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VAIKY ELGESIO SUNKUMAI MOKYKLOJE:
SPECIALIUJU PEDAGOGY JZVALGOS

Pilvi Himeenaho
Juveskiulés universitetas, Suomija

Anotacija

Straipsnyje aptariama dabartiné specialiojo ugdymo situacija Suomijos pradinése
mokyklose, akcentuojami isSiikiai, kuriuos kelia Zymiy psichiniy ir elgesio sutrikimy
turin¢iy mokiniy integravimas j bendrasias mokyklas, kai profesiniai veiklos istekliai
yra riboti. Tyrimas grindziamas klausimyno duomenimis. Gauti rezultatai pateikia
jzvalgy, susijusiy su specialiyjy pedagogy patirtimi ir priezasciy suvokimu, esant situa-
cijai, kai sulaukiama nepakankamai paramos ugdytiniy psichinés sveikatos problemy ir
dél to atsirandanciy pasekmiy mokyklos aplinkoje atvejais.

Esminiai ZodZiai: specialieji pedagogai, isstikiai mokykloje, psichikos ir elgesio sutri-
kimai.

Jvadas

Vaikas (ir kiti vaikai) turéty turéti teise j saugiq mokymosi aplinkq, pakanka-
mq paramgq. Taciau jei parama nesuteikiama laiku arba ji yra nepakankama,
vaikas patiria per didelj spaudimg, todél tikétina, kad sekmeés mokantis pasiek-
ti nepavyks (28 respondentas);

Kartais vaikui reikéty kompleksiskesnés paramos, pavyzdZziui, vaikas yra agre-
syviai nusiteikes savo paties ir kity atzvilgiu, taciau paramos ir gydymo proce-
sas yra pernelyg sunkus ir létas (17 respondentas).

Sios specialiyjy pedagogy pateiktos nuomonés paaiskina, su kokiais i$$tkiais
jie susiduria savo kasdieniame darbe Suomijos pradinése mokyklose. Straips-
nyje aptariamas specialiojo ugdymo pedagogy poZilris j problemas, susijusias
su mokiniy agresyviu elgesiu. Analizuojamas pedagogy susiripinimas, kurj su-
kelia tokios situacijos, ir tai, ar pedagogai suranda istekliy (profesiniy jgidziy,
sulaukia kity specialisty paramos), pakankamy norint jveikti Siuos sunkumus.
Tyrimas atskleidZia pedagogy supratimg apie priezastis, lemiancias tokiy iS$sa-
kiy atsiradima mokyklos aplinkoje.

Suomijos specialiojo ugdymo sistema teikia paramg ir reabilitacijg vaikams,
turintiems negaliy ar mokymosi sunkumy, pavyzdziui, vaikams, turintiems au-
tizmo spektro sutrikimy ir lankantiems specialigsias klases ar mokyklas. Taciau
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pedagogams, dirbantiems su vaikais, turinciais psichiniy ir elgesio sutrikimuy,
néra i$ anksto parengty veiklos valdymo sprendimy. Parama augti, mokytis ir
lankyti mokykla Suomijos mokykly sistemoje’ grindziama trimis kategorijomis:
bendraja, intensyviaja ir specialigja parama (Thuneberg et al., 2013). Bendroji
parama gali biiti teikiama kiekvienam vaikui; intensyvioji ir specialioji parama
grindZiama skirtingus specialistus burian¢iy komandy atliekamu jvertinimu ir
skiriamu mokiniams ugdymu pagal individualius mokymosi planus. Inkliuzija
ugdymo procese pasiekiama skiriant visiems mokiniams vietg netoli mokyklos
ir teikiama parama bendrojo lavinimo klasése. Jei tai nevisiskai atitinka moki-
nio interesus, jam gali buti skiriama vieta arba mazoje grupéje, arba specialio-
joje klaséje, kur yra daugiau priemoniy teikti specialig pagalba, arba mokinys
siuncCiamas j specialigja mokykla.

Kartais diskutuojama apie tai, ar mokinys gali eiti j mokyklg ir mokytis kartu
su kitais savo bendraamzZiais net tada, kai jam teikiama speciali pagalba. Vai-
kams, nesugebantiems lankyti bendrojo lavinimo ar specialiosios mokyklos dél
ju sveikatos ar, pavyzdziui, dél to, kad mokinys yra agresyvus ir kelia grésme sau
ir kitiems, yra alternatyviy galimybiy. Kartais vaikai, turintys Zymiy psichiniy
sutrikimuy, laikinai, hospitalizacijos laikotarpiu, lanko ligoninés mokyklg, kur jie
gali mokytis pagal savo sveikatos bukle.

Mokiniams, sergantiems létinémis ligomis ir negalintiems lankyti mokyklos,
sukurtas nacionalinis ligoniniy mokykly tinklas teikia laiking intensyvig gydy-
mo ir mokymo(si) parama? Vaikams, kuriems paskirtas gydymas vaiky psichi-
atrijos skyriuje, skiriamas individualizuotasis mokymas atsizvelgiant j jy indi-
vidualius mokymosi planus. Po reabilitacijos laikotarpio ligoninés mokykloje
vaikai perkeliami atgal | savo mokyklas, glaudziai bendradarbiaujant su tévais,
pedagogais ir specialiosios sveikatos prieziliros specialistais.

Nepaisant Sios sistemos, apimancios jvairias (specialiosios) paramos ga-
limybes, kai kurie mokiniai laiku nesulaukia reikiamos pagalbos. Viena i$ pa-
grindiniy klitciy teikti visapusiskg paramg mokiniams, turintiems specialiyjy
ugdymosi poreikiy, yra griezta skiriamoji riba tarp Svietimo ir sveikatos prie-
zitiros sektoriy, biidinga Suomijos paslaugy sistemai. Ypa¢ Suomijos retai ap-
gyvendintose teritorijose triksta struktiry, jgalinanciy vykdyti daugiaprofesi-
nj bendradarbiavimg, ir istekliy tam jgyvendinti (OECD 2010; Vainikainen et
al,, 2015). Praktikoje dél Sios ribos kyla situacijuy, kai jvairiy paslaugy sektoriy
teikiamos paslaugos nesuformuoja sklandzios paslaugy grandinés, apimancios
visapusi$ka parama. Vietoj to vaiky problemos, susijusios su mokyklos lankymu

1 7r. Amendment to the Basic Education Act 642/2010; National Core Curricula, 2014 (2016 m.
angly k.).

2 Vaikai, turintys neurologiniy ar psichiniy sutrikimy ar somatiniy ligy, mokomi ligoniniy
mokyklose, zr. Basic Education Act 4 a §.
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ir specialiosios sveikatos prieZiiiros poreikiu, pavyzdZiui, psichiatrinis gydymas
ar kitos specialiosios paslaugos, yra sprendZiamos skyrium.

Kai trimis kategorijomis grjstas paramos modelis buvo jdiegtas 2011 m. sau-
sio 1 d., jo esmei buvo labai pritariama, nes tai suteiké galimybe pagerinti inkliu-
zija  pagrindinj ugdymg, kuris buvo traktuojamas kaip prielaida kurti Suomijos
mokykly programas?®. Vis délto Suomijos mokytojy profsajunga sukritikavo Sio
modelio jgyvendinimo plang, kuris, kaip buvo manoma, turéjo pagerinti specia-
liosios paramos vaikams bendrosiose klasése teikimg, nedidinant iStekliy tokiai
paramai teikti (pavyzdZiui, specialiujy pedagoguy ar juy padéjéjy daugéjimas).

Profsajunga iSreisSké didelj susiriipinima dél pedagogy galimybiy mokyti
visus mokinius ir teikti reikiamg parama jvairios specialiosios paramos reika-
laujantiems mokiniams, integruotiems j tas pacias klases. Didziausios mokyto-
ju profsajungos kritikos sulaukes dalykas buvo neadekvati finansiné parama,
skiriama naujoms praktikoms plétoti, nes tokiy mokiniy integravimas turéty
pareikalauti kur kas didesnés specialiosios paramos ir papildomy darbuotojy
jdarbinimo. Parama, skirta bendryjy klasiy pedagoguy profesinéms kompetenci-
joms tobulinti, kad jie galéty patenkinti visy mokiniy poreikius, buvo jvertinta
kaip neadekvati. Kritikos sulauké klausimas apie tai, ar buvo atsizvelgta i ne-
galiy neturin¢iy mokiniy teises ir ju mokymosi galimybes toje pacioje klaséje
kartu su nejgaliais bendramoksliais. Pedagogai iSreiské susiriipinima, kad iste-
kliai gali buti neproporcingai paskirstyti tiems mokiniams, kuriems reikia daug
apimancios specialiosios paramos, o kiti mokiniai galéty nukentéti dél to, kad
jiems biity sumazinta mokymo ir bendroji parama, kurig turéty gauti visi vaikai.
Sios baimés buvo pagrijstos kalbant apie mokymo programy poky¢iy apimtis ir
iStekliy stoka, siekiant jgyvendinti naujg ugdymo praktikg (Pulkkinen ir Jahnu-
kainen, 2015; 2016).

Kokia yra Siandien situacija mokyklose? Straipsnyje aptarsiu dabartine spe-
cialiojo ugdymo Suomijos pagrindinése mokyklose situacijg, atkreipsiu démesj
j iSStkius, kuriuos kelia mokiniy, turinciy Zymiy psichiniy ir elgesio sutrikimuy,
integravimas, kai profesiniai veiklos iStekliai yra riboti. Straipsnyje pateikiami
tyrimo rezultatai sitlo jZvalgy, susijusiy su patirtimis ir supratimu, iSsakytais
specialiyjy pedagoguy, kurie aptaré nepakankamos paramos psichinés sveikatos
problemoms spresti priezastis ir pasekmes mokyklos aplinkoje.

8 National Core Curriculum, 2014; apie inkliuzinio ugdymo diegimo politika Zr. Florian, 1998.
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Duomenys ir analizé

Straipsnis grindZiamas klausimyno duomenimis, gautais 2016 m. pavasarj
viename didziyjy Piety Suomijos miesty. Klausimynas pateikia kiekybinius ir
kokybinius duomenis, nes j jj buvo jtraukti keliy tipy klausimai. Klausimynas
buvo i$dalytas specialiesiems pedagogams per miesto Svietimo skyriy. I$ viso
tyrime dalyvavo 33 respondentai. Siekdama atlikti analize ir paaiSkinti minétos
problemos supratima, tyréja surengeé susitikima, j kurj Svietimo skyrius pakvie-
té visus mieste dirbancius specialiuosius pedagogus. Susitikimo metu buvo pri-
statyti ir aptarti tyrimo rezultatai. Diskusijos dalyviy nebuvo klausiama, ar jie
uzpildé klausimyng, ar ne.

Straipsnyje aptariamas specialiyjy pedagogy kasdienis darbas, susidirimas
su sunkiai valdomu mokiniy elgesiu. Pedagogy supratimas apie septynis skir-
tingus i$stkius buvo iSsiaiskintas naudojant klausimyna?*; trys i$ septyniy issa-
kiy analizuojami iSsamiau Siame straipsnyje. Minéti trys iSSukiai yra: mokykla
neturi tinkamy budy mokiniy specialiesiems ugdymosi poreikiams patenkinti; kai
kurie ar daugelis mokiniy nepakliista bendroms taisykléems ir agresyvus elgesys
atsiranda klaséje arba mokyklos teritorijoje.

Siame tyrime negalia ar agresyvus elgesys netraktuojami medicininiy termi-
ny prasme ir nesiejami su profesionaliu jvertinimu, kurj atlieka sveikatos prie-
Zitiros specialistai. Susitelkiama j tokj mokiniy elgesj (agresyvu), kurj specialieji
pedagogai laiko trikdanciu ir pavojingu. Toks supratimas susiformuoja sociali-
néje aplinkoje, kurioje dirba pedagogai. Tai, kaip specialieji pedagogai supranta
ir kaip apibrézia mokiniy elgesio sunkumus, yra jy profesinés aplinkos rezulta-
tas. Sig aplinka sudaro tiek jstatymy nuostatai, tiek ir specialisty bendruomenés
mintys apie normas ir idealus, kuriais nusakomas pageidaujamas mokiniy elge-
sys. Si bendruomené suteikia Ziniy ir normatyviniy idéju, susijusiy su pedagogy
vaidmeniu ir atsakomybe, pavyzdzZiui, jtraukiant ir kitus sveikatos prieZitiros ar
politikos formavimo specialistus (Coburn ir Stein, 2006; Ortner, 2006).

Analizuojamas supratimas glaudZiai susijes su kasdieniu darbu mokykloje
(darbas su elgesio sunkumais pasizyminciais mokiniais) ir su emocijomis bei
jausmais, kylanciais i$ patirc¢iy, kurias salygojo jvairios situacijos. Pasitelkus
klausimyna buvo iSsiaiskinta, kad susiriipinimo lygis atitinkamai vertinamas
socialiai sukonstruotoje realybéje, - jis atskleidzia respondenty poziurj j tai,
kaip jie kovoja su iSstkiais. Tyrimas pateikia pedagogy poziurj j savo kasdienio
darbo su mokiniais sunkumus. Tyrimo rezultatai negali biiti apibendrinami uz-

* Keli atsakymai j pateiktus klausimus: Mokykla neturi bidy, kad laiku patenkinty elgesio sunku-
mais pasizyminéiy mokiniy poreikius; Kai kurie ar daugelis mokiniy nepaiso bendry taisykliy; Kai
kurie ar daugelis mokiniy praleidZia daug laiko vieni be jokiy draugy; Agresyvus elgesys atsiranda
klaséje arba mokyklos teritorijoje; Trikdantis elgesys klaséje ar mokyklos teritorijoje; Sunkumy kyla
bendraujant suaugusiems asmenims ir mokiniams; Sunkumy kyla mokiniams bendraujant tarpu-
savyje.
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sienio mokykly lygmeniu dél, pavyzdziui, skirtingai suvokiamy mokymo kulti-
ry (besiskirianc¢iy nuo Suomijos).

Duomeny analizé prasidéjo nuo pedagogy atsakymy j klausima apie tai, ko-
kie iSSukiai mokykloje sukélé jiems susirtipinima. Susiriipinimo lygis buvo is-
siaiSkintas ir iSanalizuotas naudojant subjektyvaus susirtipinimo zony modelj,
kuris buvo sukurtas siekiant padéti jvairiy sriciy specialistams veiksmingiau
bendradarbiauti ankstyvosios intervencijos srityje (Arnkil et al., 2000). Sis mo-
delis jgalina identifikuoti specialisto susirtpinimo dél vaiko lygj, jvertinti savo

sV v =

moniy poreikj (Erikson ir Arnkil, 2009, 26).
1 lentelé

Sritys, Zymincios specialisty susiriipinima vaiko ar paauglio situacija

ﬁgillj:[l[; NEDAUG SUSIRUPINE PILKOJI ZONA LABAI SUSIRUPINE
1 2 3 4 5 6 7
Nesusi- |Nuolatjau- |Pasikarto- |Augantis |ISrySkéjes |Nuola- Susirtpini-
ripine. |c¢ianedidelj |jancios susirtipi- |susiri- tinis mas labai di-
susiriipini- |mintys apie |nimas; pinimas; |didelis delis: vaikas
ma ar nuos- |rupescius ir | mazé- senka savi |rlpestis: |ar paauglys
taba. nuostaba; |jantis iStekliai. |vaikas ar |dideliame
pasitikéji- | pasitikéji- paauglys |pavojuje.
mas savo mas savo pavoju- | Savi istekliai
gebéjimu | gebéjimu je. Savi iSseke.
suteikti pa- | suteikti istekliai
rama. parama. senka.
Didelis pa- |Mintys apie |Noripa- |Aiskiai Skubiai
sitikéjimas |papildomy |pildomos |juntamas |reikalingi | Nedelsiant
savo gebéji- |istekliy po- |paramos |papildo- |papil- reikia keisti
mu suteikti | reikj. ir kontro- |mos pa-  |domi vaiko situa-
parama. lés*. ramos ir |iStekliai ir | cija.
kontrolés |kontrolé.
poreikis.

* Kontroleé = didéjanti situacijos kontrolé, apribojant nepageidautinus dalykus.

Klausimyne buvo naudojamos trys zonos i$ keturiy: Nedaug susirtpine; Pil-
koji zona; Labai susirtipine. Pasitelkus $j modelj galima jvertinti mokyklos aplin-
kos salygotus i$sikius, labiausiai neraminancius pedagogus. Straipsnyje apta-
riami respondenty atsakymuy j atviro tipo klausimus rezultatai. Buvo pateikti
tokie klausimai: Kaip, jiisy manymu, turéty biti organizuojamas bendradarbiavi-
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mas tarp mokyklos ir specialiosios sveikatos prieZitiros institucijy, siekiant vaikui
suteikti geriausiq paramgq? ir Kokios, jisy manymu, yra didZiausios kliiitys, truk-
dancios vaikui suteikti geriausiq paramq?

Netinkamas mokiniy elgesys ir pedagogy susirapinimas

Pedagogy buvo paprasyta jvertinti, kaip daznai mokyklose biina situacijy,
kelianciy issukiy. Be to, buvo klausiama, kaip daznai respondentai jauté, kad
mokykla, kurioje jie dirba, neturi pakankamai priemoniy ir iStekliy, reikalingy
tokioms sudétingoms situacijoms iSspresti.

7 14 "™

6 4 0

5 5 0

4.

3 6 0

2 5

1 3 0

0 5 10 15 20 25 30 35
W Kas savaite M Kas ménesj  Retai & Niekada

1 pav. Kaip daznai su Siomis klititimis susiduriama mokyklose?

1. Keli ar daugelis mokiniy nepaiso bendryjy taisykliy. 2. Agresyvus elgesys fiksuojamas
klaséje ar mokyklos teritorijoje. 3. Keli ar daugiau mokiniy praleidzia daug laiko vieni
be jokiy draugy. 4. Problemos, kylan¢ios mokiniams bendraujant tarpusavyje. 5. Sun-
kumai, atsirandantys bendraujant suaugusiems asmenims ir mokiniams. 6. Trikdantis
elgesys klaséje ar mokyklos teritorijoje. 7. Mokykla neturi priemoniy, kuriomis paten-
kinty elgesio sunkumais pasizyminc¢iy mokiniy poreikius.

1 pav. matyti, kad, remiantis respondenty nuomone, trikdantis elgesys kla-
séje ar mokyklos teritorijoje, sunkumai mokiniams bendraujant tarpusavyje ir
bendryjy taisykliy nepaisymas buvo minimi kaip daZniausiai pasitaikancios si-
tuacijos mokyklose. Reciau pasitaikydavo situacija, kad pedagogai, kiti suauge
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asmenys pajusty tritkuma priemoniy, leidzianciy patenkinti elgesio sunkumais
pasizyminciy mokiniy poreikius. Nepaisant to, per 50 proc. respondenty nuro-
dé, kad tokiy situacijy jy mokykloje iskildavo kas savaite ar kas ménes;j.

Respondenty atsakymai j antrajj klausima (Kokj susiriipinimq sukelia tokios
situacijos?) leido suprasti, kaip Sias sudétingas situacijas vertina patys specia-
lieji pedagogai.

1. 15
0 5 10 15 20 25 30 35
& Nedaug susirlpine & Pilkoji zona Labai susirlpine

2 pav. Kokj susirtipinimg kelia Sios situacijos?

1. Keli ar daugelis mokiniy nepaiso bendryjy taisykliy. 2. Agresyvus elgesys klasése ar
mokyklos teritorijoje. 3. Keli ar daugelis mokiniy praleidZia daug laiko vieni be jokiy
drauguy. 4. Problemos, atsirandancios mokiniams bendraujant tarpusavyje. 5. Sunku-
mai, atsirandantys bendraujant suaugusiems asmenims ir mokiniams. 6. Trikdantis el-
gesys klaséje ar mokyklos teritorijoje. 7. Mokykla neturi priemoniy, kurias pasitelkusi
galéty patenkinti elgesio sunkumais pasiZyminciy mokiniy poreikius.

2 pav. matyti, kad dazniausi sunkumai, susije su problemomis mokiniams ben-
draujant tarpusavyje (4) ir jy trikdanciu elgesiu klaséje ar mokyklos teritorijoje
(6), is tikryjy nesukelia tokio didelio susirtipinimo kaip Kiti jvardyti pavojai. Ne-
kantrumas ir socialiniy jgiidZiy stoka yra normalus, maZiems vaikams biidingas
reiskinys ir specialiyjy pedagogy netraktuojamas kaip didelé problema. Taciau,
susidire su kai kuriy mokiniy agresyviu elgesiu, pedagogai jaucia papildomos
paramos poreikj (pilkoji zona arba didelis susiriipinimas).
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Didelj susiripinimq sukélé tokie sunkumai: keli ar daugelis mokiniy nepai-
so bendryjy taisykliy (1), agresyvus elgesys klaséje ar mokyklos teritorijoje (2)
ir mokykla neturi priemoniy, kurias pasitelkusi galéty patenkinti elgesio sun-
kumais pasiZzyminciy mokiniy poreikius (7). Siekdami jvertinti Siy problemy
pasekmes kasdieniame darbe, iSsiaiSkinome specialiyjy pedagogu supratimag
apie priezastis, lémusias sunkumus, verciancias juos susiriipinti, ir tai, kokie
sprendimai galéty biti pasitelkiami jveikiant Siuos sunkumus.

Mokyklos aplinka ir priezastys, salygojancios sudétingy situacijy
susikiirimg ir keliancios didelj susiriipinima

Respondentai nurodé dvi pagrindines priezastis, kodél mokykloms triiksta
priemoniy elgesio sunkumais pasizyminciy mokiniy poreikiams patenkinti.
Remiantis respondenty atsakymais, priezastys yra tokios: priemoniy suteikti
pagalbg laiku stoka ir informacijos apie mokiniy sveikatos bikle ir reabilita-
cijos poreikj trikumas. Pildydami klausimyna ir diskusijy metu respondentai
noréjo pabreézti, kad psichiniy sutrikimy ir elgesio problemy turintys mokiniai
laiku nesulauké specialiosios sveikatos prieZzitiros darbuotojy pagalbos. Siekda-
mi suprasti Siy problemy priezastis, klauséme: Kartais gydymas nepradedamas
net tada, kai to reikia. Kaip daZnai, jiisy nuomone, randasi priezZasciy, dél kuriy
véluojama suteikti pagalbq?

Mokiniy eilés sulaukti tolimesnio gydymo

Paslaugos teikéjas nepradéjo gydymo

Mokiniy eilés sulaukti gydymo

0 5 10 15 20 25 30 35 40 45

W Retai W DaZnai

3 paw. Priezastys, dél kuriy véluojama suteikti pagalba

Respondentai taip aiSkino 3 pav. vaizduojamas problemas:

Mokyklos psichologas gali atlikti vertinimg, taciau $is procesas vyksta létai. Ir
ypac sulétéja tada, kai mokinys laukia, kada prasidés gydymas ir reabilitacija
(13 respondentas);
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Specialiosios sveikatos prieZiiiros padalinys neturi pakankamai priemoniy,
kad skirty prevencinj gydymgq. Kartais mokiniai neatitinka grieZty kriterijy,
pagal kuriuos skiriama ar neskiriama pagalba. Jei mokinys laikomas ,pernelyg
sveiku’, reabilitacija nepradedama ir mokinys tiesiog turi pasikliauti ta para-
ma, kuriq suteikia mokykla (21 respondentas).

Specialieji pedagogai vertino, kiek vidutiniskai laiko mokiniai turéjo lauk-
ti gydymo. Trukmé atsakymuose varijavo nuo dviejy iki dvylikos ménesiy, kas
buvo traktuojama kaip per ilgas laiko tarpas, nes tuo metu mokiniui reikéjo sku-
bios paramos. Problemy kilo ir tada, kai gydymas buvo vertinamas kaip nenau-
dingas ir dél to jis buvo nutraukiamas. Vienas respondentas pateiké kelianciy
susirtipinima pavyzdziy:

Kartais gydymas nutraukiamas, nes vaikq pernelyg sudétinga gydyti (pavyz-
dZiui, jei vaikas nekalba ar elgiasi agresyviai). Kai atrodo, kad gydymas nepa-
deda, ir kai vaiko Seima yra pasyvi, neiesko kity sprendimo budy, gali nutikti
taip, kad nieko nebelieka daryti, tik laikyti vaikq mokykloje ir stengtis jveikti
problemgq pasitelkiant turimas priemones (17 respondentas).

Kartais uzduotis surasti tinkamus paramos jrankius biina per sunki dél Ziniy
apie mokiniy problemas ir pagalbos stokos. Dazniausiai Ziniy triksta dél to, kad
dar nebuna atliktas mokinio sveikatos buklés jvertinimas. 4 pav. matyti, kokios
priezastys lemia svarbios informacijos apie mokinio sveikatos biikle trikumg,
kas gali sukelti bendradarbiavimo su specialistais ir tévais problemuy.

Poreikis jvertinti buvo nustatytas tiktai mokyklos aplinkoje _ 2

Mokinys buvo jvertintas, ir buvo nuspresta, kad

reabilitacija nebdtina _ -
Tévai nesutiko pateikti informacijos apie savo vaiko bikle _1

Mokings auka et | -

0 5 10 15 20 25 30

W Daznai ™ Retai Niekada

4 pav. PrieZastys, kodél nebuvo atliktas mokinio sveikatos buiklés jvertinimas

Isigilinimas j mokinio poreikius kartais gali biiti sudétingas ir dél to, kad mo-
kinio tévai nenori pateikti informacijos apie galimg savo vaiko diagnoze specia-
liajam pedagogui:
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Bendradarbiavimas su tévais <..> kelia isstkiy. Kartais jie netiki, kad reikia
atlikti tolesnj vertinimgq, kartais jie nesutinka su diagnoze. Sunkiausia yra pra-
déti bendradarbiauti. Kai gydymas ir reabilitacija prasideda, daZniausiai pasi-
daro lengviau (23 respondentas).

Svarbios informacijos tritkumas yra galimy problemy priezastis, o bendra-
darbiavimas su tévais yra tik vienas i$ veiksniy. Pasak pedagoguy, atotriikis tarp
mokyklos ir specialiosios pagalbos prieziiiros specialisty yra per didelis. Prie-
zastys, dél kuriy véluoja pagalbos teikimas (zr. 3 pav.), turéty buti analizuoja-
mos anksciau minéty problemuy, atsirandanciy dél grieztos skiriamosios ribos
tarp Svietimo ir sveikatos prieZzitiros sektoriy, kontekste. Tai i$ dalies lemia ilgg
laukimo laika tarp jvertinimo ir gydymo ar reabilitacijos pradzios (Zr., pvz., Ris-
tikari et al., 2016).

Paklaustas apie klittis, trukdancias taikyti geriausius paramos budus, vienas
respondentas teigeé:

Specialistai nebendradarbiauja taip, kad vaikas biity centriné figiira. Tévai ne-
nori bendradarbiauti arba jie gali nesutikti su siiilomomis paramos priemoné-
mis (12 respondentas).

Kaip bendradarbiaujant galima nugaléti Siuos sunkumus? Daugelyje atsaky-
my buvo akcentuojama, kad sveikatos priezitiros sektoriaus specialistai nepa-
kankamai daznai lankosi mokyklose ir dél to negali pakankamai iSsamiai su-
prasti mokiniy problemy. Dél atotriikio tarp pedagogy ir sveikatos priezitros
specialisty svarbi informacija apie vaiko elgesj gali biiti neperduodama pedago-
gams. Vienas i$ respondenty nurodé:

Specialistai turéty susitikti su vaikais mokykloje. Kartais netinkamas elgesys
pasireiskia tik Sioje aplinkoje ir gali biiti nepastebétas kitur (33 responden-
tas).

Dabartiné situacija, kai sveikatos prieziliros specialistai neturi lésy pakan-

kamai daznai apsilankyti mokyklose, reiskia, kad jie nesusitinka su mokiniais jy
aplinkoje, o terapija nepakankamai siejama su kasdiene ugdymo praktika.

Kaip uzkirsti kelig vaiky elgesio sunkumams ir pedagogu nerimui
mokyklos aplinkoje?

Pasak pedagogy, didziausia blogybé yra ta, kad jie paliekami vieni su savo
problemomis:

Dél specialiajai sveikatos priezitrai skiriamy lésy tritkumo mokinys gali ir to-

liau likti mokykloje, net jei specialistai sako, kad jis nesugeba mokytis kartu su

kitais mokiniais (24 respondentas);
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Kai néra kitos vietos, mokykla turi surasti biidy, kaip suteikti paramq (28 res-
pondentas).

Net kai mokiniui nebiina nustatyta diagnozé arba kai jam nebtiina paskirta
specialiosios sveikatos prieziliros specialisty teikiama reabilitacija, mokykla
turi sialyti vaikui pagalba. Remiantis klausimyno duomenimis ir grupés disku-
sija paaiskéjo, kad deél ilgo laiko tarpo tarp jvertinimo, diagnozés nustatymo ir
gydymo pradzios daznai mokinio problemy pripazinimas uztrunka, bet mokyk-
la, nepaisant diagnozés nebuvimo, privalo teikti mokiniui paramg. Taciau jei
mokinio problemos tampa itin sudétingos, susijusios su, pavyzdziui, elgesio ir
psichiniais sutrikimais, mokykloje esantys istekliai, skirti tokiems poreikiams
patenkinti, yra riboti. Tai gali sukelti frustracija tiek pedagogams, tiek Seimoms,
laukianc¢ioms visapusiskos pagalbos.

Multiprofesinis bendradarbiavimas (Pfeiffer ir Cundari, 1999) yra konsulta-
vimo forma, kai skirtingy jstaigy specialistai dirba kartu, siekdami vieno tikslo -
suteikti kokybiskas, visapusisSkas ir finansiskai palankias paslaugas specialiyjy
ugdymosi poreikiy turintiems vaikams ir jy Seimoms. Tam reikia profesinio is-
manymo apie mokyklos problemas, bendrg veiklos planavimg ir jgyvendinimag
bei galimybe dalyvauti veikloje aktyviai bendradarbiaujant (Vainikainen ir Ah-
tola, 2015). Nepaisant to, ne visada susidaro tokios salygos. Pasak respondenty,
problema egzistuoja dél laiko, skirto bendradarbiavimui, stokos:

Labai sunku surasti laiko ateiti j bendrus susitikimus ir planuoti geriausia
paramq mokiniui. Tokiais atvejais mokiniy poreikiai negali btiti visapusiskai
jvertinti. Kartais mokykla gali turéti savo supratimq apie poreikius: pedagogai
gali biiti labai susiriipine, taciau sveikatos prieZitiros specialistai nesutinka su
mokytojy nuomone ar nesupranta jy susirtipinimo priezasciy (24 responden-
tas).

UzZuot suteikus prevencine parama, bendradarbiavimas prasideda, kai rei-
kia iSspresti jau paaStréjusias problemas. Manoma, kad paramos priemonés
mokyklose yra ribotos, o asmeniniy asistenty ar padéjéjy stoka ypac kelia susi-
ripinimg (pvz., 13, 25 respondentai).

Respondentai tikisi, kad sulauks daugiau konsultacijy i$ specialisty apie tai,
ka galima pakeisti mokykloje ir kasdien dirbant klaséje. Tam reikia bendro su-
pratimo apie mokiniy poreikius ir iSteklius, kuriy turi mokyklos ir specialieji
pedagogai, teikiantys parama. Respondenty manymu, kartais biina sunku pa-
siekti bendra supratima:

Kartais toks mokinio elgesys kyla vien dél mokyklos aplinkos (34 responden-
tas);

Specialiosios sveikatos prieZiiiros specialistams triiksta supratimo apie mokyk-
los realybe ir musy turimy istekliy ribotumq (27 respondentas).
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Pasak specialiyju pedagogu, bendradarbiavimas su specialiosios sveikatos
prieziiiros specialistais turéty buti intensyvesnis. Pedagogams reikia daugiau
profesinés paramos ju kasdieniame darbe. Siekdami nuodugniai suprasti moki-
niy poreikius, specialistai turéety stebéti mokinius jy mokymosi aplinkoje. Tam
bitina sumazinti atotrikj tarp skirtingy paslaugy sektoriy ir mokyklos porei-
kiy (Vainikainen et al., 2015; Ristikari et al., 2016, 104).

Kai kurie respondentai pasidalijo savo gergja patirtimi, kurig jgyvendino
mokykloje, siekdami paskatinti bendradarbiavima. Jy manymu, jprasti specia-
listy vizitai j mokyklas ypac paspartina jvairiy specialisty bendradarbiavimg ir
sustiprina specialiosios pagalbos teikéjy pasitikéjimg vieny kitais. Glaudesnis
bendradarbiavimas su specialiosios sveikatos priezitros specialistais apsaugo
pedagogus nuo patiriamo bejégiskumo jausmo (pvz., 5, 22 respondentai). Ben-
dradarbiavimas suteikia pedagogams jrankiy, kuriuos naudodami jie gali labiau
padéti mokiniams, kartu tai padidina sveikatos priezitros specialisty supratimg
apie mokyklos aplinka ir jos realybe.

Siekiant suteikti mokiniams geriausias paslaugas, labai svarbus yra bendra-
darbiavimas su tévais ir jy dalyvavimas ugdymo procese - pabréZiama abipusio
pasitikéjimo svarba. Kai kuriose mokyklose veikia padaliniai, atsakingi uZ pre-
vencine veikla, o bendradarbiavimas su tévais nuo pat pradziy yra prioritetas:
Mes bendradarbiaujame su tévais ir tada, kai dar néra mokymosi ar elgesio prob-
lemy (8 respondentas).

Nepaisant Siy priemoniy, mokinio buklé gali pablogéti. Remiantis tyrimo
duomenimis, pedagogams reikia naujy sprendimuy, kaip reaguoti j staiga kilusia
krizine situacijg. Sudétingos situacijos, susijusios su smurtu, agresyviu mokinio
elgesiu, yra svarbiausias dalykas, keliantis visy pedagoguy susiriipinima. Pasitai-
ko atvejy, kai pedagogams reikalinga skubi specialiosios medicininés prieZitros
specialisty pagalba:

Pirmiausia (siekiant susidoroti su labiausiai neraminanciomis situacijomis)
mums reikalingas padalinys, j kurj galétume skubiai perkelti mokinj, keliantj
grésme sau arba agresyviai besielgiantj, kad ten jis biity jvertintas ir gydomas
(28 respondentas).

Kai yra poreikis ilgesnj laika gydyti ne bendrojo lavinimo mokykloje, moki-
niai gydymo laikotarpiu perkeliami j ligoniniy mokyklas. Respondentai iSsaké
susirtipinimg, kad ligoniniy mokyklos neturi pakankamai viety visiems moki-
niams, kuriems reikia pagalbos:

Néra pakankamai viety ligoniniy mokyklose. Kai kurie mokiniai negali jy lan-
kyti. I, jei mokinys negali lankyti bendrojo lavinimo mokyklos ir mokytis kartu
su kitais, jis tiesiog lieka namie (11 respondentas).

84



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2016 2 (35)

Klausimyne buvo minima, o bendradarbiavimo grupés susitikimo diskusi-
joje ypac pabréziama, kad néra jokio modelio, pagal kurj mokiniai biity perke-
liami j ligoninés mokyklg, bendrojo ar specialiojo ugdymo grupe. Pereinamasis
laikotarpis, kada mokinys grizta i$ ligoninés mokyklos j savo klase, biina ypac
sudeétingas:

Atotriukis tarp mokykly ir ligoniniy mokykly yra per didelis (7 respondentas);

Sugrijzus j savo mokyklg ir savo klase, mokymas turéty biti organizuojamas
glaudZiai bendradarbiaujant su vaiky psichiatrijos specialistu (19 responden-
tas).

Remiantis diskusijoje iSsakytomis nuomonémis, pedagogai galéty turéti
naudos i$ naujai sukurty padaliniy, kurie pereinamuoju laikotarpiu | mokyma
jdiegty daugiau lankstumo ir priemoniy specialiajai paramai teikti, pavyzdziui,
pasitlyty intensyvy konsultavima.

ISvados

Naujausi tyrimai Suomijoje rodo, kad per pastaruosius du deSimtmecius pa-
daugéjo psichinés sveikatos problemy ir kad jos pasireiskia jaunesnio amziaus
asmenims. Remiantis iSsamaus ilgalaikio tyrimo duomenimis (Ristikari et al.,
2016), vizity j vaiky psichiatrijos dienos skyrius 1994-2014 m. padaugéjo ke-
turgubai. Tyrimai apie dvylikameciy patiriamg stresg ir nuovargj taip pat kelia
susiripinima. Norint pakeisti §ig neigiama vaiky psichinés sveikatos tendencija,
turéty buti skatinamas ir plétojamas geresnis bendradarbiavimas tarp peda-
goguy ir sveikatos prieziiiros specialisty (Salmela-Aro et al., rengiama spaudai).

Straipsnyje buvo apZzZvelgtos priezastys ir pasekmés problemos, kurig sukelia
véluojantis mokiniy, turiné¢iy psichiniy ir elgesio sutrikimy, jvertinimas, gydy-
mas ir reabilitacija. Problemos buvo tiriamos remiantis specialiyjy pedagogy
poZitriu: jy supratimas apie tiriamas problemas susijes su jy kasdienio darbo
aplinka ir profesine bendruomene. Analizé rodo, kaip, pedagogy nuomone, dél
mokiniui laiku nesuteikiamo reikalingo gydymo kyla didesniy problemy. Tokio-
se situacijose pedagogai patiria frustracijg ir i$ dalies jauciasi bejégiai, nes jiems
nepadeda nei turimi profesiniai jgiidZiai, nei praktika, nei Zinios. Kai mokiniai,
kuriems labiausiai reikia paramos ir gydymo, nesulaukia Sito laiku, susiklosto
tokia situacija, kad specialieji pedagogai turi suteikti paramg mokiniui, neturé-
dami tam jokiy priemoniy. Kartais pedagogai turi planuoti ir teikti paramg be
papildomos informacijos apie mokinio sveikatos biikle.

Paramos patiems reikliausiems mokiniams stoka atsiranda dél riboty pre-
venciniy veiksmy priemoniy. Pasak specialiyjy pedagogu, pavéluoto gydymo
priezastys dazniausiai yra 1éSy trikumas specialiosios sveikatos priezitros
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sektoriuje. Kai sistema negali pasiiilyti laiku atliekamo jvertinimo ir laiku su-
teikti reabilitacijos bei gydymo, mokiniy problemos gali virsti rimtomis jy elge-
sio problemomis. Kartais pedagogai jaucia, kad mokinys visai negali dalyvauti
pamokose, taciau néra kitos vietos, kurioje jis galéty buti.

Tyrimo metu domeétasi situacijomis, kada nebuvo atliekamas mokinio psi-
chologinis jvertinimas, nors, pedagogy manymu, tai atlikti buvo biitina. Pasak
specialiyjy pedagogy, daug sunkumy kyla dél bendravimo ir bendradarbiavimo
su kitais specialistais ir tévais stokos. Remiantis tyrimo duomenimis galima pa-
daryti iSvada, kad pedagogams reikéty daugiau multiprofesinio konsultavimo ir
daugiau parama teikianciy padéjéjy klasése. Jvairiy profesijy atstovy bendra-
darbiavimas turéty buti skatinamas siekiant sukurti struktiiras, gristas bendru
supratimu apie paramos poreikj, apripintas 1éSomis pagalbai teikti.

Dabartiné Suomijos sveikatos prieziliros sistemos reforma siekia idieg-
ti integruotas paslaugas vaikams ir Seimoms, todél vis labiau akcentuojamas
mokyklos, kaip svarbaus gerovés Saltinio, vaidmuo. Mokyklos ir specialiosios
paramos reikSmé vaiky gerovei, kai susiduriama su psichikos ir elgesio sutri-
kimais, yra placiai pripazjstama (pvz., Feinstein et al., 2004; Zins ir Elias, 2006;
Ristikari et al., 2016). IS tyrimo duomeny paaiskeéjo, kad ir tokiais atvejais, kai
mokinys laukia gydymo ir reabilitacijos, mokykla jam teikia parama ir pagalba.
Nors pedagogai taip pat turi Ziniy ir supratimg apie mokiniy btkle, jy gebéjima
mokytis, taCiau svarbios informacijos tritkkumas ir glaudaus bendradarbiavimo
su specialiosios sveikatos prieziiiros specialistais stoka sukelia problemy peda-
gogams, teikiantiems parama dideliais elgesio sunkumais pasiZzymintiems mo-
kiniams. Tai itin apsunkina pedagogy darba. Pedagogy visapusiskos Zinios apie
savo mokinius jy mokymosi aplinkoje ir problemos, su kuriomis jie susiduria
teikdami paramg mokiniams, turéty biuti labiau pripaZjstamos ir vertinamos,
kai, pasitelkus bendradarbiavimg, siekiama patenkinti specialiyjy ugdymosi
poreikiy turinéiy vaiky interesus.

Literatura

Arnkil, T. E. Eriksson, E., & Arnkil, R. (2000). Palveluiden dialoginen
kehittdminen kunnissa. Sektorikeskeisyydestd ja projektien kaaoksesta
joustavaan verkostointiin. [ Dialogic development of services in municipalities.
From sector-centredness and project chaos to flexible networking.] Helsinki:
National Research and Development Centre for Welfare and Health.

Coburn, C. E., & Stein, M. K. (2006). Communities of practice theory and the role
of teacher professional community in policy implementation. New directions
in education policy implementation: Confronting complexity, 25-46.

86



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2016 2 (35)

Eriksson, E., & Arnkil, T. E. (2009). A Handbook on Early Dialogues. Helsinki:
National Institute for Health and Welfare.

Feinstein, L., & Bynner, ]. (2004). The importance of cognitive development in
middle childhood for adult socioeconomic status, mental health, and problem
behaviour. Child Development, 75, 1329-1339.

Florian, L. (1998). An examination of the practical problems associated with the
implementation of inclusive education policies. Support for learning 13:3,
105-108.

National Core Curricula for Basic Education (2016). Helsinki: Finnish National
Agency for Education.

Ortner, S. B. (2006). Anthropology and Social Theory. Culture, Power, and the
Acting Subject. Durham: Duke University Press.

Pulkkinen, J., & Jahnukainen, M. (2016). Finnish reform of the funding and
provision of special education: the views of principals and municipal
education administrators. Educational Review, 2(68), 171-188.

Pulkkinen, J., & Jahnukainen, M. (2015). Erityisopetuksen jarjestiminen ja
resurssit kunnissa lakimuutosten jdlkeen. In M. Jahnukainen, E. Kontu,
H. Thuneberg, & M.-P. Vainikainen (Eds.). Erityisopetuksesta oppimisen ja
koulunkdynnin tukeen, 79-105. Helsinki: Suomen Kasvatustieteellinen Seura
ry.

Ristikari, T., Tormdkangas, L., Lappi, A., Haapakorva, P, Kiilakoski, T., Merikukka,
M., Hautakoski, A. Pekkarinen, E. & Gissler, M. (2016). Suomi nuorten
kasvuympdristénd (Finland as a growth environment for young people). 25-
year follow up of those born in Finland in 1987. Report 9/2016. Helsinki:
National Institute for Health and Welfare and the Finnish Youth Research
Network.

Thuneberg, H., Vainikainen, M.-P, Ahtiainen, R., Lintuvuori, M., Salo, K. &
Hautamaki, J. (2013). Education is special for all: The Finnish support model.
Gemeinsam leben, 2/2013, 67-78.

Vainikainen, M.-P, & Ahtola, A. (2015). Tutkimustietoa konsultoivan
koulupsykologityén vaikuttavuudesta (The effectiveness of consultative
psychological work in schools). Psykologia, 50:2.

Vainikainen M.-P, Thuneberg, H., Greiff, S, & Hautamaki, ]. (2015).
Multiprofessional collaboration in Finnish schools. International Journal of
Educational Research 72, 137-148.

Zins, ]., & Elias, M. (2006). Social and emotional learning. In G. Bear, & K. M. Minke
(Eds.). Children’s needs III: Development, prevention, and intervention, 1-13.
Washington DC: National Association of School Psychologists.

87



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2016 2 (35)

VAIKY ELGESIO SUNKUMAI MOKYKLOJE:
SPECIALIUJU PEDAGOGU [ZVALGOS

Pilvi Himeenaho

Santrauka

Straipsnyje aptariamos priezastys ir pasekmeés problemos, kurig sukelia vai-
ky, turinciy psichiniy ir elgesio sutrikimy, pavéluotas ivertinimas, gydymas ir
reabilitacija. Suomijos specialiojo ugdymo sistema teikia parama ir reabilitacija
vaikams, turintiems negaliy ir mokymosi sunkumy, pavyzdZiui, vaikams, turin-
tiems autizmo spektro sutrikimy ir lankantiems specialigsias klases ar specia-
ligsias mokyklas. Taciau vaikams, turintiems psichiniy ir elgesio sutrikimy, néra
iS anksto parengty jokios pagalbos priemoniy. Ankstesni tyrimai rodo, jog, ne-
paisant to, kad Suomijos Svietimo sistema teikia jvairig paramga, kai kurie moki-
niai vis délto laiku negauna reikiamos pagalbos. Viena pagrindiniy klitciy teikti
visapusi$ka paramag mokiniams, turintiems specialiyjy ugdymosi poreikiy, yra
grieZta skiriamoji riba tarp Svietimo ir sveikatos prieZitros sektoriy: dél to skir-
tingy paslaugy sektoriy teikiamos paslaugos nesuformuoja sklandzios ir i§sa-
mios paslaugy teikimo grandinés, o vaiky problemos, susijusios su mokyklos
lankymu ir specialiosios sveikatos prieziiros poreikiu, nagrinéjamos skyrium.
Be to, 1éSo0s, skirtos specialiajai pagalbai mokyklose teikti, yra ribotos ir, specia-
liyjy pedagogy manymu, kartais biina nepakankamos.

Straipsnyje tiriama dabartiné specialiojo ugdymo situacija Suomijos pradi-
nése mokyklose, atkreipiamas démesys j sunkumus, kuriuos sukelia mokiniy,
turinciy Zymiy psichiniy ir elgesio sutrikimy, integravimas j bendrgsias mokyk-
las, esant ribotiems profesinés veiklos iStekliams. Tyrimas grindZiamas klausi-
myno duomenimis, gautais 2016 m. viename didZiyjy Piety Suomijos miesty:
j klausimus atsaké 33 specialieji pedagogai. Tyrimas atskleidZia pedagogy po-
ziurj | problemas, susijusias su mokiniy agresyviu elgesiu. Analizé sutelkiama
j pedagogy susirtipinimo lygi, atsirandantj dél probleminiy situacijy, iStekliy
(profesiniy jgudziy, kity specialisty paramos) nepakankamumo, kuriy reikia
norint jveikti Siuos sunkumus. Tyrimas atskleidé pedagogy poziurj i priezas-
tis, sukeliancias Siuos sunkumus mokyklose. Pedagogy manymu, probleminés
situacijos, jiems keliancios didelj susiripinima, atsiranda tada, kai mokiniui
reikia psichiatrinio gydymo, kuris jam laiku nesuteikiamas. Kai mokiniai laiku
nesulaukia pagalbos, susiklosto tokia situacija, kad specialieji pedagogai privalo
suteikti parama mokiniui ne tik neturédami tam priemoniy, bet ir biitinos infor-
macijos apie mokinio sveikatos biikle.
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Remiantis atlikto tyrimo duomenimis galima teigti, kad véluojancios pa-
galbos teikimo prieZastys daZniausiai yra susijusios su specialiosios sveikatos
prieziiiros sektoriaus 1ésy trikumu. Kai sistema nesugeba laiku suteikti biitiny
paslaugy (ivertinimo, reabilitacijos ir gydymo), mokiniy problemos gali peraug-
ti j rimtas jy elgesio problemas. Kartais pedagogai jaucia, kad mokiniui visai
netinka buti pamokose, tac¢iau néra jokios kitos vietos, j kuria ji buty galima nu-
siysti. Tyrimo rezultatai akcentuoja poreikj paskatinti bendradarbiavima tarp
jvairiy sriciy specialisty, siekiant sukurti struktiiras ir praktikas, gristas bendru
supratimu apie paramos poreikius ir skirtingy institucijy galimybes ja suteikti.
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Abstract

This article explores the current phase of special education in Finnish elementary
schools by focusing on challenges posed by integrating pupils with severe mental and
behavioural disorders when professional resources are limited. The research is based
on questionnaire data and the results provide an insight into the experiences and
perceptions of special education teachers about the reasons for insufficient support
given for mental health problems and the consequences for the school environment.

Keywords: Special education teachers; challenging situations in schools; mental and
behavioral disorders.

Introduction

‘A child (and all the other children) should have the right to a safe learning
environment with enough support. But if support is not given in a timely
manner or if it is not sufficient a child is under too much pressure and success
in learning is unlikely to happen.” (Respondent 28).

‘Sometimes a child would need more profound support, she is aggressive
towards herself or others, for example, but the processes to get support and
treatment are too difficult and too slow.” (Respondent 17).

These quotes from special education teachers illuminate the challenging
situation they face in their daily work in Finnish elementary schools. In this
article, I scrutinise special education teachers’ perceptions of the problems
related to aggressive behaviour in pupils. The analysis focuses on the level of
concern amongst teachers caused by difficult situations, and whether they find
their resources (professional skills; support from other professionals) sufficient
to overcome these challenges. The study also shedslighton teachers’ conceptions
of the reasons underlying these challenges in the school environment.

The Finnish special education system provides support and rehabilitation
for children with handicaps and learning difficulties and, for example, for
children with autism spectrum disorders in special classes and special schools.
However, for children with mental and behavioral disorders there are no
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comparable ready-made solutions. Support for growth, learning, and school
attendance in the Finnish school system' is based on three categories, namely
general support, intensified support and special support (Thuneberg et al,,
2013). General support is intended for every pupil, whereas intensified and
special support are based on assessment and planning by multi-professional
teams, and provide pupils with individual learning plans. Inclusion in education
is achieved by allocating all pupils a place in a nearby school, where support is
also provided in mainstream classes. If this is deemed not to serve a pupil’s best
interest, she may be allocated a place either in a small group or in a special class
in a school with more extensive resources for providing special support, or a
place in special school.

Sometimes it is debatable whether a pupil is able to go to school and learn
amongst others, even when provided with special support. There are alternative
options for providing education for those children who are unable to attend a
mainstream or special school because of their health or, for example, when a
pupil is aggressive and poses a threat to herself or others. Sometimes pupils
with severe mental disorders are temporarily placed in hospital schools for a
period on a psychiatric ward, where they are also able to study according to
their state of health.

For these children and those with other chronic diseases that prevent
them from attending school, there is a national network of hospital schools,
which provide temporary intensive treatment and learning support?. Children
undergoing treatment on a child psychiatric ward receive individualised
teaching according to their individual study plans. After the rehabilitative
period in hospital school, the pupil is transferred back to her own school in
close collaboration with parents, teachers, and professionals in special health
care.

Regardless of this system with diverse options for (special) support,
some pupils do not get the help they need in time. One major obstacle to
comprehensive support for pupils with special needs are the strict boundaries
between the education and health care sectors, typical of the Finnish service
system. Especially in Finland’s sparsely populated areas there is a need for basic
structures for multi-professional collaboration and more resources to develop
them (OECD, 2010; Vainikainen et al, 2015). In practice, these boundaries
lead to situations in which services provided by different service sectors do
not form a seamless service chain offering comprehensive support. Instead,

1 See Amendment to the Basic Education Act 642/2010; National Core Curricula 2014 [2016 in
English].

2 Children with neurological or mental disorders or somatic illnesses are taught in hospital
schools, see the Basic Education Act4 a §.
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children’s problems related to school attendance and those related to the need
for special health care, such as psychiatric treatment or other special services,
are addressed separately.

When the abovementioned support model based on three categories was
introduced on 1.1.2011, its basic idea was widely welcomed as it provided an
opportunity to improve inclusion in basic education stated as a premise for the
Finnish school curriculum?®. However, the Finnish Teachers’ Union criticised
the implementation plan of the model, which was considered to increase the
amount of special support for pupils in general classes without increasing
the resources to provide such support (such as increasing numbers of special
education teachers or teaching assistants).

The Union raised a major concern about teachers’ possibilities to teach all and
provide all the support needed if pupils with various kinds of special support
were integrated in the same classrooms. The main points of the criticism voiced
by the teachers’ union concerned inadequate financial support for developing
new practices as integration of those pupils in greatest need of special support
would entail the recruitment of additional staff. Support, for enhancing the
professional competence amongst teachers of general classes to meet the needs
of all, was also considered inadequate. There were also critical arguments
questioning whether due note was taken of the rights of the non disabled pupils
and their learning opportunities in the same classroom as their disabled peers.
Teachers were worried that resources might be disproportionately allocated to
those pupils in need of extensive special support whilst other pupils might suffer
from a diminishing amount of teaching and general support to which all pupils
are entitled. These fears were justified by the extent of the required changes
in curricula and lack of resources to develop novel practices (Pulkkinen &
Jahnukainen, 2015, 2016).

What is the situation in schools today? In this article, I explore the current
phase of special education in Finnish elementary schools by focusing on
challenges posed by integrating pupils with severe mental and behavioral
disorders when professional resources are limited. The research results
presented in this article provide an insight into the experiences and perceptions
of special education teachers commenting on the reasons for the insufficient
support for mental health problems and the consequences to the school
environment due to the lack of treatment.

% National Core Curriculum 2014; about implementation of inclusive education policies see also
Florian 1998.
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Data and analysis

This article is based on questionnaire data collected in spring 2016 in a large
city in Southern Finland. The questionnaire provided both quantitative and
qualitative data as several types of questions were posed. The questionnaire
was relayed to special education teachers via the Education Department of
the city. Respondents totaled 33. In order to conduct the analysis and enhance
the understanding of the issue, the researcher also arranged a collaborative
meeting to which all the special education teachers in the city were invited
by the Education Department. During this meeting the research results were
presented and discussed with the participating teachers. Participants in the
discussion were not asked whether they had responded to the questionnaire
or not.

This article scrutinises the daily work of special education teachers from the
viewpoint of coping with pupils’ challenging behaviour. Teachers’ perceptions
of seven different challenges were elicited in the questionnaire* and out of those
three are analysed in greater detail in this article. These challenges are School
does not have timely ways to meet the needs of challenging pupils; Some or many
pupils defy general rules and Aggressive behaviour occurs in classrooms or in the
school area.

In this research I do not refer to disabilities or to ‘aggressive behavior’ as
medical terms or connect them to professional assessments given by health
care professionals. The focus lies on (aggressive) behaviours which special
education teachers consider disturbing and dangerous. These perceptions are
constructed in the social environment in which teachers work. How special
education teachers understand, and how they define challenging behaviour is
thus a product of their professional environment. This environment contains
both authoritative regulations and ideas on norms and ideals about pupils’
desirable behaviour shared by the professional community. This community also
provides knowledge and normative ideas regarding the role and responsibilities
of the teachers, for example in relation to other professionals in health care or
policymaking (Coburn & Stein, 2006; Ortner, 2006).

The perceptions studied are also closely connected to daily work in schools
with pupils with challenging behaviour, and to the emotions and feelings
emanating from experiences of difficult situations. Accordingly, the level
of worry, as elicited in the questionnaire, is estimated within this socially

* Multiple choice question format: School does not have timely ways to meet the needs of
challenging pupils; Some or many pupils defy general rules; Some or many pupils spend
considerable time alone without any friends; Aggressive behaviour occurs in classrooms or
in school area; Disturbing behaviour in classrooms or in the school area; Difficulties occur in
interaction between adults and pupils; Difficulties occur in interaction between pupils
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constructed reality, and ascertains respondents’ views on how they cope with
the challenges. The study sheds light on teachers’ views on the difficulties in
their daily work with pupils. At the same time, its results are not generalisable
to schools in other countries, for example, with different protocols followed or
in teaching cultures differing from that in Finland.

The starting point of the analysis is in the teachers’ responses to the question
about how much the challenging situations in school caused them concern.
The level of concern was elicited and analysed using the model of ‘The zones
of subjective worry’ created to help professionals from different sectors to co-
operate more efficiently in early intervention (Arnkil et al., 2000). This model
enables professionals to identify the professional’s level of worry about a child,
to assess their personal resources to cope with the challenges, and to assess the
need for extra resources or control measures (Erikson & Arnkil, 2009, p. 26).

Table 1

Zones of professional’s worry about the child’s/adolescent’s situation

NO
WORRY SMALL WORRY GREY ZONE GREAT WORRY
1 2 3 4 5 6 7
No Feelings Repeated |Worry Marked |Constant |Worry very
worry. |ofslight |thoughts of | growing; Wworry; strong deep and
worry or |worry and |confidence |own WOITY: strong:
wondering | wondering; | in own resources |child/ child/
every now |confidence |ability to running |adolescent |adolescent
and then. |in own offer dry. in danger. |in
ability support Own means |immediate
to offer diminishing. being danger.
support. exhausted. |Own means
exhausted.
Strong Thoughts | Wish for Clearly Additional |Change in
confidence [of aneed |extra feltneed |resources |the child’s
in one’s for support and |for extra |and control |situation
own abili- |additional |control*. support |needed needed
ty to offer |resources. and immedi- immedi-
support. control. |ately. ately.

*control=increasing control over the situation by restricting something undesired.

In our questionnaire, out of the four zones we used the three latter zones:
Small worry, Grey zone and Great worry. With this model we were able to
identify those challenges in the school environment which caused teachers
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most worry. In this article these findings are shown and explored in light of the
teachers’ responses to the open ended questions: ‘In your opinion, how should
the collaboration between school and special health care be organised in order to
provide the best support for a child?’ and ‘In your opinion, what are the greatest
obstacles to achieving the best support for a child?’

Challenging behaviour and teachers’ worry

Teachers were asked to estimate how often different types of challenging
situations occur in school. It was also asked how often the respondents felt that
the school they work in has insufficient measures and resources to cope with
the challenging situations.

7 14 M

6 4 0

5 5 0

4,

3 6 0

2 5

1 3 0

0 5 10 15 20 25 30 35
W Weekly HMonthly = Seldom & Never

Fig. 1. How often do the following challenges occur in schools?

1. Some or many pupils defy general rules; 2. Aggressive behaviour in classrooms or
in the school area; 3. Some or many pupils spend considerable time alone without
any friends; 4. Difficulties in interaction between pupils; 5. Difficulties in interaction
between adults and pupils; 6. Disturbing behavior in classrooms or in the school area;
7. School does not have measures to meet the needs of challenging pupil.

From Figure 1. we can learn that according to respondents, Disturbing
behaviour in classrooms or in the school area, Difficulties in interaction between
pupils and Defying general rules were the most common challenging situations
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in schools. A less frequent challenge was the situation where School (teachers,
other adults) lacks measures to meet the needs of challenging pupils. Despite
this, over 50% of respondents reported that such situations also arose in their
schools weekly or monthly.

The second question explored how these challenging situations are perceived
by special education teachers: ‘How much worry do they cause?’

0 5 10 15 20 25 30 35

W Small worry W Grey zone Great worry

Fig. 2. How much do the following situations cause worry?

1. Some or many pupils defy general rules; 2. Aggressive behaviour in classrooms or in
school area; 3. Some or many pupils spend considerable time alone without any friends;
4. Difficulties in interaction between pupils; 5. Difficulties in interaction between adults
and pupils; 6. Disturbing behavior in classrooms or in the school area; 7. School lacks
measures to meet the needs of challenging pupils

7

Figure 2 shows how the most common challenges, Problems in pupils
interaction with each other (4.) and Disturbing behavior in classrooms or in
the school area (6.) do not raise great worry as much other challenges elicited.
Restlessness and deficiencies in social skills are normal in young children and
are not considered so serious by special education teachers. Teachers also have
professional measures to handle these situations. On the other hand, when
some pupil’s behaviour is aggressive, teachers feel a need for extra support
(gray zone or great worry).

Great worry was caused especially by challenges: Some or many pupils defy
general rules (1.), Aggressive behaviour in classrooms or in the school area (2.)
and School does not have measures to meet the needs of challenging pupils (7.)
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To understand the consequences of these problems for daily work in schools,
we elicited special education teachers’ perceptions of the reasons underlying
the challenges causing them worry and what kind of solutions there would be to
overcome these problems. These issues are scrutinised in the following.

Reasons for challenging situations and great worry in the school
environment

The respondents reported two major reasons why school lacks measures
to meet the needs of pupils exhibiting challenging behaviour. According to the
questionnaire these reasons are: lack of measures for providing timely help and
lack of information on pupils’ health conditions and needs for rehabilitation.
Both in the questionnaire and during the discussion respondents wanted to
emphasise that pupils with severe mental disorders and behavioural problems
did not receive help from special health care in time. To understand the reasons
for these problems we asked: Sometimes treatments do not begin even if needed.
Inyour own opinion, how common are the following reasons for delays in initiating
treatment?

Pupil queues for follow-up treatment

Service provider had not started the treatment

Pupil queues for treatment

0 5 10 15 20 25 30 35 40 45

W Seldom & Often

Fig. 3. Reasons for delays in initiating treatment

Respondents explained the problems presented in Figure 3 for example as
follows:

‘The school psychologist may conduct the assessments when there is concern,
but the process is slow. And it slows down when pupil waits for treatment and
rehabilitation to begin.’ (Respondent 13).
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‘Units in special health care do not have enough measures to provide preventive
treatment. Sometimes pupils do not meet the strict criteria for who receives
help and who does not. If a pupil is considered ‘too healthy’ the rehabilitation
does not begin and pupil just has to cope with the support provided by school’
(Respondent 21).

The special education teachers also estimated how long, on average, pupils
must wait for treatment. The responses varied between two and 12 months,
which was considered too long as the need for support was urgent. Problems
also occurred when treatments were not considered useful and, for example,
therapy might be discontinued. One respondent wrote about these situations,
which cause worry at school:

‘Sometimes treatments are discontinued because the child is too demanding to
treat (for example, if child does not speak or is behaving aggressively). When
treatments do not seem to help and if the child’s family is passive in searching
for other solutions it may happen that there is nothing else to do but keep the
child in school and try to cope with the measures we have.” (Respondent 17).

Sometimes the task of finding the right tools for support is difficult due to
lack of knowledge of the pupil’s problems and needs for support. Most often, this
lack of knowledge is because the assessments have not yet been done. However,
as Figure 4 shows (below), the reasons why a pupil has not been assessed mean
there is a lack of important information about that pupil’s state of health and
this may result in problems in collaboration between professionals and in
interaction with parents.

The need for assessment has only been identified in the
school environment

The pupil has been assessesd and no rehabilitiation was

_ i
- ——
considered necessary
I
— i
0 5 10 15 20

The parents have not consented to the transfer of
information about their child's condition

The pupil waiting for assessment

25 30

W Often W Seldom Never

Fig. 4. Why have no assessments been conducted?
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Divulging important information about a pupil’s needs may be obstructed
because the pupil’s parents refuse to allow a possible diagnosis to be
communicated to special education teachers. One respondent wrote:

‘Collaboration with parents is sometimes very challenging. Sometimes they do
not believe there is a need for further assessments or they disagree with the
diagnosis. The most difficult part is the beginning of the collaboration. Once
treatment and rehabilitation begin, it usually becomes easier.” (Respondent
23).

The lack of important information is a consequence of possible challenges
and collaboration with parents is only one factor. According to teachers’
perceptions, the gap between school and special health care is too wide.
The reasons for treatments being delayed presented in Figure 3. should also
be analysed in the light of the aforementioned problems caused by the strict
boundaries between the education and health care sectors. This is partly the
reason for the long waiting time between the assessments and the beginning of
treatment and rehabilitation, for example (see e.g. Ristikari et al., 2016).

On the question about the obstacles that prevent the use of the best support
practices one respondent wrote:

‘Specialists do not collaborate in a child-centered manner. Parents are not
willing to collaborate or they may disagree about the means of support to be
offered’ (Respondent 12).

How can these challenges be overcome through collaboration? Many
responses emphasised how professionals from the health care sector do not
visit schools often enough and accordingly may not have a comprehensive
understanding of a pupil’s problems. Due to this gap between teachers and
health care specialists, important information about the child’s behaviour may
not be shared. As one of the respondents pointed out:

‘The specialists should come to meet the pupils at school. Sometimes the
challenging behaviour takes place only in that environment and cannot be
observed elsewhere.’ (Respondent 33).

The current situation, where health care specialists do not have resources
to visit schools often enough, means that they do not meet the pupils in their
learning environments and therapy does not connect sufficiently with daily
practices in education.
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How to prevent challenging behaviour and teacher anxiety in the
school environment?

From the teachers’ perspective, the major challenge is that they are left alone
with the neediest pupils.

‘Because of the lack of resources in special health care a pupil may continue in
school even if specialists say she is not able to study among others.”(Respondent
24).

‘When there is no other place to go, school has to find ways and means to
provide support.’ (Respondents 28).

Even where no diagnosis has been given for a pupil or if she receives no
rehabilitation from special health care professionals, the school has to offer
support for that pupil’s education and growth. According to the questionnaire
and the group discussion, it was raised that due to the length of time elapsing
between assessments, diagnosis, and treatment initiation, it is common
practice when the needs of a pupil are recognised, for the school to provide
support despite the absence of a diagnosis. However, when a pupil’s problems
are complex and concerning, for example, behavioural and mental disorders,
the resources to meet her needs in school are limited. This leads to temporary
solutions and may cause frustration amongst both teachers and families waiting
for comprehensive help.

According to Pfeiffer & Cundari (1999), multi-professional collaboration
is a form of consultation in which professionals from different agencies work
together with the goal of providing high quality, comprehensive, and cost
effective services to special needs children and their families. This would
require professional expertise in a wide spectrum of school-related problems
and phenomena, joint planning and implementation, and a chance for active
participation in collaboration (Vainikainen & Ahtola, 2015). However, these
conditions do not always occur. According to the respondents the problem lies
in the scarcity of time in which to collaborate.

‘It is very difficult to find time for joint meetings and planning the best
support for the pupil In such cases, pupils’ needs cannot be not assessed
comprehensively. Sometimes the school may have a different perception of
the needs: teachers may be very worried, but specialists from health care do
not agree with teachers’ opinions or understand the reasons for their worries.’
(Respondent 24).

Instead of providing preventative support, measures for collaboration mainly
suffice to handle advanced problems and the most challenging situations.
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Support measures in schools are moreover considered too limited, and the lack
of personal assistants or support assistants is a special cause of concern. (E.g.
respondents 13; 25.)

Respondents hoped to receive more counseling from specialists on what
could be done in school and during daily work in classrooms. This requires
a common understanding of the needs of pupils and of the resources which
schools and special education teachers have at their disposal for providing
the support. Respondents considered that sometimes reaching a common
understanding was difficult:

‘Sometimes the pupil’s behaviour occurs only in the school environment.”
(Respondent 34).

‘Special health care professionals lack an understanding of the realities in
school and the limits of our resources.” (Respondent 27).

According to the special education teachers, collaboration with professionals
fromspecialhealth careshouldbestrengthened. Teachersneed more professional
support for their daily work with challenging pupils. To understand the pupils’
needs comprehensively specialists should be able to meet and observe pupils
in their learning environment. In order to achieve this state of affairs the gaps
between different service sectors and school needs to be bridged (Vainikainen
et al., 2015; Ristikari et al., 2016, p. 104).

Some respondents shared good practices used in their schools in order to
advance the collaboration. They mentioned how the regular visits of specialists
to schools particularly advance the multi-professional collaboration and
strengthen the trust and shared understanding between all the agents involved
in providing special support. Closer collaboration with specialists from special
healthcare also prevents teachers from becoming frustrated and consequently
having feelings of helplessness. (E.g. respondents 5; 22.) Collaboration provides
teachers with tools to support pupils better. At the same time, it increases
healthcare specialists understanding of the school environment and its realities.

In serving the pupil’s best interests collaboration with parents and their
participation is a key issue, and the significance of mutual trust is emphasized. In
some schools there are structures for preventative practices, and collaboration
with parents is prioritised from the outset:

‘We collaborate with parents before there are problems in learning or
behaviour.’ (Respondent 8).

Despite these precautions, a pupil’s condition may deteriorate. According to
the research, novel solutions to react to a sudden crisis are also needed. The
most challenging situations, for example, those involving a potential for violence
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or when a pupil is behaving aggressively, are a major cause of concern for
teachers. These are also the cases when the means to cope in school are limited
and professional support from special health care is most urgently needed. One
respondent wrote on the issue:

‘Firstly [to overcome the most worrying situations] we should have some unit
where we could rapidly transfer a pupil who poses a threat to herself or who is
aggressive, for assessment and treatment.’ (Respondent 28).

When there is a need for treatment outside mainstream school for a longer
period pupils are transferred to hospital schools for the treatment period.
However, respondents shared their concern that hospital schools do not have
enough places for all those in need of help.

‘There are not enough places in hospital schoosl. Some pupils cannot go there.
And, if a pupil cannot attend mainstream school and study among others, she
may just stay at home.” (Respondents 11).

It was mentioned in the questionnaire, and especially emphasised during the
collaborative group discussion, that there is no model available for transferring
students between hospital school and general or special group teaching. The
transitional period, when a pupil returns from hospital school to her own class,
was perceived to be especially difficult. A respondent wrote as follows:

‘The gap between schools and hospital schools is too wide.” (Respondent 7).

After returning to one’s own school and class the teaching should be arranged
in close collaboration with the child psychiatry professionals.” (Respondent
19).

According to the discussion, teachers may benefit from new structures that
would introduce more flexibility and measures for special support into teaching
during the transition period, for example by offering intensive counseling.

Conclusions

Recent research in Finland shows how in the last two decades mental
health difficulties have increased and start at an earlier age. According to an
extensive follow-up study (Ristikari et al., 2016) the number of visits made to
child psychiatric day units had quadrupled between 1994 and 2014. Studies
about increasing numbers of high levels of stress and fatigue among 12-year-
old children also raises concerns. To change this negative trend in children’s
mental health, better collaboration between school and health care should be
advanced and developed (Also Salmela-Aro et al. in press).
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This article explored the reasons for, and consequences of, a problem caused
by delays in assessments, treatments, and rehabilitation for pupils with mental
or behavioural disorders. The problems were scrutinised from the perspective
of special education teachers. Their perceptions of the issues studied emanated
from their daily experiences in their work environment and professional
community. The analysis shows how in the teachers’ opinions those challenging
situations cause major concernswhenapupilhasaneed for psychiatrictreatment
but has not received it in time. In such situations, teachers feel frustrated and
partly helpless as their professional skills, practices and knowledge shared in
their professional community do not provide them with enough support. When
the neediest pupils do not receive support and treatment in time, a situation
evolves in which special education teachers have to provide support and face
pupils’ challenging behaviour even if they may not have measures to cope with
this. Sometimes teachers have to plan and provide support without important
information about a pupil’s condition.

The reasons for the lack of support for the neediest pupils are the limited
measures for preventative actions. According to special education teachers,
the reason for delayed treatments is most frequently the lack of resources
in the special health care sector. When the system is not able to offer timely
assessment and provide rehabilitation and treatments in time, pupils’ problems
may exacerbate into serious behavioural problems. Sometimes teachers feel
that a pupil is not fit to participate at all in lessons, but there is no other place
for her to go.

We also asked about the situation when no psychological evaluations are
conducted, even though the teachers consider it necessary. The reasons for this,
according to the special education teachers, shed light on problems related to
difficulties in interaction with other professionals and/or parents. The overall
result from the research was that more multi-professional counseling and more
support assistants in classrooms are needed. Multi-professional collaboration
should also be advanced in order to build structures and practices based on a
joint understanding of support needs and different agency resources used to
provide them.

The current reform in the Finnish health care system strives towards
more integrated services for children and families, and the role of school as
an important source of well-being has been emphasized. The significance of
school and special support for children’s wellbeing when there are mental and
behavioural disorders are widely recognised (e.g. Feinstein et al.,, 2004; Zins &
Elias, 2006; Ristikari et al., 2016). It is noteworthy that even if a pupil has to
wait for treatment and rehabilitation, school offers support and help. Teachers
also have important knowledge and understanding of a pupil’s condition
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and her capacity to study. However, a lack of vital information and a lack of
close collaboration with special health care professionals causes problems in
providing support for the neediest pupils. This burdens teachers and causes
great concern among them. Teachers’ comprehensive knowledge of their
pupils in their learning environment and, on the other hand, their difficulties in
providing support should be better recognised when the goal of collaboration is
to serve the best interests of special needs pupils.
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CHALLENGING BEHAVIOUR IN SCHOOL -
SPECIAL EDUCATION TEACHERS’ PERCEPTIONS

Pilvi Himeenaho

Summary

This article explores the reasons for, and consequences of, problems caused
by delays in assessment, treatment, and rehabilitation for pupils with mental
or behavioural disorders from the perspective of special education teachers.
The Finnish special education system provides support and rehabilitation
for disabled children and those with learning difficulties and, for example,
for children with autism spectrum disorders in special classes and special
schools. However, for children with mental and behavioural disorders there
are no comparable ready-made solutions. Previous research has shown how,
regardless of that, the Finnish education system provides diverse options for
special support, yet some pupils do not get the help they need in time. One
major obstacle to comprehensive support for pupils with special needs are
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the strict boundaries between education and health care sectors, typical of the
Finnish service system. In practice, these boundaries lead to situations in which
services provided by different service sectors do not form a seamless service
chain offering comprehensive support. Instead, children’s problems related to
school attendance and those related to the need for special health care, such as
psychiatric treatment or other special services, are addressed separately. On
top of this, resources for providing special support in schools are limited and
sometimes considered insufficient by special education teachers.

In this article, I explore the current phase of special education in Finnish
elementary schools by focusing on challenges posed by integrating pupils
with severe mental and behavioural disorders when professional resources
are limited. The research is based on questionnaire data which was collected
in 2016 in a city in Southern Finland. A total of 33 special education teachers
responded to the questionnaire. The research illuminates teachers’ perceptions
of the problems related to aggressive behaviour in pupils. The analysis focuses
on the level of concern amongst teachers caused by difficult situations, and
whether they find their resources (professional skills; support from other
professionals) sufficient to overcome these challenges. The study also sheds
light on teachers’ conceptions of the reasons underlying these challenges in
the school environment. In the teachers’ opinions those challenging situations
cause major concerns when a pupil has a need of psychiatric treatment but
has not received it in time. When the neediest pupils do not receive support
and treatment in time a situation evolves in which special education teachers
have to provide support and face pupils’ challenging behaviour even if they may
not have measures for this. Sometimes teachers have to plan for and provide
support without important information about a pupil’s condition.

The reasons for the lack of support for the neediest pupils are the limited
measures for preventative actions. Based on the research, the reason for
delayed treatments is most frequently the lack of resources in the special health
care sector. When the system is not able to offer timely assessment and provide
rehabilitation and treatment in time, pupils’ problems may exacerbate into
serious behavioural problems. Sometimes teachers feel that a pupil is not fit
to participate at all in lessons, but there is no other place for her to go. The
results of the analysis provide an insight into the experiences and perceptions
of special education teachers about the reasons for the insufficient support for
pupils’ mental health problems and its consequences to the school environment.
The results emphasize the need to advance multi-professional collaboration
in order to build structures and practices based on a joint understanding of
support needs and different agency resources to provide them.
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