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ABSTRACT

One-to-one tuition is an important form of assistance dedicated to pupils 
who, due to their health issues, are unable to temporarily (or permanently) 
participate in traditionally organised schooling. In view of teachers’ scepti-
cism towards one-to-one tuition, mostly because it fails to satisfy children’s 
needs of personal contact with peers, the study was conducted among educa-
tors. e results presented here are part of larger research on one-to-one edu-
cation. e aim was to nd out teachers’ opinions about one-to-one tuition 
and mandatory year-long one-to-one preschool education. e material for 
analysis was collected with the diagnostic poll method, employing a question-
naire technique. e respondents had to be professionally active teachers. 

e survey participants evaluated their experience in one-to-one tuition as 
a positive one. Very few provided negative opinions, these being mainly be-
cause of the nancial costs or the learners’ home and family environment 
being unfavourable for teaching. It is optimistic to assume that the research 
participants acknowledge the opportunities that one-to-one tuition creates 
for working with school pupils. e limited contact of an ill child with peers 
is most often referred to as a disadvantage of this form of tuition. A chan-
ge which was most frequently suggested in the organisation of one-to-one 
tuition was the implementation of modern technologies, the Internet, and 
online teaching applications. e respondents suggested that the teachers de-
legated to work with a student at home should be the ones appointed by the 
school head teacher. It was rather discouraging to discover that the surveyed 
teachers believed a person delegated to carry out one-to-one tuition did not 
need special preparation. 
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INTRODUCTION 

One-to-one tuition as well as one-to-one mandatory 
year-long preschool education are the forms of assistan-
ce dedicated to children and adolescents whose health 
condition either prohibits or hinders their attendance 
in a mainstream preschool (or any other form of pre-
school education establishment, e.g. a preschool class 
in a primary school) or school (Regulation of the Mi-
nistry of Education of 28 August 2017 on one-to-one 
year-long preschool education and one-to-one tuition 
of children and adolescents (Dz. U. 2017, item1656). 
Another form of assistance to pupils who can attend a 
preschool or school (but due to health-related di cul-
ties cannot participate in all preschool or school classes 
with their classmates) is an individualised learning plan 
for the mandatory year-long preschool education and an 
individualised learning plan for school education ( e 
Regulation of the Ministry of Education of 9 August 
2017 on guidelines for the organisation and provision of 
psychological and pedagogical assistance in general pu-
blic preschools, schools and other education institutions 
(Dz. U. item 1591). 

Both these forms of tutoring enable pupils to learn 
and follow the curriculum according to their psychophy-
sical capabilities and the conditions in a place where such 
lessons are held. When discussing one-to-one tuition in 
Poland, and particularly it’s origins, it is pertinent to 
mention the currently binding Regulation of the Mini-
ster of National Education of 28 August 2017 on one
-to-one year-long preschool education and one-to-one 
tuition of children and adolescents (Dz. U. 2017, item 
1656) and the preceding legal regulations; as well as the 
literature describing how to educate children with chro-
nic illnesses or other health conditions which make it 
di cult for the pupils to participate in ordinary lessons. 

One of the key terms found in the aforementioned 
ministerial regulation (and in the preceding ones) is the 
notion of health, which serves to identify recipients of 
one-to-one tuition. However, health is di cult to be de-

ned and descriptions based on common sense are insuf-
cient. Besides, any attempt at making this term opera-

tional is evidently laden with di culties. Representatives 
of many scienti c domains have long been trying to 
determine what health means but their e orts have not 
been entirely successful. No agreement has been reached 
as to a shared and universal understanding of health that 
would be applicable in all sciences in which e orts have 

been made to coin its de nition (e.g. medicine, psycho-
logy, sociology). e situation is even more complicated 
due to the discrepancy between how health is de ned by 
a doctor of medicine and by a patient, or even within 
larger groups thereof. 

e focus on measurable, physiological parameters 
revealing cases of disease or pathologies in the way a 
human body functions is an incomplete approach. To 
arrive at a more comprehensive de nition of health, it is 
necessary to take into account the subjective dimension 
as well as societal circumstances. Domaradzki (2013) ob-
serves that mental processes as well as complex human 
behaviours cannot be explained solely in terms of distur-
bances in the processes occurring in an organism, hen-
ce the two medical models applied thus far (biomedical 
and biopsychosocial ones), while still being valid, present 
certain limitations and cannot fully help to identify the 
individuals in need  of one-to-one tuition. e medical 
model serves to diagnose clinical cases of illness while 
omitting such health conditions where symptoms of an 
illness are felt but no distinct pathology can be detected 
in the body (Domaradzki, 2013) or, conversely, an illness 
is diagnosed but it does not lead to such limitations that 
might prevent education in ordinary classroom settings. 

e International Classi cation of Functioning, Disabi-
lity and Health (2001) is helpful in arriving at more uni-
form de nitions of health and health conditions. 

e di culty in coining a precise de nition of the key 
term ‘health’ triggers another problem, such as the indica-
tion of a condition that would either prevent or hinder a 
child/pupil from attending lessons in a traditional school 
setting. Within di erent groups of chronic diseases, there 
is much variation both in the course of an illness (e.g. the 
severity of symptoms, duration or therapeutic options) 
and the consequences for a given patient pertaining to the 
performance of everyday life activities. Moreover, there 
will be large di erences within the same group of dise-
ases, for example neoplastic diseases, whose progress and 
available treatment are highly diverse. Within di erent 
types of leukaemia, it is di cult or outright impossible to 
determine the same course, treatment protocol, or e ect 
on teaching and learning. e same conclusion can be 
drawn for childhood asthma, which is a disease with a 
diverse set of clinical symptoms. Its course depends on 
complex pathological mechanisms as well as the patient’s 
age. Whether or not certain symptoms will be manife-
sted depends on the structure and functions of the respi-
ratory system (Emeryk, Zubrzycka, Bartkowiak-Emeryk, 
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& Gawlik, 2012). us, any illness, albeit di erently, 
limits (permanently or temporarily) the child’s capacity 
to meet the mandatory education requirement or to le-
arn in the conventional classroom system. In the course 
of a chronic disease and therapy, there could be events 
of the exacerbation or alleviation of symptoms as well as 
transient periods of remission (Góralczyk, 1996). Among 
the conditions that most often result in a child receiving 
one-to-one tuition are asthma, diabetes, heart defects, cy-
stic brosis, neoplastic diseases, cerebral palsy, epilepsy, 
congenital and neonatal abnormalities, in particular spi-
nal cord hernias, injuries and fractures due to road tra c 
accidents. Other students who receive one-to-one tuition 
could be ones who use medical equipment that is di cult 
to move, pregnant students (especially in the last term of 
pregnancy), underage mothers, and students with mental 
disorders (Rzędowska, 2007). It is worth adding that the 
above catalogue is not set and a decision as to whether a 
pupil should receive one-to-one tuition lies in the hands 
of the doctor who provides medical care to the individu-
al. e medical documentation prepared by a consultant 
doctor serves as the basis for the decision which is appro-
ved by an adjudicating panel a liated with an appropria-
te psychological and pedagogical clinic. It is important 
to mention that, a certi cate expressing the need for 
one-to-one tuition should not be issued unless suppor-
ted by clearly expressed medical recommendations. e 
engagement of a doctor and their attitude to diagnosing 
the health condition of a schoolchild is to ensure that no 
child will be referred to this alternative form of education 
without legitimate reasons. On the other hand, medical 
records substantiating a decision about one-to-one educa-
tion should include, as broadly as possible, physiological, 
psychological and environmental conditions of a given 
child. Any unjusti ed referral of a child to one-to-one 
tuition will obscure the purpose of such alternative edu-
cation and foster disillusionment among both students 
and tutors. Cases of dissatisfaction are observed in prac-
tice, as indicated by Bocheńska (2005) and Hawrylewicz
-Kowalska (2018). Both these authors emphasise that a 
student’s illness and associated ailments can be re ected 
di erently in the child’s ability to attend school. Some 
parents limit the participation of their children in classes 
where they could integrate with other students, justifying 
it by their poor physical condition. Some try to force te-
achers to lower the teaching level even when there is no 
proper reason for this.

Following the regulations contained in Education Law, 
it emerges that e orts have been made for many years to 

specify the conditions for arranging one-to-one tuition 
more accurately in order to satisfy, as far as possible, the 
needs of students with di erent health problems. e 
history of therapeutic pedagogy shows that one-to-one 
tuition in Poland was regulated by the Ministry of Edu-
cation and Higher Education on 5 August 1971 (Journal 
of Law of the Ministry of Education and Higher Educa-
tion, 5 August 1971, no 11 item 70). e regulations bin-
ding then stated that ill children were eligible to receive 
home instruction by visiting teachers (Maciarz, 2001).  
Subsequent amendments comprised provisions for other 
forms of instruction to be o ered at home, at a special 
education centre or a care and education institution (for 
example: Regulation of the Ministry of Education of 29 
January 2003 on the way and mode of organising one-to
-one tuition for children and adolescents (Dz. U. 2003, 
item 193), with an educational group in a preschool or a 
preschool division in a primary school, or with a class in 
a school. is system enabled ill children to have more 
frequent contact with peers and (in theory) counteracted 
the isolation of an ill or disabled child. e current law 
clearly states that one-to-one tuition can only he carried 
out at a students’ place of residence (Regulation of the 
Ministry of Education of 28 August 2017 amending the 
regulation on one-to-one mandatory year-long preschool 
preparation and one-to-one tuition of children and ado-
lescents (Dz. U. 2017, item 1656). is change provokes 
a negative response from teachers, students and parents. 
Commuting to a student’s home incurs travel expenses 
for teachers, and the housing conditions sometimes pro-
hibit the proper organisation of a learning environment. 
Furthermore, a student is deprived of daily contacts with 
peers. However, holding one-to-one tuition at a student’s 
place of residence, particularly at home, fully satis es one 
of the provisions of the aforementioned law, ‘the health 
of a student prevents or hinders their school attendance.’ 
(Regulation of the Ministry of Education of 28 August 
2017 amending the regulation on one-to-one mandatory 
year-long preschool preparation and one-to-one tuition 
of children and adolescents (Dz. U. 2017, item 1656). 
For the possibility of a di erent place where one-to-one 
tuition could take place to become a reality, this provision 
would have to be either amended or further clari ed in its 
parameters. 

e subsequent regulations made more speci c pro-
visions regarding the way one-to-one tuition is given and 
its duration (Regulations connected with the Covid-19 
epidemic also allow other forms of teacher-student con-
tact, not only direct ones. Regulation of the Ministry 
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of Education of 4th September 2020 amending the re-
gulation on one-to-one mandatory year-long preschool 
preparation and one-to-one tuition of children and ado-
lescents (Dz. U. 2020, item 1537) and Regulation of the 
Ministry of Education of 4th September 2020 amending 
the regulation on one-to-one tuition of children and ad-
olescents (Dz. U. 2020, item 1538). e legislator allows 
for the possibility to shorten or temporarily suspend one
-to-one instruction, thereby indicating it is a temporary 
solution. When the student recuperates or attains adequ-
ate immunity, they have an opportunity to return to tra-
ditional education in a school setting. 

e issue of integrating a child/student with peers 
has been an important aspect in all previously mentio-
ned legal acts. e earliest regulations contained provi-
sions which speci ed that the extent of integration de-
pended rst and foremost on the possibilities available 
to the school head teacher and the health condition of 
a schoolchild (It states: ‘For full personal development 
of school students in one-to-one tuition and their inte-
gration with peers, the school head teacher to the extent 
possible and considering the students’ health, should 
foster their participation in school life (e.g. school ce-
lebrations) Regulation of the Ministry of Education of 
29th January 2003 on the way and mode of organising 
one-to-one tuition for children and adolescents (Dz. 
U. 2003, item 193). Later regulations (Regulation of 
the Ministry of Education of 18th September 2008 on 
the way and mode of organising one-to-one mandatory 
year-long preschool education and one-to-one tuition of 
children and adolescents (Dz. U. 2008, item 1086) re-
ferred to the recommendations in the referral certi cate 
that had to be taken into consideration, and to the dia-
gnosis of a child’s ability to take part in extracurricular 
activities to develop their interests and talents, further-
more in celebrations and other events in a preschool or 
school (Regulation of the Ministry of Education of 28th 
August 2014 on one-to-one mandatory preschool educa-
tion and one-to-one tuition of children and adolescents 
(Dz. U. 2014, item1157), or only in selected educatio-
nal lessons (Regulation of the Ministry of Education of 
28th August 2017 amending on one-to-one mandatory 
preschool education and one-to-one tuition of children 
and adolescents (Dz. U. 2017, item 1656). e currently 
binding regulation provides for the possibility of using 
forms of psychological and pedagogical aid organised at 
school, and thus schoolchildren can take part in revalida-
tion activities as well as occupational counselling sessions 
outside their weekly timetable. e current legal act (Re-

gulation of the Ministry of Education of 28th August 
2017 on one-to-one mandatory preschool education and 
one-to-one tuition of children and adolescents (Dz. U. 
2017, item 1656) obligates teachers to monitor pupils 
in terms of how they manage in school life. Conclusions 
from teachers’ observations, the pupil’s health and con-
sultations with the pupil and his or her parents are the 
basis for taking measures which will enable the child to 
maintain contact with peers in a class. When arranging 
and implementing one-to-one tuition, one must not for-
get to evaluate to what extent the peer environment can 
support the child in resuming regular learning at school. 
It is equally signi cant to identify the scope in which one 
can arrange the child’s participation in school life. 

MATERIAL AND METHODS
 

e following study has been conducted in view of 
the scepticism among teachers as regards one-to-one 
tuition, mostly because it fails to satisfy a child’s need 
for peer contacts (isolating a sick child from healthy pe-
ers) (Krztoń, 2005). e results presented in this artic-
le are part of a larger study dedicated to the subject of 
one-to-one tuition and concern only teachers’ opinions 
about one-to-one tuition and mandatory year-long one
-to-one preschool education. e survey questionna-
ire was placed on a Google platform and the link was 
mailed to schools and preschools whose head teachers 
had agreed to participate in the study. e questionnaire 
was addressed only to professionally active teachers. e 
participation was voluntary and every teacher expressed 
informed consent before taking part in the study. e 
questionnaire was composed of three parts: instruction, 
main part and demographic questions. e main body 
of the survey comprised 23 questions, pertaining to both 
knowledge of one-to-one tuition and opinions thereof. 
Questions about opinions concerned the following issu-
es: advantages and disadvantages of one-to-one tuition, 
organization of one-to-one tuition (place and process), 
support provided to teachers engaged in one-to-one 
tuition, teaching methods used in one-to-one tuition, 
responsibility for contacts with peers, and possible mo-
di cations in one-to-one tuition. Most were semi-open 
questions. e demographic questions included such po-
ints as: age, gender, job service duration, place of work, 
professional advancement level, etc. e submitted qu-
estionnaire forms were veri ed in terms of accuracy. It 
was decided to discard the ones where no more than 4 
questions had been answered.
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Among the surveyed teachers, 69% were employed in 
primary schools, 13% worked in secondary schools, 8% 
were preschool teachers, and 9.8% taught in both pri-
mary and secondary school. 66.4% of the respondents 
had some experience working in one-to-one education. 

e table presents the socio-demographic characteristics 
of the respondents. 

e results were processed statistically. e variables 
were assessed by abundance. e Chi^2 (squared) Pe-
arson test was applied to test the relationship between 
variables.  

RESULTS 

38% of the teachers rated their experience of tutoring a 
student on a one-to-one basis as good, and nearly one 
in four claimed it was very good. Few respondents po-
inted to having both positive and negative experiences. 

e negative experiences were connected with the costs 
of commuting to a child’s home or the family environ-
ment being rather unfavourable to the child’s education. 
Teachers who had been working for up to 5 years most 
often lacked any experience in one-to-one tuition, whe-
reas those with longer job service tended to report good 
and very good experiences in this area. e distribution 
of replies is given in the following table 2.

It is worthwhile to note that preschool teachers 
most frequently had no experience providing one-to-o-
ne tuition. Teachers working in primary, secondary or 
both primary and secondary schools usually reported 

DESCRIPTION 
OF THE RESPONDENTS 

e study covered a group of 338 
teachers, including 305 women 
and 31 men. e age distribution 
was as follows: 33% were teachers 
age up to 40 years old, 44.1% 
were between 41 and 50 years old, 
22.2% of the respondents were 
over 50 years old. Half of the re-
spondents had worked as teachers 
for 6 to 20 years (52.4%), 35% 
had worked as teachers for over 20 
years, and 12.4% had worked for 
less than 5 years. Most respondents 
worked in mainstream schools 
(73%); 18% were employed in 
integration schools, and 6% wor-
ked in special education schools. 
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very good and good experiences (Chi^2 Pearson test 
=32.14272, p=0.00019). 

e vast majority of teachers (97.8%) are of the opi-
nion that a child’s contact with peers is signi cant (of 
which 73.2% assessed it as very signi cant). Answers 
suggesting that such contact was not signi cant  when 
received sporadically (1.2% of the respondents). Regar-
ding the way a child/pupil can keep in touch with peers, 
most replies focused on three possibilities, all of which 
involved encouraging pupils to contact others via com-
munication channels, i.e. text messages, social media, te-
lephone calls (82%) or (76%) visiting a classmate (if not 
contraindicated) or (50%) contact via online education 
platforms. Very few teachers (3.5%) suggested inviting 
a classmate to events held in school on the condition 
that their health would allow it. According to the survey-
ed teachers, the prevailing opinion was that the person 
responsible for maintaining peer contacts was the class 
head teacher (41%). Nearly ¼ (24%) of the respondents 
said that this responsibility lies in the hands of the te-
achers who work with children on a one-to-one basis as 
well as other people (e.g. school psychologist, counsellor, 
school head teacher, parents). In turn, 11% of the te-
achers included in the survey claimed that the child’s pa-
rents are responsible for helping the child keep in touch 
with peers. Slightly fewer respondents (9%) maintained 
that this is the duty of both the class head teacher and the 
parents. It is worth noticing that teachers working in in-
tegration schools much less frequently than teachers from 
mainstream schools and special education schools impli-
cated that it was the responsibility of just one person to 
help a child in one-to-one education to be in touch with 
peers; in turn, teachers from mainstream schools much 
less frequently indicated that it is the responsibility of 
several persons (Chi^2 Pearson=25.18826, p=0.00005). 
Furthermore, secondary school teachers most often 
concluded that this is the responsibility of one person 
and preschool teachers claimed it is a task of two pe-
ople. ose working in primary schools most often assi-
gned this task to several people or even a team of people 
(Chi^2 Pearson=28.02729, p=0.00009). 

In the following questions, the respondents were 
asked to point to positive and negative sides of one-to-o-
ne tuition. Among the adverse consequences, isolation 
of a student from their peers was most often indicated 
(82%), followed by working in a speci c environment 
(32%). Among the advantages, the ones most often indi-
cated are the ability to adjust the teaching methodology 

to the student’s capabilities (86%), the opportunity for 
the student to catch up with the curriculum or even a 
chance to make more rapid progress (52%) as well as the 
teachers being able to monitor the student’s progress bet-
ter (31%). e option that one-to-one tuition opens up 
more opportunities for making lessons more attractive 
was chosen only occasionally (4%). 

e teachers were also asked whether a person alloca-
ted to provide one-to-one education should be a gradu-
ate of a therapeutic pedagogy course at University. Only 
31% of the respondents believed this was necessary, whe-
reas over half (54%) declared there was no such need for 
teachers to undertake a course of studies in this eld. 
It is worth noting that teachers who had been working 
for up to 5 years much more often indicated that it was 
necessary to complete a course of studies in therapeutic 
pedagogy, while those who had been teaching for 6 to 
10 years or over 20 years most often maintained that no 
such studies were needed. e distribution of replies is 
shown in table 3 below. 

e justi cations for the positive replies most often 
included the statement that having graduated from such 
a course of studies, a teacher will have the necessary 
knowledge and skills to support a schoolchild in one-to
-one education and deal with problems as they occur 
more e ectively or will be able to work more e ectively 
with the pupil (40%). 6% suggested that a course prepa-
ring a teacher to work with a student in the one-to-one 
system would su ce, while very few (1.5%) decided a 
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talk with the pupil’s parents would be a su cient form 
of preparation for one-to-one tuition. In this context, 
the answers given to the next question, such as which 
teachers should be delegated to carry out one-to-one 
tuition, are interesting. Most teachers said they should 
be the teachers already teaching the given subjects and 
should be appointed by the school head teacher, with 
41% adding the choice should not depend on special 
preparation, and 39.6% highlighted that it is necessa-
ry to acquire some preparatory training for conducting 
one-to-one tuition. Only 19% assumed this task should 
be delegated to the teachers who are willing to do it. Te-
achers employed in integration schools much more often 
than others pointed to the fact that teachers assigned to 
one-to-one tuition should be the ones who are prepared 
for this task , however much less often than the others 
claimed that this type of tuition should be carried out 
by any willing teacher. Teachers working in mainstream 
schools most often claimed that these should be teachers 
appointed by the school head teachers because of the 
preparation they have for this type of tuition, whereas 
teachers from special education schools assumed that it 
could be one of any and all teachers who are prepared 
for this task (Chi^2 Pearson=15.89718, p=0.00316). 
Contract teachers and trainee teachers much less often 
than appointed and chartered teachers claimed that te-
achers delegated to provide one-to-one tuition should be 
appointed by the school head teacher because based on 
their preparation, and much more often pointed to those 
who are prepared to teach in this system (Chi^2 Pear-
son=11.37592, p=0.02265).

e respondents were also asked what support a te-
acher appointed to provide one-to-one tuition should be 
given. Most decided that teachers in one-to-one tuition 
need IT support (65%), nearly half (47%) pointed to 

nancial support and (45%) support regarding the sub-
jects taught (Teachers had the option to mark several an-
swers). Emotional support proved to be less signi cant 
(32%). More speci cally, the scope of teacher support 
included current information about the child’s health 
condition; ways to help the student; information about 
the student’s family situation; ways to deal with di cult 
situations; help in establishing priorities for a given stu-
dent; reimbursement of the cost of travel and provision 
of proper working conditions; exchange of experiences 
in the forms and methods of teaching to improve lear-
ning success and clues on how to implement the curri-
culum and syllabus. e persons that the teachers expect 
to provide support are above all: the school head teacher 

(45%), school psychologist (42%) and school counsellor 
(41%). Here are examples of the replies given by the 
survey respondents:

‘A teacher is not always able to deal with a student’s 
illness’, ‘Teachers mostly follow the syllabus and are not 
prepared for contact with an illness (often a mental di-
sorder). In such cases, the support of a school head te-
acher or counsellor does not matter as the teachers are 
not prepared to incidents like self-mutilation, swallowing 
items, or dementia caused by taking antidepressants’, ‘A 
school counsellor can share their knowledge how to tac-
kle stress, techniques to motivate a student, etc. Sharing 
experiences and e ective work strategies among teachers 
is also extremely valuable’, ‘We are not always able to 
manage our emotions that arise a result of contact with 
severely ill children or we are unprepared as to how a 
child functions in a family’, ‘Travel to a child’s home ta-
kes time (and a teacher often travels by their own means 
of transport), so they should be fully reimbursed for all 
the time dedicated to work, not just for the classes they 
teach,’ ‘ e school head teacher has available funds and 
can assign a teacher to training sessions, or raise their 
salaries by providing an incentive allowance’. 

Worth noting is that the surveyed teachers underli-
ned the need to involve both the school counsellor and 
psychologist in one-to-one education, pointing to their 
knowledge, skills and competences as well as the scope 
of in-school responsibilities. With respect to the school 
head teachers, their position as a school manager was 
often emphasised. 

e subsequent question concerned methods used to 
work with a pupil in one-to-one education. 17% of the 
respondents decided that all possible methods should be 
tried, although the main determinant is the child’s he-
alth and well-being. More speci c indications most often 
focused on: exercises 98%), discussions (66%), talks 
(64%), brain storming sessions (54%) and instructions 
(29%). 

47% of the respondents concluded that the way one-to
-one education is organised could be improved, 11% saw 
no reason for changes, and 41% had no opinion on this 
matter. Arguments connected with learning were most 
often quoted. 69% of the teachers suggested that modern 
technologies, including the Internet and online teaching 
platforms (45%), should be involved. e teachers also 
expressed the opinion that more time should be devoted 
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to talking with the pupil about what was bothering them 
(48.5%). Very few teachers (4%) pointed to the possibility 
of better contact with peers so that a child in one-to-one 
education would not feel isolated from their classmates. 

DISCUSSION

One-to-one tuition is an extremely important form of 
teaching for children who, for reasons of di erent he-
alth conditions, are unable to attend traditional lessons 
in classrooms. Owing to one-to-one tuition, they gain a 
chance to continue learning, avoid taking a break from 
schooling, and can keep up with the curriculum designed 
for their age group. Shiu (2001) reminds us that children 
with chronic diseases have unique needs but all share the 
need of equal access to educational opportunities. 

e respondents provided positive opinions of their 
experiences with students taught at home, and very few 
gave negative opinions, linking them mainly to nancial 
costs or a family environment that does not promote le-
arning. Similar results were reported by other researchers 
who analysed the work of teachers with students at home. 
Acevedo, Gilchrist (2007) showed that one of the most 
important issues raised by their interviewees was the qu-
estion of close personal relationships with children and 
their families. Both positive and negative aspects were 
mentioned. A close relationship with a child was often 
cited as a rewarding factor, while barriers to establishing 
relationships were perceived as something negative. On 
the other hand, some teachers expressed the need for tra-
ining sessions that would help them not to have to engage 
deeply in relationships with pupils or their parents. When 
encountering problems, teachers asked their colleagues or 
other professionals for assistance. Meetings and talks hel-
ped them to deal with the di cult aspects of their work. 

Many studies indicate that teachers are not well pre-
pared to work with children who su er from chronic 
disorders. ey lack su cient knowledge about the na-
ture of diseases, their treatment or about children with 
a speci c disorder. In a study conducted by Clay et. al. 
(2004), as many as 59.4% (n=446) of the school per-
sonnel reported as lacking the necessary preparation to 
take care of a child with a chronic illness. e need for 
teachers to gain professional training in the scope of wor-
king with a chronically ill student was more often ack-
nowledged by the group of teachers with the shortest job 
service time (up to 5 years). 

Jachimczak (2011) emphasises the necessity to provi-
de suitable literature for teachers delegated to work with 

students in the one-to-one tuition system, which does 
not entirely correspond to general teaching methodolo-
gy, and calls for the elaboration of ‘own approaches’ be-
cause of the often uniqueness of the health problems of 
a school child assigned one-to-one tuition for a certain 
time. is is also underlined by Olesińska-Pawlak (2003), 
who maintains that teachers working with ill children 
should pay attention to the periodically or chronically 
lower physical capacity of their students, elevated sensiti-
vity to sound stimuli, signi cantly greater propensity to 
anxiety, disturbed development of perception processes, 
transient or permanent changes in the intellectual capa-
cities (memory, concentration, attention, speech, thin-
king) and disturbed development of insight to cognitive 
structures (self-image, perception of the world, inferior 
self-evaluation, etc.) us, it seems justi ed to equip 
teachers with additional skills and competences that go 
beyond general pedagogy. Obviously, it would be di -
cult to achieve this unless a teacher showed some interest 
and willingness to acquire such skills. Every teacher, not 
just the one posted to provide one-to-one tuition, sho-
uld be creative and engaged in the work with children, 
able to understand children’s problems and needs, and 
constantly searching for e ective forms and methods to 
work with pupils (Jachimczak, 2011). Such an attitude 
helps to ensure that teaching will be e ective.   

A teacher assigned the job of a one-to-one tutor must 
therefore be aware of the responsibility they bear for the 
students, providing them with care, education and proper 
upbringing. Taking care of a pupil’s psychosocial deve-
lopment, the teacher should collaborate with the child’s 
parents and identify the forms of contact with peers that 
are possible to implement, and make attempts to foster 
the integration of the student he or she teaches at home 
as well as with that student’s classmates. Such e orts will 
facilitate the re-adaptation of a pupil to regular in-school 
education. Suzuki and Kato (2003) draw attention to the 
fact that children learning at home need support as they 
often feel unprepared to return to their school environ-
ment and report a feeling of loneliness and isolation. It 
is essential that a teacher should constantly encourage 
students to o er support to their ill peers, which will 
most probably translate into their desire to return to and 
to function in the school. 

Organisation of one-to-one tuition should rely on 
earlier, constructive (and tested) experiences of teachers, 
which will make it possible, to the highest possible de-
gree, to take into account the health and educational ne-
eds of pupils who requite one-to-one education. 
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e research results show that the change in the or-
ganization of one-to-one tuition most often indicated 
by the respondents was the implementation of modern 
technologies, the Internet and online education applica-
tions. e importance of new technologies is stressed in 
a study performed by Bear (2014). is researcher de-
monstrated that teachers and parents as well as children 
with chronic ailments acknowledge the potential of new 
technologies in terms of education and contact with he-
althy school pupils. Using these technologies, students 
are able to send their assignments and to participate in 
team projects. 

An important issue that was noted by the respon-
dents was the funding of costs related to travel to the 
place of residence of a schoolchild holding a certi cate 
of eligibility to one-to-one tuition. e Education Law 
does not provide for the reimbursement of travel expen-
ses or compensation for the time spent in commuting to 
the student’s home. Paweł Nowak (2018) observes that 
any possible co- nancing of travel costs to reach students 
in the one-to-one education system should be conside-
red in the light of the teacher’s employment contract (or 
appointment act). 

e above analysis of the survey results encourages 
further investigations regarding both organisation and 
methodology of one-to-one tuition. Qualitative studies 
displaying experiences of teachers and their in-depth in-
sight into one-to-one-tuition would also make a valuable 
contribution to exploring this subject further. 

CONCLUSIONS: 
 

the opportunities created by one-to-one tuition, em-
phasizing strongly the opportunity to adjust teaching 
methods to the individual capabilities of a student. 

often quoted as a negative aspect of this form of edu-
cation. However, teachers only sporadically noticed a 
chance to make changes in this regard as they tended 
to choose indirect forms of contact (e.g. text messages, 
phone calls, etc.). A change most often suggested in 
terms of the organization of one-to-one tuition was to 
implement modern technologies, the Internet and on-
line education applications. 

-
tween a child with health problems and his or her pe-

ers, the surveyed teachers most often claimed that it was 
primarily the responsibility of the class head teacher. 

one-to-one tuition does not need to complete diploma 
courses in therapeutic pedagogy. e teachers included 
in this study most often expressed the opinion that 
they need the knowledge about a speci c student (that 
is, practical knowledge) and expect to gain it from the 
school head teacher, counsellor and psychologist. e 
teachers with the shortest job service were most open 
to gaining knowledge about the speci c functioning of 
children with chronic diseases and physical disabilities. 

and emotional support.  

his or her family, assistance in resolving di cult situ-
ations, reimbursement of travel costs or an incentive 
allowance, as well as exchange of experiences in terms 
of forms and methods of work with a student to impro-
ve the e ciency of one-to-one tuition and suggestions 
how to implement the curriculum. 

the respondents, are mainly the school head teacher, 
counsellor and psychologist. 

to one-to-one tuition should be the teachers assigned 
this task by the school head teacher. It was not enco-
uraging to discover that the surveyed teachers did not 
agree that a person posted to work with a student at 
home needed to be adequately prepared. 

-
ment level of teachers and type of an educational in-
stitution in which they worked revealed statistically 
signi cant di erences. Trainee teachers and contract te-
achers more often acknowledged the need to be adequ-
ately prepared for work with a student taught at home. 
Also, teachers working in special needs schools more 
often advocated that a teacher should be prepared for 
giving one-to-one tuition. 
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