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Abstract: The article presents a retrospective pedagogical analysis of changing attitudes toward children with 
intellectual developmental disabilities and the evolution of ideas concerning their education and social 
participation. Particular attention is paid to the transition from deficit-centred interpretations of disability to 
approaches emphasizing interaction between the learner and the social environment. The development of clinical 
observation, psychological assessment, institutional special education and social-rights perspectives is considered 
as a continuous process that changed the aims of special education. Learning-social activity is interpreted as an 
integrated pedagogical construct combining academic learning, communication, independence, social experience, 
life competencies and participation. The analysis substantiates the need to organize contemporary special 
education not only around correction of impairments, but also around accessible environments, meaningful 
participation and preparation for independent social life. 
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Introduction: Turning to the history of special pedagogy 

allows us to understand the conditions under which the 

concepts and approaches used in modern educational 

practice were formed. The attitude of society towards 

children with intellectual disabilities was not the same 

at different times: at some historical stages, their 

exclusion from the community and leaving them 

unprotected prevailed, while later the ideas of care, 

treatment, special education, rehabilitation, integration 

and ensuring equal participation developed 

consistently. Therefore, it is appropriate to consider this 

issue not only as a medical or psychological history, but 

also as a pedagogical evolution associated with 

changing perceptions of human dignity, the right to 

education and social participation [1; 5; 18]. In early 

scientific views, disability was explained more by a 

stable disorder in the body, functional deficiency or 

limitation of the individual's capabilities. Over time, this 

concept has expanded: a person’s activity and 

participation began to be interpreted as a phenomenon 

determined not only by his individual characteristics, 

but also by the convenience of the environment, social 

relations, legal guarantees and existing barriers. This 

change has also led to a revision of the goals of special 

education. Now the result of pedagogical assistance 

should be assessed not only by mastering the 

curriculum, but also by the child’s ability to act 

independently in everyday life, enter into 

communication, assume social roles and participate as 

actively as possible in society [9; 43; 50]. 

Historical sources show that individuals with physical, 

sensory or intellectual differences have existed in all 

periods of human society. However, attitudes towards 

them have differed sharply depending on the religious 
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beliefs, moral values, medical knowledge and legal 

culture of society. In ancient times, a defect was often 

interpreted as “abnormality”, “punishment” or a 

socially unacceptable condition. These views almost 

denied the child the opportunity to receive an 

education, and limited his place in society to 

dependence and exclusion [15; 16; 17]. It is also not 

complete to describe the historical situation only as a 

single negative picture. Some sources contain 

information about the existence of people with serious 

health problems in ancient communities, and in some 

regions they were provided with care or social 

protection. In later religious and spiritual systems, the 

ideas of compassion, protection and assistance were 

strengthened. However, assistance at this stage was 

more in the nature of care and charity, and the child’s 

potential as a subject of education was not yet 

sufficiently recognized [20]. The most important turning 

point from a pedagogical point of view was that 

humanistic ideas gradually began to shift from the view 

that “such a child should be protected” to the idea that 

“such a child can also learn and develop”. This change 

determined the subsequent stages of the history of 

special education. Because the recognition of the 

possibility of education created the need to monitor the 

child's mental development, identify individual 

characteristics, create special methods and evaluate 

pedagogical results. Thus, the formation of special 

pedagogy is simultaneously a scientific and moral turn, 

characterized by a shift in attention from the "defect" of 

the child to his "development potential". 

In the late 18th and early 19th centuries, research 

aimed at clinically differentiating intellectual 

developmental disorders intensified. Although the 

initial classifications differed sharply from today's 

scientific terminology, their historical significance lies in 

the fact that they began to abandon the idea of seeing 

different conditions as the same "mental retardation". 

In the sources of J.-F. Dufour, F. Pinel and J.-E. Esquirol, 

there are attempts to identify degrees of intellectual 

deficiency, differences between congenital and 

acquired conditions, and clinical signs [21; 22]. 

Esquirol's views on distinguishing a stable limitation in 

intellectual development from a later onset dementia 

had a significant impact on the development of 

diagnostic thinking. This distinction was also important 

for pedagogy: if the condition was not seen only as a 

"disease to be treated", the issue of developing the 

child's existing capabilities, appropriate education and 

the formation of social skills became the agenda. Thus, 

clinical observations gradually began to serve as a 

theoretical basis for pedagogical experience. The 

activities of J.G. Pestalozzi, J. Itard and E. Seguin further 

illustrate the pedagogical content of this turn in this 

direction. Pestalozzi approached the education of 

children excluded from education from a humanistic 

point of view, while Itard demonstrated the possibility 

of a consistent influence aimed at the development of 

perception, speech and social behavior in his studies 

with a child from Aveyron. Seguin developed a 

pedagogical-correctional system based on the 

development of sensory-perceptual activity and the 

transition to more complex concepts [24; 26]. These 

experiments practically showed that intellectual 

disability does not absolutely deny a child the 

opportunity to receive education. The significance of 

this stage from the point of view of educational and 

social activity is that it gradually became clear that the 

object of pedagogical influence is not only the “mental 

function”, but also the child’s perception, 

communication, behavior, daily activities and 

relationships with others. That is, the initial experiences 

of special education later laid the foundation for the 

idea of organizing educational and social development 

in an interconnected manner. The expansion of general 

education in the second half of the 19th century and the 

beginning of the 20th century exacerbated the problem 

of identifying children who had difficulties in mastering 

the school program. Since clinical examinations alone 

were not enough for the needs of mass education, 

psychological assessment methods began to develop. 

The tasks developed by A. Binet and T. Simon, the 

subsequent proposal of W. Stern about the intelligence 

quotient, and the measurement systems of L. Terman, 

D. Wechsler and other researchers brought diagnostic 

practice to a new level [30; 31]. The positive side of the 

psychometric approach is that it allowed for a 

systematic assessment of a child's learning difficulties, 

the separation of needs at different levels, and the 

organization of special pedagogical support. At the 

same time, the limits of interpreting intelligence only 

through a single numerical indicator were also 

determined over time. The view that educational 

experience, cultural environment, physical condition, 
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speech abilities and social conditions can affect test 

results has become stronger [32]. This has shown the 

need to analyze the development of a child not only in 

terms of internal “deficiencies”, but also in terms of his 

life and educational conditions. 

During this period, special schools, classes, medical and 

pedagogical institutions and forms of differential 

education began to expand in Europe and Russia. As a 

result, special education became a separate 

organizational system: training of pedagogical 

personnel, special programs, diagnostic criteria and 

correctional methods were formed. Although this 

process practically expanded the right to education of 

children with intellectual developmental disorders, 

their education in separate institutions also created the 

problem of social segregation. In the subsequent 

period, it was this contradiction that gave impetus to 

the development of the ideas of integration and 

inclusion [18; 19]. 

In the 20th century, special pedagogy focused more on 

the laws of the child’s development, compensatory 

capabilities, and the role of pedagogical influence, 

rather than explaining intellectual development 

disorders solely on the basis of clinical signs. In the 

defectological views of L.S. Vygotsky, an important 

methodological role was played by the differentiation of 

primary disorders from their social consequences, the 

search for opportunities to develop higher mental 

functions through education, and the avoidance of 

limiting the child’s development to existing difficulties 

[35; 36]. The essence of this approach is that biological 

or functional limitations do not determine the child’s 

entire personality. The educational environment, 

cooperation with adults, relationships with peers, the 

content of activities, and the form of pedagogical 

support have a significant impact on the dynamics of 

development. Therefore, the task of special pedagogy is 

not only to “correct” the impaired function, but also to 

use the child’s preserved capabilities, form methods of 

activity, and expand social experience. 

S.D. Zabramnaya, V.V. Lebedinsky, A.R. Maller, L.M. The 

work of researchers such as Shipitsyna shows the need 

to view the issues of diagnostics, mental development, 

family and social environment, education and 

socialization in an interconnected way [37–40]. It is 

especially important that the socialization of a child with 

intellectual developmental disorders is not a 

spontaneous process, but requires targeted 

pedagogical support, practice in real-life situations, the 

creation of conditions for communicative experience 

and independent activity. 

From this perspective, the concept of “educational and 

social activity” is not limited to the fulfillment of 

educational tasks. It includes the student’s ability to 

cooperate with others in the process of acquiring 

knowledge, understand and plan the task, use help 

wisely, control his or her behavior, apply the acquired 

knowledge and skills in everyday situations, and master 

social norms in practical activities. Such an 

interpretation justifies the need to assess the results of 

special education not only through academic indicators, 

but also through life competencies. 

Theoretical views on disability can be conditionally seen 

in charitable, medical, rehabilitation, social and legal 

directions. These models are not strictly historical 

boundaries that completely exclude each other; in 

practice, their elements can be found even in the same 

period. However, they are of methodological 

importance in understanding where the child’s problem 

is perceived, how the purpose of assistance is 

determined, and by what means the educational 

outcome is assessed [41; 42]. The charitable model 

places the main emphasis on compassion and care. In 

this, the person receiving assistance is imagined as a 

more passive recipient. The medical model, on the 

other hand, associates the main cause of the difficulty 

with a disorder in the human body and considers 

treatment, correction or functional compensation as a 

priority. The rehabilitation approach extends this logic 

and involves restoring the person’s lost or limited 

functions to the extent possible and adapting them to 

daily activities. Although these models have made a 

significant contribution to the development of a special 

assistance system, they are limited by the fact that they 

do not take into account the social participation of the 

individual and the barriers in the environment. In the 

social model, the focus shifts from the question “what 

is wrong with the person?” to the question “how does 

the environment prevent his participation?” In the 

views of M. Oliver, UPIAS and other representatives of 

the social model, a large part of disability is associated 

with physical, organizational and attitudinal barriers 

[43; 50]. From a pedagogical point of view, this 

approach requires adapting the educational 
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environment, variably organizing tasks and materials, 

strengthening communicative support, and taking the 

child’s real participation as the main criterion. 

The legal model reinforces the social approach with 

equality, non-discrimination and the right to education. 

The UN Convention on the Rights of Persons with 

Disabilities has developed an approach based on seeing 

the individual as a holder of rights, not as an object of 

protection and care [9]. This change has also increased 

terminological caution in special pedagogy: rather than 

identifying a person with his diagnosis, it has become 

more important to use concepts that express individual 

needs, activity opportunities and necessary pedagogical 

conditions. Retrospective analysis shows that the goals 

of special education have expanded significantly 

throughout history. If in the early stages the main task 

was care and the formation of elementary skills, then 

later the tasks of literacy, preparation for work, 

corrective development, social adaptation and 

preparation for independent living were added. In 

today's pedagogical interpretation, the educational 

activity of the student should not be separated from his 

social experience. Because the practical value of 

knowledge is manifested when the student can use it in 

everyday life, communication, self-service, teamwork, 

and solving problem situations. The organization of 

educational and social activities for a primary school 

student with intellectual developmental disorders 

covers several interrelated areas. First, the educational 

task should be understandable, step-by-step, and 

focused on active action. Second, the task should have 

a social content and lead the student to real behavioral 

experiences such as communication, waiting in line, 

working with a partner, asking for help, or providing 

help. Third, repeated and varied exercises should be 

organized so that the mastered skills can be transferred 

to different situations. Fourth, it is advisable to take into 

account not only the correct answer in pedagogical 

assessment, but also the level of independence, type of 

assistance, continuation of activity, and social 

participation. 

In this approach, the teacher does not remain the only 

center that transmits knowledge in a ready-made form. 

He appears as an organizer who designs the student's 

activity, regulates the necessary assistance, turns social 

situations into a pedagogical resource and gradually 

expands the child's independence. The student should 

not be a passive performer of the task, but an active 

subject who makes choices within his capabilities, 

enters into dialogue, sees the result and enriches his 

experience. Interpreting educational and social activity 

in this way also expands the meaning of the concept of 

"correction". Correctional and pedagogical assistance 

should not be limited to practicing a separate function, 

but should serve to reduce the student's difficulties in 

activity, teach successful strategies, expand 

communicative opportunities, form mechanisms for 

self-management and adaptation to social situations. 

This combines academic and life results in a single 

pedagogical system. 

The generalization of the studied sources allows us to 

express the formation of assistance to children with 

intellectual developmental disorders in special 

pedagogy in four conditional stages. At the first stage, 

clinical observation and humanistic ideas prevailed, and 

initial confidence in the possibility of educating such 

children appeared. The second stage is characterized by 

psychological diagnostics and the expansion of special 

educational institutions. At the third stage, defectology 

and oligophrenopedagogy were consolidated as 

independent scientific and practical directions, and 

correctional methods, special programs and a system of 

personnel training were developed. At the fourth stage, 

along with the medical-correctional approach, social, 

legal, integrative and inclusive views were 

strengthened. 

Stage Scientific direction Changes in educational 

practice 

Main pedagogical outcome 

Stage I Clinical observations and 

preliminary classifications 

Transition from care to 

recognition of the 

possibility of education 

Formation of confidence in 

the possibility of pedagogical 

influence 
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Stage II Psychological diagnostics and 

differential assessment 

Expansion of the network 

of special schools and 

classes 

Institutionalization of special 

education 

Stage III Defectological and 

correctional concepts 

Special programs, 

methodologies and 

personnel systems 

Scientific substantiation of 

developmental-correctional 

education 

Stage IV Social and legal paradigms Integration, inclusion, 

adaptation of the 

environment 

Prioritization of participation, 

independence and life 

competencies 

The value of this periodization lies not in enumerating 

historical facts, but in showing how the goals of special 

education have changed. Each new stage has not 

completely rejected the previous experience, but rather 

reassessed its possibilities and limitations. For example, 

clinical knowledge is still necessary today, but it should 

not determine pedagogical decisions in isolation; 

diagnostics are important, but it should serve not only 

to classify the student, but also to plan educational 

assistance; correction is necessary, but it should not 

ignore environmental factors that limit the child's social 

participation. In our opinion, the main methodological 

conclusion that can be drawn from historical experience 

in organizing the educational and social activities of 

students with intellectual developmental disorders is 

that an approach that pre-emptively narrows the child's 

development opportunities is pedagogically ineffective. 

Diagnosis provides important information for 

educational planning, but it cannot fully determine the 

student's future social role, level of independence, or 

learning opportunities. Therefore, in the educational 

process, it is necessary to analyze “resources” along 

with “limitations”, “support conditions” along with 

“difficulties”, and “opportunities for participation” 

along with “deficiencies”. The second important 

conclusion is the inseparability of educational and social 

development. If the skills of reading, writing, arithmetic, 

ideas about the environment, labor and self-service that 

are formed in the primary school are not linked to real-

life situations, their functional value decreases. On the 

contrary, if educational tasks are combined with 

everyday experience, communication, choice, 

responsibility and cooperation, knowledge becomes a 

component of social competence. Therefore, 

educational and social activity should not be considered 

as a special lesson or a separate event, but as a principle 

of organizing the entire educational process. The third 

conclusion is the pedagogical role of the environment. 

The most important aspect of the social model for 

special pedagogy is that it encourages not to look for the 

cause of difficulties only in the student himself. 

Incomprehensible instructions, overly complex tasks, 

insufficient time for communication, lack of visual 

supports, a uniform assessment method, or negative 

attitudes in the classroom can also limit a student's 

performance. Therefore, pedagogical diagnostics 

should not end with the question "what can the child 

not do?", but should seek an answer to the question 

"under what conditions can he do it better?" The fourth 

conclusion is that the ultimate goal of special 

pedagogical assistance is independence and social 

participation. In order for the student not to become 

dependent on constant assistance, the amount and 

form of assistance should be gradually changed, and the 

opportunities for independent decision-making, self-

control, daily tasks, and interaction with others should 

be expanded. Only when this principle is consistently 

implemented starting from primary education, a solid 

foundation for subsequent professional, domestic, and 

social adaptation will be created. The results of a 

retrospective analysis show that in the history of special 

pedagogy, two opposing trends have always coexisted. 

On the one hand, separate institutions, special methods 

and differential diagnostics have created previously 

unavailable educational opportunities for children with 

intellectual disabilities. On the other hand, the same 

system has also created the risk of isolating the child 

from the general social environment, assessing his 
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capabilities within the framework of the diagnosis and 

pre-emptively limiting his role in society. The modern 

approach, while preserving the positive aspects of this 

historical experience, seeks to reduce the aspects that 

lead to segregation and passivity. Therefore, in today's 

special education, it is important not to contrast clinical, 

psychological, pedagogical and social information, but 

to integrate them around a functional goal. Medical 

information helps to understand the child's health and 

preventive measures; psychological assessment 

determines the dynamics of cognitive processes and 

development; pedagogical observation shows real 

opportunities in educational activities; and social 

analysis reveals family conditions, communication, peer 

relationships and environmental barriers. All this should 

serve to determine the direction of the student's 

individual educational and social development.  

The category of “educational-social activity” appears as 

an integrative concept for special pedagogy. Its 

“educational” part refers to knowledge, skills, tasks, 

methods of activity and cognitive processes; the 

“social” part refers to communication, cooperation, 

norms, roles, independence and participation in society. 

Separating these two layers reduces the life value of the 

educational result. Therefore, in the primary grades, 

each educational task should be linked to a 

communicative or practical situation as much as 

possible, and each social skill should be strengthened 

through understandable educational activities. The 

historical development of ideas for educating children 

with intellectual developmental disorders in special 

pedagogy was directly related to society’s attitude to 

human dignity, disability and the right to education. The 

transition from exclusion and care to special education, 

from clinical description to psychological diagnostics, 

from correctional education to socio-legal approaches 

gradually expanded the goals of special education. As a 

result, the modern pedagogical task began to be 

understood not as a record of a child's defect, but as the 

creation of conditions that ensure his active 

participation in education and social life. 

Retrospective analysis shows the need to consider 

educational and social activity as one of the central 

results of the education of students with intellectual 

developmental disorders. This activity represents the 

unity of academic knowledge, everyday practical 

actions, communicative experience, self-management, 

independence and mastery of social norms. Therefore, 

the content of the curriculum, methods, corrective 

assistance and assessment criteria in special education 

should be linked to the real-life activities of the student. 

Based on the analysis, the following pedagogical 

directions are considered priority: planning education 

based on the student's stored capabilities and 

development resources; using diagnostic information as 

a means of clarification, not a means of categorization, 

but as a means of pedagogical support; combining 

educational and social tasks into a single system of 

activities; reducing physical, communicative and 

attitudinal barriers in the educational environment; 

gradually reducing support and expanding student 

independence; assessing the result not only through 

knowledge, but also through the criteria of life 

competence and social participation. The historical 

development of special pedagogy provides an 

important methodological conclusion for modern 

education: the capabilities of a student with intellectual 

developmental disorders are determined not only by his 

individual characteristics, but also by the content of the 

education offered to him, the quality of pedagogical 

support, and the openness of the social environment. 

The purposeful formation of educational and social 

activity is a strategic pedagogical direction that serves 

the child's subsequent independent life and 

participation in society from the primary school. 
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