other person important to the child. In case of school phobia, 

the child is afraid of certain situations and conflicts at school, for example, 

of his/her failure, of the teachers or of coming into contact with other chil-

dren but withstands all other separations well. Truancy usually lacks 

the hallmarks of any significant anxiety; in particular, the lack of interest 

and aversion to school and learning dominate.  

 

Categories of Truancy (Kyriacou, 2004): 

 true truancy – a pupil does not go to school, but his/her parents 

are convinced he/she does; 

 truancy with parents’ permission – parents with negative attitude 

towards school and negative socially recognized values support their 

child in neglecting his/her school duties, in which case the teacher 

must always turn to a body for social legal protection for the child, 

or parents with an excessive weakness in relation to their child 

or parents dependent on child’s help and support in the household, 

in which case the teacher can draw the parents’ attention to the fact 

that “something is wrong”; 

 truancy with deceiving the parents – children persuade their 

parents about their difficulties, for example, for medical reasons, 

and the parents excuse their absence; this type is very difficult 

to distinguish from truancy with parents’ permission; 

 escaping from school (bunking school) – the child does come 

to school but leaves the premises or classes during actual teaching 

time for several hours; 

 rejection of school – the idea of going to school causes some chil-

dren psychological and other problems. 

 

In the interest of discovering the cause of pupil’s truancy and removing 

it, the school principal can ask professionals in the sphere of pedagogical 

psychological consultancy or, possibly, the bodies for social legal protection 

of children for cooperation. 
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Possibilities of Intervention: 

 immediate measures – positive motivation, a companion accompa-

nying a child on his/her way to school, “whatever happened, happe-

ned” – starting from scratch; 

 perspective measures – the reason for truancy matters, the constant 

strengthening of a child against frustration by means of gradual lo-

ads, the strengthening of the positive relationship to the school, edu-

cation, classmates and teachers, a positive behavioural pattern, a he-

althy school climate, an interesting extracurricular activity, 

and preventive programmes for risky pupils (Matějček, 2011). 

 

The school rules contain specific rules relating to the school’s procedure 

in case of truancy. They originate from the Methodological Instruction 

of the Ministry of Education, Youths and Sports, reference number 

10 194/2002-14, on the uniform procedure in releasing and excusing pupils 

from classes and on the prevention of, and punishment for, truancy, dated 

02 March 2002. 

 

Further reading 

Pupils’ unexcused and high excused absences are reported by the class tea-

cher to the education consultant keeping records. An unexcused absence 

of up to 10 lessons is discussed by the class teacher with the pupil’s statuto-

ry representative invited through a registered letter. 

 

If a pupil has missed more than 10 unexcused lessons, the school principal 

convenes the school education commission which is participated 

by the principal, the pupil’s statutory representative, the class teacher, 

the education consultant, and the representative of the body for social legal 

protection of children, the school methodologist for prevention or, possibly, 

other professionals. If the child’s unexcused absence exceeds 25 lessons, 

the school sends the competent municipal authority a notice of school atten-

dance being ignored, with the relevant documentation, to discuss 

the misdemeanour. In case of repeated truancy during a school year and in 

case of high unexcused absence from daily schooling, a notice of the school 

attendance being ignored is sent to the Police of the Czech Republic. 

 

Bullying can be defined as violent and humiliating behaviour manifested 

by an individual or a group towards a weaker individual who cannot escape 

from the respective situation and is not able to defend himself/herself effi-

ciently (Vágnerová, 2001). 

 

Bullying, in any form, may appear, in particular, in the early stage 

at any school (Kolář, 2005). 

 

The Czech laws do not know and use the concept of bullying. It is usually 

used as a synonym for international conduct aimed against another and at-

tacking his/her dignity. Within the scope of interpreting the term bullying, 

Truancy-related Methodo-

logical Instruction  
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it is not important whether it is manifested by verbal attacks, threat of vi-

olence, or physical attacks. It is decisive that it is manifested intentionally. 

From the perspective of the Criminal Code, bullying is capable of being 

classified as a crime of blackmail, a crime of restriction on personal free-

dom, bodily harm, etc., (Kolář, 2005). 

 

The first international programmes started to appear in the 80s of the last 

century. The psychology professor Dan Olweus was charged by the Norwe-

gian Ministry of Education with leading a nationwide campaign against 

bullying in schools. Olweus’s publication “Bullying at School” became 

the theoretical and methodological basis of both the world and Czech expert 

literature devoted to the issue of bullying and, at the same time, the motiva-

tional and practical basis for creating the school and class climate (Olweus, 

1993). 

 

Forms of Bullying: 

 psychological harm – verbal offences, derogatory nicknames, ridic-

ules, wrongs, writings on the board, inappropriate jokes, humiliation, 

etc.; 

 indirect bullying – exclusion from games, lack of interest, slande-

ring, intrigues, etc.; 

 damaging of property owned by the victim – destruction 

of schoolwork results; damage to clothing, books and other objects, 

tools, etc.; 

 physical harm – “nudging”, beating, kicking, pushing, punching, 

etc. 

 

Bullying has various variants: 

 apparent, 

 hidden. 

 

Bullying is not a behaviour of a recurring, long-term nature, a one-time 

fight, conflict or quarrel, or the exclusion of a child from the class pack un-

less it is motivated by the endeavour to hurt or have fun at his/her expense.  

An important part of the text 

It is not important how grave a situation appears to an adult; children have 

their own world. The subjective perception of the aggressor 

and the victim is always decisive for considering whether it is bullying 

or not. 

 

Bullying Development Stages: 

 inception of ostracism – manifestations of slight, mostly psycholo-

gical, forms of violence, the marginal member is unpopular, 

is not talked to by others, is refused and slandered; 

 physical aggression and stiffened manipulation – the ostracized 

individuals start serving “as the valve” in case of pressure 

in the pack; in situations when pupils stay together for a longer peri-

 

What behaviour 

is not Bullying  
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od, they can stiffen the fun at the expense of the most vulnerable 

pupil in the class in order to cope with their own uncertainties 

or pass the time, or use violence to satisfy their needs. Further deve-

lopment of the situation depends on whether the pack is positively 

focused and has a dissenting attitude to such behavioural manifesta-

tions. If the pack is cohesive, attempts at bullying should not be suc-

cessful;  

 creation of the core – a crucial moment; a group of aggressors 

is created and starts to cooperate systematically; if no positive, 

strong and equal counter-group is created, bullying may continue; 

 aggressors’ norms are accepted by the majority of pupils – 

the norms become an unwritten law; even the uninvolved classmates 

assume the aggressors’ behavioural norms and experience satisfacti-

on when others are hurt; 

 totality or perfect bullying – the aggressors’ behavioural norms 

are assumed by all pupils, the so-called stage of exploiting 

the victim, who is not able to defend himself/herself and experiences 

an unbearable situation, is setting in (Kolář, 2011). 

 

Participants of bullying: 

 aggressors, 

 victims, 

 classmates, 

 teachers, 

 and the victim’s and aggressor’s family. 

 

Kolář (2005) states two types of strategies to investigate bullying: 

 first aid strategy – less time consuming and usable within educati-

onal work; the local and external strategy; 

 internal and global strategy – is used to investigate advanced deve-

lopmental stages of bullying and requires professional approaches 

that exceed the educator’s competencies; the educator should turn 

to a professional from a pedagogical psychological consulting room 

or an education care centre. 

 

Further reading 

The own first aid strategy includes five steps: 

 conversation with the informers and the victims; the informer goes 

first, the victim follows; 

 finding of suitable witnesses, that is, those members of a class 

or a group who are willing to testify;  

 individual or confrontational interviews with the witnesses, 

but no confrontations of the victims and the aggressors ever; 

 ensuring protection for the victims, a safe way home, the victim 

must never be left to “fend for himself/herself”; 

 conversation with the aggressors; confrontation is possible; always 

the last step of the investigation (Kolář, 2011). 

Bullying Investigation Stra-

tegy  

 



60 Special Education of Individuals with Psychosocial Risk and Disorder 

 

 

 

All schools in the Czech Republic should have the strategy to prevent 

and deal with bullying, originating from the Methodological Instruction 

of the Ministry of Education, Youths and Sports, reference number 

24 246/2008-6, on the prevention and the resolution of bullying amongst 

pupils in schools and school facilities. 

 

Prevention of Bullying: 

 the creation of a procedure in every school and school facility 

on how to proceed in case of bullying and specification of the coope-

rating institutions; 

 a healthy and friendly school climate should be the priority; 

 it is necessary to pay attention to pupils newly assigned to a class 

because “adaptation” conflicts are relatively frequent; 

 emphasis on mutual respect, trust and esteem amongst pupils 

and between the pupils and teachers; 

 limiting “boredom” at school, creative break time; 

 and the teacher should be aware of the mutual relationships amongst 

the children in his/her class. 

 

Cyber-bullying has significantly grown in the last years and its purpose 

is to hurt or ridicule someone through electronic means. It is an intentional, 

unfriendly action that usually recurs and the victim cannot defend hi-

mself/herself efficiently.  

 

These manifestations are relatively new forms of risky behaviour in terms 

of significant mass spreading. Risk sports and traffic-related risk behavi-

our are defined as intentional exposure of oneself or others to an excessive-

ly high risk of damage to health or, even, direct jeopardy to life within 

a sport (for example, activities clearly and consciously exceeding the actor’s 

physical strength and capabilities) or in traffic (for example, secret car races 

in full traffic, intentional driving under the influence of psychoactive sub-

stances, etc.) 

 

Risk is not understood as a mere exposure of oneself to excessive hazard, 

but also as the jeopardizing other individuals and the damaging of one’s 

own and another person’s property and equipment (Miovský at al., 2010). 

 

Generally, it is a collection of manifestations aimed at suppressing minori-

ties’ interests and rights and the inability to accept differences included 

in the racism and xenophobia categories within primary prevention.  

 

Despite the non-uniform conclusions of discussions dealing with the topic 

of which criteria to choose to define a sect, the sphere of negative influence 

of sects is perceived, in terms of prevention, as a collection of psychologi-

cal, social, economic and other consequences of the influence of sects. From 

this perspective, a sect is a closed social group the members of which share 

an ideological concept through which the group identifies itself towards 

the others, whereupon the participants are gradually socially isolated, mani-

Risk Sports and Traffic-

related Risk Behaviour  

Racism and Xenophobia  

Negative Influence of Sects  

Bullying Prevention- 

and Resolution-related Me-

thodological Instruction  
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pulated and other extreme interventions in their privacy take place. In terms 

of prevention, the area of consequences for mental and somatic health, 

the social standing, the economic perspective and, rarely, the criminal con-

sequences are crucial (Miovský et al., 2010). 

 

Sexually risky behaviour is a collection of behavioural manifestations ac-

companying sexual activities and showing a demonstrable increase in he-

alth, social and other types of risk whether they concern generally frequent 

phenomena in the population or manifestations combining more types 

of risky actions, for example, the combination of addictive substances 

and risky sex, sexual abuse in all its forms, etc. This category also includes 

diverse and new trends constituting increased risk other than medical, 

for example, the use of new information technologies.  

 

The primary prevention of misuse of addictive substances includes such 

activities and programmes that are narrowly focused on the sphere 

of use of addictive substances and the risks related to them. Programmes 

of specific primary prevention of use of addictive substances are identified 

by three main characteristic features: 

 directly and explicitly expressed relationship to the sphere 

of use and the users of addictive substances and to the related topics; 

 clear time and space delimitation of implementation; 

 and targeting a clearly defined and delimited group and the related 

justification of the matching. 

 

The manifestations of risky behaviour also include two more spheres 

of problems that form a separate complex and therefore, cannot be conside-

red as risk behaviour manifestations. 

 

Certain manifestations of children’s behaviour that may be encountered 

by educators do not necessarily need to be those of indiscipline or behaviou-

ral disorder. 

 

Children’s lack of interest in learning or his/her appearance, truancy 

or any vigorous behavioural changes may be the manifestation of a child 

being mistreated, abused or neglected and, in many cases, it is the teacher 

who first notices certain signs in a child’s behaviour or in whom the child 

confides his/her problems because of the trust placed in that teacher 

by the child. 

 

The syndrome of a mistreated, abused and neglected child (CAN, stands 

for Child Abuse and Neglect) is a collection of adverse symptoms 

in the sphere of the child’s state and development and his/her position 

in the society, in particular, in the family. The recognition of these adverse 

symptoms is the result of a child being predominantly and intentionally hurt, 

most often on the part of the primary educators (Specianová, 2003). 

 

Sexually Risky Behaviour  

Prevention in Addictology  

Syndrome of Mistreated, 
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The sphere of prevention includes a field of primary preventive programmes 

focused on preventing the occurrence of this phenomenon in the society, 

the timely detection of their manifestations where the educator can play 

a significant role, and timely intervention (Miovský, 2010). 

 

This group is understood, in compliance with the current concept of medical 

prevention, as disorders caused by risky behavioural patterns in relation 

to the intake of food, mostly based on a negative self-evaluation derived 

from a distorted perception of one’s own body, the consequence of both 

considerable underweight and considerable overweight and their other pos-

sible medical, social and psychological complications. 

 

Within primary prevention, this sphere can be understood in the broader 

context of the needs for a healthy and balanced lifestyle, and an eating regi-

me established from early childhood. We must also consider the society’s 

approach to the issue of perceiving the idea of perfect feminine beauty – 

a slim or a very skinny figure (Miovský at al., 2010). 

 

3.3.2 Problematic Behaviour Issues 

 

The types of problematic behaviour include: 

 lying,  

 theft, 

 wheeling and dealing, 

 running away, 

 roaming around/straying, 

 and the manifestations of physical and verbal aggression. 

 

Lying represents a way to escape from a personally unpleasant situation 

the child cannot handle differently. More often, lies on the part of children 

have the nature of denying and excuses, for example, when concerning 

school results. Lies are evaluated in relation to the child’s developmental 

level. Therefore, when considering lying, it is necessary to take into account 

the developmental perspective – for example, pre-school children’s real 

and fantasy worlds merge into each other. 

 

We can say that lying is a behavioural disorder if the intention of obtaining 

personal benefits or harming another person is obvious (Matejček, 1991). 

The main motives of a real lie are intentional deception and awareness 

of untruth. By lying, a child wants to achieve some goal. In looking 

for the causes, the frequency of lying is evaluated and the specific situations 

in which a child is lying are considered. 

 

Possibilities of Intervention: 

 in case of the denying, we come from the evaluation of a child’s in-

tellectual maturity in relation to the requirements imposed 

by the family and the school, the evaluation of his/her character 

and the overall resistance in relation to the adults’ ambitions and ex-

Eating Disorders  

Lying  
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pectations; the basic question “why does the child need to lie?” ari-

ses; the question “what punishment should be in place” is put aside, 

it is important to know how to make the child’s lying unbeneficial 

for him/her – and not how to put it aside; 

 in case of lies the victim of which is someone else, the basic questi-

on “why” is accompanied by the question “what is the child like?”; 

it is necessary to consider the reason for which a child lies and what 

background and value system the child comes from; recommendati-

ons may be a two-tier approach – first-line recommendations are ai-

med at rooting out such behaviour, whereas the second-line methods 

are aimed at encouraging and strengthening new, socially desirable, 

attitudes (Matejček, 1991). 

 

Thefts are characterized by their intentional nature. A theft is apparent only 

if the child understands the concept of ownership and is able to accept 

the behavioural norm defining the different relationship to one’s own 

and another person’s property. The influence of a different value system 

of certain social groups and the minorities can also be shown. Theft may 

be associated with the manifestations of violence – for example, robbery, 

assault, etc. Theft, as well as lying, is considered within the terms of general 

social morals (Matejček, 2011). 

 

The goals of theft and children’s motivation to steal: 

 a child steals for himself/herself, for the purpose of satisfying his/her 

low-level needs resulting from the deficient emotional relationships 

in the family environment; 

 a child has stolen something for the second time, for the purpose 

of obtaining certain social status amongst his/her peers; 

 a child steals for his/her pack for the purpose of being respected; 

 theft as an experience when insufficient stimuli and the feeling 

of boredom lead to the desire for something risky, hazardous;  

 and theft for the purpose of avenging a person over something per-

ceived by the child as unjust; the child is not motivated by profit 

but aims at causing harm to another person; the manifestations can 

include offences and provocations (Vágnerová, 2001). 

 

The stated categories can combine one another since the borders between 

them are not well defined and have various intermediate stages. We must 

also differentiate as to whether it is a single isolated incident or occasional 

thieving or merely the child’s impulsive reaction, which is of less importan-

ce, in particular, with respect to younger children. The serious signs 

of a child’s disordered socialization are planned thefts and repeated thefts 

in a group of peers. 

 

Possibilities of Intervention: 

 not to expose the child to enticements and not to offer opportunities 

to commit misdemeanours, not to leave money and valuables unat-

tended, know how much money is in the wallet; 

Theft 
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 children should be explained, commensurately to their age, the value 

of money, should be taught to be economical and plan what to buy; 

 if a child gives other children “bribes” or buys their attention, 

it is suitable to make him/her familiar with the forms and the strate-

gies of social communication, to work with the child on developing 

his/her knowledge and skills by which he/she can impress others 

(Matejček, 1991); 

 the school rules should state the measures the teachers 

can use if a pupil commits a theft at the premises; 

 the school principal must be informed about every suspicion of theft 

and every reported theft must be dealt with and investigated; 

 a record on the theft and its investigation should be drawn 

up and should state all substantial facts; 

 in relation to compensation for damages, the correction of the relati-

onship between the damaged party and the thief should be given pre-

ference (for example, an apology, compensation for damages, retur-

ning the stolen property, etc.); theft must be communicated 

to the damaged party’s parents immediately, the parents of the thie-

ving child are informed after the causes and the circumstances 

of the act have been discovered and verified; 

 if a pupil steals on the school premises repeatedly and the school 

has already exhausted all disciplinary measures, it should turn 

to a body for social legal protection of children, which will deal 

with the case further and will look for other possible education mea-

sures falling within its competence; 

 if it concerns stealing from any locked-up premises, it is necessary 

to inform the Police of the Czech Republic; the same procedure 

should be followed if the theft shows the elements of violence 

and blackmail. The value of the stolen item is not the issue in these 

acts which always constitute a crime even if the child is less than 

15 years of age. In case of a common theft of value under CZK 

5,000, the matter is investigated as a misdemeanour.  

 

Further reading 

Within the prevention of thefts on school premises, it is important to teach 

children that to not steal is better and proper than having to watch 

out for everything and locking everything. 

 

Wheeling and dealing includes various forms of exchanging, swapping, 

trading or non-transparent borrowing, associated with small frauds 

and, in essence, thefts. 

 

Possibilities of Intervention: 

 complicated; both practices of stopping such behaviour (punishment, 

limited opportunities, increased checks) and the positive influencing 

of the emotional and social spheres are suitable (Matejček, 2011). 

 

 

Wheeling and Dealing  
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Running away/Escape can be interpreted as a certain variant of escaping 

from something. The child deals with his/her problem by running away 

from the environment he/she considers dangerous or otherwise inacceptable. 

If a child runs away from home, this can be a signal that the family does 

not function properly, does not satisfy his/her basic psychological needs 

and is, somehow, failing. It is essential to realize that only repeated escapes, 

when interpreted in the context herein, can be considered as a behavioural 

disorder (Matejček, 1991). 

 

Forms of escapes (with different manifestations and intentions): 

 reactive, impulsive escapes – not thought through, one-time; 

it is an immediate reaction to a certain stimulus (for example, an un-

just punishment, humiliation, etc.), the child usually wants to return; 

 planned – the reasons for them are long-term problems, for example, 

due to insufficient emotional support, non-acceptance by the people 

around, etc.; 

 chronic escapes – the child does not usually want to return; 

 escapes from institutional facilities. 

 

Possibilities of Intervention: 

 the motivation that led to such conduct is the basis; more causes 

usually exist on the part of the child and adults, whether parents 

or educators in the given institutional facility; no specific advice 

and instructions to prevent a child from running away from home 

exist (Vágnerová, 2001). 

 

Roaming is characterized by leaving home for a long time, mostly related 

to escapes. It can be the result of an insufficient emotional relationship 

with people and the background, which is dysfunctional and the child does 

not care about it or refuses it. A child can roam alone or with his/her pack. 

Roaming is usually interconnected with other behavioural deviations ser-

ving as the means of subsistence – thefts, robberies, prostitution, etc. 

 

In older children, escapes and roaming associated with disharmonic develo-

pment constitute behavioural disorders with not much hopeful prognosis. 

Roaming, along with the lack of emotional connectedness or anchorage, al-

so falls within the symptomatology of psychological deprivation (Matejček, 

1991). 

 

Possibilities of Intervention: 

 as stated in the previous text, they usually concern secondary beha-

vioural disorders and can be remedied only simultaneously 

with primary behavioural disorders.  

 

Aggression belongs to natural behavioural repertoire and can also be seen 

in children without behavioural disorders. The term aggressiveness expres-

ses an internal disposition or a personal characteristic and is usually unders-

tood as a relatively permanent personality trait that is more difficult to chan-

ge. Aggression identifies the observable action itself; there is not just 

Running away  

Roaming around/straying  

Manifestations of Verbal 
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one theory of aggression or any universal procedures leading to overcoming 

this behaviour. We must always monitor the situation that preceded the ma-

nifestation of aggression and which might have been the starting mechanism 

(Martínek, 2009). 

 

Thus, we distinguish between: 

 aggressiveness stemming from poorly clarified limits, borders; 

the child’s family has no clearly defined rules; 

 aggressiveness as a child’s reaction to the strict and tough upbrin-

ging; 

 innate aggressiveness as the source of drive and energy; 

 aggressiveness as the manifestation of frustration; 

 and aggressiveness as a form of acquired behaviour; does not need 

to be intentional (Vágnerová, 2001). 

 

Other possibilities of dividing aggressiveness and aggression: 

 verbal and physical, 

 direct and indirect, 

 and excessive and non-excessive.  

 

Possibilities of Intervention: 

Manifestations of Verbal Aggression: 

 calming down the situation and the teacher’s endeavour to adopt 

a neutral stance and not to step up the tension; 

 in case of a repeated attack, communicate the situation appropriately 

to other pupils in the class. 

 

Manifestations of Physical Aggression: 

 protect yourself (teacher’s protection); 

 protect other pupils in the class against attack(s) from the aggressor. 

 

Other Possibilities: 

 offer the child various forms of relaxation or possibilities of “letting 

off steam”; both individual and collective sports, such as aikido, 

are suitable; 

 try to remove the stimuli causing frustration; 

 practice suitable and socially acceptable behavioural patterns 

and develop communication and social skills in relation to both 

adults and children (Martínek, 2009). 

 

Summary 

This chapter dealt with the specific manifestations of children’s risky 

and problematic behaviour in the school environment. The issue is very bro-

ad and ranges from lying, theft, escape, roaming, and truancy through 

to traffic-related risky behaviour, risky sports, sexually risky behaviour, 

the manifestations of racism and xenophobia up to bullying, the manifestati-
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ons of aggression and prevention in addictology. We characterized their 

causes and tried to specify the possibilities of intervention. 

 

Control questions and tasks 

1. Characterize the difference between problematic and risky behavio-

ur. 

2. Specify the system of prevention of risky behaviour at school. 

3. Name the categories of truancy. 

4. Describe the first-aid strategy in dealing with bullying in the school 

environment. 

5. State the goals of, and the reasons for, children’s stealing. 

6. Explain the child’s developmental predisposition to stealing and ly-

ing. 

 

Terms to remember 

theft 

problematic behaviour 

risky behaviour 

bullying 

school primary prevention 

verbal and physical aggression 

truancy 
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Legislative norms 

 

1. Metodický pokyn MŠMT, č.j. 24 246/2008 – 6 k prevenci a řešení 

šikany ve školách a školských zařízeních. 

2. Metodický pokyn MŠMT, č.j. 10 194/2002 – 14 k jednotnému po-

stupu při uvolňování a omlouvání žáka z vyučování, prevenci a po-

stihu záškoláctví. 

 

 

Study guide 

You have read a chapter devoted to the characteristics of the manifestations 

of individual types of risky and problematic behaviour. We focused 

on the possibilities of dealing with these problems and finding optimum pe-

dagogical interventions. We believe that the information will inspire 

you not only at the theoretical, but also at the practical level. 
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Manifestations of Children’s 

and Adolescents’ Problematic 

Behaviour 
 

Attainment targets 

The goal of this chapter is to characterize the manifestations of problematic 

development in the context of a child’s development, that is, hyperactivity, 

impulsiveness, attention deficit and these children’s and adolescents’ pro-

blems in the area of cognitive functions, motivation, social relationships 

and, last but not the least, emotions. Behavioural and emotional disorders 

form a separate category; however, in children, they often overlap not only 

with ADHD but also with specific learning disorders. We will explain 

the specifics of the manifestations in the context of development, that 

is, in relation to a school-age child, an adolescent and a young adult. 

 

After reading this chapter, you should be able to: 

 specify the manifestations of hyperactivity, impulsiveness and atten-

tion deficit in children and adolescents; 

 characterize the spheres in which these children and adolescents ne-

ed support, in particular, with respect to schoolwork; 

 define the emotional and social specifics of these children’s mani-

festations; 

 and orientate in the manifestations of ADHD in individual develop-

mental stages. 

 

Study guide 

The previous chapter defined the manifestations of behavioural disorders 

and ADHD in children and tried to differentiate this issue from the mani-

festations of pupils’ risky and problematic behaviour that should be ma-

nageable by teachers in schools through common disciplinary measures. 

This chapter is devoted to the specific manifestations of problematic beha-

viour, in particular, in the childhood, but also in the adolescence 

and the young adulthood. 

 

3.4 A school-age Child with ADHD 
 

A hyperactive, impulsive and restless child at school is an old “pain”. 

Schoolwork is highly difficult for these children with respect to the concen-

tration of attention, the dampening of the activity and the manifestations 

of hyperactivity (Šebek, 1990, Jucovičová, Žáčková, 2010, Černá 

at al., 2002, Michalová, 2006). 

 

 

Hyperactive, Impulsive 

and Restless School Chil-

dren  
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In the last years, it has been referred to the fact that these children’s school 

access is most influenced by the ability to concentrate. Attention concentra-

tion disorders may be manifested in situations that do not motivate a child. 

He/she also has difficulties subordinating to the class or group rules, com-

pleting tasks and subordinating to teacher’s authority. The education 

of a child with ADHD is a long-term burden for the parents and as a con-

sequence, there may be communication misunderstandings between the fa-

mily and the school. It is also associated with frequent changes of school, 

which does not contribute to the child’s optimum development (Jucovičová, 

Žáčková, 2010). 

 

School children usually have, in particular, the following manifestations: 

 hyperactivity; 

 impulsiveness; 

 attention deficit. 

 

These manifestations are considered as the basic manifestations 

of the ADHD syndrome. 

 

However, these children also experience other problems that have a signifi-

cant influence on their schoolwork in the following spheres: 

 perception and motor activity; 

 thinking, speech and memory; 

 emotions and behaviour; 

 motivation; 

 and social relationships. 

 

Further reading 

Some authors complete these manifestations with sleeping and eating disor-

ders (Vagnerova, 2006). At the same time, the relation to certain health pro-

blems in children (allergies, asthma, frequent and recurring inflammations 

of the upper air passages, strabismus, etc.) is stated and an increase injury 

rate is obvious (Paclt, 2007). 

 

3.4.1 Hyperactivity and Hypoactivity 

 

Functioning irritation and attenuation processes within the overall bodily 

activity are typical signs of specific behavioural disorder. Irritability 

and attenuation are two components of one process. Irritability develops 

first and is attenuated as the brain matures, and thinking and speech deve-

lop. In children with ADHD, this maturing of attenuation process is retarded 

and the activation level is unbalanced, that is, changed. The irritation usually 

dominates, but attenuation may dominate too.  

 

Hyperactivity and Hy-

poactivity  
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We differentiate between two forms of activity disorder: 

 hyperactive type; 

 hypoactive type (Michalová, 2006). 

 

Hyperactivity is usually characterized as an excessive or developmentally 

incommensurate level of motor or voice activity. It includes movements that 

are not necessary for a child to function and movements that do not corre-

spond to the overall situation – have no purpose. The child’s constant mo-

vement is one of the basic manifestations of hyperactivity. In speech, hype-

ractivity is manifested by excessive speaking, in respect of both the quantity 

and loudness, by frequent comments, by interrupting another person’s 

speech or by emitting atypical sounds (Paclt, 2007). 

 

An example 

Constant physical activity is often identified as psychomotor restlessness 

including uncoordinated, quick or, possibly, continual moving arms or legs 

(playing with the hands, the necessity to hold something all the time, swin-

ging, kicking, “shuffling” one’s feet, etc.). The child usually experiences not 

only physical but also psychological tension and his/her movements are di-

sorganized, clumsy, exaggerating, chaotic and purposeless (Jucovičová, 

Žáčková, 2010). We can characterize these children “as if they were sitting 

on thorns”. 

 

Psychomotor restlessness may also be manifested by slight jerking (ticks) 

of the mimicking muscles and rapid speech. These children speak too loud-

ly, nearly shout, without realizing it, make noise in a group of other children 

and shout others down. They are noticeable at first sight, are very restless 

and unable to stay calm.  

 

A child with hypoactivity does not need to be noticed by teachers who often 

consider him/her less gifted. Hypoactivity is a decreased level of activity, 

deep below the common norm, and attenuation prevails over the irritation. 

These children are very slow, heavy-footed, attenuated up to apathy, 

as if plunged deep in thoughts and dreams. They are not interested in mo-

ving, doing sport or playing games and are usually clumsy. Sometimes, they 

are considered lazy although they are just slow. They do not manage 

to complete tasks by the set time, often make mistakes and are considered 

incapable of learning anything although the level of intellectual abilities 

is not directly related to the fast pace of work. Hypoactive children tire easi-

ly and mostly react to tiredness by even deeper attenuation, apathy or irrita-

tion (Michalová, 2006, Jucovičová, Žáčková, 2010). 

 

 



72 Special Education of Individuals with Psychosocial Risk and Disorder 

 

 

An important part of the text 
A slow pace of work and personal life is characteristic and innate for a hy-

poactive child and, in essence, it is not possible to “teach” him/her to make 

it faster because when he/she is pressured to work faster, they lose confi-

dence, panic reactions may set in and the child becomes neurotic (Jucovičo-

vá, Žáčková, 2010). 

 

3.4.2 Impulsiveness 

 

Impulsiveness is characterized as an immediate reaction to a stimulus 

when the phase of thinking it through is missing, the individual acts based 

on his/her immediate impulse, does not think the procedure over and does 

not realize what consequences or results his/her behaviour may cause. 

A child reacts to stimuli immediately, hurriedly, impetuously, unusually 

precipitously, intensively, on impulse, without inhibitions, does not consider 

the possible risks and consequences, may create dangerous situations both 

for himself/herself and for those around him/her, and can bring about an in-

jury or an accident (Jucovičová, Žáčková, 2010). 

 

Impulsive behaviour is usually associated with decreased volitional, control 

skills. Here, the child’s uneven maturing can be noticed and the child usua-

lly behaves as developmentally younger. Self-control is missing and re-

duced. Impulsiveness is related to hyperactivity (Michalová, 2006). The at-

tenuation mechanisms are insufficient and on the outside, the child behaves 

as unable to control himself/herself. It is also typical for such a child to live 

in the present, want everything right away, cannot wait and, in fact, nothing 

of this gets to him/her. On the outside, these children are perceived as una-

ble to control themselves. Hyperactivity and impulsiveness are very difficult 

for people around the child, for both his/her peers, parents, educators and, 

practically, anyone who looks after him/her since he/she is capable of ge-

tting himself/herself and those around him/her into dangerous and unpre-

dictable situations. At school, a typical manifestation of impulsiveness 

is, for example, when the child does not even hear the end of a question 

and starts blurting out an answer (Černá at al., 2002). 

 

Further reading 

These children also have difficulties communicating with other people, 

speak too much and cannot stop talking. They jump from one topic to ano-

ther and interrupt others in a conversation. In their work at school, they 

do not even listen to the instructions and communications till 

the end and, thus, end up completing only part of what has been assigned 

to them (Jucovičová, Žáčková, 2010). 

 

Impulsiveness 
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An example 

Moreover, these children uneasily bear if their request is not fulfilled imme-

diately and cannot wait until it is their turn. They often demand the teacher’s 

immediate attention and if they do not get it, they try to attract it in a diffe-

rent way, for example, by misbehaving. Paclt (2007) refers to the inability 

to insufficiently attenuate behaviour reacting to the requirements in the gi-

ven situation. Such behaviour is usually associated with volitional efforts, 

and the child experiences strong impulsiveness. Vágnerová (2007) states 

that in these children, impulsiveness is related to increased sensitivity to ex-

ternal stimuli and it is manifested by increased irritability. For this reason, 

these children react to common stimuli inappropriately and too intensively 

and such conduct may lead to faster depletion of energy, tiredness 

and his/her negatively tuned experiencing.  

 

3.4.3 Attention  

 

Attention is a psychological function the task of which is to choose such 

stimuli from the amount of stimuli an individual is exposed to, which 

are perceived as important by the individual. It accentuates significant sti-

muli, increases the ability to perceive them, focuses on them by psychologi-

cal activity, but also dampens the perception of unimportant stimuli. 

 

Children with ADHD are usually inattentive, absent-minded and distracted. 

It is possible to disrupt their attention by any stimulus, they are not able 

to distinguish between important and unimportant stimuli and their attention 

is poor. 

 

Attention deficit disorder has the most significant impact on schoolwork 

and is divided into two forms: 

 a child reacts to stimuli with excessive sensitiveness, is unable to de-

tach himself/herself from the surrounding disturbing elements; 

 a child is not able to turn his/her attention, remain attentive and con-

centrate (Michalová, 2006). 

 

Paclt (2007) states that the problem of a hyperactive child lies not only 

in his/her increased volatility or ability to get easily distracted, but also 

in his/her inappropriate stimulation which degrades his/her overall perfor-

mance within a task. The problem lies in reduced persistence in fulfilling 

tasks that bring the child no immediate reaction. The attention and persis-

tence disorders can also be problematic. This theory accepts a high share 

of child’s motivation for the respective activity. 

 

 

Attention 
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Conversely, Vágnerová (200) links the reduced ability to concentrate 

with the overall change of the activation level ensuing from child’s hypera-

ctivity, fluctuating performance, increased tiredness and weaker tolerance 

towards a load. 

 

An important part of the text 

Attention disorders are also related to problems in the child’s social adapta-

tion because they represent a disturbing phenomenon evoking negative re-

actions on the part of those around him/her. It is possible to notice fluctua-

ting attention, the extent of attention is affected and is inadequate, 

and children are able to receive only a limited amount of information, which 

affects their ability to remember things and learn (Jucovičová, Žáčková, 

2010). 

 

Further reading 

Attention can also get stuck - a child sticks to one stimulus and is hard 

to cut it off. Attention of children with specific behavioural disorder can al-

so be identified as non-selective; in fact, the child pays attention to eve-

rything, receives all the stimuli around him/her and is not able to distinguish 

between important and unimportant ones. These children’s attention is easy 

to distract, they often jump from one topic to another within a discussion 

and have problems concentrating on the contents of another person’s 

communication and, thus, react only to a part of the communicated informa-

tion. 

 

Attention disorders are also reflected in the children’s inability to complete 

work, which is typical of these children along with their inability to comple-

te tasks (Jucovičová, Žáčková, 2010). 

 

3.4.4 Perception and Motor Activity 

 

Children with ADHD may have deficits in the sphere of perception, both 

visual and auditory. It concerns a disordered function, rather than an organ, 

in the sphere of visual perception, for example, the inability to distinguish 

similar shapes. The right-left and spatial orientation is impaired 

and so is orientation in time. Some children do not need to experience troub-

les in relation to isolated perceptual functions, but may do so in the phase 

of inter-sensory integration, for example, when being dictated words 

or when transferring auditory stimuli to visual ones (Jucovičová, Žáčková, 

2010). 

 

 

 

Visual and Auditory Per-

ception  
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In some children, the perception of their own physical scheme can also 

be impaired, which, alongside disordered hard and soft motor skills, may 

negatively influence their success in physical education, sport or other mo-

vement activities, for example, dancing. 

 

In the sphere of cognitive functions, these children have problems in relati-

on to analytical synthetic activity and auditory memory.  

 

As stated above, children with specific behavioural disorder experience 

problems in their soft and hard motor skills. These children seem 

to be clumsy, unhandy or gawky and their movements are uncoordinated 

and inaccurate, in particular, the coordination of arms and legs. 

 

In the sphere of soft motor skills, these children have problems with self-

operation, often break various things, and have problems playing with other 

children. They are less skilful in physical education, drawing or working 

and cannot write well. Their writing is evaluated as disorganized, illegible 

or slow. The impairment of motor skills of the speech organs causes articu-

lation awkwardness (problems with the pronunciation of difficult or long 

words) or specific speech assimilation (problems with the pronunciation 

of words containing consonants or soft and hard syllables). 

 

The above difficulties are directly related to the development of a specific 

learning disorder (Jucovičová, Žáčková, 2010). 

 

3.4.5 Thinking, Speech and Memory 

 

Thinking and speech develop together and accentuate each other. 

The structure of these children’s intellectual abilities is specific, in particu-

lar, its usability in practice is different, and the child’s performance does 

not correspond to his/her abilities. In the examination, the child usually 

has significant performance differences among individual values in partial 

subtests, ranging from below-average to strongly above-average. The worst 

results are achieved in tests focused on attention and immediate memory; 

the social area does not often correspond to the child’s mental and chrono-

logical age either (Michalová, 2006). 

 

An example 

Most authors (Černá et al., 2002, Vágnerová, 2004) agree that the develop-

ment of intellectual abilities is uneven and there are considerable perfor-

mance fluctuations. Vágnerová (2004) states the predominance of verbal 

thinking over non-verbal influence of the changed dynamics of psychologi-

cal processes in hyperactive children, in particular, their sticking to some-

thing and rigid thinking. These children tend to stereotype solutions, stick 

to details and miss essential relationships. Conversely, Černá (2002) prefers 

verbal to non-verbal thinking in connection with perceptual motor disorders. 

Hard and Soft Motor Skills  

Thinking and Speech  
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These children are dominated by verbally conceptual thinking. However, 

non-verbal abilities may prevail over verbal in some children. For this rea-

son, Černá (2002) divides them into verbal and non-verbal types. 

 

In children with ADHD, thinking may be inflexible, stereotypical, chaotic 

and confusing. The children may have difficulties perceiving relations 

and their thinking is either too fast or, conversely, too long. They cannot 

generalize appropriately and the fluency and harmony of their thinking 

is problematic. Thinking disorders, particularly logical thinking, may 

be manifested as disorders in creation concepts and perceiving the sequence 

and may have a significant impact on the teaching of mathematics. Thinking 

of children with dysfunctions can be identified as non-linear and diffusion; 

a child reacts to more stimuli and derives a result from them. On the other 

hand, certain originality in these children’s thinking is shown, with uncon-

ventional methods of dealing with exercises (Jucovičová, Žáčková, 2010). 

 

Thinking disorders are also associated with speech disorders, such as di-

sorders in understanding speech developed by the influence of auditory di-

fferentiation disorders. These children do not need to understand the mea-

ning of some words and slight nuances of the sense of communications 

correctly. Furthermore, there can be articulation disorders and speech 

rhythm disorders. Disordered motor skills of the speech organs are also as-

sociated with articulation awkwardness and specific assimilation. The sense 

of language is often limited and the development of speech is usually retar-

ded. 

 

With respect to memory of children with specific behavioural disorders, 

it is usually stated that a disorder of short-term, the so-called operation, 

memory, whether auditory or visual, is typical. As a consequence of the di-

sordered memory, the children often forget not only instructions, but also 

their belongings, often lose or look for something and do not remember 

when and where they put their things, and suchlike. Sometimes it happens 

that their memory, as well as attention, sticks to details and they have pro-

blems recalling specific information (Jucovičová, Žáčková, 2010). 

 

3.4.6 Emotions 

 

Emotions accompany us always and everywhere. Their intensity and dura-

tion and the extent of their influence (in particular, negative) on an individu-

al’s life separate common emotions from emotional problems (Train, 1997). 

 

The strengthening of emotional competence is an indispensable possibility 

of preventing emotional problems in children with ADHD. It is also essen-

tial to create and strengthen the children’s resistance and psychosomatic 

condition (Stuchlíková et al., 2005). 

 

Alongside increased anxiety and effectiveness, emotional disorders in these 

children include obsessively compulsive disorder. Children with ADHD 

Memory  

Emotions 
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are usually emotionally unstable, experience mood swings and react 

to changes with unwillingness, annoyance or anger. Furthermore, their 

frustration tolerance is low (they react to insignificant stimuli inadequately 

and often very rigorously) and are emotionally and socially immature 

with mood swings associated with their fluctuating performance. These 

children often increasingly need to defend themselves, are more perceptive 

and vulnerable; the inadequacy of their reactions deepen and their self-

confidence is usually low (Jucovičová, Žáčková, 2010). 

 

Further reading 

On the one hand, these children are very sensitive, their reactions are often 

oversensitive and they have problems being sympathetic. They are not able 

to estimate what behavioural manifestations are expected of them. For hype-

ractive and, often also, hypoactive children, their affective and aggressive 

behaviour is a consequence of the long-term accumulated pressure. These 

manifestations can start at the verbal level, but often result in physical 

aggression aimed at both the people around them and themselves. 

This aggression, along with impulsive behaviour, can result in socially inac-

ceptable behaviour. After their affection disappears, the children do not oft-

en realize at all that they have done something inappropriate, do not un-

derstand the gravity of a situation, are able to theoretically identify the right 

behavioural model and promise to make good, but they are not practically 

able to do so. They often try to attract attention of others by their behaviou-

ral manifestations and compensate their problems with their self-esteem. 

Moreover, these children are often increasingly touchy and have problems 

co-existing with their peers and respecting adults’ authority. They suffer 

from increased anxiety, get scared without reason and cause, experience 

school phobias and sometimes even tend to have depressions (Paclt, 2007). 

 

3.4.7 Motivation and Attitudes 

 

Positive motivation is the basic condition of successful schoolwork 

of a child with a specific behavioural disorder. The motivation 

for schoolwork is also related to the parents’ attitudes to education 

and if the family appreciates education and puts it high on their value ladder, 

this fact has a significant influence on the child’s attitude. If a teacher wants 

to influence and form a child’s motivation for, and attitudes to, schoolwork, 

he/she must get to know the child and look for a specific motivation. 

 

The effects influencing motivation may differ, but are usually divided into: 

 external, 

 internal (Michalová, 2006). 

 

Further reading 

 

Motivation and Attitudes  

 



78 Special Education of Individuals with Psychosocial Risk and Disorder 

 

 

A cChild’s internal motivation is related to his/her curiosity and inquisitive-

ness and his/her interest in the taught topics. In its development, the fact that 

every person has an element of curiosity and inquisitiveness inside and en-

deavours to develop his/her abilities and skills in various fields should 

always be taken into account. In case of external motivation, a child is usua-

lly under the influence of his/her own needs. It is typical at school that 

pupils learn under the influence of external motivation which often prevails 

over the internal one, which may have a negative impact on internal motiva-

tion and may decrease the performance levels in the completion of tasks. 

It arises from this presumption that children with prevailing external moti-

vation for learning and schoolwork may behave much more anxiously, are 

not able to accommodate to the school environment well, have low self-

confidence and are not able to cope with failure at school when compared 

to children with internal motivation for learning. In children with specific 

learning disorders, internal motivation is rare, but, on the other hand, it is 

definitely indispensable in relation to schoolwork. In these children, it con-

cerns the stimulation and harmonization of the elements of internal and ex-

ternal motivation (Michalová, 2006). 

 

In many cases, children with ADHD experience failure at school even tho-

ugh they could achieve better results. One of the reasons why 

it is so is the fact that they do not have positive relationship to the school 

and motivation for schoolwork. Thus, with regard to their abilities, they po-

or performance is rather determined by motivation and regulation. (Vágne-

rová, 2004). 

 

The basic reserves of their development lie in the following factors: 

 the development of motivation, 

 the development of creativity, 

 and the development of value-based thinking (Michalová, 2006). 

 

3.4.8 Socialization and Social Relationships 

 

Socialization is the process of Man’s forming and development, in which 

his/her personality is unfolded by social influences along with his/her own 

activity by which he/she reacts to, copes with, the changes and manages the-

se influences (Michalová, 2006). 

 

An example 

For a young school-age child, the role of a pupil is defined by firm standar-

dized requirements. He/she trades in games for long-lasting and ambitious 

activities for which certain skills are necessary, for example, to work 

in a group of classmates, be subordinated to other than parents’ authority, 

follow the set rules and participate in their creation, find his/her own positi-

on in a group, or make friends (Vágnerová, 2004). 

 

Motivation and Failure at 

School  

Socialization 
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The older school age is a period of maturing and the socialization usually 

takes place noticeably even though its mode and pace are individual, depen-

ding on the physical and psychological changes and on all social influences 

of the environment. The essential elements are release from dependency 

on the parents and the creation of more differentiated and significant relati-

onships with the peers of both sexes. The gaining of independence is associ-

ated with the basic conflict – between the need for emancipation and the ne-

ed for stability. A group is an important socialization factor, which 

significantly influences its members’ attitudes, evaluations and interests. 

Identification and imitation function in a group the evaluation of which be-

comes an important part of the individual’s self-evaluation (Michalová, 

2006). 

 

The commencement of school attendance is an important developmental 

milestone for a child with ADHD; however, their postponed school atten-

dance is in place quite often. Already at this very beginning, he/she is often 

“engraved” in the teachers’ minds as being problematic, as a consequence 

of his/her manifestations of hyperactivity, impulsiveness, inattention 

and others. The basis of these difficulties is the child’s inability to dampen 

and differentiate reactions to the stimuli received by him/her, is not able 

to turn his/her attention selectively and, with regard to his/her low frustrati-

on tolerance, cannot react adequately.  

 

Further reading 

These children are usual unpopular with their peers and rejected by them. 

They have problems co-existing with their peers. Although they long 

for friendship, it does not usually last long even though these children 

are sincere and artless. Hyperactive children are also instable and fickle 

when it comes to emotions. Hypoactive children can become the targets 

of verbal and physical attacks. They sometimes tend to make friends 

with younger children amongst whom they are more successful and ac-

cepted, also thanks to their social immaturity since they behave as if they 

were younger (Jucovičová, Žáčková, 2010). 

 

3.5 Adolescence  
 

It was till recently that the opinion that ADHD was a matter of the first gra-

de of elementary education and that the difficulties would fade away 

in the second grade because the children’s problems came to disappear 

as they or their nervous system matured, prevailed.  

 

Social Relationships  

 

Adolescence 
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The cause of these opinions is obviously the fact that as the nervous system 

matures, certain manifestations of a disorder really get reduced 

but do not disappear completely and that only their quality is different 

(Paclt, 2007). 

 

The maturing of the nervous system does not create disharmony between 

the excitation and attenuation processes, which become partially balanced. 

In hyperactive children, this is manifested by the mitigation of strong psy-

chomotor restlessness; conversely, hypoactive children are more active. 

In hyperactive children, there no longer exists the-so-urgent the need 

for movement and changes like before, they are able to concentrate 

for a longer time and calmly sit in the class. The child who cannot concen-

trate better influences this ability by volitional mechanisms and is able 

to find his/her own modes of substitution. He/she can do with a short active 

break to renew his/her faculties necessary for further schoolwork (Jucovičo-

vá, Žáčková, 2010). 

 

An example 

There is also a positive move in the sphere of soft and hard motor skills, 

and clumsiness and awkwardness is not striking any more. Based on the ma-

turing of his/her nervous system, the forming of volitional traits and his/her 

previous experience and the ability to learn, a child of this age does not tend 

to impulsive behaviour so strongly. There can also appear the phase of thin-

king through the consequences, which was hardly present in the previous 

period. The persisting manifestations of impulsiveness also take place under 

the influence of the peers. Overall, it can be stated that in the period of pu-

berty, the difference between a child’s behaviour at home and in a group, 

mainly at school, is even more vigorous (Michalová, 2006). Affective mani-

festations are less frequent and less vigorous, and tolerance to frustration 

gets enhanced. This period is characterized by emotional instability, which 

may lead to the experiencing of anxiety and depression. 

 

The picture of a child with ADHD is also influenced by the education pro-

cedures and approaches applied to the child in the family, at school or else-

where. The accumulation of problems and the development of behavioural 

problems often threaten in this period, in particular, by the influence of edu-

cation approaches, and can escalate to behavioural disorders that do not en-

sue from a specific behavioural disorder but are directly related to it. They 

concern behavioural disorders when a child can have significant problems 

respecting the authorities and accommodating to the requirements, 

and can also experience problems in relationships with friends and partners. 

 

3.6 Manifestations of ADHD in Early Adulthood 
 

Paclt (2007) states that in approximately 40 up to 45% children 

with ADHD, this disorder lasts until adulthood. The manifestations of hype-

ractivity, impulsiveness and attention deficit are dominant. However, 

 

Behavioural Disorders  
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ADHD is not diagnosed and treated in adults if it is comorbid to other psy-

chiatric diagnosis. In particular, emotional disorders, such as instability, 

decreased self-perception or impulsiveness, persist through childhood 

to adulthood.  

 

In adults, it is possible to diagnose ADHD according to the classification 

system of the American Psychiatric Association (DSM-IV) if twelve chronic 

and long-term symptoms are present more often than in other people, 

ADHD was already recorded in the anamnesis in childhood and in the ab-

sence of any other diagnosis (Jucovičová, Žáčková, 2010). 

 

There are two types of ADHD: 

 with prevailing hyperactivity; 

 with prevailing attention deficit. 

 

The persisting ADHD in the adulthood can be attributed to the fact that 

children’s specific behavioural patterns are developing and, with time, be-

come stronger and become part of an adult’s personality (Serfontain in Ju-

covičová, Žáčková, 2010). 

The life of an adult with ADHD can be seriously affected by the manifesta-

tions of hyperactivity if they were not substituted. If an individual does 

not focus on their substitution at all, this uncoordinated hyperactivity may 

lead, for example, to workoholism. Un-substituted hyperactivity is exhaus-

ting and an individual cannot take rest and relax (Jucovičová, Žáčková, 

2010, Michalová, 2006). 

 

Summary 

This chapter has dealt with the manifestations of children, in particular, 

with ADHD. We have described in detail the manifestations of hyperactivi-

ty, impulsiveness and attention deficit and analysed other problems in rela-

tion to perception and motor skills, thinking, speech, memory, emotions, 

motivation, attitudes, socialization, and the social relationships by which 

these children’s schoolwork can be influenced.  

 

Control questions and tasks 

1. Define the basic manifestations of ADHD in school-age children. 

2. Characterize the manifestations of hyperactivity and hypoactivity 

by which a child’s schoolwork can be affected. 

3. Name the forms of attention deficit disorder affecting schoolwork 

the most. 

4. Characterize the development of intellectual abilities in children 

with ADHD. 

5. Specify the emotional experiencing of children with ADHD and be-

havioural disorder. 

 

 



82 Special Education of Individuals with Psychosocial Risk and Disorder 

 

 

6. Find the aspects of the development of motivation for schoolwork 

in children with ADHD and behavioural disorder in the context of 

their development.  

 

Terms to remember 

attention deficit 

emotions 

hyperactivity 

impulsiveness  

motivation 

thinking and speech 

memory 

perception and motor skills 

attitudes 

social relationships 
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Study guide 

The chapter was focused on the basic manifestations of ADHD and behavi-

oural disorders in children and adolescents, and was devoted to the indivi-

dual manifestations affecting schoolwork. We believe that the knowledge 

stated herein will help in gaining further insight into the given issue.   
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4 Possibilities of Intervention 

and Intervention Programmes 

for Children with Behavioural 

Problems, ADHD and Behavioural 

Disorder 
 

Attainment targets 

The goal of this chapter is to define consulting and therapeutic intervention, 

specify individual work and working with a group and introduce some pro-

grammes that can be used for working with these children. 

 

After reading this chapter, you should be able to: 

 define consulting and therapeutic intervention; 

 specify the child’s behavioural disorder and its onset for the purpo-

ses of intervention; 

 orientate in the methods and programmes for working with children 

with behavioural problems, ADHD and behavioural disorders; 

 and characterize specific intervention programmes for the given tar-

get group.  

 

Study guide 

The previous chapter dealt with the individual manifestations of ADHD 

and behavioural disorders in children and adolescents the causes of which 

differ. The following text will deal with the possibilities and the conditions 

of intervention, and the methods and specific programmes for the given tar-

get group.  

 

 

4.1 Intervention in Children with Behavioural 

Disorder and ADHD 
 

The term intervention comes from the Latin “intervenire”, which 

can be translated as the mediation of, or interference with, something. Hen-

ce, it represents the external interference with a process for the purpose 

of influencing or changing it. 

 

Consulting intervention is characterized as a certain activity aimed at in-

fluencing a specific phenomenon or situation. In the consulting process, in-

tervention is any interference that is capable of altering both a process 

 

 

Intervention 
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and the client’s situation or state. Intervention is usually understood as in-

tentional; that is, the consultant pursues a certain activity consciously 

and has a precisely set goal for this activity (Hadj Moussova et al., 2005). 

Consulting intervention often shades into therapeutic intervention. The di-

fference between them is similar to the difference between consultancy 

and therapy.  

 

Therapeutic intervention is understood generally. The differences between 

therapeutic and consulting intervention are similar to the differences betwe-

en consultancy and therapy. 

 

4.1.1 What Does a Problem Mean? 

 

A problem is something that is considered as an undesirable state requiring 

change and, at the same time, as something that can be changed 

(Von Schlippe, Schweitzer, 2006). 

For the usual, conventional approach, it is common to define a problem 

through its causes, that is, its roots, and the core. Hence, dealing with a pro-

blem means removing these causes and getting to the core or the essence 

which is, however, hidden underneath. Thus, we focus on what is inappro-

priate, undesirable and bad and strive to make good, using the traditional 

diagnostic scheme, that is, investigation – evaluation (diagnosis) – interven-

tion. This method is purposeful and necessary.  

 

An important part of the text 

This approach is built on completely different presumptions, being, in par-

ticular, that the worker and the client are experts and are equal in this sense. 

The worker is an expert in conducting an interview, which should be useful 

for the client and the client is an expert in his/her life. 

 

4.2 Therapeutic Intervention 
 

In the following subchapter, we will try to define therapeutic intervention 

and the possibilities of applying it in the context of psychotherapy, socio-

therapy and expressive (creative) therapies used in practice in individuals 

with specific behavioural disorders and behavioural disorders.  

 

4.2.1 Psychotherapy 

 

 

Psychotherapy as a clinical practice (“clinical praktice”); the most often 

used term; its goal is to achieve a desirable change towards the client’s more 

satisfying experience and behaviour in relationships and social integration. 

Definition of a Problem  

 

Psychotherapy 
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The therapist’s skills consist in conducting interviews in the therapeutic 

context, creating and maintaining a supportive relationship and using vari-

ous techniques (Vybíral, Roubal, 2010). 

 

Psychotherapy originates from philosophy, psychology and medicine. 

The term itself comes from Greek and consists of two words – “psýché” 

and “therapón”. “Psýché” meant originally the soul within the meaning 

of personal strength with the source in itself; in the oldest sense, 

it was a synonym of life and expressed Man’s relationship to life. “Thera-

pón” was a servant, a guide and a caretaker of gods, verb “therapeuó” me-

ans to serve, care for someone and, in the figurative sentence, to treat (Vy-

mětal et al., 2007). 

 

We can also characterize psychotherapy as a specific form of the meeting 

of a psychotherapist and another person who is asking for help the therapist 

offers (Vybíral, Roubal, 2010). 

 

The basic topic of therapy is change. (Gjurovičová, Kubička, 2003) 

The therapeutic relationships and the therapeutic process are essential 

in the whole procedure. 

Vymětal (2007, p. 20) offers another definition of psychotherapy: “Psycho-

therapy is, in particular, treatment (secondary prevention) and prophylaxis 

(primary prevention) and rehabilitation (tertiary prevention) of health di-

sorders implemented solely through psychological means, that is, the means 

that are of communication and relationship nature.” 

 

At the most general level, it is possible to use the known characteristic, 

being that psychotherapy is a science and its application is an art (Krato-

chvíl, 2007). 

 

The various current forms of psychotherapy and even some of the possibili-

ties offered by communication technologies are being increasingly used 

in practice. Psychotherapy significantly overlaps not only with psychology, 

but also with other domains, such as philosophy, art, spiritual development, 

classical and alternative medicine, and the like. 

 

Psychotherapy and Consultancy  

 

The concepts of psychotherapy and consultancy merge in some items. This 

merging of consultancy and psychotherapy is substantiated by the existence 

of common associations in various countries. Even the differentiation 

of what is consultancy and what is psychotherapy is disputable sometimes 

because both terms have different connotations in different languages 

and in the different traditions of the countries. 

 

Therapeutic Relationship 

and Therapeutic Process  

Different Concepts of Psy-

chotherapy and Consul-

tancy  
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To differentiate between both activities, the following criteria can help us: 

 consultancy is short-term, often one-time or pre-defined as to its du-

ration; 

 it focuses on resolving the given situation; compared to this appro-

ach, psychotherapeutic work is usually “deeper”; 

 psychotherapeutic training is longer and more extensive; 

 the term consultancy should not evoke stigmatizing connotations 

with associations to illness, treatment, etc., like it is in relation 

to psychotherapy (McLeod in Vybíral, Roubal, 2010). 

 

4.2.2 Socio-therapy 

 

The term therapy is still developing and not “firmly” anchored in the pro-

fessional terminology. The term socio-therapy defines the therapeutic 

use of social activities and the structure of a certain social environment 

with the aim to improving social skills and developing interpersonal relati-

onships (Langmeier, J. et al., 2000). Socio-therapy is an interdisciplinary 

field the goal of which is to achieve the individual’s integrity and his/her 

competencies and abilities to make use of his/her personal potential within 

a functioning social field and the dynamics of relationships. Its effect is me-

diated by the therapeutic influencing of the external environment 

of a client’s social relationships and interactions. 

 

This concept is related to the concept of environment-related treatment 

and represents the basis of the medical association. Socio-therapy includes 

any structured programmes aimed at the positive improvement and cultiva-

tion of client’s social and communication skills (Langmeier et al., 2000). 

 

4.2.3 Expressive (creative, artistic) Therapies 

 

Expressive approaches in psychotherapy are identified as such methods 

in which the client expresses verbally and non-verbally through specific me-

means (artistic or movement) (Hanusová in Vymětal et al., 2007). 

 

The term expression defines a certain type of human activities in which 

an individual expresses, more or less spontaneously with emphasis 

on the form, his/her psychological states, impressions, feelings, moods 

and the experience and knowledge associated with them. 

 

Expression is part of interpersonal communication, but it is a different 

communication from human speech although it is often tightly attached 

to it. When expressing himself/herself, the person focuses on how he/she 

expresses himself/herself rather than on what he/she expresses. 

Socio-therapy  

Expressive Approaches  
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An important part of the text 

Expressive methods lead an expression less controllable by internal cen-

soring and enable the avoidance of client’s internal mechanisms. It is also 

the reason why these methods should be applied sensitively and should 

be suitably timed in the therapeutic process and why the interpretations 

should be used carefully for the client to achieve an insight into the relation 

with his/her symptoms, life situations and personal factors (Hanusova 

in Vymetal et al., 2007). 

 

In expressive therapies, we can talk about the intentional use of art. Ex-

pressive therapies include artetherapy, dramatherapy, dance therapy, music 

therapy, and poetotherapy (bibliotherapy). The term “expressive” well 

describes the essence of the approach, being self-expression. The term crea-

tive therapy is also used, within which creative performance in time 

and space becomes reality and which can be perceived, confronted 

and changed.  

 

Expressive therapies have an influence not only on body’s physiological 

states and processes, but also as a strong socializing influence. 

 

For the certain and, in essence, apparent exclusivity of art, it is sometimes 

difficult to get a client to create (Supa in Vybíral, Roubal, 2010). 

 

Further reading 

Artetherapy, dramatherapy, music therapy and dance therapy are not defined 

as independent professions in the Czech Republic. They are performed 

by professionals from the related domains (psychotherapists, psychologists, 

special educators, painters, etc.) At the same time, they are used by other 

professionals, in particular, psychotherapists, as auxiliary techniques, in par-

ticular, as methods which can “speed up” the client’s opening hi-

mself/herself and focus on the relevant topic. These methods can also 

be used, without the psychotherapeutic context, in the socio-therapeutic con-

text as jobs and recreational activities for various clients. 

 

4.3 Education Intervention 
 

Education intervention includes the Intervention Programme of Instru-

mental Enrichment according to Reuven Feuerstein, the Analysis 

of Inappropriate Learning Strategies and Styles in Children according 

to Denis Herbert Stott and the Conceptual Teaching Model according 

to Magne Nyborg. 
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4.3.1 Intervention Programme of Instrumental Enrichment 

by Reuven Feuerstein 

 

Reuven Feuerstein was born in Botosan (Romania) in 1921 in a large fami-

ly of a Jewish studies professor and had nine siblings. He studied at the pe-

dagogical institute in Bucharest, and in 1944 he got to the territory 

of the British Palestine, today’s Israel. Then, he continued to study psycho-

logy in Switzerland (1946-1949) where he attended lectures of C. G. Jung, 

K. Jaspers, L. Szondy. Between 1950 and 1955, he studied with J. Piaget 

and A. Rey and completed his studies of psychology by graduating 

from the University in Geneva in 1954. He acquired his doctor’s degree 

at Sorbonne, Paris, in 1970. In the centre of his professional interest 

was the domain of developmental, pedagogical and cognitive psychology 

from such perspective that respects cultural differences. 

 

At present, he works as the pedagogical psychology professional at universi-

ties in Israel and in the United States of America. Together with his co-

workers, he established the International Centre for the Enhancement 

of Learning Potential – ICELP).  

 

Further reading 

During his professional career, he worked and dealt with handicapped chil-

dren in Bucharest (1940-1944). From 1945, he worked with adolescents 

who survived the holocaust and with children who were coming to the new-

ly created state of Israel from the whole world as a special educator 

and consultant. He participated in the research (1950) of the so-called Gene-

va School, which was devoted to Moroccan, Berber and Jewish children 

along with A. Rey, M. Richell, M. Jeannet. He was devoted to the develop-

ment of a theory on cultural differences and cultural deprivation. In his work 

and research, he noticed that children failed their schoolwork because they 

were not able to overcome the formal situation of learning but do not differ 

from other children, their peers, in any other respect when it comes to extra-

curricular activities including complex skills. Other children are able 

to learn new knowledge, but are not able to apply it to a new situation 

or lose these skills shortly thereafter.  

 

Theoretical Solutions from the Intervention Programme 

 

After he returned from Switzerland to Israel in the 50s of the last century, R. 

Feuerstein elaborated not only a programme of instrumental enrichment 

but also its theoretical solutions. Based on his practice and research, he pre-

pared the theory of cognitive modifiability in which he derived 

from the presumption that children who were not able to learn within school 

lessons or from their experience suffered from a deficit in the cognitive 

sphere, were not able to infer things and did not learn to organize 

and structure their knowledge and skills. Furthermore, he found out that the-

se children could be impulsive and accepted only individual information. 

 

Theoretical Outcomes  
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If they did not learn from their mistakes, they would fail at school not be-

cause their intellectual prerequisites were compromised, but because some 

of their cognitive functions were insufficiently developed. They were 

not able to plan their work, define strategies and how to achieve a goal 

or, possibly, to change the work strategy if the conditions of a task changed.  

 

Structural Cognitive Modifiability 

 

The theory of structural cognitive modifiability views the human body 

as a complex which is open, adaptable and changeable. Cognitive functions 

have an essential influence on the person’s ability to change.  

 

Structural cognitive modifiability is defined through three characteristics: 

 permanence in the sense of persistence in time and space; 

 pervasiveness as the rate in which a change of one part influences 

other changes; 

 centrality in the form of the self-regulative nature of cognitive mo-

difiability. 

 

An example 

Cognitive modifiability can be described by means of a specific form of in-

teraction entitled by Feuerstein as Mediated Learning Experience (MLE). 

 

Mediated Learning Experience (MLE) 

 

This theory analyses in detail the mediation role of an adult in the process 

of the child’s learning phase. It originates from the statement that a child 

is affected by two types of situations within the learning process: 

 the first type is related to direct learning and is represented by im-

mediate interaction between the teaching material and the child’s 

thinking, which is not mediated by other persons; 

 the second type originates from the learning mediated by an adult, 

that is, a teacher. 

 

The basic parameters of the experience with mediated learning include: 

 intentionality, 

 reciprocity, 

 transcendence, 

 meaningfulness of a change. 

 

Further reading 

Mediated learning experience can be defined as a type of interaction betwe-

en a child and an environment, which is based on the adult’s activity. 

The activity is initiated and evoked by the adult intentionally; the adult 

stands between the child and the environment. In the process of this media-

Structural Cognitive Modi-

fiability  

 

Mediated Learning Experi-

ence  
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tion, an adult chooses and provides the child with certain stimuli and leaves 

out and highlights others. For this reason, we consider the mediated learning 

experience as a very important condition for the development of the unique 

human modifiability or capability of benefiting from the influence of stimuli 

other than the usual manner (Džuka, 2010). 

 

Feuerstein elaborated a detailed list of universal and context criteria of when 

the mediated learning experience takes place. Their essence is based 

on what type and what rate of the mediation is suitable for a child. Therefo-

re, the basis of the mediation is to create teaching material the basic charac-

teristics of which is the fact as to what extent a child’s cognitive modifiabili-

ty is developed through interaction.  

 

12 Criteria for Mediated Learning: 

 

The first 3 criteria should be used in every mediated interaction since they 

are not influenced by culture. 

 mediation of the intention and the mutuality; 

 mediation of overlap; 

 mediation of the meaning; 

 mediation of the feeling of competence; 

 mediation of the regulation and the control of behaviour; 

 mediation of sharing; 

 mediation of individual and psychological differences; 

 setting of a goal, learning to plan and how to achieve the goal; 

 mediation of demanding nature; 

 mediation of the consciousness of the human existence as a changing 

fact; 

 mediation of the seeking of optimistic alternatives – a positive end; 

 mediation of the feeling of the sense of belonging (Pokorná, 2010). 

 

Learning Potential Assessment Device (LPAD) 

 

The general dynamic diagnostics was created in opposition to psychometric 

diagnostics and theoretically comes from the Vygotsky’s concept of proxi-

mal development zone. It does not focus on the performance but on the suc-

cess achieved under supervision. The child’s supervision during the exami-

nation is based on interventions in the form of help, instruction, feedback 

and clue. 

The purpose of this approach is to evaluate and quantify the learning poten-

tial and learning (Sternberg, Grigorenko, 2010). 

 

Learning Potential As-

sessment  
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Basic Differences between the Static and Dynamic Approaches 

Static Tests Dynamic Tests 

Focus on the develo-

ped level 

Task of the test Process of develop-

ment 

Answers to individual 

problems, items, wit-

hout feedback 

Feedback  Feedback is always 

present – explicit or 

implicit 

Neutral and indiffe-

rent 

Quality of the relati-

onship 

“Stimulating” 

 

An example 

Based on the theory of Mediated Learning Experience, Feuerstein created, 

and modified under various conditions, the procedure of dynamic testing 

and evaluation of intellectual prerequisites known as the Learning Potential 

Assessment Device (LPAD) and called the dynamic testing and evaluation. 

Originally, this method of testing and evaluation was created for children 

with low level of performance in standard tests and for children from the 

minorities’ or immigrants’ families whose prognosis was not favourable. 

Later, he extended the target group to encompass all persons with certain 

limits. In 2002, Feuerstein re-named the method to Dynamic Assessment 

of Cognitive Modifiability, which expresses the fact that this approach 

is the opposite of tests focused on discovering the structure of intellectual 

abilities through standardized devices. It concerns the evaluation of changes 

in the learning process. 

 

With regard to the fact that a mediated learning experience is defined 

as the quality of interaction between the body and the environment, 

the changes which are its consequences take place through two modalities: 

 based on the child’s direct experience with learning which is based 

on direct contact with stimuli; 

 based on the mediated learning experience which presumes 

the adult’s presence and activity that filters, selects, interrupts 

and recreates what is the object of the fact; if the individual have 

the conditions for mediated learning experience to take place, 

its consequence is the cognitive, emotional and social development. 

 

According to the Feuerstein’s statement, LPAD significantly differs from 

the traditional, static diagnostics that originates from the presumption that 

human traits and dispositions are fixed and unchangeable. The basic philo-

sophy comes from the persuasion that individual’s abilities are modifiable 

and, in essence, everything can be achieved through the process of evalua-

ting and stimulating a change; there are no limits behind which further deve-

lopment would not continue.  
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The LPAD procedure itself and its implementation consist of three phases: 

 pretest – enables the identification of the basal level of the individu-

al’s performance and his/her possible difficulties in the cognitive 

sphere; 

 mediation – uses intervention in the form of learning strategies that 

are necessary to resolve the submitted tasks successfully; 

 posttest – identifiable changes obtained thanks to mediation (Džuka, 

2010). 

 

Regarding the battery of tasks included in LPAD, they concern 15 devices 

focused on evaluating the cognitive functions that are related to attention, 

memory, problem resolution and logical thinking. The implementation 

and the administration of all 15 devices last between 12 and 15 hours in case 

of the individual form of work and up to three days in case of the group 

form of work. 

 

Feuerstein’s Instrumental Enrichment Programme (FIE) 

 

Through the Feuerstein’s Instrumental Enrichment Programme (FIE), chil-

dren and adults try to overcome the difficulties of intellectual and emotional 

development through the development of thinking, cognition, speech 

and motivation.  

This programme is intentionally structured so as not to represent any speci-

fic content (content-free). Its authors are convinced that the acquisition 

of basic cognitive functions and strategies does not require any specific con-

tent of the acquired material. They support this argument by many examples 

what it is so: 

 the content of a material may evoke the child’s unwillingness 

to acquire the corresponding information – the goal is not to acquire 

the content of the teaching material but to develop cognitive functi-

ons that are beyond this content; 

 a specific material may invoke the unwillingness to deal 

with it on the part of the teacher; 

 however, the content of a material organized according to a certain 

logical structure does not need to comply with the logics 

of acquiring the basic cognitive functions; 

 certain content may be negatively influenced by the previous failure 

on the part of the pupil. 

 

Regardless of the arguments stated above, the preference of the content 

of an independent teaching influence is the decisive difference between 

the Feuerstein’s and Vygotsky’s approaches.  

 

Instrumental Enrichment 

Programme  
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4.3.2 Analysis of Inappropriate Learning Strategies 

and Styles in Children according to Denis Herbert 

Stott 

 

The English psychologist and research worker Denis Herbert Stott (1909-

1988) originally dealt with the issues of mental and emotional development 

of delinquent children. Moreover, he dealt with the problem as to when 

a child does not achieve the corresponding performance at school although 

his/her intellectual capacity is not impaired. 

 

Children’s school failures are one of the significant topics of pedagogical 

and psychological literature of most civilized countries. 

 

In the correction of specific learning and behavioural disorders, the inter-

vention strategies cannot be oriented only on their manifestations, 

but it is also necessary to monitor the behavioural manifestations in all their 

relations. The centre of interest is a child, his/her social situation and positi-

on in the class and amongst his/her peers, the child’s relationship to lear-

ning, the methods of working, etc. However, all this assumes a different 

way of evaluating the child.  

 

One of the possibilities offering educators to perceive a child in a broader 

context is the programme by D. H. Stott called “Flying Start”. Under 

this programme, a child is worked with for a period of 6 months, his/her co-

gnitive abilities are developed, and he/she learns optimal learning strategies 

and to cooperate with his/her peers, he/she is enabled to achieve success 

and is motivated towards schoolwork (Pokorná, 2004). The goal of the met-

hod is that the child experiences success that increases the feeling of his/her 

competence and is aware of being able to manage difficult situations 

at school.  

 

The first prerequisite of the possible change and correction of specific lear-

ning and behavioural disorder is to understand the strategies the child uses. 

Stott summarized individual inappropriate strategies and the styles 

of the child’s behaviour in the questionnaire “The Guide to the Child Lear-

ning Skills”. The questionnaire is filled out by the teacher who meets 

the child on a daily basis and who can provide the most relevant information 

about him/her and the methods of his/her work. 

 

Further reading 

The questionnaire contains fifteen behavioural manners and approaches 

to work of a child, such as the: 

 child is scared, is afraid of starting to work, 

 child accepts the role of being dump and pretends obtuseness, 

 child has his/her own, special methods of working, 

 child is impulsive, 

Flying Start Program  

 

Finding the Causes 

of School Failure  
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 child gets distracted easily, 

 child is restless, 

 child’s behaviour is unpredictable, 

 child avoids tasks and duties, 

 child does not like schoolwork, 

 child is apathetic, without energy, 

 child uses his/her charm and relies on it, 

 child is hostile, 

 child is not able to concentrate, 

 child does not realize what the task requires and understands it with 

difficulties, 

 child insists on his/her own methods of solution and behaves inde-

pendently. 

 

The analysis tries to differentiate amongst the individual ways of approa-

ching to, and dealing with, the tasks as much and as softly as possible, whe-

reupon these tasks are quantitatively evaluated by three stages – somewhat, 

apparent, strong (Pokorná, 2004). 

 

4.3.3 Conceptual Teaching Model by Magne Nyborg 

 

The Norwegian pedagogy professor Magne Nyborg (1927-1996) founded 

the Institute for Applied Pedagogy (“Institutt for Anvendt Peddagogikk”). 

In his research activity, he ensued from the presumption that the knowledge 

of basic concepts (size, shape, number, position, time) is an indispensable 

prerequisite for efficient teaching in schools and in other social situations. 

 

His model of conceptual teaching systematically leads pupils to acquire 

basic cognitive concepts already in the pre-school age. Nyborg continuously 

looked for an answer to the question as to how teaching methods could 

be of higher quality for the teachers to strengthen the pupils’ general ability 

to learn. He arrived at the conclusion that the ability to learn was depen-

dent on the prerequisites necessary for learning. He considered the concepts 

and the conceptual systems of classes of phenomena, that is, mainly if in-

corporated in instructions, rules, definitions, laws, etc., as the most impor-

tant tools supporting the application of the acquired knowledge and skills 

in the next process. Furthermore, this application is really significantly 

supported by the basic conceptual systems (colour, shape, size, position, 

number) that are incorporated in symbols and their verbalizations. Nyborg 

is convinced that the process of analytical coding, that is, the experience 

part, and the thinking processes are dependent on what the child has learnt 

and what has been stored in his/her long-term memory (Leber, 2006). 

 

The model of conceptual teaching is divided into three phases correspon-

ding to the basic process of thinking; the fourth process pervading all three 

phases is the analytical coding: 

Phase 1 – selective association; 

Phase 2 – selective differentiation (monitoring of differences); 

Conceptual Teaching  
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Phase 3 – selective generalization (monitoring of similarities). 

 

After thirty years of verifying the method, Magne Nyborg arrived 

at the conclusion that this type of teaching is the most beneficial 

for the following categories of children: 

 pre-school children and children in the first grade of elementary 

schools with “normal” development; 

 children and adolescents with various difficulties, including difficul-

ties in learning the language; 

 children and adolescents with general difficulties in learning, usua-

lly with a low IQ and the related retarded development; 

 children and adolescents with behavioural disorders and individuals 

suffering from schizophrenia” (Leber, 2006, p. 148). 

 

In the teaching of the basic conceptual systems, it is most suitable 

to use the aids forming the objects of daily use. Children know them well, 

can recognize them by various sensual organs and they are commonly avai-

lable. 

 

Summary 

We let ourselves be inspired by the programmes of prevention of risky be-

haviour at schools and focused on certain programmes and methods 

of working with children with risky behaviour in the school environment.  

 

Control questions and tasks 

1. Define the differences between consultancy and psychotherapy. 

2. Characterize the term expressive therapy. 

3. Specify the term client in the context of the problem bearer. 

4. Define the theoretical solutions according to the theory of cognitive 

modifiability. 

5. What does the method of instrumental enrichment deal with? 

6. Think about the individual items of the questionnaire Guide 

to the Child’s Learning Skills. 

 

Terms to remember 

dynamic evaluation and testing 

consulting and therapeutic intervention 

conceptual teaching 

instrumental enrichment method 

the Flying Start programme 

theory of cognitive structural modifiability 

mediated learning experience 
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Study guide 

We hope that you find the information contained in this chapter enriching 

and inspiring. We suppose that the programmes, methods and strategies we-

re inspirational for you and that you will use the knowledge in practice.  
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Conclusion 
 

The study support Special Education of Individuals with Psychosocial Risk 

and Disorder dealt with the basic definition of this domain and its profile, 

terminology and the current concept in the Czech Republic. We defined 

the issue of problematic behaviour, behavioural disorders and ADHD 

and focused on the manifestations of problematic behaviour in the context 

of an individual’s development and, last but not the least, sought inspiration 

in the implemented programmes and methods of working with individuals 

of the target groups. 

 

We believe that the text is inspirational not only for your theoretical prepa-

ration but also in practice. As special educators, you meet and will meet pe-

ople falling within the category of individuals with psychosocial risk 

and disorder. However, for your further practice, it is necessary 

for you to be able to use and deepen the theoretical knowledge acquired 

through this study support in practice and by further professional experience 

which, however, can be obtained only “in the field” and by working 

with specific people – children and adult clients, patients or service users. 

This cognition will allow you to see not only the categories of individuals 

with psychosocial risk and disorder but also people with various and distinct 

life stories. Then, you will be able to perceive the theoretical knowledge 

from a completely different perspective. 

 

Remember that you are the agents who not only can but also shall exert in-

fluence in both directions. It means that you can not only change individuals 

with psychosocial risk and disorder but also stimulate changes to the social 

systems in which you find yourselves and, undoubtedly, change yourselves 

too. 
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Legislative norms 

 

1. Vyhláška o poskytování poradenských služeb ve školách a škol-

ských poradenských zařízeních. Sbírka zákonů, č. 72/2005 Sb. 

2. Vyhláška  o vzdělávání dětí, žáků a studentů se speciálními vzdělá-

vacími potřebami a dětí, žáků a studentů mimořádně nadaných. 

Sbírka zákonů, č. 73/2005. 

3. Vyhláška  o vzdělávání dětí, žáků a studentů se speciálními vzdělá-

vacími potřebami a dětí, žáků a studentů mimořádně nadaných. 

Sbírka zákonů, č. 147/2011. 

4. Zákon o ústavní a ochranné výchově a preventivně výchovné péči ve 

školských zařízeních. 

5. Sbírka zákonů, č. 109/2002 ve znění pozdějších předpisů.  

6. Zákon  o předškolním, základním, středním vyšším odborném a ji-

ném vzdělávání (školský zákon). Sbírka zákonů, č. 561/2004.  

7. Zákon o sociálně právní ochraně dětí. Sbírka zákonů, č. 359/1999 ve 

znění pozdějších předpisů. 

8. Metodický pokyn MŠMT, č.j. 24 246/2008 – 6 k prevenci a řešení 

šikany ve školách a školských zařízeních. 

9. Metodický pokyn MŠMT, č.j. 10 194/2002 – 14 k jednotnému po-

stupu při uvolňování a omlouvání žáka z vyučování, prevenci a po-

stihu záškoláctví. 
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