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He gives the definition of pupils with special educational needs, for example,
in his book How to deal with school problems. [Kendikova, Vosmik, 2016, p. 8]
"Pupils with special educational needs are pupils who need to be given extra care,
due to failure or on the contrary due to extraordinary talent, the education of which
requires the application of support measures.”

It is therefore quite obvious that the common feature of children with special
educational needs is their difference from other children. For some, the difference is
more noticeable, for others less. Nevertheless, it is very important to support this
entire group of children, so that their maxillary development takes place and they are

supported [Buzalova, S., Ludvigh Cintulova, L., Pavlovi¢ova, 2024].
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Nowadays, it could be said that the number of children with special educational
needs is increasing and it is important to pay attention to them in the school
environment and to try to diagnose them in time and correctly [Bockova et al., 2024].

The pedagogue is the one who communicates with students not only within the
framework of his teaching, but also beyond it [Roubalova et al., 2024]. | consider this
area to be a priority from the point of view of the educational process. In order for
everything in the classroom to take place in a positive atmosphere, the teacher must
be able to correctly communicate instructions from the management or his own
instructions, as well as listen to his students, wanting to learn as much as possible
about themselves, their feelings and opinions. The teacher, as a professional, should
try to participate in the creation of an environment that leads to the success of all
students. For example, a positive classroom climate can help him to do this
[Buzalové, Ludvigh Cintulova, Krihova, 2024]. It is also important to keep in mind
that the pedagogue not only establishes contact with the pupils, but within the initial
diagnostic process it is the pedagogue who notices the differences of the pupil and his
individual needs. Its diagnosis consists mainly in the daily observation of pupils. The
definition of diagnostics is given in many professional books. In my diploma thesis, |
present this, which is described in his book School maturity and a child with special
educational needs: education and diagnostics.” [Bartonova, 2004] Diagnostics is a
cognitive process. The goal is to get to know the individual, his important features,
characteristics, relationships and connections. It is therefore a certain objective
assessment of the current state of the child and is an integral part of the educational
process. Observation is not random, but we are talking about the process of planned
perception of individual phenomena and given processes. It takes place with a certain
goal, which should lead to the discovery of the essential contexts of the behavior of
individual pupils. Based on this form of diagnosis, which is observation, it can then
affect individual students. And thereby, for example, support a good classroom

climate.
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Case study. In this case study, you can clearly see how important not only the
professional diagnosis of the child, the cooperation between the counseling center
and the school, but above all the mutual cooperation of the parent, teacher, assistant
and the student himself. Which | also consider to be the main thesis for managing the
sensitive inclusion of a pupil with special educational needs. The student suffers from
fluctuations in performance, has poor expressive skills, difficulties in reading, in
mathematics, has a very slow work pace, difficult communication with adults, rather
passive and lack of concentration in teaching. Help is necessary, especially in
mathematics.

Child: boy, Age: 10 years 3 months, Class: 3rd class

Family history. The boy was born into a complete family, as a wanted child.
The boy's diagnosis is developmental dysphasia with a more severe developmental
disorder of behavior and attention - ADHD. The father, age 38, has a secondary
education with a high school diploma and works in a regional winery, the mother, age
37, has a university education and works as an accountant. Both mother and father
are healthy and claim that no one in their family has ever had the diagnosis the boy
has, even in the past. She has a younger sister aged 6, a healthy girl with no signs of
any problems. She now attends the same elementary school as her brother. In the city
where the family lives, their grandmother also lives with them, with whom the boy
has a very good relationship and whom he visits every day after school, where he
waits for his parents before they leave work and pick up the boy. The family acts and
appears to be very calm, supporting each other.

Personal history. The mother's pregnancy was without complications. The boy
was born on time. The birth took place naturally, spontaneously without external
interventions. The boy's weight was 3.2 kg, he was 51 cm tall. Due to severe neonatal
jaundice, the boy was given phototherapy (treatment with light). In this therapy, blue
light of a certain specific frequency is used, which shines on the largest possible part
of the naked newborn's body. The mother states that the boy developed the same as

his peers until the age of 2. Even a check-up at the pediatrician never indicated that
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the boy would have any problems. However, after the second year of life, the mother
began to observe a delay in development compared to the children around them. The
boy started having problems sleeping at night.

He refused to sleep at night and often cried. The boy stopped developing in the
area of speech, even though he had created ideal conditions for its development.
Deficits in understanding speech and expressing themselves began to appear. This
significantly limited the boy's ability to communicate. The boy's coordination of
gross and fine motor skills began to deteriorate. These manifested themselves in the
fact that the boy had difficulty viewing e.g. children's books, fairy tales, building
blocks on top of each other, drawing a vertical line and drinking from a mug were
completely impossible for boys. When some things didn't go well for him, he began
to get angry, which often ended with the boy lying on the ground and banging
himself, sometimes until his skin turned blue. The mother states that in such cases my
breath stopped several times and the mother had to sprinkle him with cold water so
that he could breathe. The mother associated this behavior, as she was told by friends,
to the child's first period of resistance, which is really around the age of 2-3 years of
the child's age. So the mother didn't solve the situation in any way and just watched
the boy and internally made sure that everything was fine. An allergy to saws was
found in a boy of that age.

School anamnesis

Kindergarten. The boy started kindergarten at the age of 3.5 years. Since the
speech did not develop further and the boy had problems with communication with
his peers and with the teacher, the kindergarten teacher recommended to the parents
an examination in a special center (SPC) for children with speech defects. Here, the
parents were informed based on the examination that the boy has developmental
dysphasia and that they recommend enrolling him in a special speech therapy
kindergarten. The parents did not mind the change of kindergarten, even though it
was located 30 km from their place of residence. So they started driving the boys to

speech therapy kindergarten. The boy joined this kindergarten at the age of 4. In a
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special kindergarten focused on logopedic speech disorders, the boy had enough
suitable stimuli, and above all an individual approach. The communication of special
pedagogues focused on speech therapy enabled the boy to have a pace completely
adapted to his needs, and thanks to the slowed pace of speech, more comprehensible,
simpler expressions supplemented with a non-verbal component, more sensory
perception was supported. The boy could not maintain attention for a long time, he
was restless, which affected his personal and intellectual performance. The boy's
motor restlessness began to worsen and emotional lability began to manifest itself
more. The mother visited the pediatrician with her son, and he recommended that the
boy be examined further, namely by a neurologist and a child psychologist. At the
age of 5, the boy was confirmed by a neurological examination to have a more severe
form of developmental behavioral disorders (Diagnosis of ADHD - attention and
activity disorders). During the control examination at the SPC, his intellectual
abilities were found to be in the wider range of below average with a significant
uneven distribution of partial abilities. The parents still hoped that their son would
start attending elementary school at the age of 6, and therefore had their son
transferred back to a regular kindergarten in their place of residence. His mother
justified this by saying that she wanted him to fit in with his peers before going to
school, who will be with him in kindergarten and then in elementary school. Despite
the fact that they were advised by a special pedagogue and a psychologist from the
SPC to keep the boy in a speech therapy kindergarten, the parents insisted on their
decision, and at the age of 6 the boy returned to a regular kindergarten, where there
were a total of 25 children in the class (in the speech therapy kindergarten , where
there were 10 children and two female teachers who were also special pedagogues
specializing in speech therapy and a teacher's assistant with an accredited speech
therapy assistant course).

The parents were satisfied that they took the boy back to the kindergarten in
their place of residence and thought that everything would settle down and the boy

would mature, as they were told by those around them. But the opposite was true. It
151



didn't even last 2 months and the boy's aggressiveness was increasing not only
towards the children, but also towards the teachers. | assume that the aggressiveness
was caused by the fact that the boy could not come to an agreement with the children,
the children did not understand him, he was slower than them in certain things, he
could not keep up with their pace. He wanted to be like them, but he couldn't, no
matter how hard he tried. The overall weakening in all areas began to show more.
The parents were invited to the kindergarten for a consultation and there they were
advised by the director to visit the SPC experts again to re-examine the boy for his
current deteriorated condition. The boy began to have more intense problems with
urination. The boy began to suffer from primary nocturnal enuresis, which is the
involuntary leakage of urine in children older than 5 years. This diagnosis was
confirmed by further examination of the boy. Stool retention was added to this
diagnosis. Which led to the boy's frequent abdominal pains, nervousness and fatigue
and overall physical and mental weakening of the boy.

After a re-examination for school maturity at the SPC, the parents were advised
to postpone school attendance and a teacher's assistant was recommended for the boy.
The boy received level 3 support measures, without the need for an individual
education plan. The recommendation stated, among other things, that they should
continue to visit a clinical speech therapist, a child psychologist in order to eliminate
problems with urination, and regularly attend neurological check-ups.

The parents accepted that their son would have a school delay and again hoped
that the one extra year in kindergarten would help him, after all he already has an
assistant there, so the boy must make some progress, as the mother told me during the
interview. But no miracle happened and the boy got one more postponement of
school attendance. Although I firmly believe that the teaching assistant, teachers and
parents tried their best to support the boy, sometimes it is simply not enough and it is
important to realize, and above all to prepare parents for this, that problems with
developmental dysphasia and ADHD will not just disappear and that long-term

cooperation is needed of all parties involved, so that the child can be gently integrated
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and develop to the maximum. Unfortunately, the experience from my practice is that
no one prepares parents for this, no one tells parents “expect that it is a long and
difficult journey, but thanks to the support from you, the school and professional
staff, it can be managed." And so often the parents really naively hope that somehow
everything will work out and their child will sleep through it.

Elementary school. In September 2019, the boy starts regular elementary
school at the age of less than 8 years. To the class with 19 other children. He has a
new lady assistant. The boy has PO 3 degrees, without an individual education plan.
The boy entered the class of a teacher who had no experience with inclusive
education and had never personally met a child diagnosed with ADHD. Which was
not such a problem, because the assistant had extensive experience with children with
this diagnosis and could be fully available to the teacher. The teacher tried to support
the boys as best she could, even if she herself was not in favor of inclusive education.

The teaching methods consisted primarily of an individual approach to the boy,
both from the assistant and from the teacher. Specific support from the assistant
mainly consisted in directing the boy's attention and his emotional side. If it was
possible to direct the boy's attention for a while, additional support and subsequent
assistance in understanding and completing assigned tasks could come in, gradual
effort to orientate himself in textbooks, notebooks, worksheets, in the time sequence
at school.

Specific support for this pupil. It could be said that the preparation for
supporting this boy was already underway when he was attending the preschool class
in the kindergarten, and that is because when the assistant learned in June that she
would be working as an assistant for this boy in the first grade from September, she
started visiting the class in the kindergarten regularly and in the framework of
observation and mutual communication with the teachers in the class, she could better
get the necessary picture of how the boy reacts, behaves, perceives his environment,
how the environment perceives him. Before the assistant could start visiting the

kindergarten, she asked the boy's parents for their consent, as well as that of the
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kindergarten director. No one objected to the visits to observe the boy and exchange
information.

Why do | consider it important for the assistant to attend the kindergarten
class? There are several reasons for this.

1. The first reason was primarily that the boy had the opportunity to get to
know the new assistant, they had the opportunity to establish contact and become
aware of her presence. This could reduce the initial tension that the boy might feel
during the first days in the first grade. Even this could actually be considered the first
step towards initial support — the teacher's assistant's interest in the child who is
supposed to accompany him during his schooling.

2. Another reason why it was appropriate for the assistant to start attending
kindergarten was the transfer of information from the teachers. Of course, the transfer
of information was subject to the written consent of both legal representatives of the
boy. This information served the assistant as an aid in understanding the context of
the boy's reaction, behavior, involvement in the team, and others.

3. The exchange of information between pedagogues and the pedagogue's
assistant can be considered as another point of support. It must also take into account
that the boy's central nervous system, as well as his personality, develops like every
other person, and the submission of information in June does not have to be
completely identical to the output that the boy will have in September, i.e. 2 months
later. Nevertheless, | consider the mutual transfer of information about the child
between pedagogues to be very important. It then depends on how the AP will deal
with this information and whether he will be able not to make prejudices against the
child, but will form his own view.

4. Another reason why | consider it important that the assistant visited the
kindergarten class where the boy goes is to observe how the boy is received and
accepted by the collective and how he himself perceives the collective.

Yes, that is also important, because based on this observation, the assistant can

also support the classroom climate and can work with the classroom climate right
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from the beginning of the boy's attendance at kindergarten and support it by giving
the boy support from the class team as well.

When the assistant asked the boy's parents for permission to share information
from the kindergarten, she had the opportunity to personally meet the boy's parents
and have an interview with them. After the AP, it was essential to learn more about
education, the boys, what kind of education they prefer, what the boy likes to do in
his free time, what he doesn't like, what he finds uncomfortable, and something about
his personal and medical history (both listed above).

| consider the interview with the boy's parents to be another important point in
his support. On the one hand, parents find out who will spend the whole morning
with their child. After that, they and the assistant can tell each other their visions
regarding the boy's support and specify their common goal, which is to integrate their
son into the class team as carefully as possible and support him in all areas so that he
can develop to the maximum. During the interview, it was also appropriate to tell
each other certain common rules. The assistant agreed on the following common
rules with the parents: the parents will inform the assistant about the boy's current bad
mood, nervousness, anger, if it manifests itself in the morning (important information
for the assistant, because if she knows from the morning that the boy does not feel
comfortable in his own skin, that he did not sleep well or just because he does not
want to go to school, the assistant does not have to find out the reasons for his
behavior and can work with the pupil according to his mood when he comes to class.
Another rule was regular (daily) feedback from the assistant from the school
environment towards to the parents. What the boy did that day, what he did well and
what would be appropriate to work on in the home environment. One of the other
rules was that the subject matter discussed at school and at home should be connected
to each other, and that, if necessary, with the use of aids that will be identical at home
as well as at school. The assistant also agreed with the parents on a written evaluation
and summary of their son's school achievements from the assistant's point of view.

yevaluation was always sufficient every semester of the given school year. These
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evaluations will then serve as a basis for the SPC when the boy goes there for a
control examination. These rules apply between the assistant and the parents until
today, that time June 2022.

The boy is communicative, he likes the company of children. He likes and
looks forward to going to school.

The teacher's assistant introduced her notebook (sample in the appendix of this
thesis), in which she entered the boy's daily activities. This notebook served as
feedback for herself, where she could assess over time whether the boy is making
progress, but also as an informative bridge between the parents and their son's
achievements. Thanks to daily writing, she was able to inform the parents exactly
every day about everything the boy has already mastered at school, what we are
working on now and what they need to work on at home, but also how he behaved
and what, for example, was the cause of his outburst of anger. The assistant made her
own rules with the boy, which were supposed to help the boy clearly define what is
and what is no longer permissible in his behavior. During the break, he participates in
regular activities and games together with other children. After a short time, however,
if the game is not played according to his (invented) rules, he stopped being
interested in the game, started interrupting the children's game by shouting and
demanding words. Such behavior happened quite regularly with the boy. It was
therefore important to direct the boy in a sensitive manner and to support him in
practicing his negative expressions during the game. In such an intrusive situation,
the assistant first tried to establish eye contact with the boy. In order for the boy to
have visuomotor support and to be better aware of his inappropriate behavior, the
assistant made him two cards, one green and the other red. Because, if the boy got
into a situation where he got angry, he was not able to perceive the assistant's voice,
when he saw a red card with a frowning smiley, he was able to realize much faster
that he did something wrong. He didn't know what, he was confused, but this card
managed to calm him down so much that the assistant could start communicating

with him and discuss the given situation (between 4 eyes, without other classmates)
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that happened, what preceded it and what to do differently next time, she would did
not happen, or how to solve it differently. After we have discussed everything. When
the boy realized what was wrong and came up with a way to solve the situation
himself, he took a green card with a laughing smiley and put it on the bench to
remind him that he already knows how to solve the given situation and to support him
in that he can handle it. Such a situation was always followed by an analysis of the
situation and an explanation of the situation in the communication circle. Where the
assistant tried, using a game she invented for these cases, to gradually get to the
situation that led to such a boy's reaction. The game consists in the fact that one
student (volunteer) always says the first sentence, e.g.: Today is Thursday, September
26 and | like school., another child continues and made me happy, I'm glad to see my
friend (name), etc. and so anyone who signs up can always say another positive
sentence. With this, the assistant tries to create a peaceful atmosphere and make each
other aware of each other in a positive light.

The second round of the game consists in the fact that again the volunteer (the
children usually race to see who it will be) says, for example, a sentence: It is the year
2022 and the sun is shining outside, and | didn't like it in class today when a girl
named (...) was taking other girls (... ) the case and hid it, another child can say a
sentence, | didn't like it when a boy named (...) started to get angry during a joint
game and interrupted our game. Here the assistant wanted to motivate the children to
say even negative things and to name things concretely and to help show the boy with
ADHD that we all sometimes do unpleasant things, but that together we can always
solve it. The conclusion of the game is the question: "How would you behave?" What
would you recommend to a classmate to prevent that situation from happening? Etc.
We will review our common classroom rules. The children learned this procedure for
some time and we still use it, even if it is no longer needed, as often as in 1st and 2nd
grade. This confirms my statement from the theoretical part of the thesis that the
assistant is an important part of supporting a good classroom climate. This is because

the teacher's assistant has a time space that the teacher does not have due to his busy
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schedule, and she can also support him in mutual cooperation between the children
through this action.

The support for this boy also consisted in the coordination of the preparation of
teaching aids, when the assistant wanted to create a feeling of independence in the
boy with targeted questions. Every break, the boys had to ask questions like: What
will we have in class now? What do you have to prepare? Walk around the classroom
and find out if you have all the things ready, how are your classmates, etc. The
questions had to be repeated several times in a row, which required a great deal of
empathy and patience from the assistant. When the assistant saw that my boy had an
understanding of some subject matter, she tried to support him visuomotorically or so
that he could experience the situation himself. A PC is also often used to support
teaching. Learning the subject is slower and the timing of the subject matter is
important. AP places emphasis on the boy's feedback on whether he has understood
the task and always tries to encourage and motivate him to complete the given task.

Used aids such as the number line, multiplication table, sample examples,
counting procedures, parts of speech, listed words, the alphabet are pasted in one
notebook, where on one side there are aids for mathematics and on the other for the
Czech language. The boy has a notebook in both subjects on the bench and he can
look into it wherever he needs to and find the help he needs. He knows his way
around the notebook well, because he made it together with the assistant, he cut and
pasted the notebook with his own tools.

The boy has the possibility, at any time during the lesson, after the agreed
signal with the teacher or the assistant, to run in the corridor or he can relax on the
relaxation bag. Because he is often tiring, these moments are very important for him
and encourage him to continue his activities.

Unfortunately, even then, the support was still not sufficient and the boy's
behavior gradually worsened, and as part of an examination by a child
pedopsychologist, medication was recommended to the parents, which they agreed to,

and the boy is currently medicated with Ritalin.
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From January 2022, the boy attends a practice class led by a special teacher
once a week. In the circle with the boy, he mainly practices reading syllables, fluent
syllabic reading, reading with comprehension, visual differentiation exercises, spatial
orientation exercises, phonemic hearing exercises-auditory differentiation, analysis
and synthesis, he explains the subject matter graphically and then they practice it. He
also does exercises with the boy to train the brain and connect the hemispheres.

Conclusion. I consider the support for this boy to be very successful, thanks
also to the cooperation with the boy's family. The parents show great interest in their
son and also try to support him and cooperate with the school. They attend
Biofeedback Therapy with their son, a clinical speech therapist, and as part of gross
motor skills support, they also regularly swim in the pool. The boy therefore receives
all possible support that a child with can have. The mutual interdependence between
all the participants works here, that is. family, , teacher, but also a group of children
from the class. Thanks to this cooperation, the vision of inclusive education is
fulfilled, not only to educate and integrate the child, but also to give him a sense of
belonging, a sense of the realization that even if he knows that he is different and
stands out, others like him and accept him as it is. This example of inclusion seems to

me to be beneficial for all of the above.
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In an era where diplomacy, academia, and international cooperation are
increasingly conducted in English, the ability to communicate across cultures is no
longer just an asset — it is a necessity. Future philologists and diplomats must both
master linguistic structures and develop a deep intercultural awareness that enables
them to navigate the complexities of cross-cultural negotiations, academic exchanges,
and diplomatic discourse. The challenge lies in ensuring that English language
education for these students extends beyond grammatical correctness and lexical
accuracy to encompass the nuances of pragmatic competence, rhetorical strategies,
and culturally embedded communicative norms.

Diplomatic and international academic communication often involves layers of
implicit meaning, strategic ambiguity, and cultural context that are not immediately
apparent to non-native speakers [1; 2]. According to Saleh Alayyaf, “When
polysemous words are translated without a clear linguistic context, they can lead to
ambiguity or mistakes because they can be used for both their direct core meaning
and their indirect secondary meaning” [1, p. 54].While fluency in English is a
prerequisite, it does not automatically grant the ability to decode indirect messages,

employ culturally appropriate persuasion techniques, or adapt discourse to different
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