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SIGNALING OF PAIN BY STUDENTS WITH AND WITHOUT SPEECH
DISABILITIES IN THE OPINION OF PEDAGOGICAL STUDENTS

Annotation. Associated disabilities can determine a student's quality of life,
including how they communicate with others. Often, these children do not use verbal
speech, and their health status can vary depending on their disease symptoms or stage
severity. The multimorbidity they experience is often associated with experiencing Pain
of various types and intensities, which can affect their role as learners. Prompt
recognition of a child's behaviour that may be indicative of the Pain he or she is
experiencing will allow measures to be put in place during class to calm him or her (for
example, changing seating in the classroom to the last row where it is quieter, airing the
room, informing the school nurse or parents).

The purpose of the research was to describe the communicative behaviour of a
student with a coupled disability related to his or her experience of Pain as perceived by
education students. The research was embedded in a quantitative strategy using a
diagnostic survey method. According to the students, students with a coupled disability
signal the feeling of Pain by using their bodies as a means of communication, such as
lying down on the classroom floor, rubbing their eyes, or changing their behaviour by
demonstrating irritability or excessive tenderness.

Keywords: Pain, communicative behaviour, student, teaching, multiple
disabilities

Introduction

Experiencing multiple disabilities changes the quality of a student's life and can
both limit his developmental opportunities and hinder his success in school. In addition,
being diagnosed with multimorbidity will be associated with the manifestation of a period
of disease stabilization or regression. The period of regression may be associated with
experiencing physical discomfort, including Pain, which may make it difficult and even
limit his role as a student for a certain period of time. It can contribute to more frequent
and prolonged absences from school, which causes his isolation from his peers. A
student's perception of Pain may also cause him to become more fatigued and reduce his
attention span on the task. It will also force more frequent and longer breaks while
working in class. Given the variability of the illness picture and the associated Pain,
discomfort and negative emotions felt, the teacher needs to recognize when the child is
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feeling it. This is possible by observing the students' communication behaviour because
children with diagnosed complex disabilities experience the world around them using
their bodies. It also helps them express their needs and communicate with others
(Fréhlich, 2016). Thus, the child's body becomes "a means of communicating with the
world" (Jerzyk, 2024, p. 117). According to Monika Jerzyk, the world of a student with
a coupled disability is primarily limited to the physical sphere and the holistic physical-
spiritual way of experiencing (Jerzyk, 2024). Taking these premises into account, it can
be pointed out that a teacher working with a non-speaking student with a coupled
disability should be able to recognize from his or her behaviour the symptoms indicative
of the Pain he or she is experiencing in order to adapt the tasks performed and the course
of activities to his or her current well-being. On the other hand, when there is an
opportunity to neutralize the Pain, he should have a procedure for notifying parents of the
child's deteriorating condition.

Pain - a short introduction

Pain as a sensory and emotional sensation is perceived negatively, causing
unpleasant feelings. It can be associated with actual and potential human body damage
(Dobrogowski et al., 2011). Dobrogowski et al. points out that it is "a perception arising
from the patient's mental interpretation of the phenomena taking place, modified by
previous experiences and psychosomatic conditions” (Dobrogowski et al., 2011, p. 20).
In the medical literature, there is a division of Pain into 1) anatomical (physiological and
pathological) and 2) taking into account the place of origin (receptor and non-receptor)
(Table 1). They differ in nature (e.g., superficial, deep) and function (e.g., protective,

warning).
Table 1 - Division of Pain anatomically and by site of origin.
PAIN
Anatomical division Division by place of origin
Physiological Receptive
results  from irritation  of - physiological Pain,
nociceptors of the skin, corneas or - originates in internal organs and
mucous membranes by stimuli that external tissues,
cause tissue damage in humans, - occurs when there is irritation of
is superficial in nature, receptors located on pain nerve
has a protective function for the endings.
body
Pathological Non-receptive
occurs due to damage to the - is the result of the destruction of
nervous system or prolonged elements of the nervous system,
irritation  of  nociceptors by - pathological Pain
substances from damaged - neuropathic Pain,
anatomical structures . two  types: 1)  peripheral

neuropathic, 2) central.
Source: Dobrogowski et al. 2011.
Physiological Pain is experienced by a person, for example, when he touches a
hot vessel with his hand. It protects the body from possible tissue damage due to an
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external stimulus. Thus, it will have a warning and defence function. A person feels
pathological Pain when "damage to the nervous system or prolonged irritation of
nociceptors by substances from damaged anatomical structures™ occurs in his body
(Dobrogowski et al., 2011). Receptor pain, on the other hand, occurs when receptors are
irritated in pain nerve endings. Pain can also be classified taking into account its duration,
and so are distinguished:

1) Acute - lasts less than three months, with rapid pain, high intensity, and precise
localization of pain.

2) Chronic - lasts over three months, slow pain, lower intensity than acute pain,
such as headache.

3) Persistent - is experienced despite full tissue healing, such as phantom pain
(Ramon Lopez, 2024).

Methods of research

The study used a quantitative strategy and the diagnostic survey method. The
respondents filled out the author's questionnaire "Communication behaviour of a non-
speaking child”, which consisted of the following parts:

I. Metrics of the subjects, including sociodemographic data of the studied group.

I1. Communication behaviour of the non-speaking child:

1. Communication behaviour related to signalling physical state

2. Communication behaviour related to signalling emotional state.

Survey procedure

Respondents were informed that they could opt out of participating in the survey
at any stage. Participation in the study was voluntary and anonymous. The research
conducted consisted of two stages: 1) a pilot study to evaluate the survey instrument and
2) a survey proper. The research aimed to identify and describe the communicative
behaviour of a child with a coupled disability in signalling feelings of Pain. The main
research question was: How does a child with a coupled disability signal pain?

Specific questions were also formulated:

Can a child with a coupled disability signal the feeling of Pain by using his body

in communication?

How does a child with a coupled disability behave when he feels Pain?

What sound signals and vocalizations does a child with a coupled disability use

when they are in Pain?

Organization of the study

The author's questionnaire, "Communication behaviour of a non-speaking child,"
was made available to respondents online. Students received a link to the questionnaire,
which was active for a month. According to current data protection regulations, all data
collected were coded. The study was conducted in 2024.

Study group

The study group consists of 90 people. The majority are women (96%). The
largest number of respondents is in the age range of 19-24 years (86.7%), and the rest
indicated that they are 25-30 years old (13.3%). The most significant respondents were
second-year students (36.7%) and first-year students (33.3%). The smallest group was
third-year students (30%). Respondents lived in rural areas (45%), in a city with a
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population of 50,000 to 100,000 (35%) or in a city with a population of more than 250,000
(20%) (Figure 1,2,3).
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Figure 1,2,3. Gender of respondents, age of respondents, place of residence of the
respondent

Results
More than half of the respondents (65%) believe that a child with a combined
disability signals the feeling of Pain using his body. First, the child lies down on the floor
and closes his eyes or rubs them with his hands, sways, and yawns (Figure 4).
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Figure 4. Signaling Pain by a non-speaking child using his own body.

Source: own research.

Respondents' second most frequent indication was a change in the child's
behaviour, with irritability, an excessive need for affection, and a reduced attention span

visible in the child's activities (24.5%). Some respondents indicated that emotional
lability was apparent (Figure 5).
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Figure 5. Non-speaking children's signalling of Pain through behaviour change.
Source: own research.

The fewest responses were for vocalization and making sounds (10%). According

to respondents, when a child with a coupled disability feels Pain, he cries or screams
(Figure 6).
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Figure 6. Non-speaking children signal pain using vocalization.

Source: own research.

Conclusions and discussion

Feeling pain is associated with unpleasant sensations. Depending on its intensity
and duration, the psychophysical functioning of the child will be determined in different
ways. The respondents indicated that a student with a coupled disability signals pain
primarily using his body as a means of communication. This alludes to the conclusions
drawn by Frohlich, who pointed out that a person with a coupled disability will use his or
her own body in communication, particularly when he or she wants to inform others of
his or her needs and emotions. At the same time, the researcher stressed that these students
also perceive classmates, colleagues and teachers through their bodies and physical
contact (Fréhlich, 2016). According to the students surveyed, a way for students with
complex disabilities to communicate Pain is by changing their behaviour and making
various vocalizations, such as crying, screaming or inarticulate sounds. This is also
supported by research conducted by Tracy and Wallace, who indicated that individuals
with diagnosed complex communication needs, including non-speaking children, have
the ability to express the Pain they feel through several behaviours, including, for
example, banging their heads or screaming (Tracy & Wallace, 2001, after Watson 2011).

Recognizing the communicative behaviour that signals Pain will allow an
assessment of its severity and show opportunities for its management (Watson 2011).
Unrecognized Pain will diminish a student's quality of life and limit his or her ability to
acquire knowledge and skills, which will translate into difficulties in achieving school
success.
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Kambik-BaBpumyk Arxemka
NEJAT'OT'HKAJIBIK YHUBEPCUTET CTYAEHTTEPIHIH IIKIPI
BOMBIHIIA COMJIEYIHJEI'T )KOHE COMJIEMEYIHJEIT AVBIPY
BEJITUIEPI BAP CTYJAEHTTEP

Angarna. Herisri MyrenekTik CTYAEHTTIH eMip Cypy camachlH, OHBIH IIIIHJE
OackarapMeH KapbIM-KaThIHACBIH aHBIKTAaybl MYMKiH. KeOinece Oys Gananmap aysi3mia
celyeyi KonIaHOai b, OJap/blH ISHCAYIIBIFB AypyAbIH OenriiepiHe HeMece Ke3eHHIH
aybIpJIBIFBIHA OaiaHbICThl ©3repyl MyMKiH.Omap OacTaH KEUIpeTiH KeIl aypy >Kui
OPTYPJIi TUIITET1 )KOHE KaPKBIHIBUIBIKTAFbI ayBIPCHIHY 1Bl KAMTHIBI, OYJI OJIapIbIH OKYIIIBI
peTiHJeTi peiHe dcep €Tyl MyMKiH.banaHbIH aybIpChIHYbIH OLIIIPETiH MiHE3-KYJIKBIH TE3
TaHy OFaH cabakK Ke3iH/ie OHBI THIHBIIITAH/BIPY YILiH 9PEKET Kacayra MYMKIHJIK Oepeni
(MBICabl, CHIHBINTHI THIHBIIBIPAK APTKbI KATapFa aybICTHIPY, O6JIMEH1 JKEeJIETy, MEKTEI
MeIOUKeCciHe HeMece aTa-aHara xabapiay).

3epTTeyniH MakcaThl CTYAEHTTEp KaOBUINAWTBHIH  aybIPCBIHY — Ce3iMiHe
OaiilmaHbICTBl KONTEreH MYMKIHAIKTEpl IMIEKTEYJi CTYJCHTTIH KapbIM-KaTbIHAC MiHE3-
KYIKBIH CHUIATTay OOJABI. 3epTTey AMAarHOCTHUKANBIK CyXOaT oici apKbUIbl CaHIBIK
crparerusira enmipunai. CTyneHTTepaiH MiKipiHIIe, Kocapibl KeMICTir 0ap OKyIIbLIap
CBHIHBINITA €/IEH/E JKaTy, Ke3JepiH yKajlay HeMece TITIpKEHY HEMeCe ThIM epKeiey
apKbUIBl MIHE3-KYJIKBIH ©3TepTy CHSKTHI JEHEJepiH KapbIM-KaThIHAC Kypalbl peTiHze
naianany apKblIbl aybIpChIHY Ce3IMiH OLIIipeni.

Kiar ce3nep: AybIpchiHY, KOMMYHHUKATHUBTI MiHE3-KYJIBIK, OKYIIBI, OKY, KOII
MYTEIEKTIK.

Kambik-BaBpumyk Arxemka
CUT'HAJIN3BALIUA BOJIX CTYAEHTAMMU C PEYHEBBIMH
HAPYIIEHUAMHA U BE3 PEUEBBIX HAPYIIEHWI IO MHEHUIO
CTYAEHTOB IIEJAT'OI'HYECKOI'O BY3A
AnHoTanusa. CoIyTCTBYIOIIAs WHBAIMIHOCTH MOYKET ONPEHEIATh KayeCTBO
KM3HHU y4Yallerocs, B TOM 4HcJe TO, Kak OH OOIIaeTcst ¢ Apyrumu. YacTto 3Tu JeTH He
UCTIONB3YIOT BEpOaJIbHYIO peub, a COCTOSHUE MX 30POBbS MOXKET BapbUpPOBATHCS B
3aBHCUMOCTHU OT CUMIITOMOB 3a00JI€BaHUS WIIH TSHKECTH CTaquu. MylIbTUMOPOUIHOCTB,
KOTOPYIO OHH HCIIBITHIBAIOT, YacTO CBSI3aHA C OIIyIEHHUEM OOJIM Pa3IMYHBIX THUIOB U
MHTCHCUBHOCTH, YTO MOXET MOBIHUATh Ha HMX pOJIb Kak oOyuaromuxcs. breictpoe
pacrio3HaBaHME NOBEICHHUA peOeHKa, KOTOPOE MOXKET CBUACTENbCTBOBATH O OOJH,
KOTOPYIO OH UCTIBITHIBAET, TO3BOJUT NMPHHATH MEPBI BO BPEMs ypOKa, YTOObI YCIIOKOUTD
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ero (HampuMmep, MOMEHATh MecTa B KJlacce Ha MOCICIHHUN s, TJIe TUIIE, IPOBETPHUTH
KOMHATY, IPOMH()OPMHUPOBATH MIKOJIBHYIO MEJICECTPY WII POJIUTEINICH).

Llenp uccaenoBaHUs COCTOSUIA B TOM, 4YTOOBI ONMUCaTh KOMMYHHKATHBHOE
[IOBEJICHUE CTYACHTAa C COYECTAHHOW WMHBAJIMAHOCTBIO, CBA3AHHOE C €ro WIH €€
nepexruBaHueM 00N, Kak OHO BOCIPUHMMAETCS CTyJeHTaMu. MccnenoBanue ObLIO
BCTPOCHO B KOJIMYECTBEHHYIO CTPATETHIO C UCIIOIb30BAHUEM METOA TUArHOCTUYECKOr O
omnpoca. [Io MHEHUIO CTyIEHTOB, CTYIEHTHI C APHON UHBAJIUAHOCTBIO CUTHAIU3UPYIOT
0 4yBCTBE 0OJIH, UCIOIB3Ys CBOE TEJIO KaK CPEJCTBO OOIICHHUS, HAIIPUMED, JIeKa Ha TIOITY
B Kjacce, TIMpoTHUpas TJlasa WIM MEHSAA CBO€ IIOBEJIEHUE, JIEMOHCTPUPYS
pa3IpakUTENBHOCTD WU YPE3MEPHYIO HEKHOCTD.

KarwueBble cioBa: boiab, KOMMyHUKaTHBHOE TOBE/ICHUE, CTYAEHT, O0y4eHHE,
MHOYECTBEHHAs] UHBAJIUIHOCTD.
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