


© Copyright by Wydawnictwo Naukowe Uniwersytetu Kardynała Stefana Wyszyńskiego,  
Warszawa 2024

Reviewed by
Prof. Dorota Podgórska-Jachnik Ph.D. UŁ1

Prof. Małgorzata Orłowska Ph.D. WSB2

1 The University of Łódź
2 WSB University

Translation and proofreading: A team of students from the English Philology Department at PANS 
in Włocławek: Gabriela Czerwińska, Julia Burdzińska, Dawid Guzek, Norbert Wojciechowski, and 
Dmytro Nitushka.

Editing 
 Anna Wieniecka, PANS under the supervision of Magdalena Machcińska-Szczepaniak, MA, 
PANS

Cover design 
Rafał Cypriak vel Czupryniak

Typography design, typesetting, page makeup
Vita

Publikacja dofinansowana ze środków budżetu państwa w ramach programu Ministra Edukacji 
i Nauki pod nazwą Co osoby z autyzmem mówią nam o edukacji. Raport z badań, nr projektu 
DNM/SP/549037/2022, kwota dofinansowania 15 123 zł, całkowita wartość projektu 8125 zł.

ISBN  978-83-8281-480-4 (printed version) 
978-83-8281-481-1 (electronic version)

Wydawnictwo Naukowe Uniwersytetu Kardynała Stefana Wyszyńskiego w Warszawie
01-815 Warszawa, ul. Dewajtis 5, tel. 22 561-89-23
e-mail: wydawnictwo@uksw.edu.pl
www.wydawnictwo.uksw.edu.pl

Print and binding
Volumina.pl Sp. z o.o.

Copyright by Wydawnictwo Naukowe UKSW



Table of contents

Introduction  9

1. People with autism  13

1.1. Presuppositions of education. From segregation to inclusion in an 
evolving world  13

1.2. The learner, in the social dimension   17
1.3. The person with autism   20

1.3.1. Understanding autism as a trait  21
1.3.1.1. Autism as a disease  22
1.3.1.2. Autism as a disorder  23
1.3.1.3. Autism as otherhood or functional dissimilarity – neuro-

diversity  24
1.3.2. Supporting people with autism as a dissimilarity in understan-

ding goals in the education system  25
1.4. Education of a student with an autism diagnosis – organisation of the 

educational system  26
1.4.1. Organisation of the educational system  28

1.5. Professionals in the education of people with autism  30
1.6. Overview of therapy for persons with ASD  31

1.6.1. Examples of therapies for people with ASD  34
1.6.1.1. The family environment is the main place of communi-

cation interactions   34
1.6.2. Extending the therapeutic impact to the environment peer 

environment  41
1.6.3. Therapy based on the wider family environment   42
1.6.4. Therapy based on the wider environment involving alternative 

modes of communication  44
1.6.5. Therapy based on a broad environment and using alternative 

modes of communication  45

Copyright by Wydawnictwo Naukowe UKSW



 Table of contents 6

1.6.5.1. Traditional alternative communication methods  49
1.6.5.2. Methods using multimedia elements  52

1.7. Summary  55

2. Methodological assumptions and description of the research  57

2.1. Main premise   57
2.2. A humanistic approach to research – the interpretive paradigm and 

phenomenography  58
2.3. Changing perspectives in autism research – research based on the 

netnography of people with autism  59
2.4. Research assumptions  60

2.4.1. Object and purpose of the study  60
2.4.2. Research problems  61
2.4.3. Procedure and course of research  61

2.5. Description of the study group   63

3. Participants Participants of the research about education of persons 
with autism and the role of the educator  65

3.1. Respondents’ statements on education  67
3.1.1. Reflection on the condition of an educator, teacher – “If I were 

a teacher…”  67
3.1.2. What we should avoid, abandon in our pedagogical work – 

“If I were a teacher of a child with autism, I would never…”  72
3.1.3. Vision for change – “I would change in the system – the mana-

gement of the education of a child with autism…”  77
3.2. The educational process  80

3.2.1. Respondents’ statements regarding the educational process – 
“As a classroom form master / mistress with a child with autism, 
I would particularly pay attention to…”  81

3.3. Summary  87

4. Research participants on therapy and support for people with autism  91

4.1. Respondents on types of therapy  92
4.2. Therapy as perceived by respondents  94

4.2.1. “If I were a therapist for a child with autism, I would always…”   95
4.2.2. “If I was a therapist for a child with autism, I would never…”  99

4.3. Support – “shadow teacher”  103
4.4. Summary  109

5. Research participants on changes in systemic solutions in education 
of persons with autism  111

Copyright by Wydawnictwo Naukowe UKSW



Table of contents 7

5.1. Respondents’ proposals regarding changes in education  114
5.2. Organisation and equipment of educational centres – “I would sug-

gest…”  118
5.3. Respondents’ agency – presenting a vision of the education system 

based on their own experience  124
5.4. Conclusion  130

Summary  133

Affirmation of neurodiversity  133
The issue of standardisation  135
Inclusion as a complement to integration  136

Resources  138

Appendix  154

List of drawings  157

Table list  158

Copyright by Wydawnictwo Naukowe UKSW



Copyright by Wydawnictwo Naukowe UKSW



Introduction

I present another publication dedicated to people with autism. It is a continu-
ation of the project What people with autism think about …, which, however, 
fosters a reversal of the perspective previously used to refer to:
•	 the term of – autism, autism disorders, autism spectrum disorders, in-

fantile autism, autistic people …, research
•	 the issue of – disease, disorder of otherhood, dissimilarity …,
•	 prism of view, from the medical, parent, teacher, therapist, accompa-

nying person, 
•	 peer …,
•	 the person – being the subject as well as relating their experiences.

It is first and foremost to give a voice to people with autism (not autistics) 
who can, have the right to, and perhaps THEY should, introduce us to the 
world of autism. Thanks to a lot of experiments, studies, elaborations from 
Leo Kanner, we have been able to accumulate a lot of works on this topic – 
but it is all still descriptions, reports “about”. Stive Salivan (2021) has already 
drawn attention to the occurring trends of self-organisation, self-governance, 
of people with autism, who are not only drawing attention to a common ethos 
of social functioning, but are demanding in this way to be treated in a per-
sonal way – as individuals, not as a clinical case capable of astonishing their 
otherhood (as played out by Dustin Hoffman in the film Rain Man). This is an 
important process of empowerment for people with autism, which is a dimen-
sion of social emancipation, of reaching a society that is open to themselves.

It seems that a great comment to undertake this research and analysis is 
a quote from Oliver Sacks’ book, who, when describing Tourette’s syndrome 
in the chapter Travels with Lowell, referred to his own experiences:
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Among orthodox Jews there is a well-known blessing that they utter when they come 
into contact with something strange: they praise the diversity of God’s creation and 
give thanks for the wonder of the bizarre. I believe that this is how the people of La 
Crếte related to the presence of Tourette’s syndrome among them. They accepted it 
not as something annoying or unimportant that should be reacted firmly or better not 
noticed, but as something wonderfully strange, an example of the absolute mystery 
of Providence (Sacks, 2021, p. 139)1.

We are moving away from the labelling of dissimilarity (sometimes de-
scending into euphoria), which is normality (whatever that word means), 
as an acknowledgement of multiplicity and variability. Therefore, listening 
to those around us, but also to the different approaches that are emerging 
(a great example of the struggle to understand one’s scientific otherhood is 
presented by Simon Baron-Cohen, founder of the theory of mind, or Judy 
Singer and the American journalist Harvey Blume introducing us to the con-
cept of neurodivergent), it is worth asking ourselves what is our role in creating 
a more perfect society? What is our contribution to this transformation of the 
existing reality? – being aware of being a small cog in the huge machine of the 
world. As a special educator, a speech therapist, and a university teacher, it is 
particularly important for me to present the voice of those who, not because 
of their fault, but because of their dissimilarity, should not be punished, and it 
is worth looking at how much we can learn by being together, in community. 

In this book, I wanted to include the reflections of people with autism 
on education, answers to questions about how they evaluate it and how they 
would like to organise it. I did not want to present a dissonance between re-
ality and hopes, but tried above all to find out what we should do and what 
changes should be made to optimise the education process. I realise that the 
opinions presented are subjective and inaccurate as they are based on my own 
experiences. But it is a material for guiding reflections on how to organise 
education for people with autism. In addition, it provides an opportunity 
to listen to their needs on how the education system can be improved, and 
opened up to the social, cultural and other changes taking place. It is currently 
becoming a great challenge to implement inclusive education as a remedy 

1 “It is a blessing associated with natural phenomena. “At the sight of bizarre-looking people 
or animals, the words are uttered: ‘Blessed are You, HASHEM, our God and King of the world, 
who makes creatures different [from others].’” Tomal, 2000, 242. 
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Introduction 11

to previous attempts to imperfectly move towards integration and inclusion. It 
is also beginning to be important to counter extreme approaches that express 
themselves in the creation of inclusion ghettos by force.

The intention was to present the opinion of people with autism about 
pedagogical, educational and therapeutic activities. I consciously distin-
guish between those activities that are undertaken within educational in-
stitutions. Very often they overlap, but they require a factual focus on the 
main objective (which is undoubtedly to support the development of the 
student with autism) and the specific objectives (related to the implemen-
tation of the activities undertaken). The questions related to the activities 
/ tasks of the teacher, form master, therapist and directed the respondents’ 
attention to how they would carry out these tasks, what they would never 
allow and what they would change. The questions were open-ended, allow-
ing respondents to provide both their experiences, visions and suggestions. 
Finally, opportunities were presented for involving different communities 
in the ongoing activities. As I have indicated, it is not only the therapists 
and the student who are important here, but also the family (as the primary) 
and peer environments. This broadening of the perspective on the activities 
carried out is, in a way, an indication of the possibility of  including and 
organising the work of a wide range of specialists, as well as of people who 
can often (as peers do) in a special way not only support, but also make 
modifications and provide extra-institutional help – in collaboration with 
others, thanks to a common commitment.

The possibility of including a diverse, competent and therefore comple-
mentary approach in the education system is not a challenge, but a necessity 
in order to adapt to the changing reality. It is teachers, and in particular ed-
ucators supporting those outside the norm or on the borderline of the norm 
(above, below), who are sensitive to and involved in the changes taking place. 
We often discuss together how to do it, how to support, how to act, because we 
are personally committed to helping and making a difference. This is the trait 
of an educator – invariably a transformative one, described as a passionate 
one. Today, people with autism are once again bestowing their trust, hope and 
credit in us to help them. Often in spite of others, in spite of previous views, 
because the challenge is not the disease or the disorder, but how to support, 
to act for the full development of the charge who becomes close to us through 
this challenge.
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At this point, I would like to express my thanks to all those who took part 
in the research – both the organisations and associations, including Prodeste, 
Autism Tema, Farma Życia, and the individuals who decided to share their 
experience and get involved in making changes to the system.

The book presents the possibilities for conducting therapies that shape 
communication skills – in our therapeutic system this includes activities un-
dertaken by speech therapists as well as teachers and other specialists. It also 
presents models that we can use to shape the communication competences 
which are most affected in autism. Regardless of the age of the charges, we 
are able to organise therapy and provide support so that they have the best 
possible effect. These proposals for action are also the result of reflections, 
advice and visions received from the respondents. 

I would like to thank everyone who believed in the possibility of creating 
this book, as well as the opponents. The point of the research I have under-
taken is to show the possibility of combining actions to respect the human-
ity inherent in each of us. I would like to thank all the teachers, therapists, 
educators, parents of people with autism who have taken on the challenge 
of support, but above all for believing in their charges. 

I would like to express my special thanks to the team of students working 
under the supervision of Magdalena Machcińska-Szczepaniak, MA, from the 
English Philology Deaprtment at the Polish Academy of Applied Sciences in 
Włocławek, for translating, proofreading and editing the manuscript.
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1. People with autism

A pupil with a diagnosis of autism – with an autism spectrum disorder – is 
somehow qualified for special education. The depth and extent of the difficul-
ties and limitations occurring or co-occurring – defined as disorders – are an 
indication for special measures, which should, however, in their ‘specialness’ 
be associated with a different way of viewing and perceiving reality. Moving 
away from labelling in education is, in the case of autism, the most appropri-
ate and effective action. Taking this into account when implementing both 
individual solutions and creating a whole system of inclusive education seems 
very necessary.

1.1. Presuppositions of education. 
From segregation to inclusion in an evolving world

The essence of education shaping itself according to the latest trends is first 
and foremost, as mentioned by Boguslaw Śliwerski, the pursuit of freedom, 
autonomy, as well as subjectivity, and the resulting consequences for teach-
ers, students and their parents (cf. Śliwerska, Śliwerski, 2008; Śliwerski, 2008; 
Śliwerski, 2008b; Śliwerski, 2007; Łukasiewicz, 2020). Furthermore, the move 
towards self-governance, democracy, communisation, socialisation (without 
which it is not possible to prepare young generations to participate in the 
development of democracy and civil society) (cf. Śliwerski, 2017; Śliwerski, 
2008c; Radanowicz, 2020; Leppert, 2002) and towards constructivist educa-
tion, self-upbringing and auto-education of young generations is mentioned 
(cf. Śliwerski, 2008; Śliwerski, Razmus, 2018). These changes not only affect 
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1. People with autism14

the education of people with disabilities, but are also, as it were, a result of the 
inclusion process, as well as a focus on personalisation – both in terms of ed-
ucation and upbringing (cf. Szczupal, Girynski, Szumski, 2015; Chrzanowska, 
Szumski, 2020). These changes are also intensified by the transformations tak-
ing place in various fields (economics, politics, medicine, etc.). They are linked 
to the construction of a new social order in Europe, as well as to the processes 
of globalisation and the influence of the United States on the rest of the world. 

From the assumptions that were presented in 2013 by the European Agen-
cy for Development in Special Needs Education suggests that attention should 
be given to the following issues: inclusion as a quality of life issue responding 
to the diverse needs of individual students; effective ways of strengthening 
the capacity of mainstream education to be socially inclusive using the capa-
bilities of the special education system; shaping a system of interactions and 
creating a teaching network that is an integral part of education; providing 
support to multiple communities; providing effective and appropriate assis-
tance (Organisation…, 2013, p. 5). The reorganisation presented in this way 
is both about creating a system of common (mainstream) education as well 
as considering (rather than simply eliminating) the place and role of spe-
cial education (Organisation…, 2013, p. 11). Such an approach indicates the 
necessity to create a new framing of education. Thomson (2010) presented 
schooling in four metaphors. In his opinion it is: 1) a machine (the ‘lever’ 
of policy, e.g. the implementation of an external programme and the evalua-
tion of its effects in the school); 2) an ecological network (in reference to the 
works of Bronfenbrenner, who showed levels of influence placing the school 
in a broader contextual perspective); 3) a system (via Thomson, 2010, p. 22) – 
complexity theory and the ways of thinking/ meaning making and acting that 
facilitate or hinder change, as in systems thinking; 4) collective intelligence 
(used in the process of meaning making and understanding, which translates 
into everyday practice, and changes happen in collective action and through 
new ways of speaking and understanding what is happening). Based on these 
assumptions, Kendall and co-authors (2005) presented a report about a four-
stage hierarchical model of school system transformation: 

I. the base (e.g. infrastructure, staff and material resources, staff know-
ledge and skills) and institutional processes (partnership operations, 
approach to syllabus planning and development of strategies to support 
all students);
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1.1. Presuppositions of education. From segregation to inclusion in an evolving world 15

II. in case of transformation occurring at the first level, the change will be 
noticeable in key areas in the main institutions (understanding of initia-
tives in relation to everyday experiences);

III. when changes begin to have a measurable impact on the achievements 
of the target group(s), i.e. schools, teachers, students, employers and 
communities;

IV. trigger changes in infrastructure, systems and processes and involve the 
transfer of practices and ideas to institutions from outside the initiative 
(Kendall et al., 2005, p. 121).

Today, the activities undertaken focus primarily on the needs and capa-
bilities of the students. They become not only participants in the changes 
taking place, but also the creators of these changes. This is evidenced in the 
move away from the inherent environmental and social barriers that hinder 
students’ participation and engagement (Richards, 2012). These changes are 
not only challenging but are “signs that the journey is progressing it is the 
historical pulse behind inclusive education that is gaining strength” (Thomas, 
Vaughan, 2004, p. 190).

The transformations that are taking place, point to an evolution of special 
education – from segregative through integrative to inclusive – which, how-
ever, requires:

1. changing the role of the teacher / educator (moving from hierarchy 
to partnership) (e.g. Gibb et al., 2007; Ware et al., 2009);

2. the positioning of special education within the whole educational system 
(as local resources centres in an open-access system) (e.g. Allan, 2008; 
Head, Pirrie, 2007);

3. increasing the intensity of cooperation between special and open-access 
education (through the educating of teachers from both systems and their 
joint activities in syllabus implementation) (European…, 2007; Meijer, 
2010; Ware et al., 2011);

4. affirming the student’s natural environment (preserving the target, closest 
educational environment including the support provided) (Norwich, 
2008).

Education and the organisation of the school system clearly indicate any 
deviations from recognised norms as a problem (the occurrence of multiple 
social, economic, cultural and political barriers). Implementing inclusive ed-
ucation requires transforming the school system as a whole, mainly through 

Copyright by Wydawnictwo Naukowe UKSW



1. People with autism16

collaborative practices at all levels and between all levels of education, and 
by putting students’ needs at the centre of all changes. As Alexander (2012) 
notices, there are no universal codes of conduct. However, generalising the 
current experiences, it is worth noticing that:
•	 inclusion should be a process that applies to the entire education system 

(and not just schools with pupils with special educational needs);
•	 it is advisable to increase the number of schools cooperating with schools 

for pupils with disabilities in order to improve the competences of te-
achers in mainstream schools.

•	 it is necessary to take into account the opinion of pupils and their parents 
when directing the support provided.

•	 it seems important to form an attitude of openness towards all students 
as part of a striving to broaden responsibility for all members of our so-
ciety – Causton-Theoharis and Theoharis (2008, p. 3) argue that students 
do not have to ‘go out to learn’.

•	 it is important to take action together to shape a positive reception 
of culture and educational projects.

•	 there is a need to secure cooperation undertaken at all levels of special 
and mainstream education to provide individual support in the local 
school and community.

•	 it seems necessary to develop a funding system that aims to improve the care 
and support provided, to move away from labelling and branding pupils, and 
that also favours undertaking cooperation and commitment to support it.

According to European Union documents, changes in the education system 
should be aimed at forming a school system in which the participation of all 
students is ensured (Mittler, 2000). Taking into account the main stakeholders, 
such as pupils, becomes not only a challenge but also a necessity in planning 
improvements to the education system. This approach also includes students 
who are disabled (Winter, O’Raw, 2010).

Chapman with co-authors (2011) draws attention to the requirement of so-
cial conditioning in this context: “the most important factor is the collective 
will to make it happen” (Chapman et al., 2011, p. 19), which provides the 
impetus not only to accept but also to strive to implement these changes (Or-
ganisation…, 2013, pp. 63-64).

An important element in making the changes discussed was the refer-
ence by UNICEF (Regional Office for Central and Eastern Europe and the 
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1.2. The learner, in the social dimension 17

Commonwealth of Independent States) to the rights of children with disabil-
ities in terms of inclusive education; the necessity of implementing integration 
as an approach to education for all children was noted. In addition, education-
al policy and strategies promoting the right of access to education, the right 
to quality of education and respect for rights in the educational environment 
are indicated (The Right…, 2011, pp. 15-16). 

1.2. The learner, in the social dimension 

The formation of each human being is determined by many factors. In the 
case of people with autism spectrum disorder, social skills, communicative 
competences and behavioural disorders in particular attract attention. These 
individuals understand the world differently, they have a different image 
of reality (I have presented this problem in two publications: Bleszynski, 2020 
and 2021), and the multidimensionality of the factors influencing its forma-
tion became apparent during the global pandemic (it is worth reading the 
results of the research we conducted with a team as part of a project carried 
out at the Nicolaus Copernicus University in Toruń [Bleszynski et al., 2021]). 
Knowledge of the social impact on the formation of one’s self-image and one’s 
identity becomes the basis for presenting the role of the environment (family, 
school, based on local friendships, etc.) in the formation of the student’s self- 
-image, of who they are (becoming, having become). The experiences of this 
inspire changes concerning not only the critical framing of education, but 
also combine with the aim of improving it (both as an individual impact and 
as a system). A pupil who deviates from the ‘norm’ is often seen as ‘special’. At 
the same time, it is worth noticing that, for example, Zofia Sekowska points 
out the need to include exceptionally gifted pupils in special pedagogy as 
well; thus, she departs from ascribing a negative meaning to this word. But 
‘specialness’ can mean precisely dissimilarity, otherhood, often incompati-
bility with the social model. This dissimilarity is not infrequently associated 
with disability, which indicates that which is “not fully capable”. – deviating 
from the ‘norm’, and which can be perceived as an indication of an inability 
to perform certain tasks. I emphasise that it is important here to move away 
from the terms ‘inferior’ or ‘superior’ in behalf of ‘different’ – i.e. not requir-
ing assessment.
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1. People with autism18

The evolution of attitudes to what is ‘special’ requires transformation 
in a broad sense and concerns social conditionings (e.g. communication) as 
well as economic and legal conditionings (it changes the status of people with 
disabilities, often included and accepted in professional environment, etc.). 
Joanna Glodkowska (2014, p. 101) draws attention to the changing impor-
tance of standardisation as a tool that introduces new approaches to the idea 
and prepares, above all, people with disabilities for active participation in life. 

A departure from normalisation, designed to create universally accepted 
conditions of functioning, can lead to a new take on theory, which becomes ‘an 
unfinished theory of practice, but what I want to say by this is that I do not mean 
a theory that merely imposes, orders, is an authority, as Foucault writes about 
[…], but a new theory – a social one. One that is open to variability, to recog-
nising the multiplicity of experience. It is not about creating a theory detached 
from reality, an unreal one. We already have such’ (Zolkowska, 2011, p. 89).

These changes are not only about social conditioning. Michel Wehmeyer, 
in the Self Theory presented here, points out the process of self-awareness / self- 
-consciousness based on one’s own experiences as well as factors and situations: 
“our life shapes our identity” (per Glodkowska, 2018, p. 27). These are the con-
ditions a person encounters and pays attention to. However, it is not a simple 
reflection of social attitudes, but the result of the varied experiences acquired 
in the course of entering into interactions that build identity – in this case, a re-
flection of one’s own image of disability resulting from capabilities and limitations 
(cf. Glodkowska, 2014). This approach is particularly helpful in resolving the 
problems of people with autism spectrum disorder, both those who, as Teresa 
Zolkowska noted, are already socially excluded and those who are at risk of exclu-
sion (cf. Zolkowska, 2013, p. 53). These people are excluded due to the diagnosis 
of autism / early childhood autism (as a disorder that prevents / hinders their 
social functioning) as well as being at risk of exclusion (due to the specificity 
of functioning and self-exclusion or the creation of separate, often closed commu-
nities, as I have written about – Bleszynski, 2020, pp. 175-176). In the case of peo-
ple with autism, Wolf Wolfensberger’s theory of Social Role Valorisation2 seems 

2 Wolfensberger and Thomas defined the theory of social role valorisation as “The appli-
cation of empirical knowledge to the shaping of the current or potential social roles of a party 
(i.e. person, group, or class) – primarily by means of enhancement of the party’s competencies 
& image – so that these are, as much as possible, positively valued in the eyes of the perceivers” 
(Osburn, 2006, p. 4).
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to be as valid as possible. It emphasises the possibilities inherent in a person’s 
development rather than the illness in order to obtain appropriate help for the 
particular person, orienting the approach to otherhood (disability) towards 
positive social roles, which it sees as a counterbalance to social devaluation 
(Elks, 1994, p. 266). As Wolfensberger pointed out, social role valorisation is 
understood as ‘formal and informal activities aimed at enabling the fulfilment 
of socially valued roles for people who are excluded from social life participa-
tion or at risk of exclusion’ (per Zolkowska, 2013, p. 53). In his view, one of the 
most important ways to ensure that people with disabilities have their right-
ful place in society is to assist them in playing socially valued roles (Plichta, 
2017, p. 62). The imperative for society to recognise the rights of people with 
disabilities and to treat them as fellow citizens is also important. Devaluation3 
as a consequence leads to rejection, isolation, repulsion, downgrading or har-
assing (persecution, pestering, bullying), a permanent showing in a negative 
light of the person concerned. In order to change the situation of a person 
devalued because of their otherhood (affliction, disability, etc.), according 
to Wolfensberger, we should verify our approach, pay attention to the fact 
that when “the support system is more concerned with ‘rehabilitation’ than 
with the effects of devaluation, it will be doomed to failure and may even 
become an instrument of oppression” (per Elks, 1994, p. 150). This indicates 
the humanistic-social nature of approaches to dissimilarity, whereby the social 
role valorisation emphasises its importance for the individual. This makes 
it possible to analyse how we should undertake our actions that influence 
the formation of social roles by increasing competencies and compensating 
for existing disabilities and limitations. Wolfensberger assumes that playing 
a positive social role can minimise the negative effects of disability regardless 
of their determinants, i.e. time, depth (per Elks, 1994, p. 266). 

Counteracting these unfavourable factors through valorisation ‘is possible 
with two strategies: improving the social image and increasing the compe-
tencies of the people excluded. These actions, as they prevaricate between 
exclusion / social acceptance and devalued / valued roles, also have a reflexive 
character” (Papuda-Dolińska, 2019, p. 98).

3 The term devaluation is used here to denote one of the psychotic defence mechanisms 
of attributing to the self or others exaggerated features or negative qualities (per Reber, 2002).
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In the case of people with autism spectrum disorders, Wolfensberger’s 
approach points to the importance of a holistic approach to devalued people 
and the possibility of transforming their situation. Thanks to this theory, we 
are able to better understand the phenomenon of segregation, which as a con-
sequence leads to passivity and dependency (Kijak, 2016, p. 72). 

As Silberman (2015, p. 443) pointed out, people with autism have begun 
to draw attention on social media platforms to the necessity of validating their 
problems, by, for example, moving away from being perceived only through 
the prism of an illness or disorder. Thanks to the inception of advocacy organ-
isations (e.g. the Autistic Self-Advocacy Network) and self-advocacy, the ne-
cessity to revise approaches to the problems of people on the autism spectrum, 
as well as others who were socially excluded, began to be discussed. Thanks 
to such activities, the possibilities inherent in people with autism, who are able 
to achieve success in life despite their difficulties, have begun to be recognised. 
This problem was undertaken, for example, by Malgorzata Sekulowicz (2009), 
who stated that “in social perception, autism is not associated with genius and 
creativity. Rather, it tends to be associated with severe learning difficulties and 
a level of intelligence far below the norm” (Sekulowicz, 2009, p. 180), further 
pointing out, following Fitzgerald, the characteristic features of people on the 
autism spectrum, such as: “the ability […] to focus on a task; to make endless 
attempts to solve a problem, what we might call workaholism; high levels 
of energy and motivation, extraordinary observational abilities, and a great 
visual imagination” (Sekulowicz, 2009, p. 182). This author believes that soci-
ety faces the challenge of preserving those talents that are discovered too late 
and the education system does not reach out to the possibilities of creating 
them (Sekulowicz, 2009, p. 196). 

1.3. The person with autism 

The subject of the analyses conducted in this publication is the student with 
autism. The aim is to show a variety of approaches to students who do not fit 
only into social (including educational) norms, but also linguistic as well as 
developmental norms. Terms such as: “different”, “dissimilar”, “atypical”, are 
often evaluative in nature. Sometimes they idealise what they call (pointing 
to uniqueness, inimitability, wonderfulness), while at other times they direct 
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attention to limitations (specificity) and, in particular, impairment. Increas-
ingly, we approach the problem of autism as that kind of otherhood or dis-
similarity that is embedded in a non-homogeneous social structure. Thanks 
to socialisation activities, a great deal of educational support, many people 
with an autism / early childhood autism diagnosis have not only found their 
way in society but have also proved to be creators of the changes that follow 
(both social, e.g. inclusion, and technical). Thanks to the reflections that they 
share with us (see Bleszynski, 2020), it is possible to shape a differentiated 
structure of attitudes and, above all, to optimise measures aimed at the fullest 
possible inclusion of these individuals in the social, cultural and professional 
environment. It is therefore advisable to present not only the evolution of the 
approach to what we have termed ‘autism’, but also of the ongoing transfor-
mations in the reading of the reality (individual and social) that this word 
has co-created. 

In the social sciences, the approach to autism determines the type of sup-
portive or assistive measures taken. The medicalisation of life has undoubt-
edly introduced a dualism with regard to human beings themselves – one 
can be healthy or ill (including chronically ill). The term ‘borderline’ (being 
on the edge) in pedagogy and psychology has been linked to the labelling 
of some people as at risk, from a group at risk (e.g. in connection with dys-
lexia – Bogdanowicz 2011; Bogdanowicz et al., 2014), indicating a state not 
yet corresponding to the full picture of a specific disorder, but ‘revealing 
a predisposition to it’. In quantitative research, such a statement was used, for 
example, in the case of autism, by writing that someone has quantitatively 
or qualitatively appropriate syndromes but does not meet the criterion re-
quirements. Research approaches affect our – as a society – attitude towards 
these individuals, as well as the measures taken (e.g. remedial, rehabilitative, 
supportive or improvement measures). 

1.3.1. Understanding autism as a trait

From the time Leo Kanner described autism, attempts have been made to dif-
ferentiate the term, to point out the specificity of what it describes (the words 
‘autistic psychosis’, among others, have been used). Referring to the term 
“autism” in the historical perspective, it must be said that it was in the United 
States, thanks to developing psychiatry, that the challenge became to show the 
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dissimilarity and to distinguish from other diseases and disorders the features 
defined by Kanner as the “autistic spectrum”. The evolution of the under-
standing of autism has undoubtedly been linked with increasing knowledge 
of human psychosomatic development, the emergence of modern technique 
and the social changes that we can describe today as growing awareness. The 
development of the social sciences has fundamentally transformed the organi-
sational as well as the economic or cultural structure. There has been a change 
in the understanding and approach to the other person, and in particular 
to the person whom we today refer to as the Different (this does not only 
mean disability, but it can also refer, for example, to a different or originally 
expressed identity). 

A very interesting approach to this issue is presented by Anna Proko-
piak (2021, p. 60), pointing to four models: 1) individualistic-materialistic 
(disability as a deviation in the psychophysical development of a person); 
2) individualistic-idealistic (disability is a particular form of individual hu-
man identity – there is identification with disability); 3) social (disability as 
a material product of prevailing socio-economic relations); 4) constructivist 
(disability is not a personal trait but a special relationship between the indi-
vidual and society).

1.3.1.1. Autism as a disease

In an earlier period, autism was seen as a dissimilarity that represented a de-
viation from accepted religious and cultural norms. This theme was brought 
to light by Alfred and Françoise Brauner (1988), who attempted to change atti-
tudes towards people with autism. It tended to be primarily medical in nature. 
There is a historical reason for this, as the first people to describe autism were 
those employed in hospitals. According to Magdalena Chroscinska-Krawczyk 
and Mirosław Jasinski (2010, pp. 75-76), the French physician Jean Itard can 
undoubtedly be considered the first researcher to describe typical autistic be-
haviours, although he did not name them. The characterisation of autism was 
made in 1943 by Leo Kanner, writing about autistic disturbances of affective 
contact and presenting his findings in a scientific paper (Kanner, 1943, p. 217). 
Others include Hans Asperger (1944) and Victor Lotter (1966). The approach-
es of the aforementioned researchers, in line with the assumption, point to the 
necessity of the emergence of a pathogenic factor – a disease-causing factor, 

Copyright by Wydawnictwo Naukowe UKSW



1.3. The person with autism 23

responsible for the occurrence of certain disorders4. These approaches reflect 
medical classifications – the most common being the ICD 10, which places 
early childhood autism (autismus infantili) in holistic developmental disor-
ders (International…, 2012, p. 248). These concepts are clinical in nature. 
Within them, interventions of a pharmacotherapeutic nature are undertaken, 
having the character of reducing, silencing the symptoms associated with 
autism. In collaboration with psychologists, behavioural modification is in-
troduced, which boils down to shaping appropriate skills. This approach is 
often pinpoint-oriented, targeting the triggering factor that causes specific 
symptoms – once this factor has been eliminated or its impact reduced, re-
medial actions aimed at rehabilitation are taken, with the aim of restoring the 
pre-symptom state, i.e. recovery.

1.3.1.2. Autism as a disorder

This approach to autism is mainly observed in the humanities and social 
sciences. A disorder is characterised by a departure from a pattern, and the 
actions carried out are intended to bring the individual into line with the 
standards set. The term ‘disorder’ indicates dissimilarity in negative terms, 
which needs to be corrected, brought to ‘normality’ or at least the disso-
nance reduced. The most widely used classification is the Diagnostic Criteria 
according to DSM-IV-TR issued by the American Psychiatric Association 
(2008). As Ellen J. Hoffman (2009, p. 48) points out, this approach for autism 
includes manifestations of dysfunction in the areas of social interactions and 
communication, as well as the presence of repetitive, stereotyped behaviours. 

A significant problem is the co-occurrence of autism with other disorders 
(e.g. neurodevelopmental, mental or behavioural disorders such as linguistic 
disorders, intellectual disability, specific learning disabilities, ADHD, to name 
a few). In addition, it may be accompanied by comorbid afflictions such as 
dyslexia, motor dyspraxia or epilepsy: at the lower end of  the spectrum; 

4 The PWN Encyclopaedia provides the following definition: “disease, a dynamic reaction 
of the organism to the action of a pathogenic factor (or many factors) leading to disorders of the 
natural cooperation of tissues and organs, and consequently to functional disorders and changes 
in the functioning of individual organs and the entire human organism”, https://encyklopedia. 
pwn.pl/haslo/choroba;3885838.html (accessed 15 February 2022).
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epilepsy occurs in one third of cases while cognitive delay occurs in about 
three quarters (see Baron-Cohen, 2000). 

The measures implemented under this approach are mainly remedial, 
modifying and adjusting. This mainly includes correction, remedial thera-
py (often described as correctional and adjustment therapy), modification 
and transformation. In addition, it is worth mentioning the therapies of the 
behavioural stream, which “are used in cognitive therapy, but their primary 
aim is to evoke cognitive change (verification of thoughts and beliefs)” (Sliw-
erski, 2016, p. 6). What becomes most important here, in any case, is to make 
changes.

1.3.1.3. Autism as otherhood or functional dissimilarity – 
neurodiversity

The evolution of the approach to autism is directed towards inclusion, which 
is realised in a global and multifaceted perspective, which is part of the ongo-
ing changes, for example at the level of the European Union. There is a move 
away from judging, searching for a strictly aetiological factor, to pointing 
to dissimilarity as a coexisting phenomenon in social development. The first 
to use the term ‘neurodiversity’ was Judy Singe (1997), who initially pointed 
to neurological pluralism, revealing the necessity of creating a different ac-
count of autism, among other things. It became important to move away from 
denying, alleging abnormalities, to affirming dissimilarity. The issues raised 
here are introduced by Agata Borkowska, who draws attention to “[…] the 
need for targeted changes in the educational and therapeutic space regarding 
the perception of the student on the autism spectrum in the category of neu-
rodevelopmental diversity. The creation of a theoretical context of concep-
tualisation will allow the transformation of the thinking of those involved 
in the process of co-organising special education for students on the autism 
spectrum, which will undoubtedly find its solution in the category of peda-
gogical practice” (Borkowska, in print). Changes of approaches in education, 
at different levels, are presented in their work by Ryszarda Cierzniewska and 
Dorota Podgorska-Jachnik (2021b).

In an interesting way, this problem is pointed out by Robert Baron-Cohen, 
who notes that “[N]o time, if at all, do I spend a lot of time thinking about 
mathematical problems, but I do spend a lot of time thinking about people. 
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[…] however, I do not describe myself as having a disability in mathematics. 
Rather, I would say that I just prefer to spend time thinking about people: 
it is more interesting to me. Calling what a person can do with a limitation 
a disability can be seen as unreasonable” (Baron-Cohen, 2000, p. 493).

It is very important here to move away from branding, labelling, treating, 
changing in favour of implementing supportive, integrative activities, lead-
ing to autonomy and maintaining a high level of well-being. These activities 
are based on the acceptance of diversity, enabling self-determination and 
self-expression.

1.3.2. Supporting people with autism as a dissimilarity 
in understanding goals in the education system

The move away from seeking homogeneity in the approach to autism to point-
ing to the essence of the spectrum, taking into account individual predisposi-
tions arising from development and environmental conditions, creates today an 
influential way of understanding this disorder (as a deviation from the norm). 
The co-occurrence, overlapping of many symptoms of diseases and disorders 
makes it much more difficult to relate to the essence of autism, which – apart 
from being associated with certain limitations (e.g. social) – allows for the 
formation of a different, non-stereotypical understanding of the surrounding 
reality. This necessitates not so much an individual, but a strongly individualised 
approach to understanding autism – tailored optimally to intra- and inter- de-
velopment, not just to the stated goals of the normalisation trend. 

Among the factors indicating a variation in the approach to autism, it is 
worth mentioning schizophrenia. Initially, the validity of categorising autism 
as schizophrenia was recognised (even as a subcategory, which was associ-
ated with one of the axial symptoms of psychosis, as well as being due to the 
association with the age of the parents, Reichenberg et al. 2006; Galkowski, 
1984). Today, a critical analysis is being made and co-occurrence as well as 
nozological differentiation is being pointed out (Sasson, Pinkham, Ziermans, 
2021). As the aforementioned authors point out, a common feature of autism 
and schizophrenia is disturbances in the social sphere. Differences concern, 
among other things: 
•	 difficulties in multisensory processing, where cognitive space limitations 

are present in autistic people; 
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•	 working memory, visuospatial memory, learning, language learning, 
processing speed, attention – here the better results were obtained by 
people with autism.

Despite the indications of neurophysiological brain development – it is 
worth mentioning that the aforementioned researchers focused their analyses 
on the connectivity of the neuronal network, in particular the activation of the 
spindle-branch and the amygdala – a new, heterogeneous approach to the cog-
nitive processes carried out by people with autism becomes relevant. This sets 
the necessity to adopt a different attitude towards the problem of educating 
these individuals, which may require the implementation of new solutions 
(e.g. in terms of organisation) within contemporary pedagogical practices. 

1.4. Education of a student with an autism diagnosis – 
organisation of the educational system

In some studies (e.g. Ryan et al., 2011), mainstream measures for students 
with autism spectrum disorders include programmes focused on: behaviour 
analysis (e.g. ABA); one-to-one approach (e.g. DIR, Floortime); alternative 
communication system (e.g. PECS, Makaton); social stories formation; com-
plex educational system (e.g. TEACCH, Lövaas) (Ryan et al., 2011, pp. 56, 58).

The analysis of the role played by the teacher and the pupil in the activities 
implemented is based, in the case of the pupil (as the subject of the interac-
tions), on a vertical arrangement of categories:
a) work

1. participation in classes (passive – active),
2. the scope of the interactions to be undertaken (subjective, integrated); 

b) organisation
3. creativity in the implementation of the programme (cooperation – none),
4. organisation of classes (individual, integrative, inclusive),
5. programme (imposed – adjusted – personalised – individual);

c) system
6. involvement in shaping the programme (passive – influential),
7.  participation in social interactions (individual teaching, ensemble teach-

ing, class teaching).
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The ways of interacting with the pupil can furthermore be divided into 
directive and non-directive, which, however, by both their scope and nature, 
can be placed on different levels. However, such differentiation has its conse-
quences; it can lead to a change in the system of interactions. 

It is becoming important to operationalise the objective(s) of the edu-
cational activities carried out when working with students with a diagnosis 
of autism (in Poland, we still encounter the distinction between autism and 
Asperger syndrome). These are most often set within the Individual Educa-
tional and Therapeutic Programme (IPET), which was presented, for example, 
within the Good Practice Bank of the Institute of Education Development by 
Justyna Michalowska (Individual Educational and Therapeutic Programme 
(IPET) for a child with autism). It is recognised that, by definition, it is a range 
of interactions aimed at optimal development in all spheres of a student’s 
functioning, among others, reducing the consequences resulting from de-
velopmental disorders, compensating and levelling deficits, and developing 
and strengthening developmental potentials. Supporting a pupil, particularly 
one on the autism spectrum, should be considered in the short and long 
term, as well as being determined by the stage of development (education) 
at which they are located. Among the short-term goals, both functional and 
concrete goals can be mentioned – they are mainly related to development 
(its improvement). As long-term goals, it must be considered the striving for 
independence, autonomy, which is an important element in shaping the level 
of quality of life. 

The ultimate goal of educational activities, which can be called the ‘end 
result’, is often dependent on external, mainly economic and political factors 
(this is about the placement of the student in a future, i.e. likely social, pro-
fessional, economic situation, etc.). This is an important issue: why do we 
educate, what do we educate for and what effect is expected from the action 
taken by society as a whole. The widely accepted model of inclusion in edu-
cation is linked to the aim of creating an open society that does not exclude 
people because of their dissimilarity, as an expected outcome of pedagogical 
processes. An element of the evaluation of the effects achieved by educational 
activities for adults with autism are their levels of employment, independence, 
self-determination and communisation, which, however, are not clearly cor-
related with levels of quality of life or sense of well-being (Vanroy, Vermeulen, 
2019, p. 547). It is important here to refer to authors who point to a high-risk 
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factor for mental illness (including depression and anxiety disorders – e.g. 
Ghaziuddin, 2005; Stewart et al., 2006; Strang et al., 2012; van Steensel, Bögels 
and Perrin, 2011). Kobe Vanroy and Peter Vermeulen assumed that: 

[T]raditionally, the long-term effect of education is defined in terms of independence 
and achieving social norms, such as having a job, being healthy, taking care of oneself 
and maintaining relationships. These social norms have led to a focus on: [quality of] 
life and subjective well-being. This well-being is the amount of support that a person 
receives, but also other factors such as pleasure, life satisfaction, enjoyment and con-
tentment. These factors deserve more attention in measuring the effects of autism. 
Although instruments exist to measure well-being, they are not always autism-friendly 
(Vanroy, Vermeulen, 2019, pp. 548-549). 

This statement emphatically demonstrates the necessity of individualising 
the approach to the objectives set, which are determined by many factors but 
must be grounded in the realistic cultural, economic and social situation. 

1.4.1. Organisation of the educational system

There are many solutions for organising the educational system for people 
with autism. Organisational arrangements are diverse, resulting from eco-
nomic possibilities, but above all socio-cultural ones. Currently, the United 
States seems to be leading the way in the search for new solutions. As Rita 
Jordan (2019, p. 48) points out, analysing the structure of education from an 
international perspective, children with autism are included in pedagogical 
interventions at the pre-school age. The various ways in which specialised and 
mainstream education are combined are outlined below. 

1. Specialised school shared with a mainstream school – provides oppor-
tunities for co-operation between pupils with special educational needs 
and those who are developing well (by sharing facilities, taking joint 
initiatives – formal and non-formal integration). Collaboration between 
teachers and sharing of expertise through special education practitioners 
is possible – specialists become the centre of educational support. Ho-
wever, it can create problems related to the need for independence of the 
two schools, losing opportunities to create joint development potential. 

2. Learning Support Assistant (LSA) – support allocated to the child 
1:1. Such activities limit full social integration, especially with peers. The 
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undoubted advantage of this type of organisation is the fact that the child’s 
assistant (LSA) can help with the acquisition of school knowledge and 
skills, including adaptation to the organisational system. The problem 
with this approach is the possibility of developing a learned helplessness 
resulting from working with an assistant, which can make it even more 
difficult to interact with peers.

3. Specialised class for pupils with autism in a mainstream school. 
A pupil with autism can develop according to their abilities in contact 
with the staff of the mainstream school (teachers, staff, etc.). This creates 
easy access in peer contacts and the opportunity to follow the general 
syllabus. Such an organisation of the school system does not require the 
involvement of specialists to work directly in the classrooms, who play 
a supporting role in the overall teaching process. This approach implies 
inclusion, which, however, is intended for those who function well. 

4. A specialised branch or part of a mainstream school. This type of or-
ganisation involves the creation of a specialist unit, which runs within 
a mainstream school. It is staffed by a smaller number of specialists 
who are seconded to this unit. However, this organisation may limit 
interactions with students from other classes, and thus limits inclusion.

5. Specialised unit as part of a mainstream school. This approach implies 
the use of a cadre of specialists within the interactions of a mainstream 
school. This allows the development of the child according to his / her 
maturity (readiness); the staff of the mainstream school takes advantage 
of the opportunities to respond flexibly according to the needs of the 
student. An unquestionable advantage is the fact that the same staff is 
involved in educational work, which means that specialist teachers are 
part of the staff of the mainstream school. The main goal is to include 
students with autism by working with the teacher at the mainstream 
school and its students. For an autistic student, it is a place where they 
have a feeling of security, tranquillity. However, such an organisation 
requires constant monitoring of the needs of children with autism, as 
well as training and improvement of teaching staff.

6. Lack of designated support or specialised education for staff / stu-
dents. There are situations where a student with autism does not receive 
the required support or provision by appropriately prepared pedagogi-
cal staff. The child follows a full-time programme locally but without 
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integration. The local school provides access to the full syllabus, but the 
lack of appropriately prepared staff leads to a situation where the child is 
excluded, fails as a student and is unable to follow the syllabus or control 
their behaviour.

The use of a non-standard – alternative educational system provides an 
opportunity to combine different solutions for organising the peer environ-
ment, determining the scope of the syllabus to be delivered, the degree of in-
volvement of the student and their environment. The creators of alternative 
programmes, including Rudolf Steiner and Maria Montessori (see Okon, 1997), 
proposed abandoning the Herbartian system in favour of individualisation and 
adapting the material to the needs and psychophysical capabilities of the pupil. 

1.5. Professionals in the education of people with autism

The organisation of the educational system for people on the autism spec-
trum is, as mentioned, diverse. We are dealing with segregation, integration 
and inclusion, as well as with mixed systems (Bleszyński, 2001). In an ef-
fort to professionalise and optimise educational outcomes, it is important 
to ensure an adequate base, as well as professionals undertaking a variety 
of activities in this area. Some authors (e.g. Fischer, Lehman, Jansen, Davis, 
2019, pp. 338-341) count among the professionals primarily teachers with 
a special education qualification, school psychologists, as well as supporting 
professionals: speech therapists, occupational therapists, behaviour analysts 
and administrative staff and parents. 

How important this issue is can be seen, for example, in the research 
on the organisation of the lesson system presented by Zenon Gajdzica (2011, 
2012). However, referring to the education of students with autism, it is worth 
presenting the research of Nicole Sparapani, Vanessa P. Reinhardt, Jessica 
L. Hooker, Lindee Morgan and Christopher Schatschneider (2021), showing 
the formation of teacher language during a lesson. As argued by these authors, 
there is a conceptualisation of teacher language in relation to students with au-
tism in both general and special education classes. This allows for evaluation 
and monitoring of the activities undertaken in the class team. As indicated, 
teachers’ comments towards students with autism are most often directed 
towards a particular student and are primarily (69%) directive in nature and 
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consist of closed questions. In addition, they are often intrusive, which is due 
to the necessity of taking activities of a controlled nature, stopping or redi-
recting the pupils’ behaviours (this is sometimes determined by the severity 
of the disorder present). Such an approach to working with a student does 
not provide the opportunity for full interactivity, familiarisation with the 
student’s needs or interests, but has a typically directive, even scholarly char-
acter. In the case of integrative education, although the teachers dealing with 
a child with autism presented similar linguistic behaviours, the participation 
in the learning process of other students not only allowed the observation 
of a different activity, but also made it possible to create a dialogical and open 
communication system (not restricted to repetition). The research presented 
here has important impact on the creation of a holistic approach to the student 
with autism. Above all, they draw attention to the necessity of preparing them 
to participation in social life, as well as to the formation of their personality, 
psycho-physical structure. This awareness is an important element in the 
activities undertaken by the teacher, who makes them dependent on the ca-
pabilities and, above all, on the severity of the disorders present due to autism. 

1.6. Overview of therapy for persons with ASD

The speech of people with autism spectrum disorders is a broader aspect of the 
overall development that undoubtedly affects their functioning, including so-
cial functioning. Discussions about the determinants of social functions and 
speech / communication are an important element of the analyses conducted. 
There is undoubtedly a relationship between speech and social development, 
as well as social development influencing speech – according to the DSM-5 
teleology, these are elements that not only co-occur, but are significantly com-
patible with each other. The results of the research that has been carried out 
in this area indicate that disorders in speech development are not unique or 
necessary in the diagnosis of autism. Despite the difficulties associated with 
the disorders present, people on the autism spectrum have the capabilities 
to communicate (see Bleszynski, 1997), and only 30% of this will involve 
verbal communication (Tager-Flusberg, Kasari, 2013). 

As the most recent criteria indicate, the communication disorders of peo-
ple with autism involve both the verbal and non-verbal side (American 
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Psychiatric Association, 2013), which should determine the support activities 
carried out. This approach allows us to gain a fuller and deeper insight into 
the occurrence of symptoms that may indicate the formation of inappropriate 
forms of communication, such as prelingual. This can include, for example, 
the use of gesture, which is an element of mimicry developed before the acqui-
sition of speech skills and is responsible for creating a field of joint attention. 
It can be considered that gesture is responsible in the first years of a child’s 
life for shaping expression and openness in entering communicative inter-
actions (Mitchell et al., 2006; Watson, Crais et al., 2013), as well as creating 
a joint field of attention, which makes it easier for carers to read and name, 
for example, pointed objects (Dimitrova et al., 2016; Ozcaliskan, Dimitrova, 
2013). In addition, the aspect of speech reception is important, as reflected 
in research (Kwok, Brown, Smyth, Cardy, 2015), which showed that the delay 
compared to the peer group is about one and a half standard deviation points. 

In the case of verbal skills disorders, minor deviations in articulation are 
indicated, while other aspects of communication are important, such as:
•	 prosodic abnormalities (Shriberg et al., 2011);
•	 motor abnormalities of the articulatory system (e.g. apraxia, dysarthria), 

reduced tongue and lips dexterity (Gernsbacher et al., 2008);
•	 abnormalities related to the construction of utterances, e.g. pronoun 

exchanges (Eigsti et al., 2011);
•	 low level of communication activity as a social motivation disorder (Paul 

et al., 2013, p. 429).
Speech therapy activities are changing in nature, not focusing on lin-

guistic correctness, but on aspects concerning communication and the 
social functions of message construction. As I have pointed out in earlier 
studies, it can be considered that communication in  the case of people 
with autism is a leading element (Bleszynski, 1997), which shapes correct 
therapeutic work. I assume that communication, interacting, as well as 
learning in social interactions are elements that condition not only the 
acquisition of social competences, but also cognitive development and 
correct psychological functions – including an appropriate level of well- 
-being / quality of life.

Speech therapy, as indicated by Kasari et al. (2005, p. 381), should be based 
on indicators that allow the evaluation of the therapeutic interventions un-
dertaken. These may include: 
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•	 the severity of the impacts undertaken, the intensity with which it will be car-
ried out (e.g. National Research Council, 20015 ; Development of guidelines…);

•	 the method used, concerning the areas of interventions undertaken, 
the content; the severity, e.g. of directive nature, as well as the scope 
of participation of therapists, parents and the environment (Kogele, 
Ashbaugh, Koegel, 2016);

•	 the range of impacts – the interventions carried out as a result of the 
underlying symptoms of disorders in the areas of communicative com-
petence, language or articulation (Hamptom, Kaiser, 2016);

•	 the time of intervention – this issue relates equally to the initiation 
of early intervention, its scope and its length (Fein et al., 2017; Gulsrud 
et al., 2014; Stahmer, 2007).

It is also worth mentioning:
•	 infrastructure – accessibility to early diagnosis and support (Mandell, 

Novak, Zubrisky, 2005);
•	 the period of speech development in which the therapy was undertaken 

(e.g. pre-linguistic).
The type of therapy depends on the scope of the intervention undertaken 

and also on:
•	 the approach specific to the particular intervention, e.g. directive or 

non-directive; the choice is made taking into account the behavioural 
therapy model that is widespread and considered effective.

•	 the role of the therapist and the environment, which can be isolating 
(therapist-child), based on collaboration between carers and therapist 
or characterised by the carers assuming full therapeutic competence 
(therapist as supervisor);

•	 the location of the therapy provided – it can take place in the environ-
ment closest to the child (room, home), only in an institution or in both 
locations (hybridisation);

•	 the way in which alternative communication systems are used.
•	 the range of activities undertaken, resulting from the type of institution 

within which therapeutic support (medical, educational) is provided.

5 Referring to the research carried out in the United States, it was considered that the effective 
impacts of speech therapy should amount to 25 hours of active work per week; in our country 
this is unregulated, depending on the diagnosis and recommendations.
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•	 the collaboration with other professionals in the field of a holistic ap-
proach in therapy.

•	 The therapy provided may result from reliance on, for example: 
•	 a natural therapeutic intervention resulting from the child’s development 

(NDNI), based primarily on neurophysiological development. It is more 
in the nature of stimulation, intensification or support.

•	 behavioural interventions (NDBIS) aimed at implementing direct modi-
fications, behavioural treatment strategies aimed at teaching functional 
and required skills (Schreibman et al., 2015, p. 2411).

The problem of the development of disorders in relation to people with au-
tism has been addressed for many years, with research focusing on the ontogeny 
of social and communicative functions. Currently, I argue (following Carlos 
G. Aguirre Velázquez and team, 2019, p. 3) that problems related to interaction 
are primary to linguistic ones both in terms of their timing and their scope.

In the following, selected methods and systems of speech therapy will be 
presented, which are primarily interventions based on multidirectional inter-
ventions. The presentation of the therapy approaches, and their environmental 
conditions will be the main axis of the division of therapeutic interventions. 
This will be done due to the activation of the environment as a factor optimis-
ing the implemented activities. 

1.6.1. Examples of therapies for people with ASD

Selected methods and systems of speech therapy will be presented below, 
which are primarily interventions based on multidirectional influences. The 
presentation of therapy approaches, and their environmental conditions will 
be the main axis for dividing the therapeutic interventions undertaken. This 
division will be focused on the activation of the environment – as a factor 
optimizing the undertaken actions.

1.6.1.1. The family environment is the main place of communication 
interactions 

I present therapy systems in which the family model is considered a priority 
as a place of influence, and parents (being direct caregivers) are characterized 
as institutionally supported therapists. An example of such an approach is the 
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Early Social Interaction Project (ESIP), implemented at the Autism Institute 
of the National University of Florida, and financed by the US Department 
of Education and the Autism Speaks organization (engaged in promoting 
comprehensive solutions for the needs of people with autism and their fam-
ilies through advocacy and support) and the National Institute of Mental 
Health, responsible for biomedical research related to health status.

The project is aimed at parents of children diagnosed with a disability 
in infancy or up to 2 years of age, including autism. The assumptions behind 
the activities undertaken in this therapy are:

1. an individual program focused on the family – its needs, capacities, and 
limitations;

2. locating interventions in the child’s natural environment, i.e. the family 
and social environment – that is, the environment in which the child 
develops; 

3. securing support for the child’s carers in the form of coaching to provide 
support and education for parents during interventions (see Wetherby 
et al., 2014).

The aim is to teach carers between three and five strategies that are imple-
mented in working with the child (depending on the type, degree, and severity 
of the disorder present).

During the sessions conducted, carers acquire skills in:
1. identifying properly functioning resources and targeting for intervention;
2. taking an active role in the parent’s work with the therapist and provi-

ding feedback;
3. jointly taking action and validating it with the provision of feedback;
4. shaping a developmental framework indicating priority areas of edu-

cation and social intervention, validating the results obtained, based 
on the results, relying on scales that allow for benchmarking (e Scerts 
Model Program Planning And Intervention): A Comprehensive Educa-
tional Approach for Young Children with Autism Spectrum Disorder –  
SCERTS6). Based on  reports from parents and direct observation,  

6 The SCERTS program was implemented into nine monthly thematic blocks, conducted 
in meetings in groups of 4-5 families of children on the autism spectrum. The first group session 
in each month was devoted to discussing how to achieve the goals set. The remaining sessions 
were workshop-based. Therapists discussed with carers and practiced strategies for working 
with children. After research, it was indicated that the activities undertaken in this way had an 
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a framework for the development of the child’s development (including 
goals and monitoring of progress) (Prizant et al. progress) (Prizant et 
al., 2006). According to SCERTS, in terms of the elements considered 
in the education of young children’s communicative functions children, 
it is important to extend “the use of gestures, mimic sounds and words, 
initiate spontaneous non-verbal and verbal communication, understand 
the meaning of words, initiate and respond to to act together, exten-
ding the functional use of objects and pretense in play, together with an 
extension of the reciprocity in interactions’ (Wetherby et al., 2014, p. 12);

5. systematic education on the use of strategies in the development of so-
cial skills that are undertaken during the ongoing research. As argued 
by some authors (Woods, Wetherby, Kashinath, Holland, 2012), these 
strategies include prioritizing initiation in communication by the child 
on the autism spectrum, involving modeling the responses constructed 
for the child to then shape their correctness in use by the child, leading 
to share control of the interaction with the child and arrange these acti-
vities in the environment to provide as many opportunities as possible 
for the child to initiate communication;

6. intensity planning, which involves the use of intervention and support 
strategies in daily activities and by definition requires engagement for 
a minimum of 25 hours per week to maximize intensity and achieve 
meaningful outcomes, as recommended by the National Research Co-
uncil (2001). 

Research into the feasibility of this method and the effects achieved can 
be found, for example, in the publications by Amy M. Wetherby and Juliann 
J. Woods (2006), which presents the results of a quasi-experiment conducted 
on a group of seventeen children with autism who were introduced to the ESI 
program at the age of two years, compared with a control group of eighteen 
children who entered early intervention at the age of three years. Evaluation 
of the results showed a significant improvement in social communication. 
Comparative studies also highlighted significantly higher skills in social com-
munication in those guided according to the method of early intervention. 
Of interest is the report of a large-scale study (Wetherby et al, 2014; Wetherby, 

impacted on the development of social communication, including language, adaptive behavior 
and non-verbal communication skills, and the perception of messages.
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Woods, 2006) undertaking an analysis of the outcomes achieved in early in-
tervention for children with autism and the effectiveness of the collaboration 
undertaken with carers. The research was conducted with 82 children with 
a mean age of 19.6 months.

The research carried out during the individual early intervention classes 
included meetings conducted by therapists with families three times a week 
(twice at home, once in the center) for six months and then twice a week for 
three months (once at home, once in the community) to compare the results 
obtained. per week (once at home, once in the community) to compare the 
effects obtained and generalize them. 

Another example of family therapy is the Early Social Intervention (ESI) 
project (Early Social Intervention, ESI), the main thrust of which is to focus 
on:
•	 the family (as the place where basic needs are met);
•	 the home they live in (as a natural environment);
•	 the use of coaching (as a method of support in the process of developing 

social support competencies with professionals) (Wetherby et al., 2014). 
By design, it is an early intervention project, i.e. implemented from the 

earliest possible stage of a child’s development. Placing in the immediate envi-
ronment and providing care and therapy through the influence of the parents 
themselves are the most optimal solutions for supporting the development 
of the young child. The intensity of the measures taken in the case of a child 
with autism are sometimes regulated, as mentioned, by legislation, e.g. in the 
USA, it is 25 hours per week. The project itself is based on five coaching princi-
ples: 1) ‘identify what has an impact and I will direct the teaching if necessary’; 
2) the practice of interacting with the parent is based on his/her active role, 
with feedback provided; 3) practice and analysis of the caregiver’s actions are 
combined with feedback; 4) the developmental framework is based on stand-
ardized outcomes; 5) systematic education is based on behavioral strategies; 
6) intensity appropriate to the disorder is provided (Prizant, Wetherby, Rubin, 
Laurent, Rydell, 2006).

Within the framework of the classes, an evaluation is carried out, which 
mainly considers communication, emotion regulation, and transactional 
support. transactional support. Thus, The developmental framework is used 
to outline high-priority goals and monitor the child’s progress based on par-
ent reports and direct observation. Based on the goals of communication for 
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young children, plans are made for “expanding the use of gestures, sounds, 
and words, initiating spontaneous verbal and non-verbal communication, 
understanding the meaning of words, initiating and responding to joint 
attention, increasing functional facility, using and pretending play, and ex-
tending reciprocity in interactions’ (Wetherby et al, 2014, s. 12). Behavioral 
techniques are often combined with other techniques of education to ensure 
that they are as natural as possible for a given environment and methods 
of operation. The communication activities implemented (Woods, Weth-
erby, Kashinath, and Holland, 2012) are primarily intended to develop the 
child’s ability to initiate an act of communication to then extend its scope 
or to model child-directed speech. After this stage, the correctness of the 
child’s linguistic utterances can be taken care of, as a result of acquiring 
the competence to control the interaction with the child and arranging the 
environment to provide more opportunities for the child to initiate com-
munication. Recommendations:

1. specialist training in working with young children on the autism spec-
trum disorder and their families – which includes knowledge of the early 
symptoms and occurring disorders in young children with autism and 
the developmental changes during the first three years of life;

2. in the case of difficulties, the use of positive stimulation the use of beha-
vioral support to learn to communicate and replace difficult behavior;

3. proficiency in the use of SCERTS7 – required to determine effectiveness 
of interventions and interventions planning.

4. acquire the knowledge and skills needed to consult with families, using 
a systematic process of specialized support – possible during training 
carers to promote competence and autonomy in supporting their child 
in the learning process. 

7 The SCERTS program was implemented into nine monthly thematic blocks, conducted 
in meetings in groups of 4-5 families of children on the autism spectrum. The first group session 
in each month was devoted to discussing how to achieve the goals set. The remaining sessions 
were workshop-based. Therapists discussed with carers and practiced strategies for working 
with children. After research, it was indicated that the activities undertaken in this way had an 
impacted on the development of social communication, including language, adaptive behavior 
and non-verbal communication skills, and the perception of messages. Information about training 
and certification in the United States and a dozen other countries, https://scerts.com/wp-content/
uploads/ SCERTS_2pg_3_16.pdf (accessed 30 October 2022).

Copyright by Wydawnictwo Naukowe UKSW

https://scerts.com/wp-content/uploads/
https://scerts.com/wp-content/uploads/


1.6. Overview of therapy for persons with ASD 39

Another example of a therapy focusing on interaction through the fam-
ily environment is the Early Start Denver Model (ESDM). Denver Model 
(ESDM), which addresses all areas of development of the young child (12 to 48 
months) and their family (Rogers, Dawson, 2009). Activities can be carried 
out in a variety of settings, i.e. in the child’s home, counseling, and clinical 
centers, and the main form of work during the activities is play and the use 
of joint activities within the family – referring to the child’s natural and im-
mediate environment, the child’s natural and immediate (including material) 
environment with a particular commitment to the introduction of interaction 
(initially in the triad). This is an approach focused on social interaction rather 
than cognitive formation (focused on cognition of objects etc.). The therapeu-
tic activities carried out are based on the four stages developed by researchers 
of four stages (Rogers, Dawson, 2009; Rogers, Dawson, Vismara, 2012):

1. identify and begin to develop a theme – the person (child or adult) 
chooses an object (e.g. a toy) or activity, using it to initiate the activity;

2. establish the topic – an interaction is introduced (once by the child, once 
by the adult), which is the initiation of a joint action aimed at to establish 
cooperation to perform the same activity, which can be based on objects 
or social tasks; 

3. modify or expand – the therapist’s task is to modify the subject matter 
so that activities are not repeated too often and to make use of more 
skills – transference;

4. finish and transition – the final stage begins when the child’s attention 
wanes or the activity has little didactic value (due to e.g. ritualization), 
and consists of putting away the materials used and moving on to another 
activity. 

The program is geared towards the acquisition of skills in a variety of areas, 
including social competence, communication (perception and production), 
imitation, cognitive interest in the environment, fine and gross motor skills, 
socially acceptable behavior, and independence in performing activities (e.g. 
eating, dressing). Activities are implemented in twelve weekly cycles and are 
based on behavioral methods. The materials developed8 are used to organize 

8 An interactive online course is available to early intervention providers who work with 
children up to three years of age in natural settings (Autism Navigator for Early Intervention 
Providers, Autism Navigator, 2017); it includes training on how to effectivelywork with families 
and others to include them in intervention strategies as part of daily routines in natural settings. 
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the support system. the support system provided. Training courses are pro-
vided at various levels, both for professionals and parents, who, upon com-
pletion obtain a certified qualification (UC Davis MIND Institute, 2017). The 
cycle of staff training begins with an introductory workshop, followed by ad-
vanced training leading to certification; this also applies to professionals who 
wish to become a certified parent coach. Both the materials and the training 
are made available on the websites, but the training itself training using this 
method is subject to requirements, e.g. education beyond a bachelor’s degree 
and regular work with young children on the autism spectrum as part of an 
interdisciplinary team. Information about training and certification is avail-
able on the ESDM website (http://www. ucdmc.ucdavis.edu/mindinstitute/
research/esdm/, accessed 30 October 2022); they have been summarized 
by Talbott et al. (2016). An example of a different approach to the provision 
of communication and language therapy in a broad sense communication 
and language is the Improving Parents as Communication Teacher (imPACT) 
project, which responds to parents’ demands for greater involvement in their 
child’s overall development-based on the immediate environment, based 
on primary social interactions. 

Early Start Denver Model for Young Children with Autism: Promoting 
Language, Learning, and Engagement (Rogers, Dawson, 2009) parents, coop-
eration with the doctor / therapist and the child, and an intervention program 
is developed. It is based on the Social Communication Checklist (Social Com-
munication Curriculum, SCC) for children aged from 18 months to 6 years 
of age; it is used to evaluate the progress of work with the child. The checklist 
makes it possible to assess the level of communication functions and to iden-
tify areas of intervention. This project aims to activate parents in providing 
interventions to support the development of communication and language 
development and social integration based on imitation and play (didactic in-
terventions). The project aims to support parents by teaching them interactive 
and direct strategies aimed at social involvement, based on the intensive use 
of forms of play to shape social interaction. During the following meetings, 
the therapist introduces those concerned with the intervention technique: he 

Obtaining the Autism Navigator certification is available to individuals with at least three years 
of experience working with young children with delays and their families. Information about 
the five-step certification process is available on the Autism Navigator® website, http://www.
autis-mnavigator.com/courses-tools/ (accessed October 30, 2022).
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discusses the technique, adapts the forms of interaction to the parent with the 
child, and then coaches the parent, introducing interaction with the child (in-
cluding feedback). Together with the parents, the guidelines for the activities 
to be carried out at home are developed and reviewed during the next session. 
Examples include following directions examples are: following the child’s 
directions, animation with toys, imitation exercises, modeling, etc. related 
to imitation, modeling, and extending language competencies. The activities 
can be carried out individually or in a group; it depends on the infrastructure 
of the environment and the therapeutic goal set. The program is currently 
being implemented at Michigan State University (Michigan State University 
Autism Research Lab, n.d.), where there are certified courses for those inter-
ested; it is also available as a handbook (Ingersoll, Dvortcsak, 2010a, 2010b).

1.6.2. Extending the therapeutic impact to the environment peer 
environment

A different example of working with children with different types of disorders, 
including communication, is the Peer Intervention Programme (Mediated 
Interventions – PEER). This is a method used by special educators to im-
prove communication and social functions in natural situations (Chan et al., 
2009; Wong et al, 2014; Zhang, Wheeler, 2011). The program is designed for 
preschool children who understand verbal commands given. It is aimed at 
behavior modeling, discussion, and role-playing, as well as providing direct 
support and feedback on the objectives of the activities carried out (Chan et 
al., 2009; Watkins et al., 2015). The program also aims to develop social skills 
(including communication) and self-determination based on the role models 
created. The activities are based on the use of role models in interventions 
in the form of peers in the interventions and aim to facilitate both the the ac-
quisition and maintenance of social competence and other skills in the child’s 
natural environment (Chan et al., 2009; Wong et al., 2014; Zhang, Wheeler, 
2011). Typical strategies used in this program include. Following Watkins et 
al. (2015):

1. initiating cooperative play, games, and conversation;
2. encouraging the child on the autism spectrum to take the initiative 

to communication with the use of natural reinforcement, e.g. encourage-
ment verbal encouragement or gestures to engage him/her in an activity;
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3. being near the child, participating in daily activities (e.g. eating meals, 
getting dressed for a walk), as well as participating in clubs with his/
her peers. 

Thanks to its flexibility, the program can be used for the development 
of different types of skills, as well as the elimination of difficult or problematic 
behavior (Chan et al., 2009). It is a great support for the development of so-
cial skills in children with autism, including communicative competence, 
due to the demands associated with active participation, such as responding 
(Chan et al., 2009), acquiring conversational skills (Bambara et al., 2016), and 
initiating collaborative activities with peers (Hochman et al., 2015). 

It is a project promoting inclusion and counteracting misunderstanding the 
misunderstanding of others, including those with autism spectrum disorders. 
Thanks to these activities, normally developing peers, who often become friends 
by interacting with each other, can observe each other, as well as allowing, for 
example: 1) staying together in the same place with a friend and watching what 
their friend is doing; 2) playing together with their friend, during which the 
leader or carer can shape situations involving the use of objects or introduce 
them to new situations; 3) shaping communicative competence if only by talking 
about play, interests, communicative situations using toys (English et al., 1997; 
Goldstein et al, 1997; Goldstein, Thiemann-Bourque, 2012; Ledford, Osborne, 
Chazin, 2016). There are many approaches to both the feasibility and organiza-
tion of such a project (Carter, Sisco, Chung, 2012). There is also the possibility 
of using various training materials, e.g. Stay, Play, Talk (Ledford et al., 2016), 
which are undoubtedly supportive of inclusive and inclusive peer activities. 

1.6.3. Therapy based on the wider family environment 

Another method is Enhanced and Prelinguistic Milieu Teaching (EMT) 
in community education. The program is designed to work with children with 
minimal ability to imitate verbal expressions (ten words or more), with limited 
comprehension of speech directed at them, as well as limited interaction – less 
than 1-2 per minute, as well as using assistive and alternative communica-
tion methods communication (Hancock, Kaiser, 2012). The method is based 
on natural patterns of communicative interaction, involving asking questions 
and getting answers. The essence of this approach is to create strategies dia-
logic strategies based on the environment’s natural forms. The essence of the 
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approach is to create dialogical strategies based on the environment’s natu-
ral forms of communication, including situations and objects in the child’s 
immediate environment. in the child’s immediate environment. It is impor-
tant to include the people closest to the child in these activities, i.e. parents, 
grandparents, or siblings. It is a school of shared responsibility, of creating 
a community based on the formation of a common field of attention. 

Created strategies are based on interactivity, a question is asked with a sus-
pension of 5-15 seconds to create interest in the interaction. The essence of the 
activities carried out is to rely on three interrelated strategies:

1. creating social relationships between adults and children as a basis for 
mutual interaction. This strategy introduces the child into the world 
of interaction by imitating and responding – building statements as if 
the child were speaking for himself;

2. providing support for language development, with a particular focus 
on responsiveness – the speed of the response while enriching the stock 
of active and passive language;

3. learning is shaping the child’s language skills in the form of modeling 
these skills through requests and demands, which should be the actions 
resulting from education in the child’s environment child (Manwaring, 
Barber, 2019).

The program activities are playful and-didactic, and can be applied to chil-
dren who manifest developmental delays as well as those with intellectual 
disabilities or autism (Wong et al., 2014). Another method used when work-
ing with a child on the autism spectrum can joint attention, symbolic play, 
engagement, and regulation (Joint Attention, Symbolic Play Engagement, 
and Regulation – JASPER). This program has been running for more than 
a decade (Kasari et al., 2006), and involves parents in the home environment 
as well as locally through specialized centers (Chang et al., 2016; Shire et al, 
2017; Shire et al, 2020). The main aim of the program is to develop compe-
tence in language, particularly expressive speech, in addition to developing 
the ability to create and interact socially. In the work of speech therapy, special 
attention is paid to the formation of concentration and the creation of a shared 
field of attention in conjunction with language skills (Manwaring, Stevens, 
2017). The program includes activities divided into seven groups:

1. basic strategies, i.e. optimal matching to the individual child’s capabilities 
in terms of pace and expression of emotions during play, with the use 
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of behavioral strategies when the child fails to take initiated actions or 
displays negative behaviors;

2. shaping the environment, i.e. the preparation of people and the selection 
of toys located within the child’s reach (attention is also paid to their 
placement at eye level);

3. creating situations aimed at following the child, i.e., his/her interests 
and activities to imitating and modeling them;

4. drawing up a set of rules for the activities undertaken, including rules 
for games adapted to the child’s level of development; 

5. widening the area of application of the acquired skills – modifying 
the already introduced patterns of action, as well as shaping the child’s 
expression;

6. developing the ability to focus attention, and interact by creating a sha-
red field of attention and initiating social behavior (such as asking or 
thanking);

7. creating language strategies adapted to the child’s developmental level 
of the child, aimed at creating a communicative space, including respon-
ding to the message and extending the child’s range of communication 
(Shire et al., 2017).

The project in question is tailored to the individual needs and psychosocial 
capacities of the child, which determines the entry into social interaction, es-
pecially with peers. More information can be found at: http://www.kasarilab.
org/treatments (accessed 30 October 2022).

1.6.4. Therapy based on the wider environment involving 
alternative modes of communication

An interesting development is Pivotal Response Training (Pivotal Response 
Treatment (PRT), used in early intervention and based on the behavioral anal-
ysis in children with autism – can be used in working with young and older 
children. The developers of the method, Robert and Lynn Koegel (2006) con-
cluded that for children with autism, the focus should be on the development 
of verbal communication, and secondarily on social skills and presenting 
disorders (Schreibman, Stahmer, 2014; DiStefano, Kasari, 2016). The project 
is implemented in family and school settings (Bruinsma, McNerney, 2012) 
and aimed at shaping motivation, engagement, self-control, and response 
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to multiple child-directed cues. The main directions of the activities carried 
out are building motivation and aiming to shape the child’s self-control using 
specific procedures and strategies. The main strategies in shaping the voli-
tional side of the child, which is initially implemented individually and then 
combined to counteract learned helplessness, include 1) relying on getting 
to know the child through observation and interaction (e.g. asking questions), 
his/her interests, preferred materials, activities, themes, and toys; 2) reinforc-
ing the child’s motivation in the activities he or she undertakes, from trying 
to initiate to acting independently; 3) basing interventions on direct and 
natural reinforcements, often resulting from the situation; 4) the formation 
of motivation through the reinforcement of already acquired skills and the 
acquisition of new ones thanks to the gradual 5) alternation of interventions 
in the educational system, which improves the acquisition of new skills. edu-
cational system, which improves the acquisition of the aforementioned skills 
and, as a result, improves interaction, increases motivation levels, and en-
hances responsiveness (speed of response) (Koegel, Ashbaugh, Koegel, 2016). 
It is a design that moves away from behavioral interaction and is aimed at 
non-directive skills training for the child on the autism spectrum, with the 
aim of implementation into social life in the long term. Training therapists in-
clude a specially developed program, popularized in the form of publications 
(Koegel, Koegel, 2006, 2012) as well as certified on-site and remote courses 
(http://www.autismprthelp.com/, accessed 30 October 2022). 

1.6.5. Therapy based on a broad environment and using 
alternative modes of communication

Another activity that serves to arouse, support, or shape Alternatives to verbal 
communication are Augmentative and Alternative Communication (AAC). 
In the case of people with autism, the main problems concerning social life in-
clude communication and the formation of linguistic competence language. It 
is recognized that approximately one-third of people on the autism spectrum 
have significant limitations in verbal communication (TagerFlusberg, Kasari, 
2013). To optimally meet the needs of all individuals, especially those on the 
autism spectrum – who have impaired in the formation of social interactions, 
it is important to activate possible developmental support options for noted 
(with individual severity) decision-making. As I have previously indicated 
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(see Bleszynski, 2015a, p. 64 and 2020a, p. 122) important factors guiding the 
choice of communication method(s) may be:

1. about the patient:
•	 intellectual development (ability to, for example, use and create 

messages with abstract content),
•	 cistic development (ability to use body parts in communication, 

e.g. arm, leg, etc.),
•	 social conditioning of the use of the method (participation and 

recognition in the environment of the communication method),
•	 acceptance of the patient concerned (conviction of the validity and 

the possibility of its use);
2. concerning the method:

•	 the ease of the method,
•	 the importance of the communication opportunity as interaction,
•	 the easy reception of information by the immediate and distant 

environment,
•	 the possibility of creating complex statements.

The selection of an appropriate method and the extent to which it can 
be used (from assisting, or supporting communication, to replacing anoth-
er mode of communication – interaction) is the main teleological problem 
concerning the undertaken educational activities. There is an ongoing debate 
about the adverse effects of AAC (Kaczmarek 2014; Tager-Flusberg, Kasari, 
2013) points to the need for communicative interventions in early interven-
tion, which should be introduced with other forms of interventions in therapy 
(Iacono, Trembath, Erickson, 2016; Romski et al., 2015). AAC makes use 
of the extensive possibilities of basic kits, as well as those in computer-based 
versions (such as pictograms) and devices adapted or specifically developed 
to initiate communication or use mixed methods (Ganz, 2015), by being able 
to “implement a multimodal approach to enhance effective communication 
that is culturally and linguistically appropriate” (ASHA, 2005, p. 1). 

An important part of introducing AAC is to be aware of the goal of not only 
activating the communication and language of the person undergoing therapy 
but also taking care of the person’s cognitive development, e.g. by expanding 
his/her vocabulary and concepts. vocabulary. It is also about paying attention 
to responsiveness (here understood as caring for the child’s expressions and 
not just focusing on the child’s message to the child, e.g. by implementing 
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request or protest, cf. Ganz, 2015; Logan et al., 2017) to shape an attitude 
of independence and self-determination, which is the basis of empowerment. 

The following will provide examples of communication systems that are 
used in working with people who have a lack of speech development (for 
parietal reasons) or a delay in speech acquisition (e.g. intellectual disabili-
ty), as well as speech acquisition disorders (exemplified by autism spectrum 
disorder). Depending on the type of perception and processing of incoming 
information, these conditions may relate to stimulus preference, taking into 
account:
•	 statics – examples include pictures, and pictograms, which we can be 

divided up according to their execution:
 ○ use of color: colored or black and white,
 ○ graphic: a faithful reflection of the designator (e.g. a photograph), 

a schematic or artistic rendering,
 ○ size: dependent on applicability (primarily practical use),
 ○ material of which it is made – most commonly paper, but sometimes 

occurs in the form of wooden or plastic blocks,
 ○ technical device: it is used to introduce usually already developed 

static elements into the therapeutic work;
•	 dynamism – examples include gestures and their variants:

 ○ gesture by origin: natural (mimicking the action being performed) 
and artificial (abstract),

 ○ complexity of the gesture: homogeneous (referring to a single ele-
ment such as a letter or word) or combined (allowing the use of ele-
ments of a natural action),

 ○ structure of the gesture: single or systemic (allowing the combina-
tion of single elements, allowing the creation of longer statements);

•	 interactive – using technical devices to support the ability to commu-
nicate:

 ○ use of senses: homogeneous (e.g. visual only) or using multiple 
senses (e.g. visual-auditory),

 ○ participation of third parties: independent or requiring the parti-
cipation of others.

Commonly used in communication is a gesture as a stand-alone or support-
ing element (e.g. to emphasize or clarify) of the verbal message. Since birth, 
we have used gestures in communication as an element to attract attention, 
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as well as to introduce joint attention or mimic imitative communication (as 
a preparation for an autonomous action).

Popular gestures are characterized by high generality and do not always 
require precise execution. In specialized use, gesture requires precision, as it 
already involves motor systems (dactylography – refers to air signs and ges-
tures with meaning), as well as reliance on abstract thinking (e.g. the Maka-
ton system10 – about which further on). The gesture system has been used 
to work with children with autism, however, it should be noted that there are 
difficulties in its application in these children. These may be due to motor 
limitations, difficulties in focusing attention, and creating a shared field of at-
tention (e.g. Lorah et al., 2015; Paul, 2008), as well as imitative skills (arising 
from decibels of a theory of mind or mirror neuron theory) (Goldstein, 2002; 
National Research Council, 2001).

The gesture and the graphic elements introduced are the basis of the wide-
spread and modified Boguslawa B. Kaczmarek Programme Linguistic Maka-
ton9 – a system of gestures and graphic symbols. Originally, the system had the 
form of gestures, which were primarily intended to support communication 
with individuals. In its original formula, the Makaton was divided into nine 
stages of vocabulary introduction, where the time to introduce a full vocab-
ulary takes five years, as mentioned by Kieron Sheehy and Hester Elizabeth 
Dudy (2009). The program designed in this way was conditioned by the num-
ber of words introduced (adapted to the intellectual level of the patients), as 
well as the ability to create multi-element utterances (by combining gestures). 
Important elements of this system are the ability to:
•	 making a gesture with any hand – no bias applied (often people with 

intellectual disabilities have disturbed or undeveloped lateralization) – 
with a consistent adherence to the chosen side;

•	 repeating the gesture using video – because the mirroring that occurs 
would not impede the creation of the gesture;

•	 combining gestures with articulation and facial expression, which sup-
ports and mobilizes the acquisition of skills in verbal speech.

A total of 350 words were introduced as a basis for acquiring and shaping 
non-verbal contact skills. Due to the limited perception and memorization 

9 In Poland, thanks to the Bogusława B. Kaczmarek (2013) program, a modification of the 
Makaton system is available.
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abilities of people with intellectual disabilities, an average of about fifty new 
gestures are added every six months. new gestures, based on which attempts 
are made to create complex expressions. In the first year, mainly gestures 
describing:
•	 people from the immediate environment (e.g. mother, father, brother, 

sister, nurse, doctor);
•	 the names of objects (e.g. cup, biscuit, dinner, bed, chair, table, house, 

car / bus);
•	 rooms (e.g. toilet);
•	 questions and expressions of place (e.g. where, what, here, this);
•	 actions that express objects (sleep / bed, drink / cup, eat / food, look / 

see, get up, sit down, wash, bathe, go, come, give);
•	 greetings and common words (well, OK, hello, yes, no, please, thank 

you, good morning, goodbye). 
The use of this system is particularly indicated for disorders (including 

delayed acquisition of communicative competence) in autistic children with 
co-occurring intellectual disability or severe developmental delays. It is pos-
sible to find out from several sources that in individuals, with whom the 
Makaton system has been used, an improvement in attention, the emergence, 
and prolongation of eye contact, as well as a decrease in undesirable behavior, 
have been observed.

A well-known and creative promoter of the Makaton system is Bogusława 
B. Kaczmarek, who developed the Makaton Language Programme in Poland 
as part of a project implemented between 2001 and 2005. As part of this 
project, a dictionary was developed in conjunction with gestures, which were 
adapted to the needs of communicative needs of preschool and school-age 
pupils who manifest a variety of problems in the acquisition of communi-
cation, speech, and language learning. This has made it possible to use ges-
tures, words, and images, i.e. creating a poly-sensory message. Mel O’Neil 
and George O’Neil (2016) pointed out that there is potential to use the system 
in question to work with adults.

1.6.5.1. Traditional alternative communication methods

Among the most easily recognizable signs in society are pictograms (Pic-
ture Exchange Communication System, PECS). The undoubted advantage 
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of pictograms (intended for pictorial communication) are their universality. 
While they are used by the general public to read the information they contain 
(e.g. signposts, road signs), in the case of autistic people with autism – for 
the transmission of information by these people. So to speak, the options for 
their use are changing, as with the mostly correct perception of information 
the emphasis is on initiation and transmission. The system pictograms are 
used in education and therapy when working with people of different ages, 
adapting the range of issues covered to development (Simpson, Ganz, 2012; 
Wong et al., 2014). Among the most common forms of communication using 
pictograms we can distinguish:
•	 pictograms made on a white background (e.g. Picture Communication 

Symbols, PCS), used in working with people with disabilities, in marking 
system communication;

•	 pictograms made on a black background (e.g. Pictogram Ideogram Com-
munication, PIC), which have white graphics placed on a black backgro-
und, often with a caption; they are considered to be very legible to users;

•	 color pictograms, which use images, drawings of objects, and presenta-
tions of situations;

•	 photograms – increasingly used in work with children photographers, 
which are favored by the availability of means of capturing images (Błe-
szyński, 2015a, p. 74).

An example scheme for the introduction of the PECS protocol includes 
six phases of training:

1. basics of communication – the child learns to replace pictures with the 
designators or actions that are being practiced at the moment;

2. distance and patience – continued use of single pictures, with the gene-
ralization of the new skill; involves swapping the picture for an object or 
performing an activity both by extending the place (including distance) 
and introducing other people, creating the conditions for practicing 
patience and perseverance in achieving a goal;

3. distinguishing between pictures – children learn to make a choice, by 
differentiating between two or more pictures (the pictures can be placed 
in a so-called communication book in the form of a binder, where they 
are attached with Velcro and thus easily accessible when communicating);

4. sentence building – as an extension of one’s skills, when, for example, 
a person builds simple sentences using a picture of “I want” and a picture 
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of the desired object (e.g. on a detachable sentence strip), which is then 
expanded (e.g. adjectives, verbs, and prepositions);

5. answering questions – which involves learning to use the PECS to an-
swer the question “What would you like / want?”;

6. commenting – as an extension of communication skills (going beyond 
requests) by introducing attempts to comment and answer questions 
such as: “What do you see?”, “What do you hear?”, “What is that?”, and 
responding with initiating words, e.g. “I see…”, “I hear…”, “I feel…”, “This 
is…” (https://www.pecs-poland.com/pecs.php, accessed 26 January 2021; 
Frost, Bondy, 2002).

Apart from photograms, all pictograms are based on abstract representa-
tion, and generalization, which are characterized by the realization of a mental 
process mental process based on analysis (listing significant details that dif-
ferentiate the elements on display) and the creation of generalizations (most 
often through grouping). The widespread use of pictograms has its limits due 
to, for example, motor limitations and cognitive (intellectual) abilities. The 
creation of individual boards as well as notebooks with pictograms select-
ed. The creation of individual boards as well as notebooks with pictograms 
adapted to the communication level enables optimum communication of the 
communicator – conveying messages nonverbally.

The preparation of therapeutic staff to work with pictograms is determined 
by location as well as education. It is generally recognized that communication 
should be dealt with primarily by speech therapists. However, in their work 
(putting it into practice, repetition, and generation of skills) are supported by 
both educators and carers (usually parents). In Poland, this issue is dealt with 
by PECS Poland (https://www.pecs-poland.com/, accessed 26 January 2021) 
providing certified individual training for groups and schools. In the USA, 
such training is provided by Pyramid Educational Consultants at three levels.

The use of technical devices as well as mass media is increasingly wide-
spread – new technologies are the most intensively developing area for assist-
ing people with disabilities and difficulties in broadly defined social adaptation 
society (Zielińska, 2015, 2016). The creation of technical means of support and 
alternative methods to help establish, maintain, and shape the communication 
message is one of the roles of an inclusive society aiming at the full acceptance 
of people who need to take rehabilitation or resocialization measures (under-
stood as returning them to society). This problem particularly affects people 
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who have not acquired communication skills or have lost them (due to some 
factor, e.g. aphasia), or for functional reasons have significantly impaired 
reception of information (Mikołajewska, Mikołajewski, 2011).

1.6.5.2. Methods using multimedia elements

One of the changes being made concerns, in particular, the approach to People 
with communication disorders, often referred to as intellectual disabilities, is 
undoubtedly Facilitating Communication (FC), which to this day is still the 
subject of much debate and controversy (e.g. in terms of verifying its effective-
ness10), but is still used today. in terms of verifying its effectiveness11), but it is 
still being used in therapy and in supporting the social functioning of people 
with autism. After was first introduced in the 1960s by Rosalind Oppenholz 
(von Tetzchner, 1997). 

It is noteworthy that with FC, it was pointed out that communication dif-
ficulties must not impinge on the assessment of intellectual development12. 
The method neither targets a specific group of people, although it is most 
often associated with people on the autism spectrum nor is it age-specific. 
The main principle of FC is the participation of a facilitator (referred to as 
a facilitator) who, by supporting a part of the body – usually the hand (wrist, 
forearm), initiates a movement that makes it possible to point to a letter or 
symbol on the platform (a printed alphabet board or other device). The as-
sisted person must feel the touch of another person (on the wrist or forearm) 
so that communication can be initiated and continued

(A similar difficulty is encountered in people with, for example, Parkinson’s 
disease). In the case of FC, the essential role of the facilitator is to activate 
and sustain communication by holding the hand or forearm while creating 
the message. Problematic in assessing the objectivity of this method is the 
following fact that the facilitator is always chosen by the mentee; they are 
usually a person from the immediate environment (mother, father, rarely the 

10 It should be noted at this point that there is still a lack of substantive research evidence 
that are fully validated forms of assistive or alternative communication (Schlosser, Balandin, 
Hemsley, Iacono, Probst, von Tetzchner, 2014; Hemsley, 2016).

11 In practice, non-verbal tests began to be used to determine intelligence quotient, as well as 
therapeutic and educational programs for non-communicators have been developed with greater 
attention.
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therapist). As I indicated earlier, this method is a source of information that 
is difficult to objectify, not least because of the impossibility of appointing an 
objective facilitator in the research.

Although this method is often criticized, many people undertake its use 
and describe the results obtained (e.g. Travers, Tincani, Lang, 2015). The most 
common criticisms made concern descriptions of the use of this method (i.e. 
the communication problems of people with autism, which does not rule out 
the possibility of the use of this form of communication in other illnesses and 
disorders) and the problem of using FC in autism itself, which is due to the 
fact, the fact that it is one of the most profound developmental disorders with 
an undetermined etiology. There is no furthermore, there is no objectified 
research that indicates unequivocally that the messages received are authored 
by the assisted persons; the texts obtained by this method must be subject 
to a great deal of processing (due to co-movements, and mistakes made by 
the mentee), which require the intervention of the carer’s intervention in the 
transmitted text.

The Mówik system is widely used when working with people displaying 
speech difficulties. The tool can be used both in therapy for children and 
adults, as it contains picture elements with captions. In addition to the soft-
ware, an Android and tablet system is used, with which single-word utterances 
(e.g. one picture) or complex utterances (arrangement of several pictures) are 
arranged. The symbols can be unambiguous (e.g. referring to nouns or certain 
actions), as well as complex – strings of meaning (e.g. “I want to hug you”). 
An advantage of Mówik is the system of communication. With the help of the 
device, the child creates a form of verbal communication verbalized, spoken 
by a selected voice. An example of the use of this technique is given by Jolanta 
Zielińska and Klaudia Piotrowska-Madej (2017, s. 124-125) – it can be an 
element of therapy to support the development of children with profound 
intellectual disabilities. Many other conformations of its use can be found 
on websites that primarily play an informational and commercial role; it is 
also worth mentioning at this point the method associated with SpeechGen-
erating Devices (SGDs). This is communication support via a device using 
a suitable vocabulary display format. The aim of the study conducted by the 
team led by Kasari (2014) was to determine: a) whether young children with 
autism can be taught to use different SGDs vocabulary display formats and 
(b) whether there are differences between the formats on a range of secondary 
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measures (e.g. preference and generalization). The effectiveness of the method 
was validated.

Another method that uses computer support is video training (Video 
Modelling, VM), which involves using recordings to produce mostly short in-
structional films. This method is designed to work with children, adolescents, 
and adults (Mason et al., 2012a and 2012b; Teddy, 2019). When applying this 
method to working with people with autism, attention is drawn to the fact 
that this modeling fits into the visual learning style of people on the autism 
spectrum (Reichow, Volkmar, 2010), and by analogy with television programs, 
computer screens, as well as the possibility of self-presentation, the social 
barriers associated with live modeling (Buggey, 2014).

The person recording uses this system by modeling the performance 
of a specific task or triggering a desired behavior. After familiarization with 
the entire recorded lm, a situation is created in which the person subject is 
allowed to perform a task according to the system presented in the lm. There 
are four types of video modeling:

1. basic video modeling, in which someone other than the subject (e.g. an 
adult or a peer);

2. self-modeling – the person in therapy is recorded as performing a target 
task or representing a skill;

3. modeling, which reflects what the subject sees while performing the 
target task;

4. video cueing, which is enabled by recording each step of an activity or 
skill being learned in the form of a sequence to imagine the activity before 
performing it and trying out alternative solutions (Murray, Nolan, 2013).

The LM scenarios created are based on the natural situations in which 
people function, as well as the environment in which they live. An impor-
tant element of video training is to embed it as close to natural conditions as 
possible. Through the repeated repetition made possible by video recording, 
it is possible to adapt the repetition program to the needs and abilities of the 
participant (Cardon, 2012, 2013; Ganz, Earles-Vollrath, Cook, 2011; Sigafoos, 
O’Reilly, de la Cruz, 2007). The video modeling method can be used to shape 
cognitive skills, and emotional as well as social skills (McCoy, Harmansen, 
2007), including the acquisition of communicative competence. An important 
element is the development of empathy, which is related to the theory of mind 
(Philips, Baron-Cohen, Rutter, 1998).
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Video modeling can be carried out in the natural environment and in an 
institutionalized system by parents, carers, teachers, and therapists (Sigarfoos, 
O’Reilly, de la Cruz, 2007).

In Poland, we have observed the use of this method for several years. 
Agnieszka Sokołowska (2017) undertook a broader analysis of its use and 
presented its effectiveness in the theory of mind (in a dissertation defended 
in 2018). On the websites, you can find suggestions for conducting classes, 
as well as ordering materials for individual or group therapy (https://www.
pomocautyzm.org/tus-narzedzie-wideo, accessed 2 February 2021) whether 
the parent-presented schemes of work for the development of, among other 
things, active and passive speech, active and passive speech, learning to read, 
and other skills presented by the parent (https://autyzmso.pl/, accessed on 
2 February 2021).

1.7. Summary

The methods and techniques presented for working on communication with 
people with autism are a proposal for a creative approach to supporting com-
munication abilities. For many years there has been a discussion on individu-
alization, as well as securing the interactive shaping of communication, which 
is then shaped towards verbalization and training of a system of language 
structures. Stanislaw Grabias (1997) pointed out that in the case of a speech 
disorder related to undeveloped perceptual skills, the main course of action 
is to build up all kinds of competence, while improvement of realization is 
a secondary procedure. Such an approach indicates, in the case of people with 
autism, the conscious possibility of shaping their communicative competence, 
as well as developing their social skills, including language skills. social skills, 
including language skills. Undoubtedly, speech therapy interventions are not 
only primordial but are multidirectional and can be. They can therefore be 
described as holistic. These actions should be implemented as early interven-
tion, both regarding the metrical age and the developmental age (e.g. Gevarter, 
Horan, Sigafoos, 2020). However, it should be noted that this points out that 
speech therapy interventions should not be limited exclusively to the young-
est developmental groups – this becomes particularly apparent in analyses 
of the speech of older people with autism (see Błeszyński, 2020; Prokopiak, 
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2020). The organization of interventions is also an important element, which 
assumes the optimization of the support provided. The examples presented 
above show how they can be modified, and improved, but above all adapted 
to the needs and capabilities of the persons subjected to them. Currently, We 
are witnessing a move away from institutionalized care, based on the imple-
mentation of a therapeutic program (often imposed by avoiding previous 
experience or the directives of educational centers), in favor of seeking col-
laboration with the child’s family environment (using prolonging the impact 
in the safest environment for the child and ensuring not only continuity but 
also a strategy of frequent repetition), as well as introducing the peer environ-
ment (cooperating throughout the therapy process). This direction of change 
is based on the use of the latest technological developments while drawing 
the attention of professionals to the importance of both the cooperation and 
co-creation undertaken and the co-responsibility, all of which stem from an 
inclusive society.

Ensuring that mentees acquire skills in both communicative, linguistic as 
well as social competencies is not only a challenge for speech and language 
therapists, but also a goal to optimally accommodate people on the autism 
spectrum to a life of well-being and a comfortable social environment. Speech 
is the simplest and at the same time the most effective way of ensuring this 
participation; moreover, the individual’s predispositions to acquire these com-
petencies (e.g. Sherer, Schreibman, 2005; Yoder, Stone, 2006; Odom et al, 2010; 
Gordon et al, 2011; Paul et al, 2013). At the same time, it should be noted 
(following DiStefano & Kasarim, 2016) that it is the responsibility of speech 
and language therapists to adapt interventions to the needs and abilities of the 
person being treated. This often involves looking for alternative solutions, as 
well as modifying existing ones – which is why it is. Therefore, professionals 
undertaking therapy with persons with autism must have high competence 
and broad knowledge in this area.
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and description of the research

It is reasonable to raise a question relating to the choice of qualitative research. 
Previous research that has allowed people with autism to provide their views 
on what autism is, as well as the characteristics of functioning, has opened 
the way for self-presentation of their views. This is an important process of re-
storing subjectivity and reframing the approach to the problem, which is the 
different functioning of these people, without making evaluations. It is an in-
dication of the sine qua non of understanding people who function differently, 
regardless of how we define this approach – the armature of neurodiversity, 
respect for otherness, enjoyment of difference, etc. It is the need to move away 
from the pattern of leaving out the most concerned in explaining what autism 
is (early childhood autism, disorders on the autism spectrum, etc.). 

Changing the field of research conducted allows, as I have written about 
before (Błeszynski, 2020), first of all, a better understanding of the problem 
(interdisciplinary, holistically oriented), the development of science, and it 
provides a possibility to communicate with autistic people of different ages 
and developmental levels. 

2.1. Main premise 

In the case of the analyses I am conducting, which I situate in the qualitative 
research strand, in a particular way researchers “[…] have a moral obligation 
to take the side of the socially disadvantaged, those belonging to minorities 
[…]”. (Flick, 2010, p. 30). With this in mind, I took the opportunity to ask 
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questions on a social network for people with an autism diagnosis, with lim-
ited third-party access. Silberman (2017, p. 443) has already written about 
such groups. 

2.2. A humanistic approach to research – the interpretive 
paradigm and phenomenography

I  base my research on  the interpretive paradigm which, as Agnieszka 
Woynarowska notes after Krzysztof Rubacha, “based on  R.G.  Paulston’s 
R.G. Paulston’s theory seeks to understand how individuals gain their con-
sciousness within given social structures. Important here are issues of inves-
tigating the understanding of the individual, the subjective experience of the 
individual, of one’s existence. This paradigm also rejects order deterministic’ 
(Woynarowska, 2011, p. 119). This involves the abandonment of the hitherto 
dominant objectivist paradigm in favor of leaning toward the experiences and 
conclusions of individuals – which has a particularly justified in the social 
sciences, including special pedagogy (Krause, p. 73).

By design, the research was qualitative and grounded in phenomenog-
raphy (phenomenography). Phenomenography is a research methodology 
qualitative in an interpretive paradigm, which explores the different ways 
in which people experience something or think about something. It is an ap-
proach to educational research that emerged in publications in the early 1980s. 
It points to the diad: pupil-teacher / educator, and often the triad:

pupil – parent-teacher, who are integrated into a system of educational, 
caring, therapeutic interactions. It is the appropriate shaping of their interac-
tion that is an important element in the creation of the pedagogical system, 
as well as the forms of support given to pupils with autism. The development 
of an appropriate model must be linked to respect for dignity, which – as noted 
by Albert Jędrzej Szułczyński (2021, p. 298) – is the basis for the formation 
of proper relationships in education.

It is the sharing of your experience, as well as setting out your visions – 
“What kind of school would I like to go to?” – that is the basis for finding 
optimal solutions in education and providing support to people with autism. 
As I mentioned earlier (Bleszynski, 2021), the next generations of people 
with autism can, but also should, share their insights, comments, and ideas 
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(regarding education, the care provided therapy and support provided) to im-
prove the educational system. It is a quest to understand no longer the Other 
(as this would require distinction and separation), but a co-creator (not just 
an observer, but actively participating and thus taking responsibility for the 
changes taking place). 

2.3. Changing perspectives in autism research – research 
based on the netnography of people with autism

For many years, there have been attempts to survey spaces that seemed inac-
cessible. In the case of the social sciences, these include in particular problems 
of hitherto excluded, marginalized people. A special place for these disputes 
is special pedagogy, which has already by definition dealt with the prob-
lems of people with special educational needs, which to this day are referred 
to as special needs special educational needs, which are still referred to today 
in negative terms words with negative connotations. The social changes that 
have taken place have shown Otherness – I am more inclined to point to oth-
erness showing diversity – as not only a serious challenge but also something 
that requires a creative approach. An example of this is the studies and texts 
of Zoya Sękowska or Władysław Dykcik, significantly broadening the ap-
proach to activities undertaken in special pedagogy, e.g. towards the excep-
tionally gifted. 

The inclusion of people in the study who were considered to be grouped 
with no or severe limitations in making contact (with autism, more profound 
intellectual disabilities – e.g. Błeszyński, 2017; Orłowska, Błeszyński, 2014), 
gave me the impetus to conduct further research. As a result, resulted in my 
first compact publication, in which I presented the positions of people with 
autism as an example of both the possibility and necessity of undertaking 
in-depth and focused research. Asking people with autism what autism is 
in their understanding and perception makes it possible to change the per-
spective from which autism is viewed, which until now has been analyzed by 
non-autistic people. It is an example of giving a voice to the most concerned, 
who not only want to find themselves in society but also are subject to social 
pressures (Foucault, 1990; Bourdieu, Passeron, 2006). 
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2.4. Research assumptions

After presenting the reexperiences of people with autism about autism as 
a disorder, as well as showing their description of perception (and its de-
terminants), the next step was to broaden the scope of information. As an 
educator, I encounter many conditions in shaping educational-therapeutic 
interventions for this group of people. It was important for me to broaden my 
social knowledge by researching the education system directed to students 
with autism, and to present their feelings and visions, drawing attention to the 
distinctiveness that characterizes them. An additional direction was to re-
search the impact of the pandemic period on their functioning (Bleszynski 
et al., 2021). As I have indicated in earlier papers, the possibility of reach-
ing out to people with autism, to conduct research (in a way that is friendly 
to them), and then to draw conclusions and attempt to better understand their 
different functioning, as well as to seek ways of understanding and support 
(rather than ‘editing’ autism), have become the essence not of reforming, but 
of broadening insight into otherness and acceptance of creative otherness – an 
acceptance-based not only on finding further ways of inclusion but above all 
on the interaction. 

This book will present the statements of people with autism that I devel-
oped using the nanogram method.

2.4.1. Object and purpose of the study

The subject of my research is the experiences and opinions of people with 
autism concerning the education, care, and therapy system, as well as their 
expectations regarding changes in this system, which should become increas-
ingly better adapted to the challenges faced by modern societies. The search 
for solutions, as observed at the level of the European Union, shows above 
all, the search for solutions that we are observing at the European Union level 
reveals a widening of the scope of the inclusion measures taken, aiming at the 
empowerment of the learner in the process of providing support in their de-
velopment. As the documents indicate, “Member States should: […] intensify 
the promotion of the common values established in Article 2 of the Treaty 
on European Union, from the earliest years onwards, at all levels and in all 
types of education and training in a lifelong learning perspective to strengthen 
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social cohesion and a positive and inclusive shared sense of belonging at local, 
regional, national and EU level” (Council Recommendations EU of 22 May 
2018).

The research presented here aims to explore the educational reality as 
described by those most concerned, i.e. people with a diagnosis of autism at 
different stages of their lives. 

2.4.2. Research problems

After confirming the possibility of finding out the opinions of people with 
autism using the ethnographic method, I posed the following questions: 
1) From the perspective of the experiences of people with autism, what is 
the picture of the education, care, and therapy system? 2) Does the system 
reflect their expectations and meet their educational needs? An important 
aim of the research was not only to obtain an answer to the question about 
the evaluation of the current or past state of the educational system, but also 
to induce author examination of the actions taken in education. Open-ended 
questions served this purpose – allowing both longer answers and proposing 
actions that should be preferred and those that should be eliminated / for-
bidden in the education system. The suggestion to complete the statement “If 
I were…” indicated decisiveness, the possibility to present one’s visions. The 
responses / assessments received relating to the emergence or intensification 
of the phenomenon in question additionally allowed the phenomenon to be 
outlined (e.g. describing the type and intensity of the therapies carried out), 
as well as indicating the deficiencies present.

2.4.3. Procedure and course of research

The respondents were people who belonged to closed online forums, veri-
fying members for an autism diagnosis. I cooperated with the foundation’s 
Autism Team from Łódź, Prodeste from Opole, and Alpha from Lublin, 
which bring together adults with an autism diagnosis and supports their 
functioning in society. In my research, I used the ethnographic interview 
method based on the concept of Robert V. Kozinets (2012). I have also 
used this method in my previous research, from which I presented a re-
port in publications on functioning and opinions on autism of people with 
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this disorder (Błeszyński,2020, 2021). The presented findings, as well as 
reviews and public perception, indicated that the ethnographic research 
had fulfilled its purpose, allowing an indirect way to get to know the closed 
online community of people with autism by collecting information from its 
members, who agreed to accept the invitation to the study. agreed to accept 
the invitation to participate in the study. It should be emphasized that the 
research has neither the ambition nor the stature of representativeness but 
can serve as a prelude and contribution to further ethnographic research 
of this community. Thanks to the cooperation with the foundations and the 
interest of the community in understanding the need for change in the per-
ception of autism, it was possible to collect relevant material. The research 
was carried out using the genogram using an online questionnaire in Polish, 
which was placed on the Google Forms platform. on the Google Forms 
platform. The survey was distributed electronically and available at a URL 
distributed to selected groups of people with an autism diagnosis. persons 
with an autism diagnosis at the URL address.

After ascertaining the feasibility of conducting research on groups with au-
tistic people, I prepared and delivered an interview on education and, in par-
ticular, the empathetic approach to the problem of organizing education and 
support for people with autism. Previous research has addressed the problem 
of organizing the system, implementing the recommendations of profession-
als, and sharing experiences, often of a practical nature. However, no one has 
so far tried to penetrate the problem of the perception of persons with an 
autism diagnosis. These limitations probably have several reasons:
•	 there has not yet been a large group of adults with a diagnosis of autism 

(therefore the focus was primarily on the developmental-educational 
period of the students);

•	 there were difficulties in establishing communication and encouraging 
to carry out distance testing using the ethnographic method, which is 
friendly to these individuals;

•	 the groups formed proved to be hermetic in response to being misun-
derstood and rejected by the social environment – as mentioned by 
Silberman has already mentioned;

•	 social resistance had to be overcome and the possibility to conduct rese-
arch in direct contact with people with autism, treated not as described 
subjects, but as co-authors of the research and analysis.
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The pilot study was conducted in November and December 2019 and was 
designed to determine the validity of the questions asked and the relevance 
of the answers given. Ten people took part at this stage; representatives of the 
foundations (Autism Team and Prodeste) were consulted. The main research 
was scheduled for 2020 and 2021 and was completed in March 2021. March 
2021. An important element influencing data acquisition undoubtedly had 
to do with the timing of the COVID-19 pandemic, which was characterized 
by a high rate of change. The highest number of responses was obtained in the 
first half of 2020. This may be related to the use of lockdown, as well as the 
dissemination in the forums of the request to participate in the study. 

Participation in  the research was voluntary; full anonymity was as-
sured. The material was collected as part of individual research conducted 
at the Institute of Pedagogical Sciences of the Nicolaus Copernicus Univer-
sity and the Faculty of Pedagogical Sciences at Cardinal Stefan Wyszyński 
University.

2.5. Description of the study group 

A total of 64 people from all over Poland took part in the research, with 
62 correctly completing the interview questionnaires (two were incomplete). 
The study included 34 women, 26 men, and 2 people who identified their 
gender as other (it is possible that they were non-binary, not identifying 
with a particular gender). Respondents appeared to be aged between 14 and 
47 years. The average age of the respondents was 28.3 (females: 33.9, males: 
23.6, others: 13.8)

Table 1. Demographic characteristics of the study group on the autism spectrum [N=62]

Gender
– female
– man
– other 

34 (54.8%) 
26 (42.9%) 
2 (3.20%)

Age
– spread
– mean
– standard deviation

14–47 
28.3 
9.85
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Education
Primary:
– primary general
– special basic
secondary:
– vocational
– technical
– general education
– other (not stated)
higher:
– humanities
– science
– arts
– other (not indicated)
other

13
9
4
14
3
3
3
5
33
8
2
6
17
2

Source: own elaboration.

It can be concluded that the respondents were most often of an age when 
they had already completed their education (at least at primary school). These 
were people who had completed their compulsory education at a mainstream 
school at a time when many initiatives to support people with an autism 
diagnosis were created. The main institutions involved in supporting their 
development were health centers (in particular mental health counseling 
centers, and psychiatric hospitals) and educational institutions (i.e. psycho-
logical-educational counseling centers, specialized counseling centers, main-
stream schools, and public and non-public schools and specialized centers). 
There are also many enterprises for parents of children with autism, mainly 
foundations. 

The majority of those surveyed had completed tertiary education (33 peo-
ple – 53.23%); they were educated in a variety of subjects (the humanities 
were the most common). Some people had completed primary school (this 
includes nine people and four who were already in the final grades of primary 
school – 20.97%). Fourteen people had attended or graduated from school 
at the secondary level (22.58%). The remaining two people (3.22%) did not 
indicate education.
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and the role of the educator

This part will present netnographic studies in which people with autism took 
part. They provided answers to questions regarding educational impacts. The 
aim of these studies was to enable people with autism to talk about their ex-
periences resulting from the education system.

The respondents’ answers show that people with autism most often en-
countered a dominant – directive way of imparting knowledge and acquir-
ing skills. The differences concerned the forms of its impartation and the 
role of the teacher in this process. The education system is most often based 
on a guiding method of teaching. The teacher plays the subject role, deter-
mining the scope of knowledge imparted and desired skills (based on the pro-
gram), organizing the impartment, and is also responsible for the verification 
and results of the activities carried out. This system is based mainly on the 
use of reinforcement in the form of rewards and penalties (e.g. assessments, 
established forms of reward), which play the role of elements that mobilize 
and direct the entire didactic process.

The education system in Poland is changing and is heading towards 
student empowerment thanks to openness and the possibility of using 
educational experiments (e.g. the Laboratory School in Toruń led by Al-
eksander Nalaskowski, humanistic pedagogy in Łódź represented by Bo-
gusław Śliwerski or education based on individual programs led by Piotr 
Bogdanowicz in Gdańsk). Also in education for people with disabilities 
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with various disabilities (deviating from the norm), an alternative educa-
tion movement was formed, focusing on moving away from the segrega-
tion system towards an integrated system, and currently inclusion. The 
implementation of various solutions from the European Union countries 
and the United States was possible thanks to the political and economic 
changes of the 1990s. In the case of people with autism, the main novelty 
in education was the techniques developed by Eric Schopler’s team as part 
of the comprehensive TEACCH therapy program, based on directive edu-
cation. It is worth adding that the Autistic Persons Assistance Association 
from Gdańsk (SPOA) organized numerous training courses and promoted 
various publications as part of the programs of Ole Ivar Lövaas (1993) and 
Schopler (1994, 1995).

Table 2. Methods used in educating respondents

Lp. Methods
Gender

Total
Women Men Other

1 Directive 22 19 2 43
2 Non-directive 6 5 – 11
3 Mixed 8 10 1 19
4 Other 2 1 – 3
5 None 2 – – 2
6 Total – responses 40 35 3 78

Source: own elaboration.

The above list of methods used in education of the respondents allows us 
to state that directive methods were most often chosen. They are commonly 
used in mass education. They require an active role of the teacher (as well 
as the therapist) in transferring knowledge and skills to the student. It is 
worth emphasizing that in this system, attention is paid to creating guiding 
paths, which are to  indicate possibilities of solving problems, which are 
then modified, structured and transferred to other areas, primarily those 
related to acquiring skills. The main, guiding and modifying role is played 
here by the leading teacher / therapist. The secondary, tracer role is played 
by the student, who is appropriately stimulated (with rewards and/or pun-
ishments) during the acquisition and use of new skills. Various modifica-
tions of methods are commonly used in education, but in a systematic way 
and preceded by an analysis, especially n centres supporting children with 
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autism. The directive method began to give way to others over time. Among 
them, it is worth mentioning the method of influence in working with chil-
dren with autism introduced by Magdalena Grodzka-Gużkowska (2010), 
as well as the suggestions for therapy by Hanna Olechnowicz (2006). Two 
people indicated that no specific influences were applied to them (women 
aged 28 and 40), two others (women aged 33 and 43) did not provide an 
answer, which can be explained by the lack of intensity of autistic disorders, 
and thus the lack of need to use specialist methods. The answers regarding 
non-directive and mixed methods were chosen by younger people (under 
40 years of age for women and 25 for men and one person who did not 
indicate gender).

To sum up this thread, it should be said that the dominant method used 
in schools is the directive, informative method, which is evolving along with 
the ongoing social changes. For a long time, this method was not only com-
mon, but also recommended and considered the most effective approach 
to working with people diagnosed with autism. These practices resulted from 
the experiences of other countries, especially the USA (federal recommen-
dations), as well as the lack of other methods available on the educational 
market.

Changes occur along with the evaluation of the effectiveness of the direc-
tive method, increasing social awareness, implementing new methods, often 
alternative, in the area of the behavioral system itself (e.g. promoted by the 
Polish Association of Behavioral Therapy), and thanks to access to the Internet 
and contacts with foreign centers. 

3.1. Respondents’ statements on education

3.1.1. Reflection on the condition of an educator, teacher – 
“If I were a teacher…”

“If I were a teacher…” are words that lead to reflection, because they refer 
in many cases to our inner beliefs, resulting from our experiences at school. 
These are primarily our perceptions and wishes that stem from being a student 
or parent of a student. These experiences are embedded in time – depending 
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on historical and organizational circumstances, they can refer to segregated 
education or the introduction (in a not always consistent manner) of an in-
tegrative and inclusive system. Often, they are based on different concepts 
of integration systems, different in many European countries.

It is these experiences (whether realized or not) that make it possible to cre-
ate a not entirely precise, sometimes wishful idea of a school, not always aimed 
at “the school of my dreams”, but often referring to a rational view of one that 
should be, by design, what one could aspire to.

The first question encouraged respondents to complete the sentence: “If 
I were a teacher of a child with autism, I would always try to…”. As I men-
tioned earlier, respondents, based on their experiences, gave suggestions for 
a student with autism, who in the education system is treated as a deviation 
from the norm, the rules of normal development, a disabled or dysfunction-
al person. Under this approach, the teacher should adjust and compensate 
for deficiencies, aiming to shape the desired educational and pedagogical 
outcomes
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Respondents’ statements about teachers can be divided according to the 
activities they perform (the duties of being an educator), the personality traits 
they should have, as well as what they should pay more attention to in the case 
of children with autism.

The teacher is mainly required to have empathy – in the broad sense of the 
word. Primarily, empathy is: 
•	 the ability to feel the mental states of others – whether of charges, alumni 

or parents caring for them;
•	 the ability to adopt other people’s way of thinking, including looking at 

reality from their perspective;
•	 imagining a perspective of thought belonging to another person – de-

centration.
This approach is linked to patience and has its basis in personalization and in-

dividualism. First of all, there is indicated a positive attitude linked to sensitivity, 
empathy. By definition, the important thing is not to cater to, reduce or understate 
requirements, but to mobilize self-education and self-determination. Respondents 
point to conscious guidance and building on motivation aimed at self-development 
through guiding, individual explanation. Examples of such statements include12:

understand the student (W 36);
listen to their needs, be patient (M 22); 
I would be patient :) (M 39); 
I would see the child as a human being and try to know the emotions and needs, 

without interpreting them (W 41); 
I would look for strengths, follow their special interests, learn from this child to see 

the world through their eyes (W 36);
Understand them (their needs, feelings, desires, etc.), show that I am their ally, not 

their enemy (W 42); 
Understand how they feel (M 24); 
respond to the needs of the child, develop self-awareness (W 41); 
Approach problems individually (M 24); 
Look for teaching methods that meet the needs of the student. (W 45); 
Find out what their sensory needs are so that the power to expose some and mini-

mize others (W 35);
To trust in what they say (W 14).

12 Respondents’ statements are highlighted in italics. Explanation of the abbreviations: 
W – woman, M – man, O – other gender; the number indicates the age of the person surveyed.
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The measures taken should be based primarily on adapting the system to the 
needs and capabilities of the student. This will be possible when there is an under-
standing of the student, their resources and limitations in order to optimize the 
activities implemented, based not on a traditional system (which aims to master 
as much material as possible), but a development-oriented system (which en-
courages the learning of skills, as well as the use of various sources). The idea 
is to seek knowledge with the student and build skills based on predispositions 
and aptitudes, which should be the determinant of his further development:

I would try to build a positive relationship with them (W 39); 
listen, support and do not interpret behaviour, give the maximum sense of security 

(W 42); 
Be alert to their needs and follow them, try to create the most comfortable learning 

environment (W 19);
Find out how their previous night and day went to find out if there is a problem 

with something that day. Find out what their special interests are so they can use them 
while studying (W 35);

When working with a student on the autism spectrum, it is necessary 
to take into account their different way of perception; it is important to pay at-
tention to the perceptual systems (dependent on the channels of experience), 
as well as to “read” their condition:

I would be sensitive to the needs of the student, take into account different emotional 
codes (W 35); 

take into account the needs and future of the child (M 42); 
Ensure that they feel safe (as part of well-being) and do not have to try to fake any 

behaviour or inhibit their natural comfort behaviours, e.g., mobility, sitting cross-legged 
if that is how they prefer instead of the “correct” position (O 21); 

Follow the needs of the student, help develop passions, adapt the forms of material 
administration to the student’s cognitive abilities (W 32); 

follow their step, interests and ability to memorize (W 40);

These remarks are a reminder of the need to properly understand the be-
haviour of students with autism and the need to change improperly formed 
approaches (which come from our attitudes and negative experiences). They 
are often the result of the different emotional code of people on the autism 
spectrum, as well as a different way of perceiving the environment, which, 
depending on the technical and functional condition, strongly affects their 
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sense of security, which comes from the specificity of sensations (it is worth 
adding here that thanks to people with autism, for example, quiet rooms were 
created for neurotypical students):

I would pay attention to their needs and otherness. (W 27); 
adapt the teaching method to the child (any child, not just those with ASD) (W 43); 
Recognize their passions (W 40); 
In order for a teacher to be qualified to work with autistic children, they would 

support the parents and not the other way around and try everything to teach the child 
as much as possible and, above all, take care of his or her safety during classes. (O 16); 

pay attention to the needs and emotions of the child, educate the class about autism 
and other disabilities, help with learning difficulties and further explain if the situation 
requires it (W 28); 

Better understand emotions, feelings and experiences (specifically the experiences 
of the senses, smell, hearing, etc.) in different situations. (M 28)

The experiences of the respondents did not create a picture of an ideal 
teacher at all, but one who focuses on the student, on his or her individual 
development, and integrates them into the social system. Respondents point-
ed out the need for adaptation, inducement rather than assimilation (as full 
inclusion) – these are primarily actions taken by the teacher in order for the 
student to become part of the (peer) group. The main goal is inclusion, un-
derstood here as being in the community and not transforming either party 
(student or system). It is furthermore important to create optimal conditions, 
adapted to needs and possibilities, to foster acceptance of difference, under-
standing / consideration and favourability.

3.1.2. What we should avoid, abandon in our pedagogical work – 
“If I were a teacher of a child with autism, I would never…”

Experiences from education also co-create a vision of what one would not 
want to experience again. Particularly vulnerable to negative experiences are 
students who “differ from the norm” – being “non-standard” individuals, 
which applies not only to the gifted but also to those with difficulties and 
disorders. In the case of those with autism, attention is drawn both to their 
abnormal social behaviour and the range and depth of their interests. In such 
situations, the educational system needs to be modified and, in a way, forces 
the search for non-standard, specialised interventions.
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After analysing the collected material, I decided to divide it according 
to the activities carried out. Among the negative influences manifested in the 
behaviour of educators, verbal and physical violence was mentioned most 
frequently. Despite assurances, the creation of recommendations and reg-
ulations (e.g. Charter of Rights for Persons with Autism – The Hague 1992, 
http://soswndg.pl/karta_praw_osob_z_autyzmem.pdf, accessed 30 October 
2022), violence still plays a role in the educational system. This was confirmed 
in the research conducted. In the statements of the respondents, there are very 
frequent statements about violent behaviours, which are generally considered 
to be incorrect, even forbidden, and certainly ineffective or counter effective. 
Although they are sometimes a manifestation of helplessness or professional 
burnout (Piętka, 2005), they should definitely not be accepted. Statements 
pointed to labelling (which aims to depreciate and depersonalise) and (less 
frequently) ignoring (both needs and emotions) creating a serious sense of ir-
relevance or even leading to exclusion. Behaviours aimed at judging (often 
involving comparison against another person) were also mentioned, as well 
as rushing and punishment.

Relationships built in the school environment have different levels. It is 
important to shape them appropriately, but not to force them, to create arti-
ficial relationships that inspire violence or to ignore students with autism. As 
a result of the aforementioned coercion, negative intra-group actions that un-
dermine self-esteem and levels of well-being often occur. As the respondents 
point out, one of the problems is that teamwork is imposed – being often treat-
ed as a limitation of an autism trait – and that becomes, in effect, something 
that hinders or even prevents pro-social activities. The need for colleagues 
or friends in the case of students with autism is a highly individualised trait 
and often related to self-determination (there is sometimes a problem with 
intrusiveness for those on the autism spectrum).

Respondents point to particular difficulties in relation to the use of sche-
matic approaches to them – indicative, for them, of a lack of understanding 
of their situation, but also of a shallowing of social problems:

I would not teach social masking (M 42); 
I would not expect them to learn in one particular way, even if that form of learning 

was comfortable for me or works well with other students (W 32);
I would not allow a child to feel that they are different from their peers, nor would 

I allow a child to be bullied by being laughed at and belittled. (M 47);
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I would not shout or rush (W 14); 
I wouldn’t raise my voice at them, I wouldn’t impose being social, talking to peers. 

I would not instil that everyone can and must have a girlfriend or colleagues. I know 
from my own experience that mobilising in these things in a “Pull yourself together” 
way can make you depressed, discouraged or irritated. (M 24).

In the case of education, a negative approach is presented to behaviour-
al influences – which lie at the heart of the general as well as special educa-
tion system. Behavioural modification is mainly aimed at change, creating 
a different approach and is considered to be focused on deficits (both 
par ticular and global), with the assumption that it is aimed at achiev-
ing a predetermined change (aiming to achieve a specific goal set by the 
teacher – considered the best from the point of view of psychopedagogical  
knowledge):

I would not use violence (W 35); 
I would not punish or chastise (W 41); 
I would not judge, I would not label; I would not use violence; 
I would never enforce with behavioural methods, shout, ignore his needs, messages, 

use violence (W 19); 
This is a topic for a longer statement :) Certainly corporal punishment, raising your 

voice is out of the question, as is holding/restraining in any other way. Also unacceptable 
to me is ridicule and treating a child like a half-wit, because since he has a diagnosis 
of autism he probably understands less than his peers, so requires adjustments as for 
a child with intellectual disability/motivated learning difficulties per se, not just a com-
fortable environment at work. Forcing them to attend P.E. lessons is also a bad thing 
in my opinion, as the lights shining in their eyes or classes that were embarrassing for 
me (e.g. movement and dance classes) are the ones I remember most negatively, and 
in the latter I fortunately managed not to participate, despite the risk of getting an “F” 
for standing like a pillar of salt. (O 21); 

I would not modify behaviour, I would not use behavioural reinforcement 
(W 41); 

I would not shout at them except in extreme situations, nor leave them alone 
in their time of need (M 22); 

I would not raise my voice, nor intimidate (which teachers regularly used against 
me <3) (M 28); 

I would not ignore the child, his needs, I would believe when he speaks and listen 
when he speaks. (W 35); 

I would not humiliate (W 16); 
I wouldn’t force (M 16).
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In addition, there is the problem of unjustified, extreme individualisation, 
which makes it inherently impossible to adapt to the needs of the wider so-
ciety. My earlier research has already made it possible to notice erroneously 
formulated generalisations in relation to students with autism – that they 
are primarily interested in science subjects, or that autism causes secondary 
intellectual disability or developmental delay. Such assumptions, as it were, 
force the content and tasks in the educational system to be adequately adapted 
to people with autism:

I wouldn’t force them to do group work and make them do something he already 
knows how to do (W 27); 

I wouldn’t force teamwork (M 24); 
I would not force the child into social contact, shout, ridicule nor allow peer violence 

(W 28).

As I mentioned earlier, the education system is based on incentives and 
the use of punishment and rewards (in the form of, for example, marks). 
In the case of students on the autism spectrum, a method based on behav-
ioural interactions was adopted as one of the most effective ones in the 1990s 
(Schopler and his team – Psychoeducational Profile; Educational Exercises 
for Autistic Children). In parallel, alternative forms of education and therapy 
for students with an autism diagnosis were emerging (e.g. Option Method, 
etc.). The respondents’ statements presented here allow our visions of ed-
ucation to move away from differentiation or separation towards inclusive 
education, in which forms of coercion, imposition or punishment cannot be 
used. The school, according to the positive vision, should be oriented to the 
individual needs and abilities of the students, adapting optimally – which, 
however, does not mean abandoning, “letting go” of educational require-
ments. Good practice is all about enabling development and following the 
student with requirements. The statements of the respondents indicate that 
school cannot be understood as a place where a certain educational model is 
imposed and enforced. Rather, it becomes important to enable the student’s 
co-participation in the implementation of this model. It should be noted that 
people on the autism spectrum often point out the downplaying, lenient ap-
proach and abandonment of interventions on account of autism, which they 
consider to be inappropriate, even derogatory actions. Especially from the 
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perspective of adulthood, they are critical of being ignored because of their 
diagnoses. Autism, in their view, is not a limitation, but a different perspective 
on knowledge and the surrounding reality, which is often not aligned with 
generally accepted norms. This results in frequent misunderstandings and 
negative attitudes towards people with autism, who are described as difficult 
to live with, having limited perceptual capacities (or even impairments), and 
not fitting into the assumptions of the educational system as well as the con-
ventions accepted in society.

3.1.3. Vision for change – “I would change in the system – 
the management of the education of a child with autism…”

Statements based on previous experiences, revealing expectations and 
referring to an uncertain future, in  this case change the understanding 
of education. What we would like to avoid, what we would like to change, 
what we would like to prevent in education reveals the critical nature 
of our thinking, aiming mainly at improvement, creating conditions not 
to avoid failure, but to gather positive experiences. The respondents’ state-
ments allow for the formation of a broader view, concerning not only the 
direct student-mentor interaction, but also what should be taken into 
account in the actions taken.
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The statements presented by the respondents show the essence of the trans-
formations taking place in the whole socio-cultural system, which for many 
years has been oriented towards personalism, showing rights and opportu-
nities related to self-realisation, personal well-being. Education also pays 
attention to socialisation, but oriented towards inclusion, pointing out the 
value of persons and their diversity.

What can be seen in the statements of the respondents is above all an 
approach associated with systemic change – one that is oriented towards in-
clusion as counteracting the creation of separations, even if this is motivated 
by the loftiest idea. It is about upbringing in a well-functioning society, which 
gives everyone the opportunity for optimal development through community 
action. Attention is drawn to the social character of the interaction, which 
is oriented towards the student as a subject (rather than curricular assump-
tions), and to what follows from this – the way the student functions and the 
individual characteristics that are shaped by their interests. In addition, it is 
important to adapt the educational system to the students’ predispositions, 
which specifically conditions the possibilities of acquiring new knowledge and 
skills. This also speaks of self-determination, self-awareness and enhancing 
quality of life:

I would reduce the emphasis on the implementation of the core curriculum and 
the drive to homogenise all children in favour of a perception and acceptance of neu-
rodiversity (W 35); 

Instead of enforcing and assessing the level of learning, teachers should nurture the 
relationship – both between adults and children and between students. (W 35); 

everything, but above all, I would like to see more inclusion schools, with good, wise 
teachers and tools to help a child develop knowledge, skills and provide strategies for 
the future. (W 41)

This approach makes it possible to state that attention should be paid 
to the individual predispositions of the student, which are an element in the 
formation of, among other things, interpersonal relationships. It is also a mat-
ter of counteracting the directive character of the actions taken, which often 
introduce elements of violence.

Attention is also given here to the selection of teaching staff. They should 
be people with, first and foremost, the right mentality and a good attitude 
towards the activities undertaken, in addition to caring for and supporting 
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the development of the students. Personal qualities, personal skills (also 
those related to the use of different strategies) were among the important 
elements.

3.2. The educational process

In the education system, educators and especially teachers are responsible 
for both educational and pedagogical interactions, which in the case of spe-
cial educators have been extended by Władysław Dykcik to include care, 
therapy, education and upbringing14. Although these functions are interre-
lated, they are carried out in parallel. Each educator becomes responsible not 
only for the content conveyed, but also for shaping attitudes. As Wincenty 
Okoń notes, upbringing is “a consciously organised social activity, based 
on an educational relationship between the form master / mistress and 
the alumnus, the aim of which is to bring about intended changes in the 
personality of the alumnus” (Okoń, 2001, p. 445). Through appropriate 
preparation, the educator, in the course of  interdisciplinary training (in-
cluding ethical, psychological, legal issues, etc.), acquires skills in the meth-
odology of dealing with care and upbringing institutions. This preparation 
is extremely important in the case of a student with a disability as well as 
autism. In addition to the transmission of knowledge in educational centres, 
activities involving the shaping / modifying of both social skills (including 
communication skills) and skills relating to the construction of one’s own 
image – self-awareness of possibilities, limitations and ways of overcoming 
difficulties encountered – are also an important element. In the case of those 
with autism spectrum disorders, and not only, there are activities aimed at 
shaping self-determination skills with simultaneous adaptation to social, 
cultural, economic, etc. conditions. The actions taken are intended to adapt 
these individuals to a changing situation (resulting from their development, 
maturation, as well as external conditions), which is the opposite of the prac-
tice of adapting the situation to the needs of the student (this is temporary 
and introduces schematisation of actions). It is the teacher’s task – stemming 
from the need to combine education and upbringing – to ensure the holistic 
development of the charge according to their needs and possibilities (result-
ing from the different stages and their course).
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1. The statements presented by the respondents concerning the recommen-
dations (perhaps more of a vision) that should be embraced by those under-
taking educational interventions can be divided by ideas as well as activities. 
In these statements, we can find indications of the educational process (how 
it should take place and what we should avoid).
2. Dykcik (2003, p. 84), referring to special pedagogy, pointed to its interdis-
ciplinary and comprehensive, holistic approach to the subject, which is the 
person “deviated from the norm”. Both in general pedagogy and in special 
pedagogy, not only didactics are important, but also the extension of practice 
to include educational as well as caring and therapeutic activities (Dykcik, 
1997, p. 13). In the case of those with autism, this ‘multifunctionality’ of the 
educator, involving the care of a student (or students) with autism, takes the 
form of comprehensive, holistic support in the acquisition of knowledge and 
the formation of skills. Similar in this respect is the role of the coordinator 
in the school, mainly from the second stage of education onwards (after pre-
school and early school), taking care of relations and exchange of experiences 
between teachers of individual subjects, as well as therapists, administrative 
staff and parents (legal guardians). The role of the educator becomes multi-
faceted, focusing on the support given to the student / students and creating 
opportunities for optimal (as complete as possible) integration into the class 
team, the school team and, moreover, into the wider environment in which the 
student with autism is placed.3. It seems advisable to present statements from 
students / ex-students regarding the recommended aptitude and pedagogical 
role in the school system. 

3.2.1. Respondents’ statements regarding the educational 
process – “As a classroom form master / mistress with a child 
with autism, I would particularly pay attention to…”

The statements presented by the respondents concerning the recommenda-
tions (perhaps more of a vision) that should be embraced by those under-
taking educational interventions can be divided by ideas as well as activities. 
In these statements, we can find indications of the educational process (how 
it should take place and what we should avoid).

Dykcik (2003, p. 84), referring to special pedagogy, pointed to its interdis-
ciplinary and comprehensive, holistic approach to the subject, which is the 
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person “deviated from the norm”. Both in general pedagogy and in special 
pedagogy, not only didactics are important, but also the extension of practice 
to include educational as well as caring and therapeutic activities (Dykcik, 
1997, p. 13). In the case of those with autism, this ‘multifunctionality’ of the 
educator, involving the care of a student (or students) with autism, takes the 
form of comprehensive, holistic support in the acquisition of knowledge and 
the formation of skills. Similar in this respect is the role of the coordinator 
in the school, mainly from the second stage of education onwards (after pre-
school and early school), taking care of relations and exchange of experiences 
between teachers of individual subjects, as well as therapists, administrative 
staff and parents (legal guardians). The role of the educator becomes multi-
faceted, focusing on the support given to the student / students and creating 
opportunities for optimal (as complete as possible) integration into the class 
team, the school team and, moreover, into the wider environment in which 
the student with autism is placed.

It seems advisable to present statements from students / ex-students re-
garding the recommended aptitude and pedagogical role in the school system. 
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The presented question reflected on the role of the educator as well as the 
pedagogical process itself in the education system for people with autism. 
A predisposition related to values was identified as the most relevant issue that 
connects to upbringing. In general, they can be defined as respect and toler-
ance combined with acceptance. It is like a personality platform that guides 
the educator’s attitude towards both the other person and oneself:

I would point out that not only those with autism, but also the very religious, the 
foreign, the poor, the top students, or the LGBT are equal to the “normal”. (W 18);

the highest possible level of social integration (W 32);
understanding the emotional needs of all children (W 41);
as a counteraction – Ostracism, denouncing, stigmatisation in every aspect of every-

day life. (W 43);
Individuality (W 47);
Tolerance and acceptance of others. (M 22);
Individual approach and to make them feel safe (M 23);
Tolerance and respect towards them (M 25);
As a secure rock (M 39);
Tolerance towards people with disorders. Not provoking stressful situations. To keep 

children’s behaviour under control in the group. (O I 6).

Respondents of all ages and genders emphasised the importance of the 
social perception and positioning of the student in the school system by 
creating the right conditions (without imposing). A “soft” approach is im-
portant here, without coercion, directives or preconceived ideas. In ad-
dition, social conditioning is indicated here, resulting from the different 
behaviour and functioning of persons with autism, with a focus on the pur-
suit of normality – a term that is ambiguous and at the same time referring 
to differentiation.

Identifying the essential functions a teacher should perform can change the 
static, often bureaucratic understanding of their role. It seems important here 
to focus on the educational function, which is often burdened in education 
with activities bordering on social welfare, administrative, etc. Respondents 
point to those spheres (social, psychological and pedagogical) that they con-
sider to be an important area of pedagogical influence.
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Social:

I would ask questions myself if I could help with something, if the child with au-
tism was doing well on a task. I would pay attention to the relationship between the 
children. And that there is peace and quiet in the classroom, especially when working 
in groups. (W 14);

Relationships with other children, relationships with teachers, relationships at 
home (W 35);

I would care about relationships within peers (W 39);
social abilities of the student (W 40b);
so that the child is part of the group and not beside or apart from it, so that they 

are understood by everyone around them, and so that they can also understand the 
people around them. (W 42);

the relationship between the child with autism and other children (M 20);
On their needs and relationships between students (M 22);
Due to the lack of peer contact, I would do everything to get the autistic person into 

closer relationships with peers (M 24).

Psychological:

I would pay special attention to the aspect of relationships and mutual understanding 
between students; I would take the time to develop relationships, showing the individual 
needs of each student; I would take care of my contact with students so that they know 
they can always come to me for support. (W 35b);

On the autistic child and how colleagues behave towards them (W 14).

Pedagogical:

Good atmosphere in classroom, mutual acceptance and making all children aware 
of their strengths (W 40);

Integration and group work (W 16);
Relationships of the child in question with other students (if they are a “scapegoat” 

or not) (W 42);
inclusion of the child in the structures and life of the class, but not at any cost, 

against the child (W 42b);
Their educational needs (M 18);
acceptance of the child by the rest of the class (M 22);
whether the child is being bullied by peers. I would take consequences for such bul-

lying (write a note, lower the conduct grade, and if that doesn’t work, report the matter 
to the police or ask the principal to expel the bully from school). (M 24);
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their problems with attention span, concentration and problems communicating 
with people (M 24b);

Abilities to reinforce good attitudes in a child with ASD, social coaching, looking 
for strengths and skills. I would put emphasis on developing these areas. My brother 
is pushed in the direction of programming he is doing great. The teacher noticed it. 
I wasn’t so lucky (M 28).

The activities presented can be described as sociopsycho-pedagogical. It is 
difficult to distinguish between them in specific situations because, as I men-
tioned earlier, they overlap and should be holistic. The pedagogical interven-
tions focus on social functions that affect communication, social integration 
or attitude formation.

These actions should not only be directed at the student on the au-
tism spectrum, but the wider environment, i.e. other students, teachers, 
parents. Changing attitudes towards students with autism is fundamental 
in treating the problem of autism – not only as a limitation, a disability, 
but also something that requires the search for positive characteristics, so-
cially accepted, and in many cases desirable. The changes in social aware-
ness of  the attitude to  the problem of autism, disability, and otherness 
are forced by cultural, economic, and political changes that are taking 
place on a global forum. Participation in European Union projects and 
scientific cooperation with other countries enable not only the exchange 
of experiences, but also transformations in social maturation, now focused 
on inclusion.

The impacts specific to the person in the pedagogical function can fur-
thermore be divided into those relating to the environment and those relating 
to the students.

Environment:

Increasing awareness and knowledge of autism among children and parents. (W 42)
I would try to make up for the lack of education caused by parents and the laziness 

of students (W 43);
Interaction with peers, (positive) image of the child among other students, their 

parents and teachers (W 45);
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Students:

The role played by a student with autism:

If they are not hurting that child and whether the child is not hurting them (W 18);
Whether a student is being excluded, bullied by peers, whether parents are setting 

their children against that student (W 18);
I would educate the class that diversity is ok (W 41);
Praising them in front of the whole class and school. (M 24);
strengths and I would try to make the most of them and try to accept otherness. 

I would enforce the acceptance of the otherness of the person with autism by the group, 
not the other way around (M 25).

It not only draws attention to the family, teacher or peer environment, but 
also shows the problems caused by students with autism themselves. In doing 
so, it points out the potential for students with autism to abuse improperly 
introduced privileges (such as individualisation, excessive concern for home-
ostasis, etc.). Furthermore, students with autism are treated as responsible for 
shaping the care and pedagogical situation on the school premises. Here, the 
form master / mistress is a person who not only knows their students – their 
strengths and weaknesses, but also their functional potential. Thanks to the 
knowledge acquired at university in the fields of psychology, pedagogy and 
sociology, he is a competent person to shape the environment of the class as 
a team and as an element of the school. The observation of one respondent is 
not surprising: I can’t imagine going back to school as a teacher (W 35).

Often experiences, but also awareness related to competences, influence 
our choices. An educator is seen in a special way. They should be character-
ised not only by comprehensive education, competence, but also by unique 
personality predispositions.

3.3. Summary

The views presented by the respondents are mainly based on wishful think-
ing – “I would like education to be…”. Based on their own experiences, they 
think about what they would wish for the next generation. Nevertheless, 
their insights are pertinent and can prove inspiring. It seems very important 
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to point out the global nature of changing attitudes towards other, different 
people (disabled, with autism, etc.). The views of the respondents can sig-
nificantly influence not only the quality of education, but also change social 
attitudes, psychological concepts, etc. Above all, a humanistic, personalistic 
approach, striving for tolerance and inclusion, is evident in the statements 
presented above. This can inspire a search for understanding (not necessarily 
justification), pointing to personal and functional diversity as not only a social 
challenge, but also a gift of wonderful diversity.

The teacher is presented here first and foremost as someone who aban-
dons the authoritarian style of education that has become a thing of the past 
in favour of empathy, empathy and decentralisation. He is a friend who is 
open to everyone, but not a  ‘buddy’. It is a person who, being trusted by 
the children, seeks to support, to optimise their development – which does 
not mean permissiveness. It is also someone who understands the problem 
of perceptual diversity (which depends on the channels of experience), 
which can also be described as the ability to ‘read’ this state. Many times, 
in works describing the quality of  life of people with autism, attention is 
paid to the sense of security (Błeszynski, 2018; Błeszynski, Hamerlińska, 
2021). The predisposition of the educator is of paramount importance here – 
which is undoubtedly linked to rapid exhaustion and professional burnout, 
which is little mentioned (Piętka, 2005). Above all, it seems necessary in this 
context to counteract aggression of any kind as a way of solving problems. 
This applies to both students and staff, and unfortunately also to teachers 
and therapists. This raises the important issue of providing support, as well 
as developing programmes for prevention and not just for the eradication 
of such behaviour. This also applies to the often abused educational and 
therapeutic programmes.

Those involved themselves point to the problem of the antinomy of thera-
peutic interventions, expressed in the difference between (extreme) individ-
ualism and collectivism, which determines the nature of the methods used: 
from individualistic, through mixed (patchwork), to directive. It is often 
a matter of orienting the pedagogical and educational situations to adapt 
these individuals to a changing situation, rather than simply adapting the 
situation to their needs. The educational process, which is fused with edu-
cation, determines predispositions related to values. Participation requires 
respect and tolerance from all parties, which is linked to acceptance. What is 
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needed now is a focus on action to transform existing concepts. The Recom-
mendations of the EU Council of 22 May 2018 on the promotion of common 
values, inclusive education and the European dimension of education can 
help with this:

“Providing inclusive education […] 
4. promote inclusive education for all learners, in particular by:
a) inclusion of all learners in quality education from early childhood and through-

out life […]; 
b) providing all learners, including those who are socio-economically disad-

vantaged, those with a migrant background, those with special needs and the most 
talented learners with the necessary support according to their specific needs; 

c) facilitating transitions between different educational pathways and levels and 
enabling the provision of appropriate educational and career guidance” (EU Council 
Recommendations of 22 May 2018, https://eur-lex.europa.eu/ legal content/EN/TXT/
PDF/?uri=CELEX:32018H0604(01) &from=en, accessed 13 February 2022).

This dimension of change is as consistent as possible with the statements 
made by respondents. 
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4. Research participants on therapy 
and support for people with autism

Nowadays, it is recognized that therapy is a targeted, intentional action aimed at 
supporting a person’s functioning in different areas of their development. Depend-
ing on the field, specialization, we speak of the following therapies: medical, psy-
chological, pedagogical, speech, sociological. We can divide therapies according to: 
•	 the number of people participating in them – individual, group and 

individualized (aimed at individual development in a group);
•	 the scope of the activities – targeted (narrow) or general development 

(comprehensive);
•	 the use or not of additional elements, e.g. technical equipment, phar-

macotherapy;
•	 participation of the environment – from none to full involvement;
•	 the aim of the interventions carried out – elimination, reduction, pre-

vention;
•	 therapist’s specialty (determined by competences) – homogenous or 

mixed (“patchwork”).
Theodore Millon (cited in Grzesiuk, 2005, pp. 25-26), who included the 

functional sphere of the human being in his insights, distinguishes four types 
of concepts to which different types of therapy can be attributed:
•	 biophysical concepts, which see the etiology of disorders in anatomical, 

biochemical or physiological damage or dysfunction. These concepts stem 
from the medical approach, indicating the need for pharmacological in-
terventions. Appropriate therapies include: the Kiphard operating system, 
various types of diets, the administration of supplements (such as probiotics, 
minerals, vitamins, enzymes) or chelation (ALA, DMSA, PDF TTFD);

Copyright by Wydawnictwo Naukowe UKSW



4. Research participants on therapy and support for people with autism92

•	 intrapsychic concepts, which primarily support the psychoanalytic appro-
ach, the search for conditions in the spheres of experience, the subconscio-
us, their reworking and reevaluation. Among the therapeutic interventions 
undertaken we can include art therapy, music therapy, hypnosis, etc.;

•	 phenomenological concepts that link the emergence of disorders with 
acquired experiences. The aim is to demonstrate the possibilities of targe-
ted therapy (family) as well as undertaking group interventions. I would 
associate this approach in the case of autism with the following therapies: 
options, Veronica Sherborne and Simon Baron-Cohen’s theory of mind;

•	 behaviorist concepts – on the basis of these, interventions on the effect 
of improperly acquired social and educational skills are crucial. Their 
main focus is on both transforming and implementing appropriately 
programmed skills. The influence of these concepts can be seen in the 
following therapies and methods: holding, Eric Schopler (TEACCH), 
Ole Lövaas, Maurice Catherine, behavioural-cognitive.

The division presented above can be complemented by related activities, 
sometimes overlapping:
•	 therapies with animals – difficult to place dog therapy, hypnotherapy, 

with dolphins (generally – zootherapy);
•	 communication therapies – most similar to behavioral concepts: speech 

therapy, facilitated communication (FC), pictograms (PIC, PCS), pho-
tograms, Blissymbol;

•	 neurodynamic therapies – most closely related to biopsychic concepts: 
biofeedback, sensory integration, kinesiology, neuroeducation.

4.1. Respondents on types of therapy

The interventions described by the respondents are directed towards the func-
tions carried out in the school and concern the overall acquisition of skills both 
in the areas of teaching or upbringing, as well as the pursuit of independence and 
socialisation. Such a wide range of tasks requires multidisciplinary, multilevel and 
combined activities aimed at achieving these goals set by the school in the social 
system. The types of therapies mentioned were conditioned by factors such as:
•	 the time over which the educational activities were implemented;
•	 the methods of therapeutic interventions, often innovative;

Copyright by Wydawnictwo Naukowe UKSW



4.1. Respondents on types of therapy 93

•	 the availability of specialists in the respective therapy field;
•	 individuality, often in combination with comorbidities and develop-

mental disorders.
Therapies have been ordered according to the commonness of their use – 

most commonly given in the interview. 

Table 3. Therapies used by respondents (multiple choice; N= 64)

Type of therapy
Choices

Total
Women Men Others

Psychological (total – 31)
– behavioral-cognitive 11 2 13
– behavioral 3 7 1 11
– psychotherapy 3 11 1 6
– psychoanalysis 1 1
Medical (total – 23)
– pharmacotherapy 5 11 2 18
– EEG – bio-feedback 2 2
– diet 1 1
– supplementation 1 1
– Warneckiego 1 1 1
Pedagogical (total – 19)
– sensory integration 11 3 14
– general 1 2 3
– Denison 1 1
– sensoryczna 1 1
Sociotherapy (total – 11)
– general 4 2 6
– social skills training 2 1 3
– support group 1 1 2
Speech (total – 7)
– general 1 3 4
– Thomatisa 1 1 2
– Metoda Krakowska 1 1
Other therapies (total – 8)
– BCT 1 1 2
– eclectic 1 1 2
– hippotherapy 1 1
– Vojta 1 1
– self-therapy 1 1
– physiotherapy 1 1
WYBORY TERAPII 48 53 8 99
No therapy used 17 1 18
I don’t remember 3 3
Total (with therapy choices) 65 57 8 120

Source: own elaboration.
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Some of the older respondents (over 40 years of age) did not provide 
information on the therapies used. It is possible that these people did not 
participate in them, which in the 1970s and 1980s was mainly due to a lack 
of sufficient knowledge about autism and studies on this subject, and therefore 
a lack of adequate diagnosis, as well as a lower severity of autism features. With 
the reform introduced at the turn of the 1980s and 1990s (an example being 
the curriculum developed by Tadeusz Galkowski’s team), the search for and 
first adaptations of therapy to the needs and possibilities of the then school 
system began.

4.2. Therapy as perceived by respondents

An important aim of the conducted research was to draw attention to the 
individual experiences of people with autism, both positive and negative. The 
most significant element of the analyses was to obtain indications for people 
undertaking therapy aimed at developing the most effective forms of influ-
ence – both in terms of substance preferred conditions, as well as organization. 
Besides individualization, as well as targeted action, it is important to iden-
tify predispositions resulting from autism-related disorders. Social factors 
and sensory perception are co-occurring conditions and reveal the need for 
integrated actions, especially when it comes to intervention. Furthermore, it 
is important to take action to identify the possible occurrence and severity 
of disorders. They can be described as preventive, precautionary, aiming at 
the early recognition of symptoms (which, without appropriate therapeutic 
intervention, may intensify and thus pathologies / disrupt the child’s harmo-
nious development).

A number of publications present general concepts for the provision 
of therapy to children with autism. Among the most widespread are those 
related to their general functioning. An example is the guide Therapies for 
children with autism spectrum disorder a review of the research for parents and 
caregivers, where two main areas are identified:
•	 medical – pharmacotherapy, administration of: antipsychotics, such 

as Risperidone and Aripiprazole; antidepressants, e.g. selective seroto-
nin reuptake inhibitors (SSRIs); Prozac, Sarafem, Celexa and Cipramil;  
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stimulants and other drugs for hyperactivity, such as Ritalin, Adderall 
and Tenex; drugs related to gastric problems, e.g. Secretin, or those used 
to remove heavy metals from the body (e.g. chelation); vitamins and 
supplements;

•	 general development, e.g. speech and language therapy – working with 
a speech therapist, as well as Augmentative and Alternative Communi-
cation systems (AAC); music therapy, occupational therapy, acupunc-
ture, massage; flexible learning in a prelinguistic environment, neuro-
feedback and, in addition, sleep education and training (Therapies…, 
2014, pp. 8-10). 

Currently, therapies in the education system are centered around Applied 
Behaviour Analysis (ABA), which uses rewards in therapy as positive be-
havioral reinforcement to teach new skills. Among preferred interventions 
are: Discrete Trial Training by Lövaas (DTT), which is based on breaking 
down the learned skills into the simplest elements – steps; Early Intensive 
Behavioural Intervention (EIBI), dedicated to the youngest children; Pivotal 
Response Treatment (PRT) as acquisition of elementary interaction skills; 
Verbal Behaviour Intervention (VBI, VBI) as improving the child’s verbal 
skills. Various approaches, using speech therapy as an example, both in terms 
of purpose, organization and the positioning of the child in the overall therapy 
in the next chapter.

4.2.1. “If I were a therapist for a child with autism, 
I would always…” 

Among respondents, empathy is considered the most important trait as a de-
terminant for taking action. It is worth paying attention not only to pupils with 
autism, but also to attitudes towards pupils with peers with autism, as well as 
to broaden awareness of differences in functioning and the appropriateness 
of interventions used.
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Important qualities of a therapist besides empathy should be emotions and 
a positive attitude towards a pupil with autism. Emotions and their expres-
sion should not be restricted, but directed towards understanding, attempts 
to empathize without arbitrary judgements and labels:

Be smiling and happy (W14);
Listen and not judge (W35); 
be sensitive to the pupil’s needs, take into account the different emotional codes 

(W35b); 
follow the child, look for the cause of the behaviour (W36); 
Support the recognition of their emotions (W39); 
treat them normally, as a human being and not as a child (W43); 
Be accepting (M16); 
Try to understand (M18); 
Support, understand, help (M22); 
listen to them and do my best to make their learning relevant to their needs (M24); 
Pay attention to whether I am helping the child to understand themselves, and not 

just helping the child to understand others in order to “ function better in society”. 
I find it absurd that one can strive for good and “normal” interpersonal relationships 
of a person who after themselves doesn’t even fully know when they are hungry!!! (O21).

The actions taken should be characterised by openness towards the pupil 
with autism. Moreover, it is important to move away from a desire to mould 
the learner according to specific patterns (both social and educational) in fa-
vour of supporting the need to improve the quality of life – the well-be-
ing of the pupil on the autism spectrum. It is about a personalistic attitude, 
aiming to ensure self-development taking into account social conditions. 
Furthermore, it is important to move away from directive therapy in favour 
of following the child – their interests, preferred patterns, needs, avoiding 
anarchisation of the therapeutic interaction and setting a clear framework 
of opportunities to support and provide social interaction. Below are selected 
statements from people with autism:

Listen (W16);
I would always teach overcoming fears and learning difficulties based on potential 

and passion. And an asset in some with hyperacusis is absolute pitch and can facilitate 
learning to play an instrument and singing (W18); 

Listen to them (W19); 
Ensure their comfort and allow them to express themselves freely (W27); 
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Work on their strengths, improve social skills, improve daily living skills, motivate, 
give feedback, do not train (W28);

be sensitive to the pupil’s needs, take into account the different emotional codes 
(W35);

follow the child, look for the cause of the behaviour (W36);
encourage and help the child to understand themselves (W40);
pay attention to the child feeling well (rested, in a good mood, interested), I would 

work with the child psycho-educationally, also on assertiveness (W41);
Reinforce, support, treat as a partner, respect the child’s needs and ask for opinion 

(M14);
Allow the child to direct the therapy in a direction that is important to them (M16); 
Try to talk about topics related to their obsessive interests e.g. their chosen country. 

I would console them that civilisation is moving forward and, as a result, they will have 
to put up with people less and less in the future. More and more things can be done 
without leaving home (e.g. official matters via ePUAP) and this will continue to develop 
which will mean less real human communication (M24); 

listen to them and do everything to ensure that their learning is relevant to their 
needs (M24b);

Share the calmness with them (M39); 
inspire their personal development (M47).

Another issue concerning therapeutic interventions is their connection 
to the improvement and shaping of the therapist’s function in the system 
responsible for supporting pupils with autism. It is about paying attention 
to the therapist’s competences, but also taking into account the subjects – their 
needs, the possibilities inherent in them (not always positively perceived, such 
as alternative communication) – in the actions implemented. Let us give the 
floor to the respondents:

Encourage parents to work on themselves and their child’s environment, explain 
to the child everyday situations that they may not understand, provide conditions 
in which they can relax from the tiring stimuli of the world, allow the Child to pursue 
their passions during classes (W19);

Work on their strengths, improve social skills, improve daily living skills, motivate, 
give feedback, do not train (W28);

pay attention to the child feeling well (rested, in a good mood, interested), I would 
work with the child psycho-educationally, also on assertiveness (W41); 

I am a specialist working with children. I work with families teaching them how 
to raise their child wisely, developing their self-awareness, sensitivity, responsiveness 
and understanding of the world of non-autistic people (W41b); 
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nurture the relationship with the child, respect and emphasise their boundaries 
(W42); 

Establish contact with the family environment, try to learn about the child’s needs, 
analyse and evolve working methods with the supervisor (W42c); 

Reinforce, support, treat as a partner, respect the child’s needs and ask for opinion 
(M14);

 Allow the child to direct the therapy in a direction that is important to them (M16); 
Set tailored, closest goals, talk to Parents, (M21); 
Be open and establish a relationship, sometimes even a closer one, try to help as 

much as I can (M21);
Find appropriate therapy methods (M23); 
Try to find a solution to the problem that was very satisfying to them (M23); 
Try to talk about topics related to their obsessive interests, e.g. about their chosen 

country. I would console him or her that civilisation is moving forward and, as a result, 
they will have to put up with people less and less in the future. More and more things 
can be done without leaving home (M24); 

listen to them and do everything to ensure that their learning is relevant to their 
needs (M24b); 

As often as possible educate teachers/parents (who often, despite the child’s diagno-
sis, still have their opinions – that the child is naughty, that if you don’t hit them with 
a belt…. and so on <3) (M28); 

Pay attention to whether I am helping the child to understand themselves, and not 
just helping the child to understand others in order to “ function better in society”. 
I find it absurd that one can strive for good and “normal” interpersonal relationships 
of a person who after themselves doesn’t even fully know when they are hungry!!! (O21);

4.2.2. “If I was a therapist for a child with autism, 
I would never…”

Interesting answers were obtained to questions that were in the form of un-
finished sentences regarding unacceptable behavior in the education of pu-
pils on autism spectrum disorder. Respondents were able to retrospectively 
analyze and evaluate the impacts they were subjected to, based on their pref-
erences, character and personality. In this case, drawing on their negative 
experiences, respondents told us what is not worth promoting, what should 
be even avoided.
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Respondents’ statements can be analyzed in two dimensions. Referring to the 
behaviors presented by the therapists, they focus on negative experiences, 
primarily violent – both verbal and physical. Such behaviors undoubtedly 
include indifference. They furthermore draw attention to paternalistic atti-
tudes, which in pedagogy have the character of interference in the activities 
carried out or the restriction of the rights and freedoms of another person 
in the belief that it is necessary to take actions in the name of protection, care, 
higher necessity. It is an approach resulting from an attitude of superiority, 
a lack of empathy with the needs and capabilities of the alumnus. Let us give 
the respondents the floor:

Impose my opinion (W18);
shout at the child, create an atmosphere of chaos (W35);
tell them to change (W40);
Question the reported experiences (W40c); 
do anything against the child’s will – a child has different needs at different days 

and times, may feel tired, discouraged by failures at school, may simply have a bad 
day (W42); 

order to look in the eye and force table work and send on the carpet to someone 
else’s SST group without preparation and notice. I would not use behavioral contracts 
which are stupid, wrong and criminal (M14); 

Listen that I don’t want to (M16);
Disregard any stimuli (M18); 
Shout (M18b); 
Impose difficult and unproven solutions to a given situation on a child (M20); 
leave a child on their own (M20b); 
be indifferent to them (M22); 
Treat upfront, be an unkind, arrogant person (M22b); 
Impose general advice and throw around pathetic slogans (M23); 
force them to do things that go against their abilities and values, e.g. if I knew they 

didn’t like someone I would force them to have closer relationships with them (M25); 
Refuse to help a child with a disorders (O16).

In the case of therapy, attention was drawn to the directive nature of the 
interventions undertaken, characterized by making planned changes, often 
not based on the needs, interests and individual development of the client. 
This applies to both psycho-pedagogical and medical interventions – in this 
case pharmacological. Furthermore, attention was drawn to the lack of defini-
tion of clear objectives for the actions taken, which can be perceived as chaos, 

Copyright by Wydawnictwo Naukowe UKSW



4. Research participants on therapy and support for people with autism102

and pointed out situations of directive implementation of actions that are not 
always understandable, perceived as sensible, due to the lack of explanation 
or reason given for the therapeutic intervention:

Use violence, behavioral, directive techniques, use coercion, ignore the child’s opin-
ions, passions and needs, force speech (W19); 

shout at a child, create an atmosphere of chaos (W28); 
modify behaviors, use behavioral reinforcement, use coercive speech, ‘therapy’ 

(bullying) with the Metoda Krakowska, etc., (W41);
Use 100% behavioural methods (W42); 
use violence (W42b); 
Impose working methods and forms on the child (W42c); 
socialize, make them look in the eye, humiliate, instill fearful attitudes through 

intimidation, force them into my notions of human functioning (W43); 
Make them do anything by force (W45); 
Force (W47); 
Say that therapy does not include conversations with parents (M21); 
Prescribe MAO inhibitors to them (M24); 
say that they need to go out to people, talk to them, have a girlfriend or start a family. 

I would not impose anything or persuade them to stray from their own paths in spite 
of the autistic person (M24b); 

make therapy a ‘flapping’. (M24c); 
use violent methods (M42); 
use behavioural therapy (M47); 
Use direct coercion, use a system of punishments and rewards, measure “therapeutic 

progress” on any scale – emotions cannot be expressed in numbers (O21).

Summarizing the statements of the respondents, it must be emphasized 
that the indication of the violence used deserves special attention. Despite 
many restrictions, impact rules and conventions introduced, direct and in-
direct forms of targeted violence still occur. This can be, for example, the use 
of therapy as a discriminatory element, both in terms of formal (separation – 
segregation) and content (also described as unjustified, unnecessary).

Therapy, by definition, is an action undertaken in a purposeful and com-
petent manner, tailored to the needs and abilities of the pupil undergoing it. 
It is therefore important to maintain the subjective, personalistic character 
of therapy, taking into account the individual needs, as well as to making the 
learner aware of the nature of the action being undertaken. 
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4.3. Support – “shadow teacher”

At the outset, it is necessary to introduce the problem of support – its ter-
minological scope. According to the common understanding “ support … 
1. “To give material or moral help”, 2. “to enhance the action of something” 
(https://sjp.pwn.pl/slowniki/wspomaganie.html, 19.04.2021). In a narrower 
sense, Barbara Kaja aptly defines support as „an intentional process leading 
to enabling the assisted person to solve life tasks and problems independently. 
Its essence is a special kind of interpersonal interaction focused on the person 
acting in their life and seeking meaning in it, also by developing skills and 
abilities. It complements the naturally occurring processes of upbringing and 
socialization (Kaja, 2010, p. 323). Andrzej Michal de Tchorzewski (2014, p. 20) 
points out that in such a view we are dealing with support understood on the 
one hand as optimizing the process of achieving success and on the other 
hand contributing to minimizing educational failures. In my elaborations 
(e.g. Błeszyński, 2015b), I have drawn attention to the variety of ways in which 
support is understood. 

The description of the placement of the ‘shadow teacher’ in the education 
system can be found in the Regulation of the Minister of National Education 
of 24 July 2015 on the conditions for organizing education, upbringing and 
care for children and young people with disabilities, socially maladjustment 
and threatened with social maladjustment (Journal of Laws of 2015, item 
1113). Therefore, there is an obligation to employ in pre-school and school 
establishments where education is provided to pupils with special educa-
tional needs statements, educators with qualifications in special education 
as specialists, assistants (see Article 7(1e) of the Education System Act). The 
aforementioned certificates concern pupils diagnosed with autism, including 
Asperger’s syndrome, or multiple disabilities.

In some publications (as mentioned, among others, by Jolanta Rafał- 
-Łuniewska, n.d., p. 2) we can encounter synonyms for the term ‘shadow 
teacher’. These are: “shadow therapist”, “shadow assistant”, “personal child 
therapist”. However, regardless of the name, an important activity undertak-
en by the shadow teacher is to be an advocate for the pupil both in teaching 
(interactions with the teacher(s)) and interactions in the pupil’s immediate 
and distant environment. In practice, we most often encounter the function 
of the shadow teacher when working with people with autism, which is 
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based on experiences from Ole Ivar Lövaas’ programmes and the TEACCH 
system. After many years of experience and analysing the tasks of the sup-
porting (shadow) teacher, there needs to be a shift in the understanding 
of their role – moving away from individual support, re-education towards 
helping to achieve social independence, guidance and advocacy. This issue 
particularly resonates in the statements of the respondents arising from 
their experience.
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Interviewees draw attention to the social aspect – the need to focus on shap-
ing interactions with peers, rather than focusing only on the child with autism. 
Respondents talk about the role of the support person: 

show warmth (W36); 
Accompany and support (W40); 
There has to be trust and a mutual arrangement (M 16); 
be open and supportive (M24c);
They also draw attention to the need for an empathetic attitude: 
Ask for the child’s opinion (W41);
I would not take up space for independent thinking, I would relieve the burden 

in aspects that are less comfortable for an autistic person, I would listen carefully 
(W43); 

try to understand the pupil and try to explain things to them (M20b), 
Be a good friend to a pupil (M 24).

An echo of the personalist approach can be heard in their statements – 
they direct attention to the dignity and subjectivity of the pupils with autism: 

try to act in partnership with the child (W42c); 
friend especially of the social background, I would explain what the school is about 

and its rules. Help at breaks, in the canteen, during PE because their presence only 
in lessons is not enough (M14a).

Respondents also point to the need for care. Important to them, especially 
for younger ones, to be able to rely on a support person: That the teacher would 
always be there and help me (M 14b).

The respondents’ statements also stem from reflection, life experience, and 
concern about the demands placed on teachers. Their thoughts relate to the 
necessity of shaping qualities enabling a focus on the pupil and changing 
the approach to the education and therapy of a pupil with autism. It is about 
abandoning the typical changing or radical socialization in favour of a deter-
mination to collaborate and a conscious therapeutic interaction:

Give a lot of heart from myself (M 25);
I would accept their differences and not try to mould them to the others. I have 

experienced this too. A teacher in primary school tried to change me at all costs 
so that I would fit in with the class. God rest her soul for she is no longer alive 
(M 25a); 
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always remember the individual approach (M 47); 
Educate myself in order to best understand children’s behavior and help them release 

their emotions and impulses (O16).

Furthermore, attention was drawn to the need for actions that are non-dis-
criminatory and empowering. It is about following and interacting with the 
child, but also respecting their differences and personality, who should not 
be singled out, substituted or excluded from social interactions (whether as 
a punishment or as part of separation therapy): 

Help but not do for me (W16); 
I would encourage conversations with friends and I would want to fight autistic 

shyness (W18);
Care for the child’s sensory needs and that they don’t ridicule them in class (W27);
I would pay attention to whether the child understands instructions, whether they 

are able to focus on the lesson, I would help to explain what the child does not under-
stand. (W28); 

work with the child, try to support them in a way that does not widen the gap be-
tween them and the rest of the class (K35);

care about the pupil’s independence (W18); 
strive for greater independence in the pupil’s learning (W40a); 
Took into account their capabilities, appreciated their creativity and did not impose 

a way of doing the task (W42);
Help explain certain issues to a child with autism so that they can work better 

independently (M 18);
Strive to get a child with autism to do more tasks on their own (M23);
Give him a free hand, but I would be a mentor (M 39).

These activities are system-dependent and, as part of the education system, 
should follow certain rules. It is important to answer the question why these 
activities are undertaken – to provide direction: Support the child in everyday 
situations, I would show that learning can be interesting, be very attentive to the 
child’s needs (W19).

An important element of the support action is the proper organisation 
of the of the support provided. In addition, it is worth remembering that 
the goals of the therapy should be clear and understandable and the actions 
leading to them responsible. It is important which theory is used to determine 
the goals. What matters here is not only the effect we want to achieve, but also 
how we want to achieve it:
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take care to develop the pupil’s self-awareness of their needs, body signals, opportu-
nities for self-regulation, the most beneficial learning techniques; I would also ensure 
communication between the autistic pupil, their peers and the lead teacher; I would be 
an “advocate” for the autistic pupil, try to increase the understanding and awareness 
of the other teachers (K37);

I would support, explain social situations, ensure contact with peers (W39);
I would be a co-organizing teacher, not a supporting one (W40b);
respond to the child’s needs and explain those needs to other teachers (W41b);
accompanied in such a way as not to stigmatize the child, rather I would be a con-

sultant, a mediator (W42b) ;
Follow the child. Support the child, teachers and parents in mutual communication 

(W42d); 
Adapt teaching as much as possible (M 22); 
Monitor their pace of work. I would give notes I had made, presentations and 

during classes I would explain the content and check every now and then how they 
had absorbed it. At the end of the lesson I would repeat the material from the entire 
meeting.. (M 24b); 

I would educate other teachers. I am sorry, but some people should not be in this 
profession at all. The situation is simply scandalous. We are in the 21st century and 
some educators do not see the problem. Especially in public schools. (M28).

Analyzing the statements made, we can focus on the words related to the 
actions taken: “would care”, “would support”, “would co-organize”, “would 
accompany”, “would follow…”. They indicate cooperative, caring interactions 
and furthermore draw attention to activity and involvement. The common 
feature here is openness and focus on the subject – which is a person / pupil 
with autism. It is also about watching over the learning progress – ‘moni-
tored’, ‘educated’ – being an important part of the structure of the activities 
carried out. 

The final issue I would like to address here is the legitimacy of introducing 
a shadow teacher position into the structure of the organization. The creation 
of such positions is often related to following foreign systems or fashion. In the 
Polish system, despite several publications, we will not find confirmation 
of the existence of such a position (as I wrote earlier). It is rather a combina-
tion of interactions undertaken and changes in nomenclature.

Respondents rightly point out that such a position did not exist before, as 
well as question the legitimacy of its creation (e.g. due to the scope of duties 
assigned to other positions):
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I wouldn’t want to be a shadow, there should be coordinators in schools to allow 
independence and socialization of the child, without stigmatizing them (W 41); 

this is the first time I have heard of such a teacher (W 43c);
I don’t know what this position is, it didn’t exist in the school, is it a pedagogue? 

(W43d); 
It’s hard for me to say, possibly I would try to help them so much that a given issue 

would be much easier for a given pupil than it was before (M 20); 
I don’t know because I haven’t experienced it.. (M 24);
This is a difficult question for me to answer, in my educational days through lack 

of diagnosis the concept of shadow teacher or NW was completely alien to me. I suspect 
a priority for me would be not treating the child as unintelligent who requires pres-
sure-inducing supervision, and paying attention to whether our NW-pupil relationship 
doesn’t look to other children in the class like support for a ‘special needs pupil’, it should 
be more of a partnership (O21).

The discussion on the role of the shadow teacher continues. Nela Grze-
gorczyk-Dłuciak (2020), based on her many years of experience, draws atten-
tion to the necessity of placing the shadow teacher in the classroom system 
(their role in the educational process is so discreet that “they are not perceived 
by the pupils in the class as belonging to a particular pupil with a disability, 
but rather simply as an additional teacher in the class”) and increasing their 
impact on the whole team (‘taking care of proactive changes in the environ-
ment is a very effective way to improve the behavior not only of the pupil with 
difficulties, but of the whole class’s) taking into account their stay at school 
(not just during lessons).

4.4. Summary

Particularly noteworthy is the indication of conditionality resulting from both 
the purpose and the forms of interventions. The importance of an appropriate 
approach in direct contact with the pupil was mentioned. Respecting and 
supporting the development of people with autism should become crucial. 
This seems natural but is often constrained by curriculum requirements. It 
is therefore important to emphasize the possibility or even necessity of the 
use of a personal learning environment (PLE). As Irena Pulak and Katarzyna 
Szewczuk point out, the essence of this activity is to directly engage the pupil 
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by creating “a multidimensional and flexible space that aims to support the 
individual learning process, taking into account personal educational goals” 
(Pulak, Szewczuk, 2017, p. 89). However, such an approach has its limitations, 
as pointed out by the aforementioned authors. The point is that the concept 
of ‘PLE refers more to informal education than to institutionalized activities’ 
(Pulak, Szewczuk, 2017, p. 89), which, in the context of the research findings 
presented above, is significant. Optimal individualization should not only 
consist in adapting the syllabus requirements to the pupil’s abilities but must 
also be based on the pupil’s individual predispositions and abilities, condi-
tioned by personal and environmental factors. These statements significantly 
derive from the respondents’ experiences of both directive and alternative 
education systems. Currently, it seems important to move in the direction set 
by global trends: focusing on respecting diversity, difference, while showing 
the importance of this diversity for the development of society as a certain 
structure („Educational inclusion is set within a political and societal con-
text. Inclusion cannot be considered in isolation as it sits within a political 
and societal context and relates to wider considerations of the purposes and 
priorities of education”, S. Ellis, J. Tod, L. Graham-Matheson, 2008, p. 17). This 
respect stems from the affirmation of biodiversity as an ecological approach 
to responsibility, not just for a single element (e.g. concerning a specific dis-
order in education), but a global responsibility, requiring the redistribution 
of ideas related to the creation of an open society. This requires a new view 
of subjectivity, a personalist view of the role of each person (sometimes re-
ferred to as an individual) in setting goals arising from respect for each person 
(such a revolution was introduced by Christianity, pointing to the ‘divine ele-
ment’ present in everyone, which allows freedom from the power of a utopian, 
perfectly managed state).
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in systemic solutions in education 

of persons with autism

The way education is managed influences the changing structure of the organi-
zation of care and support provision for people with autism. In Poland, the first 
attempts to sort out these issues were related to the organization of the integration 
system and pointed to the need to reform the education system and, in the case 
of special education – to the weakness of the special education system, as de-
scribed by Jan Pańczyk (2006, pp. 108-109). Political, economic and social changes 
have made it possible to make changes in the education system and, in particular, 
to seek solutions to support people with disabilities. One of the first non-system 
activities was the the establishment of pre-school groups in Warsaw in 1989, 
and then in Konstancin in the same year and 1991 (Bogucka, 1996, p. 53). In the 
school year 1991/92, the first two integration classes were established at Primary 
School No. 161 at 25/33 Deotymy Street in Warsaw (Bogucka, 1994, p. 133). 
These were the first attempts made on the basis of experience in other countries. 
Aleksander Hulek, in his study, draws attention to the possibilities of coopera-
tion and integration in selected classroom activities of pupils with and without 
disabilities (Hulek, 1988a, 1989b). Hulek pointed out the basics of integration 
and, furthermore, mentioned its forms and gradation, both in terms of organi-
zation, form and concerning the psycho-physical capacities of the pupil (Hulek, 
1988, pp. 494-496). However, it was not until Poland ratified the Convention 
on the Rights of the Child on 7 September 1991 that a legal basis was created for 
the dissemination of innovative, as for those times, solutions concerning inclu-
sive education (Walczak, 1998, p. 11). This year brought a breakthrough in the 
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introduction of education system reforms (Chrzanowska, 2015, p. 535). The con-
sequences of the changes taking place were the regulations (Nos. 15, 18, 29) of the 
Ministry of National Education on the principles of providing psycho-pedagogical 
assistance to pupils. Moreover, in the Medical Centre for Psychological Assistance 
of the Ministry of Education, a position for integration was established (Lysek, 
202, p. 20). This has led to a broader interest among parents of children with 
disabilities as well as innovative educators in the emergence of modern solutions 
in the educational system (Glejba, 2000, p. 16).

In the case of children with autism, education was initially organized collec-
tively and then specialized centers were established to focus on working with 
them. Autism was identified with intellectual disabilities, and children with its 
symptoms were placed in educational centers or pre-school and school classes 
with pupils with varying degrees of intellectual disabilities. When the organiza-
tional measures for the integration system were taken, pupils “[…] suffering from 
autism disorders […]” were also included. (Bogucka, 1994, s. 133). It should be 
mentioned that in the case of autism, the specificity of the disorders involved, 
activities were already undertaken in the 1980s. An example is the establishment 
of experimental classes for children with autism at the Special Primary School 
No. 243 in Warsaw in December 1981, which were conducted in an experimental 
form under the guidance of Tadeusz Gałkowski (Stawowy-Wojnarowska, 1987, 
p. 3). This resulted in the creation of the Special Primary School Programme 
for Autistic Children Grades I-III, which was approved by the Ministry of Ed-
ucation on 15 April 1987 (the full text can be found in the magazine “Autistic 
Child”, 1987).Subsequently, a number of educational initiatives were created, 
examples of which include the creation of original educational programmes 
(Wroniszewska, Szostak, 1997, pp. 18-22) and the establishment in 1990 of the 
Social Special Primary School “To Give a Chance” STO, which is part of the 
Community Special School Complex “To Give a Chance” STO in Warsaw (http://
www.sto.org.pl/szkola/122/, accessed 16 November 2021). Simultaneously, in-
dividual learning was carried out, at home (Nowak, 1988, pp. 22-23). Innova-
tive solutions in the field of therapeutic interventions are also emerging, such 
as the AAC (Augmentative and Alternative Communication) support initia-
tives or the Therapy and Rehabilitation Centre in Kwidzyn, founded in 199213.  

13 Based on a letter from the director of the Independent Public Health Care Institution 
in Kwidzyn, dated 26.05.99.
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Foundations and associations for the therapies of people with autism were also 
established, such as: The Community of Hope Foundation (in 1998) (About 
the Foundation; Perzanowska, 2017, pp. 515-251), the SYNAPSIS Foundation 
established at the turn of 1998 and 1999 in Warsaw (Report…, p. 4) or the 
Society for the Assistance of Autistic People, which is a non-profit organiza-
tion established in Gdańsk in 1991 (Who We Are).The organization unifying 
these initiatives was the National Autism Association (NAA), established 
in November 1990, which became a member of the International Autism As-
sociation – Europe in November 1992. The main statutory tasks of the NAA 
include: supporting social initiatives aimed at improving the quality of life 
(psychological well-being) of people with autism and their family members; 
creating standards for the treatment, therapy, rehabilitation and education 
of children, adolescents and adults with autism; organizing various forms 
of education in the field of autism and mental health; creating professional 
ethical principles and ensuring their compliance; cooperating in improving 
the treatment, education, rehabilitation and care of people with autism (NAA 
Statutes, para. 6).

Currently, we have quite a few initiatives in the framework of ongoing ac-
tivities in the public education system, as well as non-institutional ones. Their 
richness is evident in the introduction of numerous new solutions for both 
educational and therapeutic interventions. Dorota Podgórska-Jachnik (2021a) 
writes extensively on this topic, pointing to solutions in the current educa-
tional system and referring to the basis of the of the changes being created.

Among the reflections of respondents are those concerning the modi-
fication of the education system and the support provided. Based on their 
experiences, respondents not only had the opportunity to present negative 
experiences, but above all were directed to describe creative, positive ways 
to improve the education system. Having already experienced shaped by re-
forms and modifications of the school system, they were given the opportunity 
to present their visions. This was served by questions that, on the one hand, 
were very specific and, on the other hand, encouraged them to step into the 
role of teacher, minister, i.e. people who can make changes.
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5.1. Respondents’ proposals regarding changes in education

The respondents, as learners in different education systems – attending dif-
ferent types of schools and witnessing educational reforms – presented in-
teresting proposals for change. The question concerned proposals that come 
from their own experience, as well as their vision of the school they would 
like to attend. This is a deliberate provocation that should have prompted 
the respondent to share their thoughts. Respondents considered it impor-
tant to transform the education system into the most convenient, friendly, 
acceptable environment for people with autism. They demonstrated at the 
same time a high awareness of learning needs, as well as the requirements 
of adapting to social conditions (including the school regime), while ensur-
ing self-development, which can be described sooner as accommodation 
than assimilation.

The question ‘What would I change about the education system’ was 
accepted by everyone, which provides significant feedback. Respondents 
want to  influence the system by sharing their own experiences, which 
are very diverse, but allow for collaboration. Such an approach brings 
the hope of  making changes to  optimise the education system, while 
respecting the rights of  the individual and implementing interactions 
of inclusion-co-maturation.
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Respondents primarily draw attention to the placement of the pupil in the 
education system – they point to the need for pupil / alumnus empowerment, 
with a particular emphasis on approaches that require individual interaction. 
The respondents further allude to the various factors that may influence the 
alumnu’s behavior, which may result from hypersensitivity (to light, sound, 
smell, etc.), as well as the situation they are in (social, health, level of well-be-
ing, etc.). The alumnus plays many roles in the school system, which deter-
mines the diversity of situations, actions taken, interactions, which can be 
particularly difficult in the case of people with autism due to the impairment 
of the ability to read states of mind.

I would change the education system and class size (W18); 
I would allow exemption from compulsory swimming and gymnastics classes 

(W 14);
 Class sizes, individual approach, multi-sensory teaching, quiet rooms, emotion 

work for all pupils (W40);
I would adapt teaching methods to the pupils and forbid lessons to start before 

1–2 p.m. I would replace PE with physiotherapy adapted individually to each child. 
I would prohibit all violence, especially psychological violence. (W43);

 approach of people from different spheres towards people with autism (M22);
 teaching method, syllabus adapted to their needs (M24); 
a number of things, including, above all, I would put the emphasis on individual 

teaching, as one could – the individual syllabus (M47).

Another important element appearing in the respondents’ statements is the 
indication of the need to implement anti-violence measures. Unfortunately, 
in practice these are most often limited to declarations. The respondents’ state-
ments reveal the need to strive for real changes in the education system and, 
moreover, to understand the effects of violent actions, which have multiple 
effects, from withdrawal to depressive disorders. 

Some of my behaviours (W18); 
I would take anxiolytics (W27); 
almost the entire school system, firstly to one in which respect, kindness and non-con-

sent to any form of violence prevail (W35); 
as a child with an autism diagnosis, I could not really do anything, I was an autistic 

child with experiences of violence from the whole environment: parents, teachers, peer 
group – the only thing I could do as a child was to escape into the world of fantasy, 
there I was able to survive (W41); 

Copyright by Wydawnictwo Naukowe UKSW

https://www.diki.pl/slownik-angielskiego?q=anxiolytics


5.1. Respondents’ proposals regarding changes in education 117

Forced socialisation at the freedom to decide on the mode of education (home, 
mass, etc.) according to an interview with the autistic person, not with the parent or 
the “therapist”, psychologist (W43); 

As a pupil, I would like to be in a safe place where the syllabus was clear, and the 
therapy was individually tailored to me. (M23); 

spreading tolerance towards people with autism and related disorders (M23).

Referring to teachers, respondents point to the appropriate predispositions 
and education. When mentioning the profession of teacher, educator or, in gen-
eral, pedagogue, they speak of a vocation (previously, education was dealt with 
in teacher’s seminaries, emphasizing the requirement to have predispositions 
for this “state”, today we say “profession”). Respondents draw attention not only 
to the requirements, but also to the need to create the appropriate circumstances 
for the development of educators. They emphasize at the same time that the 
preparation of pedagogical staff is insufficient – of course from the perspective 
of former pupils. Here, it is worth adding that the educators’ actions are con-
ditioned by system recommendations (which they receive from psycho-peda-
gogical, medical and other specialist counselling centers), which are indications 
or guidelines developed by ministries and governing bodies. The individual 
programme already implemented directly by the educator is based on these.

the warmth and care of teachers (W30); 
the attitude of teachers and other professionals; it is harmful to persistently change 

autistic children to behave like neurotypicals; there is a lack of understanding and 
acceptance for the differences in development of autistic children (W35);

Personally, I was very lucky. My educational path could become an exemplary one…. 
due to the exceptional competence of the teachers, I met on my path (W40);

almost all the teachers, my school was a survival school, and I only miraculously 
survived it (W42);

I certainly wouldn’t try, being in a teaching role, to pigeonhole such people (M25).

Summarizing the above statements, it is worth noting the subjective pres-
entation of the implemented changes in education, which are primarily con-
ditioned by the organizational system. However, education and upbringing 
are dealt with by the teacher / educator / therapist-educator. In taking action 
to change the approach to the pupil, they play the main role. It is the educa-
tion, but also the maturity of the educators that is the source of any change 
in the system. Adequate preparation, but also care of the staff dealing with 
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pupils, especially in specialized centers, is a fundamental condition for con-
sciously making changes to the education management system, as well as 
for developing the requirements for pupils. Arbitrary treatment of the needs 
of the environment (pupils, teachers and school staff) creates an administrative 
approach to the organization of education, aiming at a formal and thus declar-
ative conduct of school interactions. Statement: My educational pathway could 
become an exemplary one … due to the exceptional competence of the teachers, it 
is confirmation of the need to change the way goals are set and the goals them-
selves in the education system. Allowing the educational environment to be 
shaped by appropriately prepared staff (moreover cared for; I would put the 
emphasis here on taking care of potential, counteracting e.g. professional burn-
out, organization of the educational environment – both in terms of technical, 
equipment and psychological aspects) has a direct impact on the organization 
and effectiveness of the interventions carried out by these educators. Belief 
in the competence and expertise of educators becomes the basis for organizing 
education, while at the same time allowing for non-standard, creative meas-
ures – often adapting educational and upbringing initiatives to the pupil and 
consequently aiming to socialize them as much as possible.

5.2. Organisation and equipment of educational centres – 
“I would suggest…”

Another important issue, besides personnel, seems to be the preparation 
of the educational facility to organise teaching activities. In addition to staff, 
location, parents and carers of children with autism take into account the pro-
vision of appropriate equipment, as well as the premises of the centre to which 
they entrust their child. In the case of students with autism spectrum disor-
ders, it seems to be important to provide specific, resulting from their difficul-
ties and conditions, equipment and a way of organising the teaching rooms, 
as well as the accompanying rooms. I have not found any studies on this issue 
in the literature, and it seems from the experience of therapists and comments 
made by the charges themselves that this is an important problem. Gajdzica 
(2011) and the previously mentioned Podgórska-Jachnik (2021a) wrote about 
the organisation of the classroom system in special education.
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The answers obtained from the respondents were divided into those con-
cerning the organisation of the system and equipment – the material sphere. 
Referring to the organisation of the educational system, certain elements 
grouped around it can be distinguished. Attention was drawn to the form 
of the classes conducted. The need for a logical division into classroom ac-
tivities, i.e. those provided for in the curriculum, and additional activities – 
aimed at developing individual interests and aptitudes – was pointed out. 
In both cases, emphasis was placed on the appropriate selection of specialists, 
as well as the provision of support for educators (through coordinators, other 
specialists, etc.). The teaching activities themselves should primarily provide 
experience-based and practical material.

Above all, a wise and supportive staff (W 39);
and coordinators who will be able to help the child when the number of stimuli 

exceeds their capacity for tolerance (W 41);
Quiet room, small class sizes, modern equipment in classrooms, various interest 

groups, lessons for interests, outings with volunteers on trips outside the school (W 18);
nutrition according to the child’s diet (if the preparation of food is difficult then 

catering can be subsidised) (M 20);
quiet rooms and more experiments during classes to make lessons interesting for 

students in general (W 40);

The activities themselves should be diverse in terms of organisation, i.e. 
they can be integrative, individual, carried out with the whole team, but there 
should also be the possibility of field activities – helping to assimilate and 
consolidate the knowledge transferred.

Another organisational condition is the course of the educational process. 
Undoubtedly, class groups should be small – which allows the teacher to better 
organise the whole didactic process. There is also mentioned the possibil-
ity of organising classes usually implemented in alternative education, e.g. 
in Waldorf institutions (see Okoń, 1997, p. 211; Śliwerski, 2004, p. 293-306), 
where the student, on the basis of acquired knowledge or interests, can move 
according to individual developmental predispositions (e.g. the possibility for 
one student to follow the curriculum of subjects at different levels):

Possibility to go out during lessons. Out-of-school activities with peers (M 24a);
A separate part of the building for people with autism and related disorders and 

a separate part for ordinary pupils. Those autistics, Aspergers etc. who had a need 
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for contact with others would come to the part for normal students of their own free 
will. Some autistic people feel the need to make contact, some do not. It shouldn’t be 
imposed on those who don’t feel the need but those who want to try can go to the nor-
mal people’s space. It would also be possible to make separate individual rooms where 
learning would take place by computer (online learning materials, open and/or closed 
tests but on a computer system. This would be a way to learn while satisfying the need 
for isolation) (M 24b).

Another problem is the organisation of the rooms themselves, whose lay-
out and arrangement make it possible to adapt to the tasks to be carried out 
and the specific conditions:

Above all, the standard of any facility that accepts children with disorders should 
be a place of tranquillity (O 1);

1) Situated (in terms of entrance) close to e.g. a teachers’ room or a multi-purpose 
room (secretariat, headmasters’ room, etc.) to avoid creating an isolated place conducive 
to violence. + far from the bell. 2) Lining the walls with sound-dampening material. 
3) Furnishings that allow people to sit as they wish on the floor, on a chair, on a bench 
with a backrest, without a backrest, in a couch, on a soft pouffe, etc. – this does not 
have to be expensive. 4) Some sort of covered space, like the one with a triangular 
cross-section what you do under the stairs. 5) More than one light source, in case the 
people using the room have conflicting lighting requests (O 21).

Another issue is the equipment and design of the premises. The main 
request from the respondents concerns the issue of hypersensitivity, as well 
as looking for opportunities for related re-education. In schools, the main 
problem encountered is noise. Therefore, the majority of respondents draw 
attention to the need to create places that would allow students to de-escalate, 
calm down or change their behaviour. What is noteworthy in this context is 
the ingenuity with which respondents sought to maintain a balance, a home-
ostasis. It seems important and even necessary to secure a quiet zone, which 
should, however, be supportive and not punitive: too often such places are 
used as places of isolation (punishment) for children with ASD for me to suggest 
anything in this regard (W 41).

It is therefore a question of preparing soundproof rooms:

Situated (in terms of entrance) close to e.g. a teachers’ room or a multi-purpose room 
(secretary’s office, headmasters’ room, etc.) to avoid creating an isolated area conducive 
to violence. + far from the bell (W 16);
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Quiet room (W 18); 
a place for tranquillity (W 30); 
A place for tranquillity (W 40); 
A quiet room, a place where you can spend time alone at times. (M 22);
a place for tranquillity (M 24);
Quiet zone for those who do not like to be in a noisy environment (M 25);
The opportunity to ‘escape’ when I feel that the meltdown comes. If I went to such 

an asylum at the right time, I would quickly return to a “normal state” (M 28);

Appropriately equipped:

there could be board games, cards, chalkboards with markers, books, sofa, armchair, 
curtains (W 14);

The ideal situation would be if every classroom could be equipped with a variety 
of equipment such as sitting balls, swings, carpets or mats with different textures or 
sensory gadgets. In a non-ideal world, it would be good to have such a room for each 
year group. (W 19);

A corner where you can quiet down. A darkened room. Sensory gadgets. Noise-can-
celling headphones. Possibility to go outside, away from people (W 35);

It is also important to pay attention to other factors: soundproof room 
without intensive lighting (M 47). In addition, it is about using the potential 
of other functions – including stimulation:

A corner where you can quiet down. A darkened room… (W 35);
the possibility of satisfying the needs (including sensory needs) for each student 

(W 35); 
1) A place to quiet down 2) Something to let your emotions out (W 42);
Quiet rooms, rooms for the release of negative energy (M 16);
– A place for temporary tranquillity (the so-called “secret corridor”), – A “basement” 

from which some students at a given time can repeat topics for selected classes and for 
a test/short quiz, – A library where individuals can complete any missing homework 
(M 20);

Respondents also point to places where they have so far sought tranquillity:

All it takes is an open library and quiet bells (W 14);
a separate corner in the common room and/or in the library (W 28);
a reading corner in each classroom (W 36);
“Quiet Room” instead of a toilet or cloakroom. School bells at a humanitarian 

volume!(W 43);
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Chapel for people with autism, where autistic people would pray the Rosary. (M 24)
I would create a special room in schools and universities where such a person could 

quiet down. The door would have no window, so that people in the corridor could 
not see what the person was doing. The room would be locked by the person from the 
inside. (M 25);

As well as stimulating the other senses:

Quiet Rooms, a real Sensory Integration Room, turning loud bells into traffic lights 
or common tunes, street simulation (M 14);

Access to stimuli such as peaceful music (M 16);

A further theme of the respondents’ statements is the specific equipment 
that such rooms should contain. This relates to the infrastructure to ensure 
a sense of security as well as the possibility to release emotions or to calm 
them down.

there could be board games, cards, chalkboards with markers, books, sofa, armchair, 
curtains (W 14);

The ideal situation would be if every classroom could be equipped with a variety 
of equipment such as sitting balls, swings, carpets or mats with different textures or 
sensory gadgets. In a non-ideal world, it would be good to have such a room for each 
year group. (W 19);

A darkened room. Sensory gadgets. Noise-cancelling headphones. Possibility to go 
outside, away from people (W 35);

both, also in the quiet area, e.g. bean bag chair and blankets, or ordinary mattresses 
(W 42);

a room with relaxation equipment (M 22);
World experience room, sensory integration room (M 22a);
Playroom and integration with other students (M 23);

The suggestions made, as well as the ways of adapting to school conditions 
from their own experiences, are practical and do not differ from the organisa-
tional and financial possibilities of the centres. Similar problems were pointed 
out by the respondents I quoted in my previous book (Błeszynski, 2020) when 
talking about the phenomena that are perceived by their particular senses. 
Currently, shopping centres organise days and hours without music, as well 
as with lights dimmed – often referred to as ‘quiet hours’ (Quiet Hours). The 
words of one respondent answering a question about changes in the education 
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system may be an interesting summary of this thread: I don’t know, probably 
yes. The right place is secondary, the most important thing is understanding from 
the environment and teachers (M 35).

5.3. Respondents’ agency – presenting a vision 
of the education system based on their own experience

The way we think about the changes we can make in our immediate environ-
ment usually comes from our experiences. A different problem occurs when 
the actions taken are global – affecting the whole education system. People 
with autism experience the results of many systemic solutions: they are placed 
in centres for children with autism (segregated system), they attend mass 
schools as well as integrated classes as students. They are often participants 
in several educational systems that evolve with changes in the education sys-
tem, the organisation of centres in the community, as well as a result of their 
maturity and adaptation to the possibilities of the curriculum (they are often 
diagnosed students).

Having varied experience, as well as an awareness of the difficulties arising 
from the symptoms of autistic disorders, respondents were able to answer 
a question that was abstract by design but related to the broad spectrum 
of possibilities for change. Being a creator, what changes would I consider 
to be a priority, requiring the involvement of decision-makers.
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The respondents’ answers received during the research were divided into 
information concerning the system (as introducing changes and, consequent-
ly, causing the evolution of curricula) and the organisation (concerning per-
sonnel and economic security). With regard to the system as determining the 
way the institution functions and the placement of the student with a specific 
developmental disorder, such as the autism spectrum, providing visions for 
change and recommendations for solutions to be implemented consistently.

As far as the educational process itself is concerned, there was an emphasis 
on moving away from traditional education (based on an imposed and sche-
matic allocation of material to be mastered at the various stages of education) 
to individualisation of the process, while at the same time pointing to inclu-
sive education (one that will be adapted to the needs and capabilities of the 
student, as well as to the environment – both student and wider). Above all, 
a humanist-based pragmatism is marked in the statements of the respondents:

To change from the Prussian system to the kind of system that is, for example, 
in Finland. P.E. would be one that encourages healthy style and improved motor coor-
dination rather than a race to be a professional while having dyspraxia. On music, the 
hypersensitivity would be that it could have the face of absolute hearing, that it would 
name sounds without a master sound and a camertone (W 18)

it would not be allowed to use methods that are not used on other children (W 31)
present humanistic values (W 36)
approach the child individually, following their needs and possibilities (W 40)
To ensure that each student is treated according to their needs and abilities and, 

above all, with due respect and in accordance with the rights of the human being, the 
child, etc. (W 41)

Introducing the possibility of individualising the curriculum (W 42)
Equal treatment would be applied both in comparison with teachers, therapists and 

the rest of the class (M 16)
Education with adaptation of requirements to the student’s needs and elements 

of therapy would be introduced (M 23) 
Individual learning system (M 24)
Change the approach, to be empathetic (M 39)
always develop an individual curriculum tailored to the student’s aptitude (M 47).

From the statements presented by the respondents it is possible to draw 
important conclusions, which are not revelatory, but indicate the type and 
nature of the changes currently being made. Moving away from the tradi-
tional system of teaching, based mainly on the memory-based, giving type 
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of education, has been a priority of reforms introduced by successive govern-
ments in Poland for many years. It is about creative suggestions (abandoning 
patterns, pointing to the necessity of treating the student subjectively, etc.), 
focusing not on limitations, but on the possibilities inherent in the student, 
which are an incentive to individualise the teaching process, based, in the 
case of “non-normative students”, on a personalistic approach to organising 
the education system.

Abolish exams (W 14);
exempt them from compulsory gymnastics (W 14b);
They could choose the course of their education and they would have extra classes 

in the subjects that interest them (W 18);
In the case of all students, the option of taking an extramural examination exempting 

them from attending a particular subject (W 27);
to check first and foremost their cognitive abilities and preferences and adapt the 

teaching tools, pedagogical aids to this. And not to force them to, for example, not 
stimming. As well as adapting the exams – the clarity of the formulated instructions, 
etc. (W 32);

Apply teaching adapted to needs and abilities (W 40);
No questioning at the blackboard (W 42);
Expand forms of education (W 47);
everyone would have material adapted to their abilities (M 14);
Draw attention to the problems caused by rejection and social maladjustment and 

help them to bring out their full potential (M 18);
To assess differently, to adapt the requirements, above all to enable students to take 

their exams and final exams by choosing subjects, e.g. resigning from Polish class, not 
taking subjects that are difficult or not interesting enough for their future or profession. 
(M 18a);

a different course of teaching would be approved than for neurotypical children 
(M 20);

there would be no possibility of strict grading in special cases (M 22);
Treatment would be better for the child to feel comfortable (M 22a);
the possibility of virtual learning and I would like to pursue the options mentioned 

above (M 24);
adapt all the needs mentioned above (M 24a);
A different method of teaching would be used than for students in the normal course 

(M 25);
I would create a system of education for people on the spectrum tailored to their 

abilities, which would ensure that they can find and take up gainful employment in the 
future. I would define the requirements for such people. Looking through the job offers, 
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I was shocked. For example, one job offer stated among the requirements for a security 
guard job that a university degree was preferred. Instead of spending money on training 
and apprenticeships, I would use it to create sheltered employment. (M 25a);

I think that both spectrum disorders and other disorders and also neurotypical 
children should be given the same high priority. Neurotypical children also have dif-
ficulties. (M 28).

We see here that the student on the autism spectrum is often in an edu-
cational situation that is incompatible with the assumptions of what we call 
the progressive trend, which is changing, not only adapting to the challenges 
of the current times (both social and technological), but also pointing to the 
role and importance of the individual in society.

It is therefore necessary to reorganise the education system itself, which 
is conditioned by a number of factors. In addition to focusing on ideas and 
goals, financial support for projects is becoming important. As the experience 
of other countries (e.g. Italy and Sweden) shows, educational change involves 
the need for financial security, which, despite declarations to the contrary, not 
all countries are able to meet. For this reason, hybrid, mixed solutions often 
emerge, which are implemented as economic, social, cultural and political 
opportunities arise – usually, however, only certain assumptions are made, 
but implementation alone does not achieve the goals set.

Respondents also draw attention to organisational aspects. A school con-
sists not only of teaching and therapeutic staff, but also of appropriate educa-
tional organisation and financial security. The education of the teaching staff 
determines the approach to the student, in this case the ‘problem’ student 
as differentiated from others and requiring additional care and therapeutic 
/ educational measures. Also in this context, reference is made to the role 
of the teacher, trying to adapt the school-wide requirements to the case of the 
student with autism, as well as the interactions undertaken against the back-
ground of the class – as a team.

Let’s now look at recommendations for teachers (what, as a decision-mak-
er, I would recommend):

There would be necessary teacher trainings and student talks (W 16);
I don’t know if this is the minister’s role. It is worthwhile for teachers to educate 

themselves about how people on the autism spectrum function and to learn about the 
perspective of self-advocates. Similarly, school psychologists. Ideally, people with ASD 
should also be able to find a place in a mainstream school (W 28);
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show understanding for their different developmental pattern, protect them and do 
not allow any form of violence; remove violent people from the teaching/therapeutic 
profession (W 35a); 

train the staff (W 42a);
Only persons properly trained for this purpose after studies for children with autism 

would work there, and it would clearly and explicitly define the choice of the appropri-
ate facility to be attended by the parents without the loophole that it has been using 
so far. (O 16);

To allow only (!) people with real substantive and personality qualifications to work. 
I would enforce a superintendence over their work. (W 35b).

It is important to note the very placement of students with an autism diag-
nosis being supported and the demand that they should not be differentiated:

the school is obliged to help students with autism (W 30);
Adjustments should be monitored (W 41);
behave with integrity as towards all students (W 43a);
The implementation of the recommendations of the Special Education Needs As-

sessment would be respected as well as Duty to Respond to Peer Violence. Banning the 
use of loud bells in schools. (M 14);

Do not differentiate, do not isolate (M 16);

In addition, preparation is needed to raise teachers’ awareness of the in-
teractions implemented, which have a significant impact on the personality 
formation of both the student and his peers – who are co-creators of social 
situations:

under no circumstances violence would be used, while the boundary between vio-
lence and support is clear in the case of those with an average developmental trajec-
tory, it is not clear and obvious (and is often crossed) in the case of non-neurotypical 
children (W 42);

Prohibit the use of directive methods, so-called behavioural training (W 43);
do not use violence (this is really always enough) (W 43b);
Do not use directive and abusive methods (W 45);
the use of “therapeutic violence”, violence justified by “therapy”, ABA methods, 

SAZ – would be prohibited, prosecuted ex officio and threatened with very high pen-
alties (M 42).

Educational and therapeutic activities, as I mentioned earlier, are very 
much determined by financial possibilities, by grants:

Copyright by Wydawnictwo Naukowe UKSW



5. Research participants on changes in systemic solutions in education of persons with autism130

All of the above plus to have more funds available for schools (W 35);
Create a system of real support for schools (subsidy today is spread on strange things 

e.g. renovations), …. (W 39)

The modifications to the organisation of the education system presented 
by the respondents are also interesting. How, from their perspective, can the 
already existing educational, but also care and education system be changed, 
improved:

Expand the forms of education (W 35);
Extend lessons (at least to 58/63 minutes, with at least 23/26-minute breaks) (M 20);
More possibilities of teaching, therapy, support (M 23);
Create clubs for autistic people (M 24);
the possibility of virtual learning and I would like to pursue the options mentioned 

above (M 24a);
I think that both spectrum disorders and other disorders and also neurotypical 

children should be given the same high priority. Neurotypical children also have dif-
ficulties (M 25);

I would prioritise the comprehensiveness and openness of our education system. 
Just as it is in Germany (M 28).

5.4. Conclusion

So far, we have relied on reports and studies showing the education process 
from the teachers’ side. These are important and highly informative studies, 
which offer new knowledge as well as the opportunity to share experienc-
es gained through pedagogical work. They present programmes, attempts 
to adapt them to individual students’ predispositions, as well as analyses of ac-
tivities carried out, often indicating their evolution. In this section, I wanted 
to present pedagogical and especially didactic experiences from the student’s 
side. These experiences enable us to learn about the problems people with an 
autism diagnosis have faced at school and continue to encounter.

The main conclusions include the existence of contradictions in the system 
of education and support for students with autism. Although the scope, organi-
sation and base in which classes are conducted are changing, attention is drawn 
to the declarative nature of many changes in the education system. A serious 
problem we come across when analysing the material received is the repeatedly, 
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multithreaded and in many ways described violent behaviour experienced and 
suffered by the respondents during their education. The principles and values 
that should result from legal acts14, are not only not observed and respected, but 
are often modified and begin to function as psychological violence, including 
separation and disrespect. Undoubtedly, unsafe student behaviour should be 
corrected, but legal considerations are important here – this should only be 
done within the permitted forms and means. It seems that despite the signing 
of many conventions and taking numerous actions, educators are still charac-
terised by low legal awareness (including with regard to criminal law), as well as 
a low level of training in counteracting difficult behaviour. And yet, this should 
be an important element in the training of teaching staff, especially subject 
teachers, who, apart from knowledge of their field (classes taught), often lack 
the skills to act in difficult situations in practice. The respondents themselves 
point to the limited possibilities in terms of the training undertaken (above all, 
attention should be paid here to the effectiveness and usefulness of training), 
which should be organised with a focus on meeting specific needs, rather than 
just formally completing courses and collecting certificates. It is also a question 
of financial security regarding equipment, as well as ensuring that adequate 
resources are available to organise the training system.

It is important to note that respondents repeatedly pointed to the signif-
icance of education in an integrative, inclusive system as preventing their 
exclusion and separation from society, including their peers. The directive 
measures mentioned by the respondents are the result of the specific design 
of the education system. In addition to the search for non-directive ways 
of teaching, as well as building on existing reports, it becomes important 
to discuss the scope and conditions of the use of behavioural techniques 
when working with a student with autism. It would allow to present the best 

14 Convention on the Rights of the Child adopted by the UN in 1989, ratified by Poland 
in 1991; Family and Guardianship Code, Article 96 (1): ‘Persons exercising parental authority and 
exercising care or care for minors shall be prohibited from applying corporal punishment’. The 
basis for all legal and penal measures to protect the child is Article 72 of the Polish Constitution: 
‘The Republic of Poland shall ensure protection of the rights of the child. Everyone shall have the 
right to demand of organs of public authority that they defend children against violence, cruelty, 
exploitation and actions which undermine their moral sense’. The Anti-Violence Act stipulates 
in Article 12.1 that persons who, in connection with the performance of their official or professional 
duties, become aware of a suspicion that a crime of domestic violence prosecuted ex officio has 
been committed shall immediately notify the police or the public prosecutor.

Copyright by Wydawnictwo Naukowe UKSW



5. Research participants on changes in systemic solutions in education of persons with autism132

solutions for the targeting and profiling of educational interventions towards 
people with autism depending, for example, on cognitive abilities, co-occur-
rence with other diseases and disorders, environment, etc.

The suggestions presented in this chapter are worthy of attention and im-
plementation. These are often ideas drawn from our own experiences as well 
as those observed in other centres. The main glue of these ideas seems to be 
safeguarding the well-being of people with autism as preventing and counter-
acting factors that may be a disturbing element. Reading these statements, we 
often only become aware of the difficulties faced by students, most of which we 
are not only unaware of, but also unaware of their nuisance. Moreover, the aim 
is to draw attention to the whole range of difficulties, but also to point out the 
attempts made by those concerned to eliminate or reduce them. What seems 
to be emphasised here is the aspect of empathy and an interest in adapting, 
or perhaps more so accommodating, to the environment.

From the respondents’ statements, a new picture emerges of people with 
autism, who were often portrayed as imposing their will, which was under-
stood as an expression of non-acceptance of imposed forms. Such behaviour 
is presented by respondents as a defence mechanism, often determined by 
a lack of ability to cope with the situation. However, solutions, which often 
seem bizarre, are not only justified in this context, but also have a simple ap-
plication – they can serve both students with autism and the wider student 
community (e.g. a quiet room, stimulating or calming toys, etc.).

Particularly important in  the respondents’ statements is the attribution 
of a key role to the staff as the most important determinant of the education 
of students with autism. With their education, experience and opportunities for 
continuous improvement, teachers become the main organisational ‘element’. 
A teaching staff that acquires a diverse education provides the organisational 
basis for forms of education adapted to the needs and abilities of its students. 
This optimisation of procedures seems to be the key solution that the educational 
system should serve. Reforms that are proposed (or imposed) top-down are most 
often not tailored either to regional conditions or to the specific characteristics 
of the students. With a high degree of autonomy, educators are in fact the guard-
ians of the student. With an informed, well-educated staff, not only equipped 
with technical skills, but also interested in the basics of philosophy, history and 
teleology, the ethos of the teacher can be restored and the enormous creative po-
tential (which is often developed during trips to other countries) can be released.
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The research results presented should not surprise us. Situated in the main-
stream of the changes taking place in education, as well as being the result 
of evolving social values, they force reflection, among other things, on the con-
dition of the system, regardless of the nature of some of the detailed changes.

Affirmation of neurodiversity

In the first place, the problem of how to approach autism / autism spectrum 
disorders seems to reveal itself. How to situate a pupil with this spectrum 
in the current school situation? Undoubtedly, the solution is to move away 
from the recognition of neurodiversity as an attempt to merge the problem, 
pointing to acceptable diversity, dissimilarity – which is a human trait. Clas-
sification is an activity designed to help systematise and synthesise certain is-
sues. Attempts to know reality have their origin in objectivization. According 
to Antoni Kepinski, “it is the recognition of the state of affairs and the condi-
tions of a complex case based on its symptoms and their critical elaboration 
according to the general regularities of a given field […] It is, in other words, 
the detection of the cause of deviations from the norm, the determination 
of their scope and the possibility of interventions aimed at their correction 
(i.e. weakening, levelling out)”. (Kepinski, 1973, pp. 16-17). In his conception 
of humanistic cognition, this author draws attention to the multifaceted na-
ture, as well as the necessity of empowering the person being cognised and 
cognising. It is about relying on the personal perspectives of the researcher 
(subjective world) in relation to the social environment (objective world). It is 
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important that information from the subjective world is decisive for drawing 
conclusions and interpretations about the mechanisms of their behaviour. The 
activity of the diagnoser also concerns the creative correlation of differentiated 
contents (analysis of individual surfaces), which makes it possible to indicate 
developmental mechanisms and disorders characteristic of a specific situation. 
Irena Obuchowska (1997, pp. 12-14) drew attention to the need to move away 
from an evaluative perspective of getting to know the other person and to the 
necessity of confronting positive and negative diagnoses. Such an approach 
favours intervention directed towards stimulation and modification. A similar 
vision is also present by Roman Ossowski, who claims that “development is 
a continuous process of defining one’s own identity” (Ossowski, 2020, p. 183). 

Moving from a branding to an individual and yet positive perception of the 
diversity of human being allows us to create a differentiating but non-judg-
mental approach. Such an approach was presented by Cierzniewska and 
Podgorska-Jachnik, showing that: 

Autonomy of the person is therefore the category within which we wanted 
to look for other, further categories that would enable us to open to the search 
for effective strategies for working with neurodiverse students. Potentially, 
there are many of these categories. […] Each of them describes the person 
slightly differently, “pulses” differently, promising change […] and hinting at 
the essence of the teaching process in the university in terms of 1. The author-
ship of one’s own life – which can suggest directions for further explorations 
and goals for pedagogical actions in the university. […] 2. Self-determina-
tion – as a category that channels our pedagogical thinking on the develop-
mental needs of young adults, the central one being the need for autonomy 
in conjunction with the need for a sense of competence and attachment. […] 
3. Emancipation – as a category showing the attainment of new fields of free-
dom through subjective activity in the face of the experienced oppressiveness 
of the system, but also visionary transformation of the system for a better fu-
ture – of neurodiverse individuals in society, but also of society by exploiting 
the potential of these individuals (Cierzniewska, Podgorska-Jachnik, 2021b, 
pp. 37-38).

The education of people on the autism spectrum undoubtedly has to be 
included in the system of special intervention, but not in the sense of segre-
gation (on the basis of the antinomy: norm – no norm), but of broadening 
the model of intervention. It is a question of going beyond existing standards 
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in order to identify the capabilities inherent in the student’s potential. Such an 
approach can be found in the Maria Montessori movement (Poussin, 2018), 
where, through the discovery of child development, the implementation of, 
for example, polysensory cognition not only activates the development of chil-
dren with disorders, but also becomes a source of support and formation at 
a higher level of cognitive skills. 

The issue of standardisation

An important element of the change in attitudes towards the Others, which 
is undoubtedly taking place on the grounds of emancipation, is the search for 
the rights of excluded people – here defined as disabled. The reorientation 
of the paradigm from a normative to an interpretivist one has, for example, 
allowed Beata Borowska-Beszta (2013) to give an anthropological and ethno-
graphic focus to research on the environment of these people. It is about the 
pursuit of ‘normalisation’ mentioned by Wolf Wolfensberger, recognising that 
the particular social perception of the Others – disabled people who deviate 
from the norm – leads to them being mostly in relationships of dependency, 
lacking independence of functioning. The normalisation trend initiated by 
Wolfensberger expressed disagreement with the dependency of people with 
disabilities, and their removal from mainstream social life (per Glodkowska, 
2014, p. 101). Social division becomes a conditioning that results from the 
demand that comes from the very existence of different streams in society. 
The principle of dependence, here showing itself in interdependence (un-
derstood as being needed and having needs), is based on interactivity. The 
process of normalisation is rooted in norms, expectations and structures that 
have to change, as Amadeusz Krause (2010, p. 197) points out, in order for 
all people, including people with disabilities, to have an equal chance to have 
a good life.

Joanna Glodkowska argues that ‘After half a century of making the idea 
of normalisation a reality, this ideological tool also increasingly strengthens 
the manifestations of subjectivity in the rehabilitation and social relationships 
of a person with disability. It makes the difference between people being read 
as a value, a valuable attribute and a significant asset for the realisation of the 
idea of unity despite differences” (Glodkowska, 2014, p. 102). 
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Inclusion as a complement to integration

The transformations taking place in everyday reality point in directions 
that we find in the theory of Pierre Teilhard de Chardin, who points to the 
inevitability of change. The research presented by Beata Cytowska (2016, 
pp. 210-211) revealed that studies on inclusion can be shown in the func-
tion performed by the teacher (who is the perpetuum mobile of inclusion): 
their solitude (as there is no systemic support and specialised counselling), 
their competence (related to the necessity of verifying study programmes), 
their background (organisation of the school space, its equipment) and their 
formal-legal preparation (i.e. concerning educational policy). This points 
to the multidimensionality of the approach to the problem of moving from 
inclusion to coexistence, cooperation. Education is a social activity, which 
means that it works for society. “A child with special needs coming to school 
does not go into a ‘social void’, but into an environment where individuals 
have needs, expectations, opportunities and limitations. It is only when we 
look at the school as a system of interrelated and interacting elements that 
the actions undertaken towards the child / children with special educational 
needs have a chance to be coherent and effective” (Lesniewska, Puchala, 
2011, p. 7). 

Both integrative and inclusive education are oriented towards the actions 
that are undertaken by the teacher, the therapist-educator, whose “task is to be 
in the relationship and at the same time above it, i.e. to constantly observe 
what is happening between them and the child, so that it is possible to monitor 
the child’s well-being and progress, as well as to identify the needs that arise at 
any given moment and to respond adequately to them” (Golaska, 2016, p. 74).

Attempts to negate such an approach, even though they also appear in ed-
ucational management bodies, have neither material nor substantive justifi-
cation. The concept presented here is not an ideology or a theoretical current, 
but results from a rational, humanistic approach to the development of every 
human being, especially those experienced by disability.

An important challenge that I have pointed out in this book is not only the 
possibility but also the necessity to listen to the voice of people on the autism 
spectrum. Today, thanks to the possibilities of contact offered by technical 
means, as well as the support and use of alternative communication, we can 
rely on the primordial knowledge coming from those most interested.
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I would like to thank the Individuals who took part in the research for 
making their reflections on autism available to me. In this book, of which 
these Individuals are co-editors, I can present their vision of education. This 
book can become a manifesto and at the same time a further step on the way 
to an open society, in which more than declarations count; a society that is 
aware of the essence of well-being – as a factor resulting from its common 
perception. 
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Appendix

Education in autism

Dear Sir or Madam,
I would like to ask you to answer the following questions, which are part 

of ongoing research aimed at normalising the participation of people with autism 
in society. Please fill out only those who have a diagnosis of autism spectrum 
disorder and want to be involved in making changes, searching for optimal 
solutions in care, therapeutic and educational work.

Following the very positive reception of my earlier research, in which I at-
tempted to present the face of autism as outlined by those most concerned, it is 
now time to reflect on education and improving the outcomes for people with 
autism.

I would very much appreciate your honest answers to the following questions.
I assure you that the research conducted is anonymous and aims to improve 

the quality of life of people with autism in society. Let’s help each other!
Prof. Jacek Błeszyński, Ph.D.
Nicolaus Copernicus University in Toruń

A few words about you
1. This is the so-called demographics, which will make it easier for me 

to summarize the information received from you..
2. Specify your gender *

female
male
other

Copyright by Wydawnictwo Naukowe UKSW



Appendix 155

3. How old are you?
4. How old were you when you were diagnosed with autism?
5. What school did you graduate from

public primary school
inclusive primary school 
special primary school
secondary mass school
secondary special school
comprehensive school
technikum technical school
vocational school
college
– humanities
– science
– art
– other

6. My education
regardless of when autism was diagnosed

7. How would you rate your learning preferences
visual (I mostly remember by looking)
auditory (I remember best by listening)
polysensory (I remember best using multiple senses, e.g. sight and he-
aring and touch…)
other

8. What forms of teaching/therapy have been used during your studies 
directive, behavioural (imposing on the pupil the form and scope of the 
learning material)
non-directive (following the pupil, listening to their needs)
mixed (using different approaches in therapy and teaching)
other (if you want to write)

9. What therapies were used, e.g. behavioral, MRR, MDS, IS, medications… 
list:
The school I would like it to be 
Based on your experiences, write about how you would change the sup-
port and education system 

10. If I were a teacher of a child with autism, I would always try to:
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11. If I were a teacher of a child with autism, I would never:
12. If I were a therapist for a child with autism, I would always:
13. If I were a therapist for a child with autism, I would never:
14. I would change in the system – managing the education of a child with 

autism:
15. As a shadow teacher/supporting teacher (in a pupil-teacher arrangement) 

when working with a child with autism I would:
16. As a class teacher with a child with autism, I would especially pay at-

tention to:
17. As a caregiver, shadow teacher, I would remember that when working 

with a pupil with autism:
18. I would suggest that schools should provide, for example, spaces for 

tranquillity, multi-sensory support (e.g. world experience room) – give 
suggestions::

19. As the Minister of National Education, I would order that towards pupils 
with autism:

20. As a parent of a child with autism, I would pay attention to schools and 
therapy centres for:

21. Based on my own experience (a pupil with autism, also late diagnosed), 
I would change today: 

22. How do I rate the support provided to people with autism
23. Make a rating on a 10 point scale – these are your feelings
24. Rate the current education system in Poland: 
25. Evaluate the care system (provided outside of school):
26. Non-institutional support system (through associations, foundations, 

etc.):
27. Evaluate medical care (health service – particularly pediatric care, psy-

chiatric care, etc.):
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