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DOGMATIC INSULARITY IN LEARNING DISABILITIES CLASSIFICATION AND THE CRITICAL NEED FOR A PHILOSOPHICAL ANALYSIS

Stefan C. Dombrowski,

Don Ambrose 

and 

Amanda Clinton

California State University

The recent revision of the Individuals with Disabilities Act (Individual with Disabilities Education Improvement Act; IDEIA) in the United States (U.S.) has created the opportunity for an unprecedented change in the way in which learning disabilities (LD) are identified. As a result of this revision, intense and often polarizing debate has surfaced regarding models and methods relevant to classifying learning disabilities in children. This paper presents a philosophical/worldview framework developed to facilitate discussion among and limit dogmatic insularity within the field of LD diagnosis as it attempts to further delineate LD identification procedures. Identification of LD is discussed in relation to four root-metaphorical world views: mechanism, organicism, contextualism, and formism.  Application of world view principles to discussion and debate regarding proposed LD classification models might help the field avoid entrapment within dogmatic, insulated, and limited perceptual frameworks that tend to marginalize competing models while magnifying strengths and minimizing (or inadvertently ignoring) weaknesses of a favored LD diagnostic model. This discussion is critical because learning disabilities comprises 51% of all special education diagnoses in the U.S.; yet, consensus has not been attained regarding the most appropriate LD diagnostic parameters.

The issue of learning disabilities (LD) diagnosis requires broad, expansive thinking to ensure that theorists, researchers, and practitioners in the field are not inadvertently operating from within dogmatic, insular perspectives. Philosophical analyses of tacit influences on the major assumptions in a field can enable professionals in that field to perceive the possibility of their own entrenchment in limited perceptual frameworks. This paper suggests that the field of LD classification/diagnosis could benefit from a philosophical analysis that employs deep-level, metaphorical constructs.  

With the reauthorization of the Individuals with Disabilities Education Improvement Act (IDIEA), revised parameters concerning learning disabilities (LD) identification have been established for public school systems in the U.S.  The field now has the option of predicating LD diagnosis on a comprehensive evaluation, rather than the LD discrepancy model.  In addition, the field is afforded the option of using a process that determines if the child responds to scientific, research based intervention (i.e., response to treatment).  In light of changes to the federal regulations, the field of LD classification now has the opportunity to pause, reflect, and examine the accumulated research evidence to determine a viable LD classification model.  The overwhelming majority of research clearly indicates that the discrepancy model should be cast aside (Aaron, 1997).

Questions remain, however, about which LD diagnostic model should supplant the discrepancy model.  The LD roundtable report, sponsored by the Division of Research to Practice, Office of Special Education Programs, U.S. Department of Education, recommends a comprehensive individual evaluation using a variety of assessment tools and strategies to gather relevant functional, developmental, and academic information (U.S. Office of Special Education, NJCLD, 2002).  Furthermore, the Roundtable Report indicated that decisions on eligibility must be made through an interdisciplinary team, using informed clinical judgment, directed by relevant data, and based on student needs and strengths.  Another proposed diagnostic option receiving considerable attention is the Response to Treatment model whereby a student’s progress is carefully monitored and the child is determined eligible if he or she fails to make progress in the face of additional intervention (Gresham, 2001; Gresham et al., 2004).  A third proposed model requires functional impairment as documented by a dual deficit in academic performance within the context of a comprehensive evaluation (Dombrowski, Kamphaus, and Reynolds, 2004). Finally, the American Academy of School Psychology (AASP; 2004) offers a perspective regarding learning disabilities diagnosis that calls for the use of tests of intelligence and cognitive abilities as part of a comprehensive evaluation of learning disabilities.  All groups are in agreement that the discrepancy model should be cast aside.

Recent articles within journals and professional publications (e.g., Dombrowski et al., 2003; Gresham et al., 2004; Hale, Naglieri, Kaufman  & Kavale, 2004) highlight the debate over which LD classification approach is most appropriate.  This debate has been, at times, contentious with little consensus attained.  There are numerous parties to this debate each offering varying insight into what they perceive as the most viable approach to LD diagnosis.  Those who advocate for a Response to Treatment approach to LD classification (e.g., Gresham et al, 2004) have a different perspective from those who advocate for the inclusion of the intellectual, neuropsychological and cognitive processes (e.g., Hale, Naglieri, Kaufman, and Kavale, 2004; Kavale, Kaufman, Naglieri, & Hale, 2005) as part of the LD diagnostic process.  Still others propose (Dombrowski, Kamphaus & Reynolds, 2004) a dual deficit functional academic impairment model and cite the need for one of the fundamental tenets of classification—a uniform and nationally standardized diagnostic algorithm that limits idiosyncratic diagnostic decision-making and allows for increased communication among psychologists, school systems, states, and diagnostic taxonomies (e.g., educational; IDEIA and clinical; Diagnostic and Statistical Manual of Mental Disorders; DSM).

Nonetheless, it appears that some parties to this debate might be entrenched in their particular world views regarding LD assessment and diagnosis?  When this occurs, consensus and compromise over the most appropriate diagnostic option may be difficult to attain without a better understanding of the larger world view context within which these perspectives are framed.  The field of LD diagnosis would be well served by an exploration of the dimensions of its own philosophical, world-view perspectives.  A philosophical/worldview understanding will help to contextualize the seemingly divergent perspectives and perhaps move the field toward a more unified position that reduces conflict, allows for creative scholarly exploration, and leads to innovative practice.    

Years ago, scholars in special education engaged in a brief, big-picture discussion of the Newtonian-mechanistic paradigm and its limiting effects on thought in the field (see Dickman, 1990; Heshusius, 1989). We are unaware of any similar, recent attempts to cast the arguments surrounding LD diagnosis within a broader, conceptual/world view lens.  Perhaps this lack of philosophical, world view perspective contributes to the present paradigm wars and disparate perspectives within the field?  A philosophical, world view perspective is critically needed to frame the present dialogue because the number of children served through the Individuals with Disabilities Education Improvement Act (IDEIA) for specific learning disabilities accounts for about 50% of all children in special education (U.S. Department of Education, Office of Special Education Programs, 2003).  Following a discussion of world views as they relate to LD diagnosis, we introduce the four root philosophical worldviews that might assist in contextualizing the often contentious debate surrounding LD diagnosis.  These metaphorical worldviews include mechanism, contextualism, organicism, and formism.  The intent of this discussion is to initiate more open-minded dialogue about the merits and limitations of various proposed LD diagnostic approaches; it is not intended to be a review of all the nuances of the myriad proposed LD diagnostic models.

World views as lenses for analysis of arguments and conflicts in LD classification

Psychological thought and action can often occur at several levels of analysis, each of which can be conceptually isolated from the others (Ambrose, 1998b, 2003). Metaphorically speaking, each level conforms to the height from which a professional chooses to view the conceptual terrain of a field. For example, in the field of school psychology, at the grounded level of practical application, school psychologists carry out the details of data-based decision making and problem-solving (e.g., assessment, intervention, and consultation).  Hovering just above ground at the level of research, investigators peruse the practitioners' terrain manipulating variables or seeking qualitative patterns that can reveal more effective ways for school psychologists to carry out their work (e.g., developing a new achievement test; developing curriculum-based assessment methodology). Elevating somewhat higher above ground at the level of theory, scholars trace out conceptual patterns and develop propositions that can guide both researchers and practitioners (e.g., discussing the legal, ethical, empirical, and economic implications of learning disabilities diagnosis). Finally, at the lofty level of philosophy, scholars tease out tacit assumptions in large-scale thought frameworks that implicitly influence the work of theorists, researchers, and practitioners (e.g., understanding the influence of behavioral theory or neuropsychological theory in the assessment and intervention of learning disabilities). As professionals elevate themselves conceptually through these levels of analysis, from practice, through research, through theory, and finally into the level of philosophy, their perspective becomes more panoramic and less fine-grained. Detail falls away and larger patterns remain. 

Arguably, the practitioners' grounded, fine-grained level is most important in LD diagnosis because that is where children feel the real-world influence of practitioner’s thought and action. Nevertheless, each level is vital and navigation through all four is necessary for the provision of most effective psychoeducational services. Those involved with LD classification who remain unaware of research findings, oblivious to promising new theoretical frameworks, or ignorant of their own entrapment within a confining philosophical perspective run the risk of robotically repeating ad infinitum some ineffective or even harmful approach to assessment, diagnosis, and intervention. In contrast, those professionals who learn to telescope upward and downward through these levels of analysis learn to appreciate new options in LD diagnosis while clarifying their own frames of thought (Ambrose, 1998b, 2003).

In light of new IDEIA regulations concerning LD diagnosis, this telescoping perspective is essential if the field is to avoid perpetuating decades of poor LD diagnostic practice through an uncritical adoption of a new, yet problematic, diagnostic heuristic.  Unfortunately, given the polarized positions of various researchers in the field, a broad-based perspective toward LD diagnosis may be difficult to attain.  Recent presentations (e.g., Alan Kaufman’s keynote address at NASP 2003) and articles in professional publications (e.g., the Communiqué and the School Psychologist) and journals (e.g., Professional Psychology: Research & Practice; Journal of Learning Disabilities) suggest that positions are fairly entrenched.

We encourage those affiliated with the field of learning disabilities diagnosis to attend to the panoramic philosophical level of analysis and consider their possible entrapment within particular philosophical frameworks. Those who open-mindedly consider philosophical analyses of LD diagnosis will be less likely to dogmatically entrench themselves and engage in unproductive arguments, joining paradigm wars in which the discussants talk past one another instead of engaging in productive, dialogic synthesis.  The field of LD diagnosis can discover even larger metaphor-based philosophical perspectives that shape their work. Extensive investigation in cognitive science, psychology, and philosophy has revealed the profound shaping influence of metaphor on human thought and action (Ambrose, 1996; Boyd, 1993; Haack, 1997; Harmon, 1994; Kuhn, 1993; Lakoff, 1993, 1995; Lakoff & Johnson, 1980, 1999; Sternberg, 1990). Metaphor is an essential tool for investigators and the lay public who attempt to grasp the essence of very complex, nuanced phenomena such as LD diagnosis.

Root-philosophical/metaphorical world views 

In view of the strong influence of philosophical thought on psychologists, and the tacit influence of metaphor on conceptions of complex phenomena, it would be wise to seek out philosophical-metaphorical world view influences on the thought and action of the field of LD diagnosis. Philosophical analysts have discerned some very large-scale patterns in our metaphorical conceptions of complex phenomena. Several philosophical, metaphorical world views implicitly shape scholars' beliefs about the nature of appropriate investigative methodologies, and about the very nature of reality (Ambrose, 1996, 1998a, 1998b, 2000; Gillespie, 1992; Overton, 1984; Pepper, 1942).  

A world view is a broad conceptual lens based on a root-metaphorical filter through which an individual perceives reality. Each world view provides a unique perspective for investigation and interpretation, highlighting some aspects of phenomena while obscuring others. Philosophical insularity arises when scholars or practitioners do not adequately appreciate the viewpoints of colleagues whose world views differ from their own. The four root-philosophical/metaphorical world views include mechanism, organicism, contextualism, and formism. Each is briefly described below. Examples of the influence of each world view are shown in terms of the effect it has on conceptions of one of the more complex systems in the universe: the human brain-mind system.  We also include discussion of these world views in relation to LD diagnosis. Awareness of these four world view perspectives should help to shift the field from potentially dogmatic and insular perspectives to a more panoramic vantage point regarding LD diagnosis.  Most of the debate regarding LD diagnosis can be framed within the first three world views—mechanism, contextualism, and organicism.  

Mechanism, based on the metaphor of the machine, encourages reductive analyses of phenomena in efforts to predict and control events through discovery of cause-effect relationships. Scholars and psychologists who are strongly influenced by mechanism tend to believe that all phenomena can be reduced to their component parts for analysis and manipulation piece-by-piece without loss of meaning. Consequently, mechanistic investigators employ hypothetico-deductive, experimental-quantitative studies in search of the predictable and controllable mechanisms of the phenomena they study. Mechanistic conceptions of the human mind are based on assumptions that the brain is essentially a very complex computational machine (Changeux, 1985; P. M. Churchland, 1984, 1995; P. S. Churchland, 1986; P. S. Churchland & Sejnowski, 1992). In an oversimplified paraphrase of mechanistic mind theories, which dominate cognitive science, the electrochemical mechanisms and neuronal hard wiring of the great cranial-contained meat machine generate the epiphenomenon of consciousness.  As related to LD diagnosis, an example of a mechanistic conception would be a very specific and operationally defined diagnostic algorithm that determines categorically whether or not a student qualifies.  The discrepancy model of assessment, in which specific test scores and the extent of difference between them, serves as an example of mechanism in school psychology practice. 


Contextualism, based on the metaphor of an on-going event within its context, emphasizes social interaction; shared meanings; and the unpredictably evolving, contextually shaped, holistic nature of events. Investigators influenced by contextualism may employ ethnographic methods to study the unpredictably unfolding, contextually influenced events in specific locales. Contextualist conceptions of mind come from theories that cognition is socially constructed in large part; hence, it is somewhat extra-cranial (e.g., Bateson, 1980; Cicourel, 1995; Descombes, 2001; Gillespie, 1992; Lakoff & Johnson, 1999; Weizenbaum, 1995). Accordingly, human thought and action largely derive from very complex, nuanced, and inescapable ecological influences reaching into the mind from local and distant cultural, socioeconomic, political, and historical dimensions of our reality.  In the case of LD diagnosis, nuanced, contextual factors other than a mechanistic algorithmic approach to diagnosis must be considered.  For instance, multicultural influences and socioeconomic status might enrich understanding of the reasons for a child's academic struggles well beyond the insights provided by a specific LD diagnostic algorithm. Similarly, everything from major historical events or crises to even very minor everyday happenstance would fall within the scope of Contextualist theory.

Organicism, based on the metaphor of a growing organism developing through predictable stages toward a particular end, highlights the coherence and totality of systems, the integrative connections among the elements of those systems, and the integration of subsystems into larger systems with different properties emerging at higher levels. Consequently, organicist scholars look for teleological, integrative explanations guided by frameworks such as Piaget's (1977) stage theory of development. Organicist influences on conceptions of mind are evident in Clark's (1986) conception of the emergence of giftedness and talent in the development of the whole child: the integration of cognitive, emotional, and physical subsystems into a stronger whole.  Continuing with the LD example, diagnosis from an organicist perspective would consider all of the child's subsystems (cognitive, physiological, emotional) and the ways in which they intertwine, instead of limiting the analysis to a specific cognitive/academic process.  It is quite plausible that an emotionally disturbed child might qualify for LD services under a mechanistic framework, yet the underlying emotional condition might be undermining the functioning of his or her otherwise powerful cognitive subsystem.  From an organicist perspective, LD classification requires a more comprehensive assessment of children to account for variables that may be overlooked by a more narrowly defined diagnostic algorithm.  This would lend support, for instance, for an assessment of cognitive processes such as phonological awareness, memory, and processing speed (Siegel, 1999) which may be contributing to a child’s struggles with a particular academic area. Furthermore, it also might lend support for a greater understanding of the ecological characteristics (e.g., classroom and school environment) that contribute to a child’s academic struggles (Pianta, 1999).     

Formism, based on the root metaphor of similarity, emphasizes patterns of correspondence in diverse phenomena. For instance, at the theoretical level, complexity theorists are discovering patterns of similarity in the behavior of human brains, animal populations, chemical interactions, ecological networks, immunological responses, and other complex, adaptive systems (for examples, see Axelrod, 1997; Camazine et al., 2001; Holland, 1995; Jervis, 1997; Kauffman, 1995; Prigogine & Stengers, 1984; Pullman, 1996). Such cross-disciplinary pattern finding is generating new research trajectories in a variety of fields. Formism is evident in conceptions of mind based on complexity theory (Kelso, 1995) and in metaphorical notions of mind because metaphor is a primary tool for perception of similarity across diverse phenomena.  A formist lens enables analyses of a child diagnosed with LD in a much more expansive fashion.  For example, the diagnostician would be sensitive to cross-disciplinary patterns of similarity. Such sensitivity could lead to discovery of intriguing patterns in the traits and behaviors of some children who struggle academically but go on to contribute great achiements as revealed in the creative studies and philosophy of science literature. The asynchronous development displayed by many great scientists and artists can remind the psychologist that a child may harbor considerable hidden abilities. More specifically, the young Picasso combined precocious spatial intelligence with his weak scholastic abilities (Gardner, 1993), and the eminent physicist Ernst Mach was a good mechanician, however he was a deplorable philosopher (Einstein, cited in Miller, 1996).  Formism, then, can remind the those involved with LD classification that the cognitive and academic profile of a child may be very complex, possibly hiding significant gifts that should be investigated and nurtured.  This perspective emphasizes the importance of maintaining awareness of broader patterns and typological profiles with respect to LD diagnosis, as well as attempting to discern potentially uncovered unique qualities.  

A single world view provides a valuable and unique perspective on the world. Nevertheless, the scope of each world view can seduce an investigator or practitioner into thinking that his or her preferred vision of the world is the only valid perspective on reality. Overton (1984) also made the point that different world views are incommensurable, lacking common standards for comparison, and agreement on terminology. Consequently, when they are not in conflict, adherents to competing world views tend to talk past each other without appreciating the value of their opponents' positions. Those who adhere too strongly to the tenets of a single world view while disdaining or remaining ignorant of other world-view perspectives suffer from dogmatic insularity (Pepper, 1942). This severely constrains their thinking, causing them to ignore some intricacies and nuances of complex problems and issues. It also prevents them from understanding the weaknesses of their own favored world view. 

Such world view conflicts frequently occur in academia (Ambrose, 1996, 1998b, 2003). They may arise in interdisciplinary symposia such as the field of LD classification where school psychologists, neuro-psychologists, special educators, reading specialists, child clinical psychologists among others engage in discussion and debate. No single world view (i.e., behavioral, neuropsychological or cognitive processing), in and of itself, provides an adequate representation of a complex phenomenon. Taken together, however, they can provide broad and deep understandings by giving multiple perspectives on complexity (Ambrose, 1998a, 1998b, 2000; Gillespie, 1992; Overton, 1984; Pepper, 1942). The more complex the phenomenon of interest, the more necessary it is to consider contributions from multiple world view perspectives, in spite of the incommensurability of those world views. Each perspective has sufficient breadth of scope to provide a useful explanation of a particular dimension of a complex phenomenon but it cannot adequately address some other dimensions, and it certainly cannot capture the essence of the entire phenomenon without significant distortion.  A comprehensive understanding of complex phenomena and issues requires a form of meta-triangulation that synthesizes contributions from diverse analysts who see things in very different ways.  

When one world view dominates thought in a profession (or for that matter a culture or society) both its benefits and harmful effects are magnified. In the field of LD diagnosis, while it may be acceptable to analyze a specific issue or phenomenon through the lens of one world view only (i.e., a mechanistic, behavioral perspective), it may be a mistake to assume that a single world view provides adequate scope for analysis of this very complex psychoeducational issue. For example, it may be appropriate at times to use a highly mechanistic diagnostic test to analyze a child's problems with a specific algorithmic basic skill. However, it would be a glaring conceptual error to assume that the mechanistic world view provides the only correct way to analyze, predict, and control very complex issues such as the nature of student learning and academic achievement. 

Is consensus attainable?

The current discussion in the field of LD diagnosis has varying positions and perspectives that must be fully considered prior to the widespread adoption of an LD diagnostic framework.  Those who proffer LD diagnostic approaches, and those who would adopt these approaches, are encouraged to be mindful about their own particular world view entrapment.  To do otherwise might just serve to perpetuate myopic thinking, a unilateral approach to complex issues, dogmatic insularity, and a recapitulation of poor diagnostic practice.  In the case of LD diagnosis, several organizations, researchers, and roundtable groups have proposed approaches to LD diagnosis, and each proposal should be carefully considered.  It is hoped that this paper will facilitate further dialogue among researchers and practitioners alike regarding the most viable approach to LD assessment and diagnosis.  In this way, one approach toward LD diagnosis does not surreptitiously dominate the field, ultimately adversely influencing decision-making and allowing for a recapitulation of a poor diagnostic model. (The field suffered this fate with the ubiquitous adoption of the discrepancy model over thirty years ago). The key for the field will be to attain consensus in a more eclectic, panoramic fashion so that the classification approach ultimately adopted operates synergistically, rather than antagonistically.  

Conclusion

In the end, the field will be in a better position to ultimately adopt a particular classification approach model once it has reflected upon its possible philosophical, world view entrapment and broadened its critical analysis to a more panoramic level.  To date, several proposals including the AASP assessment model (AASP, 2004), the Dual Deficit Functional Academic Impairment model (Dombrowski, Kamphaus, & Reynolds, 2004), Response to Treatment (e.g., Gresham et al., 2004) and the comprehensive evaluation model (e.g., U.S. Office of Special Education, National Joint Committee on Learning Disabilities, 2002) have been proffered.  The field should fully consider these models for LD assessment and diagnosis. Overall, it is hoped that this discussion will allow the field to move beyond dogmatic, insulated, and entrenched positions so that the perspectives of other scholars and practitioners both inside and outside the field can be heard.  This will increase the likelihood of moving toward consensus and crafting a model of LD classification that meets the needs of children who struggle academically.  
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A secondary school for children with Moderate Learning Difficulties had requested assistance from psychological services for pupils that the school felt were experiencing poor motor-coordination and in some cases low self-esteem.  An intervention programme for children with dyspraxic type difficulties (Portwood, 1999) was proposed as a suitable improvement programme for the children identified as being most in need of assistance (n=6).  The programme ran for eighteen weeks (four weeks of the daily exercise programme, four weeks rest, and once again four weeks of the exercise programme).  Pre and post-testing was carried out in the areas of speed of handwriting (Wallen et al., 1996) and general gross coordination improvement.  It was deemed suitable to attempt to measure improvement with regards to speed of handwriting due to its relevancy in most facets of education.  The results indicated that there was a significant level of improvement in the experimental group with regards to the speed of handwriting and also in general gross motor coordination.  All members of the Video Review Panel felt that there were strong levels of improvement in the subjects (ranging from 45% to 65%).  The participant staff members of the project school unanimously agreed that the intervention programme was worthwhile and that tangible benefits had been brought to both the children and the school as a result.  Despite the small sample size, it was felt that there are implications for how children with moderate learning difficulties are viewed when improvement programmes are planned and implemented.

Background and Historical Perspective

Dyspraxia, and the awareness of the condition, has grown over the last 2 decades, and has previously been known by eleven different names e.g. Clumsy Child Syndrome XE "Clumsy Child Syndrome" , Perceptuo-motor Dysfunction XE "Perceptuo-motor Dysfunction" , Minimal Brain Dysfunction XE "Minimal Brain Dysfunction"  and Motor Learning Difficulty XE "Motor Learning Difficulty"  (CAF 2002).     It was not until Gubbay (1975) used the term Clumsy Child Syndrome XE "Clumsy Child Syndrome’"  that it became a disorder.  Classifying a child as clumsy is rather pejorative and this term has been consigned to the annals of medical history.  Currently, the terms most widely used by professionals are Dyspraxia and Developmental Co-ordination Disorder XE "Developmental Co-ordination Disorder" \t "See DCD"  (DCD).  The latter term was initially used in 1987 by the American Psychiatric Association XE "American Psychiatric Association"  and is the favoured term of professionals in the USA (MacIntyre, 2000).  There are subtle differences between the two terms but both terms will be used interchangeably in this paper, except where specifically stated.  

Interestingly Psychological Disorders in Children (Ross 1974) hinted at the concomitant XE "concomitant"  circumstances that could exist between reading difficulties XE "reading difficulties"  and finger localisation XE "finger localisation"  thereby indicating the possibility that children who were regarded as retarded in reading may well have been affected by what we now know to be dyslexia XE "dyslexia"  or dyspraxia or a combination of the two.  This was further exemplified by the findings that children with learning difficulties XE "learning difficulties"  take longer to process information XE "process information"  than their unimpaired peers.  Ross also highlights a recurring theme across the many studies of children with learning difficulties, such as attention problems XE "attention problems"  which is now an associated symptom of dyspraxia and highlights a concomitant relationship with ADHD XE "ADHD" .  

Children with learning dysfunctions are often described as having poor motor control and low attention spans and as being hyperactive and impulsive. (Ross, p.112)

Causes and Definitions of Dyspraxia

A definition of dyspraxia can vary depending upon the source but there is some consensus that it is an impairment or immaturity of the organisation of movement with associated problems of language perception and thought (Chu, 1995; Kirby, 1999) XE "language perception and thought" .  Herbert (2003) describes the condition as 

…a disorder of the higher cortical process involved in the planning and execution of learned, volitional, purposeful movements occurring in the presence of normal reflexes, power, tone, and sensation. (p.224)

Motor skills XE "Motor skills"  can be difficult to acquire and language development may be delayed.  On occasion a dyspraxic child will have difficulty in planning and organising their thoughts.  The following definition by Contact a Family (CAF) provides a detailed definition of the dyspraxia.

Dyspraxia is a developmental disorder of organisation and planning of physical movement.  The essential feature is the impairment of motor function that significantly interferes with academic achievement or activities of daily living, and is not due to a general medical condition such as cerebral palsy or muscular dystrophy.  (CAF, 2002, p137)

DCD/Dyspraxia is a complex condition with various signs and symptoms affecting every facet of children’s lives.  Although there is no known cause of dyspraxia, it is thought to be immature neuronal development XE "neuronal development"  rather than brain damage (based on the Dyspraxia Foundation, 2003).  Figures one and two (below) depict this aspect.
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Figure One (above) highlights the correct synaptic connection XE "synaptic connection"  that is required in normal brain development showing transmission of a message at the synapse and the meeting of dendrites XE "dendrites"  from one cell to the next.  In Figure Two (above) it is clearly depicted that the under-connection of the dendrites results in a failure of the synapse.  As a result, an alternative route for the message is attempted.  It is this failure at the point of communication between the two neurons (Kalat, 1995b) that is suggested to be the immaturity in brain development that causes dyspraxia (Dyscovery Centre, 2003).

Although society has decided upon a label, the pathological bases of dyspraxia are still somewhat unclear from the literature available on the subject (e.g. Boon, 2001; Lowe, 2001).  It may thus be assumed that different factors create a generally similar condition in different individuals.  Other theories that have emerged as to the causes of dyspraxia include the possibility of minor brain damage occurring due to a lack of oxygen, poor circulation, viral infections, intra uterine growth difficulties, alcohol abuse or poison from some form of toxin, which in turn has a direct impact on areas in the brain responsible for motor activity XE "motor activity"  (Portwood 1999).  Alongside the above theories about the impact of environmental conditions on the foetus XE "foetus" , Portwood (2000) states that a genetic link XE "genetic link"  exists and indeed posits that between 25-40% of people with these problems have inherited them.  Macintyre (2000) researched another factor, which can be considered to impact on motor difficulties XE "motor difficulties" .   She followed up extremely low birth weight XE "low birth weight"  babies and the results showed that many of the babies displayed mild and specific learning difficulties XE "learning difficulties" , especially motor difficulties.  The aforementioned research that has emerged which considers the basis of motor difficulties highlights the issues in searching for a causal link, but for the majority people who have these difficulties, its origin will remain uncertain.

To outline the condition of dyspraxia is problematic.  There are many definitions that take a reductionist view to a complex disorder, and these must be expanded and extended to fully encompass the heterogeneous group of individuals who have dyspraxia.  An area where difficulties can occur is in the perception of sensory input XE "sensory input" , or the organisation of balance XE "balance"  or fine movements; mechanisms such as those establishing symbolic or kinaesthetic memory XE "kinaesthetic memory"  can also be impaired Ripley, Daines, and Barrett, 2003).  Indeed some of these difficulties can appear on their own, or co-exist with motor problems the individuals may have.

What all clients with Dyspraxia have in common is a deficit in motor planning that results in motor clumsiness.  (Lee and French, 1995, p.98)

A disorder of the higher cortical processes involved in the planning and execution of learned, volitional, purposeful movements in the presence of normal reflexes, power, tone, co-ordination and sensation. (Miller 1986, p. 83)

There is differing opinion as to exactly how many children experience dyspraxia or DCD.  The Dyspraxia Foundation (1999) XE "Dyspraxia Trust"  places the figure at 1% to 2% whilst Ripley (2001) hypothesises that the figure may be closer to 5%.  Children with DCD will often initially present, particularly in the early years, with a language difficulty XE "language difficulty"  (due to poor control of the small muscles in the mouth, Macintyre, 2000).  The child will later be perceived as clumsy XE "clumsy" ’ and may also display temper tantrums or delayed speech.  Children who go on to be diagnosed as dyspraxic may also have poor balance XE "balance" , which can show, through frequently falling.  Difficulties can occur in reading, writing or dressing and the child may be slow to establish laterality e.g. handedness XE "handedness"  for writing (Stein, 2003).  Behavioural difficulties XE "Behavioural difficulties" , as stated above, are also likely to occur in forms such as clowning, stealing, destructiveness, school refusal XE "school refusal"  and being prone to accidents.  This is the result of the child developing with the difficulty (Dyspraxia Foundation, 1999).

For the purposes of this report, the terms dyspraxia and DCD will be used in a general sense and will refer to Motor Coordination Difficulties (MCD).  In the introduction section the term that is used will usually represents the language that is used in the peer reviewed article that is being discussed.

Moderate Learning Difficulties and Motor Difficulties

In the UK prior to the Education Act (1981) children diagnosed as having Moderate Learning Difficulties (MLD) were described in England and Wales as being educationally subnormal (moderate), whilst in Scotland the term mentally handicapped was more common, and in the USA children with similar difficulties were referred to as educable mentally retarded (Fox, 2002).

The question as to whether or not children with MLD type difficulties also have motor coordination problems as a result of their condition and therefore cannot benefit from an intervention programme that is designed to improve motor coordination is somewhat of a moot point.  

On the Test of Motor Impairment 50 per cent of 8 year-olds and 29 per cent of 12 year-olds had motor problems as compared to 5 per cent in a normal population.  (Sugden and Wann, 1987, p. 225)

It can be postulated from the above study that within the MLD population there is a group of children who have severe motor coordination difficulties, which may be a result of the comorbidity that appears to exist between several of the neurological conditions e.g. dyspraxia, ADHD, dyslexia etc  (Herbert, 2003).   The question regarding improvement possibilities may hinge upon two questions.  The first is whether the motor coordination difficulties are a result of a specific neurological disorder such as cerebral palsy where there is definite neurological damage (Portwood, 2000).  The second being if the motor coordination difficulties are a result of an immaturity of the brain that affects,

 …the receiving and passing on of messages to and from the brain result in lack of coordination of eyesight and bodily movement, and sometimes cause speech disorders. (Boon, 2001, p.17)

If the latter situation were the case with regards to children who have dyspraxic type difficulties then it would make logical sense to presume that a motor coordination improvement programme may, potentially, offer the possibility of the amelioration of some coordination difficulties.

Handwriting

It has been widely reported that children with dyspraxia have difficulties in the area of handwriting (e.g. Portwood, 1999, 2000; Boon, 2001; Miller, 1986).  Considering that handwriting is an essential skill for the majority of pupils in education, a child who is experiencing grapho-motor difficulties may find difficulties in expressing, communicating and recording ideas as well as for educational achievement (Wallen, Bonney et al. 1996).  Furthermore, a pupil who is slower at handwriting than his or her peers may avoid handwriting; have feelings and fear of failure, thus resulting in low self-esteem and possibly behaviour difficulties (Feder, Majnemer and Synnes, 2000).  

Handwriting, as a task, requires a high-level of coordination and high-precision force regulation and it should of no surprise that children with motor coordination difficulties often report handwriting difficulties (Smits-Engelsman, Niemeijer, and Galen, 2001).  Various programmes have been introduced in order to assist the child with motor coordination difficulties (Portwood, 1999; Ripley 2001; Reynolds, Nicolson and Hambly, 2003).  Fine-motor skills are targeted in these programmes and it follows, therefore, that handwriting would be a focal point for improvement.  Sequencing difficulties and short-term memory difficulties can quite often exist with children who have dyspraxic type difficulties (Kirby, 1999).  A programme that could improve the speed that a child is able to take notes in his/her jotter would be beneficial in the educational setting as the child would have the opportunity to be closer to the speed of his/her peers.  

Programmes of Intervention Involving Physical Activities

Physical activities that improve learning in the classroom have become commercialised and there is quite often a new fad that offers instant cures for all ills (e.g. Snowling and Hulme, 2003).  Programmes such as Brain Gym reputedly improve thinking and learning skills by increasing the amount of movement and thus neuromuscular routes that can improve cognitive skills (Hannaford, 1995).  The theory that learning is not all in your head could still be described as being alien to many educationalists despite theories such as Gardner’s Multiple Intelligences (Gardner, 1999).  The concept of learning and thinking processes being related to kinaesthetic tasks as much as that of brain power is not widely held in today’s educational programmes (Hannaford, 1997).  Different learning styles can include children who learn by movement and these are the same children who may struggle in the traditional classroom where they are lectured to, without the level of interactional activities that stimulate that particular person’s idiosyncratic learning style.  The point that is being made is that there is evidence that movement can affect learning and there is a symbiotic relationship between both aspects (e.g. Lee, Yoxall, and Smith, 2002; Lee and French, 1995).  It makes logical sense that motor coordination difficulties would affect a child’s skills in the area of reasoning and sequencing (e.g. Lee and Smith, 1998; 2002).  It follows, therefore, that a programme of motor skills improvement would benefit the child in tasks such as handwriting.

Not all programmes based on movement stand up to scientific scrutiny.  The DDAT exercise programme (Reynolds, Nicolson, and Hambly, 2003) was reported in Dyslexia as being conclusive proof that by following a programme of motor exercises a child with conditions such as dyspraxia, dyslexia, and/or ADHD maybe able to demonstrate dramatically ameliorated symptoms.  Whilst these claims may or may not be accurate, the article received vociferous articles (also in Dyslexia) suggesting that there was absolutely no scientific evidence for these claims and also citing major methodological flaws in the original article (for a detailed discussion see Snowling and Hulme, 2003).  It should be noted that these criticisms were refuted in a later article (see Nicolson and Reynolds, 2003).

This study is designed to investigate the efficacy of a motor skills training programme for young people with moderate learning difficulties.  The guiding hypotheses are that through this programme the children will improve their speed of handwriting and also their general gross motor coordination.

Method

Design

The main element of this study was to attempt to offer quantifiable evidence as to whether or not an intervention programme designed for children with dyspraxic type difficulties in a school for children with Moderate Learning Difficulties (MLD) could benefit the participant children.  The fundamental principles underlying this study are based on the intervention model proposed in Portwood (1999).  It should be noted, however, that the aforementioned intervention programme was designed primarily for children in mainstream education.  An extensive search of the available literature did not highlight an appropriate intervention programme for children with moderate learning difficulties.  There were different components involved in the intervention programme and it was deemed appropriate to describe each part in turn.

Motor Skills Screening

It would have been laborious to screen every pupil in the school; therefore it was deemed appropriate that the Head of Physical Education would put forward a selection of pupils that were thought to be exhibiting the most obvious motor difficulties.  Mynard and Joseph (1997) report on the role of physical education teachers to identify children with Developmental Coordination Disorder.

The Head of PE, author of this paper, and a Chartered EP acted as a Scoring Group (SG) and used a checklist (Portwood, op. cit.) to record behavioural characteristics that may indicate Motor Co-ordination Difficulties (MCD).  The screening session took place in the school gymnasium.  These are outlined in the table below.

Table 1 – Motor Screening.  Based on Portwood (1999, p55)

	Item
	Behavioural Characteristics (indicating MCD)

	Walking on toes forwards and backwards.
	Hands bend in at the wrist away from the body.

	Walking on heels forwards and backwards
	Arms held upwards from the elbow.

	Walking on insides of feet
	Arms extend behind, hands bend turning away from the body.

	Walking on outsides of feet
	Arms bend outwards and wrists turn in.

	Recognising fingers touched when obscured from view.
	Child is consistently unable to identify the correct fingers.

	Finger sequencing.
	Associated or mirror movements in the hand that is relaxed.

	Wrist rotation.
	As the child rotates his/her wrists the elbows are moving outwards.

	Balancing on each foot.
	Child’s arms will be moving around as well as hopping as the child attempts to correct him/herself.

	Touching end of nose with index finger of each hand (eyes closed).
	Child is unable to locate nose with the single finger but may try to do so with the whole hand.

	Jumping: feet together.
	Elbows may be held tightly into waist with fists clenched.


Each member of the SG recorded on the checklist whether the observable behavioural characteristics were evident.  At the completion of each subject’s screening each member would state whether they categorise each subject into one of three groups (see full description in the Subjects subsection).  

Baseline Measurements (Motor Assessment)

In order to measure the subject’s progress on the programme it was decided that a pre and post videoing session of the baseline assessment would afford an appropriate measure of progress.  The baseline motor assessment would cover the following areas:

· Crawling

· Balance (both left and right)

· Parallel lines

· Soles – heel/toe

· Toes – Walking on

· Heels – Walking on

· Side Steps

· Running

· Jumping

· Hopping (both left and right foot)

· Rope Turning (both left and right hand)

· Clapping 

· Finger Sequencing (both left and right hand)

Videoing would take place of the subjects in Group One before the programme took place so as to ascertain the baseline measurement.  On completion of the programme a post-test videoing session would also take place

Baseline Measurements (Handwriting)

The speed of a pupil’s handwriting is an important factor in most facets of the education system including that of the MLD sector.  Following on from this aspect it was deemed beneficial that a pre and post measure of handwriting be carried out Schneck, 1998).  For this purpose the Handwriting Speed Test (Wallen and Bonney et. al., 1996) was used.  It was envisaged that, as per the guiding hypothesis, that handwriting speed would improve in Group One children after completion of the intervention programme.  The controls (Group Two) would not be expected to differ in any significant way from their pre and post scores.  The test consisted of the subjects having to write, the quick brown fox jumps over the lazy dog, as many times as they can in three minutes.  The test was administered by the author and took place in a suitable room within the school, with each subject being administered separately.  The pre-tests were carried out in late January 2003 and the post-tests in mid-June 2003.  

Intervention Programme

Subjects in Group One were to take part in the intervention programme, which would last a total of eighteen weeks (not including school holidays).  The eighteen weeks were split into three six-week blocks with the middle block being a period where the programme was not run as per Portwood (1999).  The programme would be run for a period of approximately ten to fifteen minutes every school day.  The optimal time that would minimise disruption to the subject lessons was deemed to be during the registration period, which was first thing every morning.

In order for the intervention programme to be effectively aimed at the participant subjects it was necessary to select exercises that would benefit the group based on their identified needs.  Portwood’s six categories each had many exercises and the appropriate exercises for the subject group are listed in Table 2 below.

Table 2 – Exercise Programme
	Category
	Activity

	Finger, Hand and Arm Movements
	Marble Manipulation

	Foot Eye Co-Ordination
	Hopscotch

	Foot Eye Co-ordination
	Heel to toe (forward and backward)

	Foot Eye Co-ordination
	Heel to toe – following contours of skipping rope

	Balance
	Beam Walking

	Hand Eye Co-ordination
	Bean Bags into Basket

	Whole Body Co-ordination
	Jumping into Hoops


There were three members of the school staff who were responsible for running the programme each day.  These were the Head of Physical Education, the Janitor, and the Auxiliary.  The latter two were utilised so as to minimise the disruption to the school timetable that would have resulted if teachers were required to leave their classes.  

Staff Questionnaire

It was deemed appropriate that feedback should be sought from the three participant staff members.  For this purpose a questionnaire was designed by the author and was administered on a one-to-one basis with the author filling in the questionnaire from the verbal feedback given by the member of staff.  The question areas are detailed as follows:

· In your opinion, do you think that the motor co-ordination improvement programme has benefited the children?

· What were the strengths of the programme?

· What were the weaknesses of the programme (and details)?

· If the programme was to be run again what improvements would you make in order to ensure the smooth operation?

· Did you think that the programme was worthwhile?

· Other comments.

Subjects

Initially the Head of Physical Education who, in her professional opinion, thought that the selected group of eighteen might be exhibiting some signs of Motor Co-ordination Difficulties (MCD) selected the subjects who would be put through the motor skills screening programme (this technique was also used by Piek, Dworcan, Barrett, and Coleman, 2000).  This group of pupils originally selected by the PE teacher would be separated into three groups as follows:

· Group One – Subject is exhibiting severe MCDs and would therefore benefit from the intervention programme.
· Group Two – Subject is exhibiting some MCDs but they are not regarded as severe enough to be Group One status.  Subjects in this group may be offered an intervention programme in the future.
·  Group Three – Subjects are exhibiting no evidence of MCDs or that the subject obviously has some other medical condition thus affecting his/her motor co-ordination (e.g. cerebral palsy).  

The subjects who are categorised as being in Group One were thus identified as being suitable for the intervention programme.  Subjects categorised as Group Two would be used as a control group for the purpose of measuring handwriting speed differences.  The Scoring Group (SG) decided, based on the afore-described checklist that six pupils could benefit from the intervention.  This informed the research design therefore not enabling equivalency in the experimental group and the control group in that the latter had markedly less MCD.  Table 3 below classifies the subjects by their group.

Table 3 – Subject Details

	Subject Number
	Group 
	Age

	One
	One
	12

	Two
	One
	12

	Three
	One
	13

	Four
	One
	14

	Five
	One
	14

	Six
	One
	14

	Seven
	Two
	12

	Eight
	Two
	11

	Nine
	Two
	12

	Ten
	Two
	13

	Eleven
	Two
	14


Results

Handwriting Component
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Figure One illustrates that five out of the six subjects have made gains on their pre-scores in Group One.  In contrast, as Figure Two (below) depicts, Group Two subjects have remained fairly constant with their scores either improving or decreasing slightly. 
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0

20

40

60

80

100

S7

S8

S9

S10

S11

Subjects

Sc ores

Score(pre)

Score(post)


Figure Three highlights and Table Four details the results of the mean differences between the groups for the two tests combined.  It can be clearly seen that the Group Two scores show little variation whereas the Group One scores illustrate an important rise.  The latter group indicated a rise in speed of 6.5 points whilst the former group indicated a drop in speed of 2.8 points.  It is apparent that in considering the percentage difference it can be seen that certain subjects in Group One have made noteworthy gains.  Group Two, by contrast, appear to have either remained relatively static or made losses in the speed of their handwriting. 
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As has been aforementioned there are distinct handwriting speed differences between Groups One and Two.  This is lucidly depicted in Figure Twelve wherein the percentage differences are the focal point of the graph.  Percentage score increases of over 50% and 90% in Group One provide for interesting analysis.
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Figure Four - % Differences in Handwriting Speed


A one-way Analysis of Variance (ANOVA) was used to show the difference between groups in pre and post self-esteem scores and also to observe if pre and post change is different between groups.  A summary of the statistical findings is detailed below.

· There differences between the groups with regard to handwriting scores at the pre-test component were significant at F=6.35  (df=1, 9) P<0.05
· The post-test handwriting scores were not significant at F=2.66 (df=1,9)= P<0.137
· Overall handwriting speed differences between groups has been classified as a significant result at F=7.21 (df=1,9) P<0.05.  This result indicates that Group One has made significant gains in their handwriting speed over the period between the pre and post-tests.

Video Analysis Component

Table Five - Amount of Correctly Identified Pre and Post Test Sequencing

	Component
	Pupil 1
	Pupil 2
	Pupil 3
	Pupil 4
	Pupil 5

	
	
	
	
	
	

	Running
	1
	3
	0
	5
	1

	Finger Sequencing
	5
	6
	6
	2
	3

	Rope Turning
	6
	2
	7
	2
	2

	Following a Line
	6
	6
	5
	5
	4

	Balance
	3
	6
	2
	6
	6

	
	
	
	
	
	

	Total:
	21
	23
	20
	20
	16

	
	
	
	
	
	

	Total % Correct
	60.0
	65.7
	57.1
	57.1
	45.7

	
	
	
	
	
	


Table Five indicates that overall the Video Review Panel (VRP) felt that four out of the five subjects had made noticeable improvements in their motor coordination.  The percentages are not higher because the VRP did not see improvements in some activities.  The case-in-point being the Running Component where overall the subjects did not appear to have improved their motor co-ordination in that respect.  Conversely, the Following a Line component seemed to indicate that obvious improvements were noted by the VRP across all subjects.  The range of the total percentage scores ranged between over 45% to over 65% thus suggesting that each pupil has made obvious improvement in certain components but not in others.
Qualitative Feedback from Participative Staff via a Questionnaire

This subsection will highlight principle comments that have been taken from the questionnaires.  The format for this subsection will detail relevant answers to questions and will be organised by question.  

1. In your opinion, do you think that the motor co-ordination improvement programme has benefited the children?

· Yes.  You can see the difference from the start right through to the end.

· Most definitely.  I was amazed at one pupil in particular.

· It appears to have benefited the children especially one pupil whose movements were all over the place.  Movements are refined in these exercises.

2. What were the strengths of the programme?

· You did not need to use teachers; senior pupils and non-teaching staff could be used.

· Equipment that was required to be used was already there i.e. no extra expenditure was required from the school.

· The school management team supported the programme.

3. What were the weaknesses of the programme (and details)?

· There was not enough training regarding what behaviours we were meant to alter.  Ongoing or refresher training may have assisted in this regard.

· The programme lasting six-weeks at a time was a long time for the pupils, as they were getting fed-up.

· There was no incentive for the children to finish the programme – rewards would have helped them to maintain interest.

4. If the programme was to be run again what improvements would you make in order to ensure the smooth operation?
· Assigning two pupils for each member of staff to work with.  You could, therefore, build up a rapport within small groups and that you would know your pupil.

· Some sort of merit award should be awarded to as to show that the pupils have worked on the programme.

· Connect programme into school rewards system – something to motivate the pupils.

5. Did you think that the programme was worthwhile?

· Yes.  When you see the differences in co-ordination outside the gym.

· Seen improvement in one pupil.  He does not have his finger in his mouth and now he makes eye contact whereas before there was very little.

· Yes, because you can see the difference in the pupils.  It would be good to see the programme running again with new pupils.

6. Other Comments

· Even if only one or two pupils were helped then it is worthwhile.

· It would have been beneficial to measure the improvements by way of a pre and post test of general PE ability e.g. in the natural environment whether it be in a game of basketball or other sport.

Notwithstanding the comments regarding improvements and weaknesses, there appears to be strong qualitative evidence that overall the programme has been successful in some ways, not least the improvements that some children appear to have made vis-à-vis concentration and eye contact.  Despite the fact that the sample size was somewhat on the small side, the comments from the interviewees seems to be fairly concordat in that they felt that there was a lot of positivity from the programme and this can only assist the project school.  

Discussion

Results Analysis (Speed of Handwriting)

Handwriting is an essential skill in the educational setting (Wallen, Bonney, and Lennox, 1996) and if the speed of a child’s handwriting is relatively slow, then it follows that the amount of information that can be written down e.g. in a jotter, under direction from a teacher is somewhat limited.  Vital pieces of information could be missed as the child is continually attempting to chase the task.  The subjects in Group One made a significant improvement in their handwriting during the period of the intervention programme.  Fine motor skills improvement was mentioned in the literature (Portwood, 1999; Kirby 1999) as being a possible area of improvement after a physical exercise intervention programme.  The results from this study certainly appear to support those findings especially when the scores of group one and two are compared.  The latter group (controls) showed no significant levels of improvement, whereas the former group displayed significant levels of improvement in every pupil, bar one.  

A more crude measure of improvement but, however, still illustrative of the level of enhancement of the Group One subjects, was that of a subject-by-subject percentage improvement analysis.  The fact that the experimental group had four from six subjects achieving improvements ranging from almost 20% to 90% is at the very least requiring further analysis.  This would enable the intervention programme to be more tailored to individuals within the programme.  The control group only made slight gains or slight losses, in effect indicating that there was no significant difference, with regards to speed of handwriting, in the control group during the duration of the intervention programme.  When the level of significance of the Group One result is considered, it would be fair to infer that the intervention programme seems to have improved the fine motor skills at least with regards to handwriting speed.  

It was hypothesised that children who appear to exhibit MCD have poor handwriting skills also.  From the results analysis there seems to be little doubt that within the population of the project school the handwriting skill of the pupils is poor.  This hypothesis is supported and what the results have conclusively revealed is that MLD pupils can be helped to improve their handwriting speed with a simple intervention programme that does not interfere with the curriculum of the pupils.

Results Analysis (Video Component)

The results of the Video Review Panel (VRP) indicated that the subjects had an observed improvement rate of between 45% and 65%.  Notwithstanding the fact that the results taken from the VRP observations were not scientifically analysed, the findings are still worthy of comments.  It was deemed, by the author of this report, appropriate that this analysis was included within this report, as it would provide a tangible and usable component for the school, in that they would be able to see concrete improvement in the pupils.  The professionals involved in the running of the intervention programme noticed improvements in the pupils during the pre and post testing of the baseline measurements.  In order to ensure inter-observer reliability (Robson, 1993) it was decided that it would be necessary for a group of independent observers to watch the video of the pre and post-tests.  The VRP found that improvement was evident in certain components and not in others, so that the running element, for example, was least useful for affecting change in the subjects.  In stating this, however, it should be noted that each exercise could not be expected to benefit every child in the group due to the differences inherent in each individual, therefore it could be postulated that achieving a higher percentage score may not have been particularly realistic.  

Analysis from the video, whilst not a perfect measure due to the inevitable subjectivity, indicates that the individual children have benefited from the intervention programme in that certain necessary skills have been improved upon.  Whilst not every subject has benefited in every area, it would still be acceptable to state that overall the subjects have shown signs of improvements in both gross and fine motor skills.  These independent results from the VRP give credence to the anecdotal evidence from the professionals involved that improvements had taken place in all of the children some of the time but probably not in all of the children all of the time.  The evidence to support the perceived visualisations of improvements will make the worthiness of the programme easier to justify to the project school and other establishments, who may be interested in instigating an intervention programme of this kind in either a mainstream or a special school in the future.

Results Analysis (Qualitative Feedback – Staff Questionnaire)

The overall picture form the participant staff was that this programme was extremely worthwhile and that all three staff thought that the motor coordination improvement programme benefited the children who were involved.  It was felt that you could notice improvements from the beginning to the end and that some of the individual improvements that several of the children made are noteworthy.  

The programme was specifically designed, in conjunction with the school, so as to minimise the amount of teaching staff that would be required to operate the programme.  If an intervention programme is demanding upon teaching time then, in the experiences of the EPiT, the programme will quite often fall away or run once and then be shelved.  A definite strength of this intervention was that it did not demand a lot of teaching time nor did it require pupils to be removed from the class.  Conducting the programme during registration ensured that disruption was kept to an acceptable minimum and was more likely to be viewed as complimentary to the education of the pupils as opposed to having a deleterious effect.  Another factor that obviously has an effect upon the successes or failures of a project is that of cost to the school.  In the case of this programme, the financial cost to the school was nothing as the equipment was already held within the school.  On being asked if the staff thought that the programme had been worthwhile, all three answered yes to this question.  Staff have noticed improvements in areas such as concentration, coordination outside of the gym, and making eye contact.  There seems, therefore, to be evidence that there are tangible gains that have been seen by members of staff without the need for statistical analyses to provide a quantitative verification of improvements due to the programme.  Again, it is important to emphasise that it is necessary for the school to be able to see clear improvements for a programme of this type to be afforded the necessary kudos that will allow it to take root in the school.  Statistical analyses are relevant in certain quarters but on occasion they do not necessarily help a school make up its mind about the potentiality of a programme.

Reflections and Areas for Improvement vis-à-vis the Intervention Programme

When it was decided that the aforementioned intervention programme was the most appropriate way forward in addressing the needs of the school, an INSET was provided for the school staff on the topics of dyspraxia, and the details of the proposed intervention programme.  It seems that even though information was provided to the school staff in the initial stages, there was not a lot of extra information provided once the programme was in operation.  This could mean that staff were not able to invest in the programme and ultimately it would remain slightly esoteric in that it was a project for a select few operating on the peripheries of the school.  

The involvement of non-teaching staff was deliberate so as to minimise the disruption to the school staffing system.  There were discipline issues regarding how the pupils responded to auxiliary staff i.e. they were not as responsive as they did not see non-teaching staff as being authority figures.  A flaw of the initial staff training was the omission of the auxiliary staff (i.e. staff coaches) from the initial INSET to the teaching staff.  This lapse did not affect the ability or the effort from the coaches in carrying out their coaching duties in a diligent manner.  It was raised by the coaches that sometimes they were not really sure what behaviours they were looking for, and thus attempting to discourage during the programme. It is possible that a more thorough initial training for the staff, which should be complimented with ongoing or refresher training thus ensuring uniformity of approach from the coaches.  

The predominant use of non-teaching staff was, on reflection, an acceptable approach.   However, on occasion, a staff member would be called away to attend to other duties, which would mean that there was a reduced amount of staff working through the programme with the children.  The continuity and positive relationship that the members of staff would have with their small group would be lost if they are having to leave the children to either work with minimal encouragement or be switched to another tutor for a longer period of time.  Either way, there will probably have been impacts on the children’s ability to maximise their programme for that particular day.

Limited generalisability can be taken from this study due to the small sample size involved.  However, there is a reasonable amount of evidence to suggest that the results have revealed is that MLD pupils can be helped to improve their handwriting speed with a simple intervention programme that does not interfere with the curriculum of the pupils.  A more thorough and rigorous investigation would be warranted to fully explore the effectiveness of a programme of this type.
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This study assessed overall critical thinking ability in graduate and undergraduate students in special education at a southwestern university. A comparison of the two groups resulted in significant differences on the Watson-Glaser Critical Thinking Appraisal Form Short (WGCTA-FS) subscales for Inference, Recognition of Assumption, Deduction, and Total Critical Thinking. Conclusions amalgamate Council for Exceptional Children Standards for a Beginning Special Educator, Bloom’s Taxonomy, and the Critical Thinking Scale of the Watson-Glaser- FS. Findings reinforce the need for rigorous mentorship of the novice special educator and direct instruction for the pre service educator in critical thinking through participation in research coursework. 

The definition of critical thinking traditionally includes the cognitive strategies used for decision-making, task analysis, and problem solving that result from a mixture of executive functioning skills and metacognitive ability (Elder & Paul, 1994; Cotter, 1992; Morse, 1990; Murray, 1992). The emphasis on critical thinking and rational thought as important components of the educated mind traces back 2500 years to the teaching of Socrates (Center for Critical Thinking, downloaded 5-16-06). During the late 20th century, a deficit in the critical thinking abilities of high school seniors in the United States was declared a form of unilateral, educational disarmament (National Commission on Excellence in Education, 1983). Goals 2000  stated that in the 21st century, critical thinking abilities were necessary for productive employment opportunities  and an essential component of a quality education (H.R.1804 Goals 2000: Educate America Act, Section 102-B). Likewise, over the years, researchers, educators, and psychologists have emphasized the importance of critical thinking as one of the highest priorities in a college education (Gadzella, Ginther & Bryant, 1997); Ennis, 1987; Halonen & Gray, 2001; John, retrieved 9/3/2004).

In the field of special education, critical thinking skills are essential. Since low critical thinking skills reduce the possibility of succeeding in areas that require considerable critical thinking (Gadzella, Ginther & Bryant, 1997), the critical thinking ability of special educators becomes an issue of considerable importance (Kamen, 2004). For example, the individualized education plan (IEP) is the vehicle for the informed decision making process guiding the educational opportunities of students with disabilities (Bateman, 1995).  In order to design an appropriate IEP, special educators must be able to evaluate information gathered from observations and the assessment of research-based interventions (Bateman, 2004; Schenk, 2001; Smith & Brownell, 1995; Smith & Simpson, 1989). Smith and Simpson (1989) contend that without critical-thinking abilities, the construction of annual goals on the IEP extends beyond the scope of the special educator’s competence. 

White and Burke (1994) tested the critical thinking ability of 123 senior level education majors using the Watson-Glaser Critical Thinking Appraisal (WGCTA) and found that the total critical thinking scores for this group was below national norms at the time of testing. Even though they discovered no correlation between the total critical thinking ability (CTA) and scores on the Examination for Teacher Certification in Texas, they were concerned that those with weak critical thinking skills might be unable to teach or apply these skills. In contrast to the White and Burke study (1994), Chambers, Munday and Justice (1999), using the Cornell Critical Thinking Test, determined that the critical thinking abilities of 116 undergraduate students enrolled in a teacher preparation program was a meaningful contributor to their success on the professional development section of the Texas state examination for teachers for secondary education.  

Given these results, the question then becomes, is it possible to teach essential critical thinking skills? A systematic intervention module consisting of 10 two-hour sessions was used by Kong and Seng (2004) in an attempt to answer this question. They sought to increase the total critical thinking scores (CTA) of 107 pre-service teachers in Korea. The instrument used for CTA evaluation was the Watson-Glaser Critical Thinking Appraisal Form Short (WGCTA-FS). The post-test showed a significant increase in CTA for those individuals exposed to the intervention module over the control group following intervention. 

Additionally, Halpern (1999) supports specifically designed direct instruction in critical thinking. Her four-part model for the instruction of critical thinking starts with instruction in the skills and disposition towards critical thought, but also incorporates structure training and metacognitive monitoring. Structure training teaches discrimination and retrieval of information, thereby enhancing reasoning and problem-solving ability. Metacognitive monitoring addresses the executive functioning skills of critical thinking (i.e., the evaluation of the appropriateness of the goal and the progress of the endeavor). Incorporated into the Council for Exceptional Children Standards for a Special Educator (1998) are the aforementioned skills of metacognition, discrimination, and critical thought (Figure 1 next page).

Is critical thinking ability a byproduct of advanced educational opportunities? Orwuegbuzie (2001) compared Master’s level and Doctoral students on total critical thinking ability. Doctoral students scored significantly higher than Master’s level students did in overall CTA. Another study compared undergraduate students to graduate students in the social sciences and math and found a significant effect for educational level on CTA as measured by the WGCTA (King, Wood, & Mines, 1990). The total CTA of the social science majors increased with educational levels for both male and female participants. However, for mathematics majors, the CTA decreased for female graduate students compared to female undergraduate students leading to the conclusion that higher CTA abilities are not an inherent outcome of higher education.

In special education, critical thinking and individual learning processes are, by definition, components of decision-making, task analysis, problem solving, and data interpretation, all of which support the successful implementation of research-based interventions and the IEP process (Bateman, 2004). Our study sought to determine whether the more experienced and educated special educators, the special education graduate students, would demonstrate higher levels of critical thinking on the WGCTA-FS when compared to the pre-service special education students. 

Method

Participants

Participants were 195 graduate and undergraduate students in special education at a southwestern university. Overall 56% were undergraduates in their junior/senior year of study (n = 110) and 44% (n = 85) were graduate students returning to school during the evening to seek a Master’s degree. Within this group of 195, female students outnumbered male students 6 to 1. The testing of participants spanned two academic semesters. All participation was voluntary and confidentially of testing outcome was assured and maintained.

Instrumentation


The WGCTA-FS has five subtest scores: 

1) Inference, where the subject determines to what extent one can discriminate the veracity of the statements from data provided; 

2) Recognition of Assumptions; 

3) Deduction, a skill that asks the subject to decide whether certain conclusions necessarily follow the information provided; 

4) Interpretation, where the subject considers the evidence and applies the information; and 

5) Evaluation of Arguments (Watson & Glaser, 1994b). 

Figure1   How Critical Thinking Relates to Special Education

	Watson Glaser Critical Thinking Appraisal
	Bloom’s Taxonomy
	CEC Essential Areas of Knowledge and Skills 

	
	Knowledge & Application

Factual Dimensions

Procedural Dimensions
	Knowledge – CC 1,2,3,4,5,6,7,8 : historical, legal, characteristics, assessment, instructional content, planning, behavior management, communication, collaboration, and ethics

	Inference
	Knowledge & Analysis: patterns, identification of components and organizational parts; Factual, Conceptual & Metacognitive Dimensions
	Skills :CC3,S5 Interpretation of information from formal and informal assessment; CC3,S10 Evaluate results of instruction

	Recognition of Assumptions
	Analysis- recognition of hidden meanings, seeing patterns; Evaluation- recognize subjectivity, discriminate;  Conceptual , Metacognitive Dimensions
	Skills: CC2,S1 Assessments of characteristics; CC6,S4 Identify realistic expectations for personal and social behavior in various settings

	Deduction
	 Knowledge & Analysis-organization of parts; Factual, Procedural & Conceptual Dimensions
	Skills: CC2,S1Assessment of characteristics; CC3,S10 Evaluate results of instruction;CC4S9 Sequence , implement, and evaluate individual learning objectives

	Interpretation
	Synthesis- generalize from given facts, relate knowledge from several areas, predict, draw conclusions; Conceptual & Metacognitive Dimensions
	Skills: CC3,S5 Interpretation of information from formal and informal assessment; CC4,S1 Interpret  assessment data for instructions; CC5, S4 Incorporate evaluation, planning, and management procedures that match learner needs with the instructional environment; CC4, S3 Develop comprehensive, longitudinal, indivialized programs

	Evaluation of Arguments
	Evaluation- assess value of theories , make choices based on reasoned argument; Conceptual & Procedural  & Metacognitive Dimensions 
	Skills: CC2,S1Assessment of characteristics;CCC3,S11 Evaluate supports needed for integration

	Total Critical Thinking Ability = Summation of Evaluation, Deduction, Interpretation, Inference, Recognition of Assumptions
	Dimensions of Cognitive Processing :Factual, Conceptual, Procedural, and Metacognitive 
	CEC Common Core of Knowledge and Skills Essential for All Beginning Special Educators


Reference: Watson-Glaser, 1994; Anderson& Krathwohl, 2001; The Council For Exceptional Children, 1998.

 (CC represents the Common Core Location and S represents the section within this core of the CEC Manual)

The Total Critical Thinking Appraisal Score sums the five subtest scores and provides an overall estimate with respect to critical thinking (Watson & Glaser, 1994b).  The reliability and validity of the WGCTA-FS has been reported in previous studies and is provided in the testing manual (Gadzella, Stacks, Stephen, & Masten, 2003; Watson & Glaser, 1994b). Recently, Gadzella, Hogan, Mastens, Stacks, Stephens, and Zascavage (2006) determined the internal consistency of the WGCTA-FS acceptable when the instrument tested the total critical thinking ability of graduate an undergraduate students (graduate α= .78; undergraduate α= .92).

Analysis

A one-way MANOVA investigated the difference between undergraduate and graduate students on the WGCTA-FS.  Six dependent variables associated with the WGCTA were Inference, Recognition of Assumption, Deduction, Interpretation, Evaluation, and Total Critical Thinking.  The independent variable was degree level status; graduate versus undergraduate students.

Results

A MANOVA indicated a statistically significant difference between graduate and undergraduate 

students (N = 195) on the combined dependent variables: F (6,188) = 4.21, p = .001, Wilks’ Lambda = .882; partial eta squared = .118.  When the results for the dependent variables were considered separately, using a Bonferroni adjusted alpha level of .0083, Inference, Recognition of Assumptions, Deduction, and Total Critical Thinking scores reached statistical significance 

- Inference F (1, 193) = 10.567, p = .001, partial eta squared = .052; 

- Recognition of Assumptions F (1, 193) = 7.551, p = .007, partial eta squared = .038; 

- Deduction F (1, 193) = 11.306, p = .001, partial eta squared = .055; and 

- Total Critical Thinking F (1, 193) = 14.046, p = .001, partial eta squared = .068.  

An inspection of the mean scores indicated that when comparing the undergraduates to the graduate student, the undergraduate student consistently scored lower (Table 1).

Table 1

Significant Independent Variables on the WGCTA-FS for Students in Special Education Coursework (N = 195)

	Dependent Variable
	Mean
	Standard Deviation



	Inference

Undergraduate

Graduate
	3.3355

4.118
	1.475

1.802

	Recognition of Assumption

Undergraduate

Graduate
	4.464

5.365
	2.273

2.226

	Deduction

Undergraduate

Graduate
	5.245

6.141
	1.916

 1.746

	Total Critical Thinking

Undergraduate (n=110)

Graduate(n=85)
	23.627

26.576
	5.011

5.968

	 For p<.001
	
	


The level of CTA for undergraduates enrolled in special education coursework (23.63) was low when compared to the normative scales established by Watson-Glaser (1994b) in the test manual.  Case in point, the test manual reported mean scores in total CTA for railroad dispatchers (25.15) and security applicants (25.00), scores that were 5% higher than our undergraduate subject pool. Moreover, our study found an 11% difference in the total critical thinking ability between graduate and undergraduate students in special education. Graduate students tested for total critical thinking averaged 26.58 as compared to the undergraduate students who average 23.63. Interpretation and Fact Retention were the only subscales of the WGCTA-FS where the mean of the undergraduates exceeded that of the graduate students and neither of   contribute to the difference between graduate and undergraduate total critical thinking ability. Total critical thinking ability is, according to the author’s of the test (Watson-Glasser, 1994b) the most reliable subscale to evaluate overall individual critical thinking ability.

Discussion and Implications

 To raise the level of CTA for undergraduate special educators before they enter the work force as teachers will not happen without active intervention. Therefore, we agree with Van Horn (1999) and Smith & Brownell (1995) that a significant portion of college preparatory coursework should include a component of critical thinking.

Critical thinking ability can be taught (Halpern, 1999). For example, a systematic intervention module consisting of 10 two hour sessions was used by Kong and Seng (2004) in an attempt to increase the total critical thinking scores (CTA) of 107 pre-service teachers in Korea. The instrument for CTA evaluation was the WGCTA-FS. The post- test showed a significant increase in CTA over the control group following intervention. 

Current research supports a bidirectional relationship between critical thinking and research skills (Onwueguzie, 2001). The improvement of critical thinking skills increases as the student’s research skills improve. This in turn enhances students’ research competency and by implication, their ability to implement research-based intervention. The use of research-based interventions for the education of students with disabilities is a critical component of IDEA (2004) and No Child Left Behind (The Secretary’s Fourth Annual Report on Teacher Quality, 2005). Best practice in lesson planning, assessment, and IEP development engages the educator in research based tasks. These same tasks (understanding, evaluation, synthesis and application of information) are the components of critical thinking ability.

In order to paint a clear picture of what is required of today’s special educator and to place critical thinking into this picture we compared the subscale descriptions of the Watson-Glasser to CEC standards, and Bloom’s Taxonomy of essential thinking skills (Figure1). Drawing from the similarity of wording, Figure 1 compares the Bloom’s Taxonomy with the CEC standards for a beginning special educator. In the same manner, the subscale descriptions within the Watson-Glasser are compared to Bloom’s Taxonomy. Specifically, the WGCTA-FS critical thinking skills of evaluation and interpretation, and Bloom’s cognitive levels of synthesis and analysis use similar words to describe the same thought processes.

It is our contention that directly teaching the evaluation and interpretation of information through the lens of Bloom’s taxonomy to undergraduate special educators might effectively raise their critical thinking ability. The use of instruction based on Bloom’s Taxonomy of Educational Objectives to increase cognitive skills is not a new concept. It has been and continues to be a useful gauge against which educational professionals can measure mean thinking levels (Wilson, 1973).The nature of instruction might well focus on case study analysis of students with special needs. Using case studies as training manuals, experienced educators could mold the critical thought processes of the fledgling teacher. 

Krull (2005) addressed the disparity of skills between the undergraduate and the graduate, the experienced and the novice educators, and supported formal mentoring programs. He recommends supervisory mentors from the teacher faculty at local universities work in conjunction with the local educational faculty to support and supervise the intern-level educator. Supervisory teachers would be those considered by the administration as the more able to make critical choices and set educational priorities.  

There are some pitfalls to the mentoring system. In special education, for example, mentoring may not be a simple task of assigning a more experienced teacher to the novice educator. It is important to consider whether the potential mentor educator has the precise knowledge and competencies to assist the new special educator. Drawing conclusions from our research, we might expect the Masters level educator to be a more skilled critical thinker. However, conveying this skill to the new special educator might need a mentoring specialist skilled in the evaluation and implementation of critical thought as it applies to the field of special education.  Specifically, mentor specialists could be university personnel, who continue to guide the novice teacher during their first few years of teaching and IEP development. Mentorship might use the skills of doctoral level graduate students engaged in field service work. Schools could draft their Master level special educators who demonstrate critical thinking ability to train incoming teachers in the art of critical thought as it applies to special education tasks. 

Perhaps what keeps our schools from wholeheartedly endorsing this tenet is a combination of the lack of comprehensive studies in the preparation of mentors and supervisors and the possible financial burden of compensating the master teachers. There is, according to Krull (2005), no reliable research on the effectiveness of mentor programs. He suggests, and we concur, that research concentrate on mentor effectiveness and the role of supporting the learning of practical skills related to theory. We see a particular need for this line of research in the field of special education where mentoring might serve to protect the appropriateness of educational decisions dependent upon critical thinking ability. 

In Conclusion

We have concluded that the returning graduate student when compared to the undergraduate pre-service special educator is a more capable critical thinker. In addition, we have uncovered the reality of overall low critical thinking ability in our pre-service teachers as it reflects on the field of special education. Critical thinking is not only using the skills of interpretation, evaluation and inference, skills that encompass the foundation for judgment, but application of these skills to the development of appropriate individualized educational plans and research based intervention.

Burbach, Matkin, and Fritz (2004), in their study of 80 undergraduate students enrolled in an introductory leadership program addressed concern about the depressed levels of CTA within their subject pool.  The researchers speculated that the results might be attributable to lack of integrative coursework in CTA at the university, a geographic anomaly or possibly the steering of students with low CTA ability into this area of study. The later is of great concern to the field of special education because there is no easy answer. As universities educating the future special educator, we can integrate CTA into our coursework and volunteer to act as mentors during residency and probationary periods of employment. We can examine a geographic anomaly and apply stringent standards for internship acceptance and residency. However, for the students with exceptionally low CTA who wish to become special educators the university department of special education finds itself in the crossfire between who we are and what we teach. 

From the perspective of special education, incomplete and inaccurate thinking puts the disability community at risk. Without critical thought, we open ourselves to fragmented curriculum decisions, assessment bias, and inadequate individualized education planning. When teachers are not able to synthesize and evaluate the many facets needed to plan an individualized education, opportunity barriers to the education of students with disabilities occur (Zascavage & Keefe, 2004).

The lack of critical thought in special education is insidious when students who are victims of poor planning based on inadequate abilities to interpret, evaluate, discriminate, and apply information are the same students who may themselves lack these skills to challenge inept curriculum or contest segregated placement decisions. It is our contention that effective methods of raising the critical thinking ability of undergraduate special educators require directly teaching the skills of evaluation and interpretation of information through the lens of Bloom’s taxonomy and applying these skills to the evaluation and implementation of research based interventions. 

From the perspective of disability construct, allowing special educators into the field with poor critical thinking ability compromises the quality of the individualized education offered to students with disabilities and violates their rights to an appropriate education. The field of special education needs to lose the make do perspective that is based on supply and demand ratios. An increase in the level of critical thinking ability of the special educator has the potential to effect problem solving ability at a societal level. Williams (2005) refers to the investment of education in critical thinking as a humanitarian challenge and we concur.  
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THE EMERGENCE OF INCLUSION FOR STUDENTS WITH DISABILITIES IN UKRAINE

Sharon A. Raver

Old Dominion University

Since independence in 1991, Ukraine has struggled with restructuring its Soviet style educational system.  The process has been sluggish and fraught with tension, resistance, and set backs, mirroring Ukraine’s efforts to revamp its economy and regain productivity levels that characterized it prior to independence (Bureau of European and Eurasian Affairs, 2003).   One of the initiatives currently being discussed is integration of students with disabilities with their nondisabled peers in educational and social settings.  The debate has prompted heated discussions and caused some to recommend a reexamination of the special education system (Zasenko, 2004).  This article discusses some of the initial actions taken in this debate, and presents some of the pressing barriers that will have to be addressed to make inclusion a reality for Ukraine’s young people and citizens with special needs. 

Ukraine is located in Eastern Europe, bordering the Black Sea, between Poland, Romania, and Moldova in the west and Russia in the East. It holds a strategic position at the crossroads between Europe and Asia and is the second largest country in Europe (The Word Factbook, 2006).  After Russia, the Ukrainian republic was the most important economic component of the former Soviet Union, producing about four times the output of the next-ranking republic. Its fertile black soil generated more than one-fourth of the Soviet Union’s agricultural output, and its farms provided substantial quantities of meat, milk, grain, and vegetables to other republics. Shortly after independence was ratified from the former Soviet Union in December 1991, the Ukrainian government liberalized most prices and erected a legal framework for privatization.  However, widespread resistance to reform within the government and the legislature have stalled reform efforts and led to some backtracking (Bureau of European and Eurasian Affairs, 2003).  Economic output has steadily declined since independence (The Word Factbook, 2006).  Today, Ukraine is struggling to fight internal corruption, develop capital markets, and improve the legislative framework for businesses. Reforms in the more politically sensitive areas of structural reform and land privatization are still lagging (Benardo, & Silber, 2005).  

Education in Ukraine

Since independence, Ukraine has attempted to restructure its Soviet style educational system.  Today, it states it has a European public educational structure that provides pre-school through higher education to citizens (Author, 2001). The new educational system reports that it encourages each individual to choose education according to his/her mental and professional abilities (Korsak, 1998). The principal levels now offered are:  preschool, primary general education, basic general secondary education, full general secondary education, vocational technical education, education qualification levels for qualified workers, basic higher education, full higher education including graduate, postgraduate and doctoral education, and self-education (Korsak, 1998).  The process of educational reform has been sluggish and fraught with resistance and setbacks, mirroring Ukraine’s efforts to revamp its economy and productivity levels (Bureau of European and Eurasian Affairs, 2003).   

As of 2001, 39% of preschool-aged children attended preschools and special kindergartens that have been noted repeatedly as a national priority (System of the Education in Ukraine, 2001). The country’s movement toward a 12-year term of study has prompted revisions in the content of primary education. Government documents state that the curriculum for primary education is based on human values, on the principles of scientific and cultural development, humanism, democracy, and mutual respect among different ethnic groups (System of the Education of Ukraine, 2001, pp. 1).  Although there has been a call to adjust the curriculum for secondary education, reforms to the more than 36,000 secondary schools has been slow (System of the Education in Ukraine, 2001).  

 An important component of the Ukrainian educational system is vocational education.  According to the International Program on Education in Human Rights, and the Constitution and law of Ukraine, the vocational educational system performs an important function in the social protection of youth (Korsak, 1998).  The number of vocational schools has doubled since the 1990s.  In 2001, there were over 110 higher vocational schools and centers of vocational training, 14 vocational-and-art schools, and 4 agrarian firm-colleges (System of the Education in Ukraine, 2001).  

Higher education is viewed as a constituent of national education (Korsak, 1998).  However, the number and diversity of private higher education institutions have risen significantly since independence (Stetar, 1997). There are over 500 state-owned and non-governmental educational establishments, with about 200 higher educational establishments of post-graduate education under the Ministry of Education and Science of Ukraine. Additionally, 23 ministries and administrations have their own network of educational institutions, the most important of them being agrarian, industrial and transport institutes (System of the Education of Ukraine, 2001). The higher education and the post-graduate system of education trained 30,000 specialists in 58 specialties in the early 2000s (System of Education Ukraine, 2001).  Educational institutions provide instruction and financial assistance to 81 thousand orphans, 50 thousand children with one parent, and 178 thousand children from disadvantaged families, comprising about 45% of the total number of students served (System of the Education of Ukraine, 2001). Although the higher education system continues to expand (Stellar, 1997), calls for reforms to the system are increasing due to the lack of critical thinking and initiative, poor attendance, and examination policies that some believe discourage preparation and learning (Author, 2000; Johns, 2004).

Special Education in Ukraine

Primary and Secondary Schools.  For many years, children with developmental problems, sensory disorders, brain dysfunction and complex disorders have remained at the margins of the Ukrainian secondary education system or have been totally excluded from it.  These children were educated by a separate, special school system which consists of independent institutions, many of them operating as boarding schools for children who lived too far from the school to commute each day (Csanyi,2004). In 2004, 1.8% of all children in Ukraine were registered as having disabilities. The Ukrainian Ministry of Education and Science reported that during the 2005–2006 academic year, 54,100 children with special education needs received education in 396 special schools (Open Society Institute and Soros Foundation Network, 2006).  Special schools serve children with specific disabilities such as children with physical disabilities, children with mental retardation, children with sensory disabilities such as visual impairment or blindness and deafness or hearing impairments, children with social-emotional needs, and children with health needs.  These boarding schools prepare children educationally, socially and many offer work rehabilitation.  Most special schools offer 6-12 years of schooling, although some students with some special needs such as blindness and hearing impairments can now study for 13 years (Bondar, 2004).

Educational programs for gifted students are not considered a component of the special education system in Ukraine.  However, services for gifted children have increased annually since independence.  As of 2001, there were 273 gymnasiums, 232 lyceums, and 25 colleges established for gifted children (System of the Education, 2001). 

Technical Education.  Recently, Ukraine has faced a considerable increase in the number of students under 18 who study at technical and vocational schools and colleges.  Some students have physical, sensory or health disabilities, are orphans, are victims of the nuclear disaster at the Chernobyl NPP, and come from troubled or fractured families, requiring special social care and governmental support to receive an education. Comprehensive education-scientific-rehabilitation complexes, from kindergartens to master courses, have also been established. Besides technical schools and colleges, children and youth may take special training courses for the disabled allowing them to obtain the qualification of junior specialist (System of the Education of Ukraine, 2001).

Educational Trends since Independence 

Under the Soviet Union, public education was used as a means to develop and indoctrinate workers for the state (Korsak, 1998).  The system was completely centralized and emphasized extracurricular activities, with many students attending special institutions emphasizing specialized skills in music or sports. Following independence, the Ukrainian government made Ukrainian the official language (although many schools still give instruction in Russian), creating a pressing need for textbooks, novels and other educational materials in the Ukrainian language.  The educational system has also struggled with providing multiple ideologies in its attempt to move toward a European model.  In 1995, Ukraine ratified the European Convention for Human Rights granting social protection to those with disabilities.  However, the law did not extend to equality in education. Despite this, one of the most heated topics in the educational reform movement has been the concept of educational and social inclusion of individuals with special needs.

Inclusion at the Primary and Secondary School Levels

Special education and the social protection of children with disabilities are slowly gaining some national attention (Bondar, 2004). Integration, or inclusion, teaching students with special needs with peers in regular education settings has been discussed by some education decision-makers (Bondar, 2004; Zasenko, 2004; Open Society Institute and Soros Foundations Network, 2006).  The topic has been driven by movements for civil rights from outside international forces such as UNESCO (1994) and the Soros Foundation (2006).  During 2005-2006, the International Renaissance Foundation's Education Program with partner support from the Ukrainian Step by Step Foundation conducted a country-wide project aimed at changing national educational policy in order to provide equal access to quality education to children with special needs. The project supports several pilot integration programs throughout the country.  In this experiment, students with special needs participate in fully integrated and partially integrated settings (Bondar, 2004).  In partially integrated settings, students with disabilities have contact with their typically developing peers primarily through extracurricular activities. It is too soon to evaluate the outcomes of the project which is scheduled to continue for several years.  Although this project may be changing some public opinion regarding integration, most ministry representatives and families of children with disabilities believe the present system of special boarding schools will continue since most families do not have the financial means to provide similar educational experiences for their children (Bondar, 2004).  

In the spring of 2006, representatives of the Ministry of Education and Science, Committee for Science and Education of the Parliament of Ukraine, the Academy of Pedagogical Science of Ukraine, nongovernmental organizations, state education institutions and representatives of eight foreign countries (Lithuania, Azerbaijan, Kazakhstan, Kyrgyzstan, Latvia, Moldova, Russia, and Hungary) held a conference to discuss policy recommendations for inclusive education in Ukraine and to exchange experiences in practice, development and implementation of inclusive education in their countries.  Participants made the following recommendations:

1) systemize the collection of statistical data to correspond with the international approach to disability classification; 

2) accept the philosophy of inclusive education at the state policy level and change legislative documents; 

3) accept the concept of inclusion and begin the development of reforms at all levels of the educational system;

4) develop the Coordinating Center for the development of Inclusive Education with representatives of the Ukrainian Ministry of Education and Science, Ministry for Health Protection, Ministry of Labor, Ministry of Family and Youth, other civic organizations, and parents of children with special needs. 

To lobby for the adoption of these recommendations, a series of regional seminars were planned and a public relations campaign was organized to raise social awareness of inclusive education (Author, 2006).  In general, public sentiment regarding inclusion of individuals with disabilities in all aspects of life continues to range from sharp discomfort and strong resistance to ambiguous feelings about the feasibility of integration (Vilkos, 2005). 

Ukrainian Step by Step Foundation. The most effective work in inclusion today is being accomplished by the Ukrainian Step by Step Foundation, a non-governmental, non-profit organization that aims to promote the process of democratic reforms in education (Ukrainian Step by Step Foundation, 2005).  The foundation fosters quality education for all children, especially children with special needs, children of national minorities, children from socially unprotected families or homeless children (Ukrainian Step by Step Foundation, 2005). 

Since being launched in 1999, the project has implemented demonstration integration programs in 17 of Ukraine’s 25 regions, reaching more than 15,510 children and their families (Ukrainian Step by Step Foundation, 2005).  The project attempts to reform Ukraine’s educational system through 3 programs: teacher training, inclusion, and educating minorities.


1) Teacher Training Program. The project offers basic and advanced courses and ongoing consultations for preschool, primary and secondary school teachers, school administrators, university teachers, and parents.


2) Inclusion of Children with Special Needs Program. The project offers teacher training, seminars, round table discussions, conferences, and published materials to governmental and non-governmental organizations dealing with issues of integration of children with special needs into active Ukrainian life.  Additionally, efforts to increase and improve public attitudes about integration are conducted through round-table discussions, films, and published materials. 


3) Education of Minorities Program. The project offers teacher training, seminars, round table discussions, and conferences in regions with the highest percentage of national diversity to promote appropriate, culturally-sensitive practices. 

Despite service and research projects like this, the widespread introduction of integrated education in Ukraine currently lacks necessary legislative and economic frameworks, as well as skilled personnel (Kolupayeva, 2004).  

Inclusion at the Higher Education Level

Including students with disabilities in higher education settings began about 7 years ago in Ukraine.  Before that time, students with disabilities did not attend universities.  The concept of providing reasonable accommodations (Author, 2004) in primary, secondary or higher education settings is new to most Ukrainian educators.  A reasonable accommodation makes it possible for a student with a disability to participate fully in an education program, and makes it possible for the instructor to fairly evaluate the student’s understanding of material without interference from the student’s disability (Heward, 2006; Association on Higher Education and Disability, 2004).  In general, accommodations involve presentation accommodations (e.g., large print, Braille, talking materials), response accommodations (e.g., different ways to complete assignments such as use of calculators, signing responses), and timing and scheduling accommodations (e.g., timing of exams), and setting accommodations (e.g., physical accessibility) (Thompson, 2004; Sahlen, & Lehmann, 2006).

The notion of systematically providing accommodations for university students with disabilities is foreign to most instructors in Ukrainian colleges and universities.  Instructors tend to be at a loss as to how to facilitate learning and evaluate students with disabilities. Some immediately assume that students with visible disabilities such as cerebral palsy or blindness will not be able to manage the academic demands of higher education.

Today, the only university that welcomes students with disabilities in Ukraine is Open International University of Human Development UKRAINE, also called University Ukraine, a non-profit, non-governmental institution founded in 1999.  This university has about 25,000 students throughout Ukraine with and without disabilities.  With more than 2,000 students with visual, hearing, mobility and medical disabilities studying at the university, it offers accommodations to students with special needs studying in integrated classes as well as provides scientific and sports activities for these students.  Although campuses are not physically accessible, it is hoped that new buildings under construction in Kyiv will address some of this pressing need. Nonetheless, sidewalks, businesses, and public transportation continue to not be in Ukraine.

  
Instructors at the Kyiv campus receive training in how to provide accommodations without adjusting academic standards and how to offer more effective integrated classes.  This type of training is important at the higher education level because some instructors encounter students with disabilities for the first time when the students enter their classes.  The literature on faculty attitudes regarding inclusion in universities in the United States shows that although attitudes have slowly become more positive over the last 15 years, tension still exists regarding the fairness of practices designed to create equal opportunities for all students (Burgstahler, Duclos, & Turcotte, 2000; Vogel, Leyser, Wyland, & Brulle, 1998). Although there have been some growing pains at Open International University of Human Development UKRAINE, both instructors and students with disabilities reported that they were satisfied with their experience at this integrated university (Raver & Kolchenko, in press; Raver, in press). 

Discussion

Many in Ukraine are still holding onto the promises of the Orange Revolution in 2004 and President Yushchenko’s declaration that Ukraine is on a trajectory to conform with European norms and values (Bernardo & Silber, 2005).  Some hoped that this trajectory would involve the restructuring the general and special education systems (Bondar, 2004).  Unfortunately, many educators, administrators and families worry that, in reality, restructuring has moved very little from rhetoric to real action (Institute of Special Pedagogy, 2004). 

The implementation of inclusion in Ukraine faces many formidable barriers.  Inclusive education is more expensive than the present systems which will be a real challenge for a country that struggles to manage everyday operating needs.  As Dr. Alla Kolupayeva,  Scientific Secretary of the Institute of Special Pedagogy, reported in 2004: Only an economically stable and developed country can afford to mainstream the majority of it children with special needs (pp. 143). Currently, inclusion in Ukraine must contend with weak governmental policies and funding, negative public attitudes, and the lack of instructional methodology.

Policy and Funding.  To move forward with inclusion, Ukraine needs an explicit  policy statement from its central education ministries.  A coordinated action from several national ministries in Ukraine, including Education and Science, Health Protection, and Social Policy, which do not have a history of collaboration and cooperation, would have to occur.  Inclusive education would increase the need for specialized materials and would require institutions to become physically accessible.  Who would pay and how it would be paid for is unclear.

Public Attitudes.  Only about 58% of regular education teachers and 15% of special education teachers supported Ukraine’s first country-wide experiment with integration in 2000  (Kolupayeva, 2004).  For inclusion to be successful, a sympathetic public attitude toward differences is essential.  As a nation, Ukraine demonstrates a willingness to change it cultural views regarding disabilities.  It has partnered with several international nongovernmental organizations to advocate for and protect children with disabilities (Open Society Institute and Soros Foundations Network, 2006).  It participated in the 2003 European Year of People with Disabilities that was dedicated to promoting the positive contributions of persons with disabilities and raising positive awareness to reduce discrimination (Division of International Special Education and Services, 2004).   In 2002, the parliament passed a law requiring all enterprises, including privately-owned businesses, to reserve 4% of their jobs for the disabled.  A company that does not comply is subject to a fine equal to its average employee salary multiplied by the number of disabled it should be employing (Vilkos, 2005).  Despite this, the law is either ignored, since enforcement is rare, or companies hire individuals with mild health impairments such as asthma for jobs.  In reality, laws alone will not change social attitudes.  As a human resource manager recently commented in the Kyiv Post:  Imagine a manager in a wheelchair in a Ukrainian bank, and now imagine the reaction of the bank’s clients…our society simply is not yet ready to tolerate such a situation (Vilkos, 2005, pp. 22).  Changes in public attitudes take time, sometimes generations, as it has in the United States.

Instructional Methodology.  Implementation of inclusive education requires mandatory primary, secondary, and higher education teacher training, control of class size, availability of appropriate materials, and the presence of additional adults in the classroom to offer more individualization.  It also requires educational methods that are cultural appropriate and empirically-based.  Currently, there is a lack of replicable educational research in Ukraine largely because data are managed differently in each ministry making evaluations of programs and methodology difficult and rare (Kolupayeva, 2004).  Further, differentiated curriculum will need to be developed, written and implemented which can be a slow process (Csyany, Hoffmann, Keresztessy, & Willumsen, 2004).

In summary, although Ukraine has an excellent disabilities law, the law is largely ignored.  Although advances have been made in protecting and respecting individuals with disabilities since the 1990s, attitudes toward differences can still be severe, negative and isolating (Vilkos, 2005).  Limitations in policy, funding, public sentiment and instructional procedures have kept the inclusion debate in Ukraine heated.  Further, it is still debatable whether European or American models of inclusion are appropriate for other countries beginning this journey.  Although there is a research base identifying strategies that support effective inclusion in the United States, many American school systems continue to lose sight of child-centered decision making, resulting in disappointing educational outcomes.  As Ukraine moves forward in its human rights efforts and its goal of becoming a truly egalitarian society, decision makers must be reflective about educational reform and embrace only models that are economically viable and have community support.  By approaching inclusion in this way, Ukraine places itself in the proper position to do the right thing for children, youth and adults with disabilities, as well as increasing the chances of it becoming a model for other countries in the region.
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The need for an increased understanding of secondary and tertiary supports within a school-wide positive behavior support framework in high schools is discussed. Outcome data such as discipline referrals sent to the office seem to indicate that school-wide applications of positive behavior support can decrease the proportion of students who require more intensive supports. While limited information is available on high school level supports, connections can be made with cutting edge research on self-determination and increased student participation in buy-in to the overall process. Connecting individualized supports to the overall curriculum of the schools appears to have implications for increasing the effectiveness and efficiency of supports in secondary school settings.
This paper examines the application of a three-tiered positive behavior support (PBS) approach in high school settings, particularly the application of intensive supports through a continuum. Considerable research in school-wide applications of PBS has focused on elementary and middle schools (Taylor-Greene et al., 1997). There appears to be limited examples of school-wide positive behavior support in high schools, and fewer examples of more intense interventions as they relate to school-wide applications in high schools (Bohanon-Edmonson, Flannery, Sugai & Eber, 2005). 

This article seeks to build an approach to inform future applications of school-wide PBS supports in high school by: (a) reviewing current positive behavior support approaches and the application to high schools, (b) discussing secondary and tertiary levels of support as they relate to interventions beyond primary school-wide approaches, and (c) developing a conceptual framework for a comprehensive process of support for secondary schools.

Current Approaches to School-Wide System of Support and High Schools

The following section is a brief overview of applications of school-wide PBS supports. We will discuss the definitions of PBS, the underlying principles of support, applications of PBS, and their impact on schools. 

Definition of PBS 
According to Turnbull et al. (2002) PBS consists of a broad range of systemic and individualized strategies for achieving important social and learning outcomes while preventing problem behavior (p. 337) that can be applied school-wide. This approach comprises viable treatment solutions for students whose behavior impedes their learning by providing: (a) concepts underlying behavior, (b) a structure for providing supports, and (c) a set of evidenced-based strategies that can be implemented in schools.

Several concepts regarding behavior and discipline provide the basis for PBS.  Positive behavior support is built on the theory that behavior both communicates needs and serves a purpose (Foster-Johnson &Dunlap, 1993; March & Horner, 2002; O’Neil et al, 1997). Further, its literature base purports that positive and negative reinforcement impact behavior (i.e., increase behaviors) (March & Horner, 2002).  In terms of traditional discipline, PBS is constructed on the theory that punishment is a double-edged sword that can be effective with some students, while producing potential side effects for others (Horner et al., 1990; Mayer & Sulzer-Azaroff, 1991, Sidman, 1989). These side effects can impact student and staff quality of life factors (e.g., social networks, physical activity) (Turnbull et al., 2002). The emphasis on teaching within the model is supported by the etymological examination of the word discipline, which derives from the Latin word disciplina, which means to teach appropriate behaviors that lead to an ordered way of life.  Subsequently, this approach to behavioral change requires teaching, acknowledging, and re-directing successive approximations of behavior towards a goal (i.e., shaping) (Edmonson & Turnbull, 2002).

PBS includes three levels of support:  primary, secondary, and tertiary (Colvin, 1991, Walker et al., 1996, Horner & Todd, 2004; Lewis & Sugai, 1999). Primary school-wide or universal supports are provided to the entire student population, and tend to directly impact approximately 80% of the students within a typical school. These supports are characterized by whole-school applications (e.g., agreeing upon and teaching common behavioral expectations), but do not necessarily require intense training for staff to implement. At the core of this level is teaching and acknowledging student behavior. The establishment of a positive school culture, underlying purpose of the primary schoolwide level,  is clearly enhanced by the students exhibiting adequate social skills such as respect for self, others, personal responsibility for tasks. Bremer & Smith (2004) indicated that secondary students may be interested in interventions that include directly teaching social skills (e.g., expectations) to (a) avoid the negative consequences of inadequate social skills, including loneliness, job loss, or embarrassment at school or work; and (b) enjoy the benefits of having good social skills, such as friendship, acceptance from others, and good relationships at school and work (p. 2). These authors indicated that secondary teachers can enhance the effectiveness of teaching behaviors by asking, students to identify the social skills necessary for achieving goals important to them (p.2). Students and teachers can select these skills to be taught one or two at a time and rehearse them through the use of role play. Even with effective primary interventions, we still need supports that address the top 20% of the student population with the most significant needs. While this level of support is effective for a majority of the students, at least 20% of them will require more intense support than exposure to schoolwide interventions (Walker et al. 1996). These more intensive supports are provided in addition to the primary supports and on a group or individual basis.

Group level or secondary supports are delivered to a smaller segment of the school population, and require additional data collection and training. For example secondary level supports can involve: (a) interventions delivered to groups of students (e.g., classroom management interventions); and (b) groups of students from disaggregated settings (e.g., different classrooms or grade levels), but with common needs (e.g., daily behavior contracts and goal setting to address attention maintained behaviors).  Specific examples of these approaches will be discussed below. Finally, approximately five percent of the students will require tertiary and individualized supports. While the students are exposed to school-wide and group-level interventions, the needed supports becomes more intense and individualized, as does the behavioral expertise and level of data analysis necessary to make informed treatment decisions. 

Tertiary or individualized supports are characterized by the most intense level of training for staff and greatest specificity of data collection and investment of time. Figure 1 provides a graphic explanation 
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Figure 1. 

Explanation of the intensity of resources and number of people required to implement primary, secondary, and tertiary supports (Adapted from Turnbull et al., 2002).

of this approach to support. There is a large group of effective interventions that are designed for individual students. These interventions were initially developed to support students with disabilities (Sailor & Roger, 2005) but are applicable to a broader group of at risk students. Some PBS related interventions include, but are not limited to self-monitoring (Dunlap et al., 1995), self-management (Watson & Tharp, 1998), task-interspersal (Horner, Day, Sprague, O’Brien, & Heatherfield, 1991), incorporating preferred activities into instruction (Dunlap, Foster-Johnson, Clarke, Kern, & Childs, 1995), behavioral momentum (Dunlap & Morelli-Robbins, 1990), priming (Wilde, Koegel, & Koegel, n.d.), functional-communication training (Dunlap & Kerns, 1993), teaching replacement behaviors (Lewis, Sugai, Colvin, 1998), behavioral contracting (Walker et al., 1996), and person-centered planning interventions (Turnbull & Turnbull, 1998). Only a few of these examples have been studied within the context of a setting that also is implementing primary (schoolwide) levels of support. The efficacy of providing school-wide supports to increase the frequency (Eber, Lewendoski, Hyde, Bohanon, 2005) and effectiveness (Turnbull, Turnbull, Shank, Smith, 2002) of secondary and tertiary interventions is increasingly being documented. 

Current Applications of PBS in High School Settings

There appears to be solid body of research that discusses promising practices that have documented  impact on high school students. Though independently these practices exist, there are few, if any, models that combine these components comprehensively into one school setting. High schools have only recently begun the implementation of the three tiered model. A recent monograph provides a discussion of some of the critical features of school-wide support for high schools. This monograph was culminated following a round-table discussion involving more than 170 PBS implementers from across the country (Sugai, Flannery, and Bohanon, 2005). Though the discussions at the meeting were across all levels of implementation it was noted that majority of the high schools were only implementing at the schoolwide primary intervention level. 

Secondary and Tertiary Supports in High Schools

In this section we discuss the extension of PBS from primary/universal level to the inclusion of the supports needed at the secondary and tertiary levels within the context of the high school. The latter two are discussed together because they are seen as a continuum of support provided for identified students, while still having access to primary interventions (e.g., school-wide acknowledgment). McIntosh (1994) provided an overview of secondary level supports that were necessary for success of high school students. He discussed, as adapted from Crone et al., (2003), that critical elements of the support process included: interventions being continuously available, a response to support requests within 72 hours, students agreement to participate, low effort from teachers, alignment with school-wide expectations, staff and faculty implementation at school, interventions based on a variety of assessments and expectations, meetings to monitor and catch students, and ongoing progress monitoring. Specific intervention programs included function-based intervention teams (Hawken, March, & Horner, 2003; Hawken & Horner, 2002) and hallway interventions (Leedy, Bates, & Safran, 2004). According to McIntosh (2005), concerns for implementing secondary level in high schools included: lack of funding for release time for training, lack of involvement of experienced staff and parents on PBS teams, identifying students who require secondary level supports, over reliance on particular members of the staff (burn out), and the inability to monitor the progress of students during and following interventions. To ameliorate these concerns teachers need to be relieved of other duties to meet, plan, and to allow faculty to collect information for support plan development (e.g., direct observation).
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Example of using behavioral pathway planning for groups of students
Other secondary interventions could include classwide peer tutoring, systems for checking and connecting with students by tracking daily behavior, classwide contingencies and goal setting for targeted behaviors. These interventions can be applied to intact groups of students (e.g., classwide tutoring), or to groups of students with similar needs (e.g., attention) via asynchronous connections (e.g., systems for check and connect).  A key element of this approach, in the opinions of these authors, is that interventions should be minimally invasive and efficient for general education staff to implement. 

Complications related to implementation may increase with the sheer size and complexity of the school (NGA, 2003). To address these concerns, McIntosh (2005) reported that implementers recommended encouraging staff to connect with community agencies for support in provide training for new staff when they join the school, encourage parents to bring suspended students to a conference, use data systems to track office discipline referrals (e.g., School-wide Information System - http://www.swis.org), and waiting to implement secondary level interventions until school-wide supports are being fully implemented .

The premise of this article, as represented in Figure 3, is that if secondary supports seem to address the needs of the students, there is no need to advance to tertiary supports. If however, the needs of the students (particularly with respect to their quality of life) are too complex for a simple behavior plan, or the team cannot develop a functional alternative for a behavior, we should consider developing tertiary support. These tertiary supports will be needed in addition to the primary and secondary supports for a small minority of students (about 5%).
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Graphic explanation of the flow of supports from primary to tertiary for high school settings. 

Scott, Eber, Malloy, and Cormier (2004) provided a discussion of elements of tertiary supports as they related to the high school settings. The focus on the improvement for the student, family, and staff can be an expedient route to improve academic and behavior functioning. Accordingly, these authors suggested that individual tertiary supports have several key elements: (a) the voice and choice of the family and student, (b) a team process that is a strengths-based and relies on natural supports and settings, (c) a comprehensive plan based on the priorities of the team, and (d) planning for supports both within and outside of the school with the potential involvement of community agencies. Several factors appeared to influence the ability of schools to implement these types of supports including: (a) lack of staff involvement due to multiple initiatives, and large case loads; (b) time to plan and implement interventions, (c) administrative barriers including regulations, multiple initiatives, and limited support through funding; and (d) lack of more creative options including alternative methods for student course credit and alternatives to suspension and expulsion (Scott, Eber, Malloy, & Cormier, 2004). 

To address these concerns,  the authors suggested: (a) piloting interventions including flexible roles for staff, on-going training, and creating small pilot studies to win converts to the approach; (b) flexible schedules for team meetings including early release of students; (c) administrative support for funding by connecting with other school-wide initiatives and using data to sell the program to constituents; (d) use of existing and the creation of new systems that address needs such as after-school programs, advisory periods, grade level interventions; and (e) alternative academic programs. 


Focus on transition and self-determination.
Due to the age and development level of the high student some additional components need to be considered during development of supports. The goal of secondary and tertiary interventions for high school students is to increase student success in high school and beyond.  One of the primary purposes of high school is to prepare students for a successful transition to post secondary options. Critical to this next life step is the student’s ability to be self-determined. This requires that interventions not only are based on functions of behavior but also are based on a process that is (a) leads to an increased level of self-determination, and (b) transition oriented.  

Self-determined transition planning involves including the student, in an authentic way, to have more influence on their current and future well-being. Wehmeyer (1996) defined self-determination as students being: autonomous (e.g., free of undue influence), self-regulated (e.g., the ability to act and evaluate their behavior), psychologically empowered (e.g., belief in one’s own capacity to act), and self-realized (e.g., accurate knowledge of self). Further, Wehmeyer, Baker, Blumberg, and Harrison (2004) identified two primary contributors to self-determined living including: the capacity of the person to act in a self-determined manner and the degree to which the environment in which the person lives, learned, works, and plays provides opportunities for him or her to make choices and exert control over his or her life (p. 29). 

The components used to teach self-determination elements include, but are not limited to, choice and decision-making skills, problem-solving skills, goal setting and attainment skills, self-management skills, self-advocacy skills, positive perceptions of control and efficacy, and self-knowledge and self-awareness (p. 56). One of the driving forces behind teaching self-determination included a bias and an ethical obligation in promoting self-determination to enable persons to do for themselves as much as they can and to minimize the amount and intensity of other-determined or other directed supports (Wehmeyer, Baker, & Blumberg, 2004, p. 30). Several studies have been conducted that indicate self-determination to be a skill that can be taught to the betterment of secondary students. While most studies in this area focus on students with disabilities, we propose that these techniques can be used with a wide variety of students who have needs with or without disabilities. Agran and Wehmeyer (2000) conducted a study where students with developmental disabilities and mental retardation developed a target behavior from their personal transition plans which included work, social, academic, and community living skills. On average, approximately 3.68 training sessions were required for the students to develop mastery of directing their own learning on their personal goals. Directly teaching self-determined skills was a key component to these interventions.

Wehmeyer, Agran, and Hughes (2000) conducted a study of teachers of students with disabilities, who worked with students between the ages of 14 and 21 (N = 1,219, response rate = 12%). Teachers reported that they did not teach these skills due: (a) to a belief students would not benefit, (b.) the teacher lacked the skills necessary to instruct these skills, and (c) they did not believe they had the authority to do so. Interestingly, teachers in general education settings said they were more likely to teach these skills than teachers in more segregated settings (e.g., self-contained special education classrooms). Recommendations from this study included: (a) increased administrative support, (b) integrating self-determination beyond a specific class, and (c) increased connection with the IDEA requirement to include students in transition planning. 

Palmer, Wehmeyer, Gipson, & Agran (2004) studied 22 middle and junior high school students with developmental disabilities and the integration of self-determination and curriculum modification with state and local standards. Following the intervention students demonstrated significant improvement in criterion-referenced measures of problem solving [F(1,20) = 4.84, p = .04]. Also, students demonstrated improvement on measures of study planning following interventions [F(1,20) = 13.05, p = .002]. Wehmeyer and Schwartz (1997) conducted a follow-up study of 80 students with mental retardation and learning disabilities one year after leaving high school. These authors found that while 90% of the students still lived with their parents, students who had high levels of self-determined behaviors (see Wehyemer, 1996) were more likely to have their own checking account (X2 = 4.75, p=.03), savings account (X2 = 5.34, p = .02), to be working full or part time (X2 = 6.75, p 009), and to say they were more interested eventually living outside of their parents’ homes than those with lower levels. 

Processes that support the development of transition and self-determined tertiary supports can include person-center planning processes (e.g, Futures Planning Wraparound Supports).  While there is a growing body of knowledge indicating these strategies have proven effective for students with disabilities, there is limited data regarding the application of these supports for high school students without disabilities within a school-wide framework. Each of these strategies will be discussed below along with their relationship to the development of tertiary supports for PBS and high school settings.

Increasing self determination through person-centered planning.

Person-centered planning, a key component of tertiary interventions, according to the Beach Center on Families and Disabilities involves helping individuals in getting a life. This process involves a life filled with an active network of friends that reflects the personal preferences of the individual, a variety of daily activities, and a process that promotes dignity (Beach Center, Accessed 10/01/2005). For students with disabilities, this process can be associated with transition planning and family support (Dunlap, Fox, & Vaughn, 2003). Interventions related to person-centered interventions include group action planning, futures planning, self-determination and transition planning, and wraparound services.

Person-centered planning was designed as a process to support individuals with developmental disabilities but has been expanded for use with many different populations. With the student as the center of the intervention, teams work together to address the needs of the student and their family. As Flannery, Slovic, & Bigai (2001) stated, candidates for person centered plans would include, individuals looking for a new focus or direction in their lives; students who are at risk of dropping out of school; students planning their transitions from school to the community; individuals in corrections systems; and those who are rehabilitation consumers benefit from these tools p. 15. Our assertion is that this type of support can be generalized to benefit students who do not quality for a specific disability, but may be at risk of failure in the future (Flannery, Slovic, & Bigaj, 2001). While there is not one way to provide person centered planning, including students in the identification of their concerns and strategies for ameliorating them can be a powerful experience (Flannery, Slovic, & Bigaj, 2001).

Some concerns for implementing person-centered plans included: (a) that it is useful only for persons with developmental disabilities, (b) the length of meetings can be exhaustive (particular for students with students with learning disabilities, at risk youth, talented and gifted youth, teen parents), and (c) the desire for students to have shorter meetings with fewer people (Flannery, Slovic, & Bigaj, 2001). Providing purposeful training on the planning process appears to be a crucial component. Flannery, et al., (2000) conducted a study of students with a range of disabilities and their teachers who used person-centered planning as tool for transition planning. They found that participants who participated in comprehensive training increased : (a) use of procedures, (b) numbers of out-of school goals, (c) participation of non-paid staff providing support, and (d) overall higher satisfaction with the planning process. 

Person centered planning appears to have several uses for students with intense needs, with and without special disabilities. For instance, components of person-centered planning tools (e.g., visual mapping of social networks) can be used to supplement and inform other assessment processes such as the FBA with regard to setting events or issues of complex quality of life needs (Flannery, Slovic, & Bigaj, 2001). The process also can be used for the development of transition plans and individual education plans (IEP). Further, these processes can be extended to whole class use (Flannery, Slovic, & Islasox, 1997). 

Futures planning is a person centered planning process that supports the idea that the student’s voice and choice are paramount. This process is typically used for students who have complex quality of life needs. A key element to this tool is that the student takes a more independent lead in the initial dialogue and problem solving. Many of the examples of future planning focus on engaging students who have lost interest in school by dealing directly with post-secondary outcomes (refs). The task of re-invigorating the student’s interest in the school begins with the development of broad, long-range goals by using the personal futures planning steps (Cheney, Malloy, and Hager, 1998, p. 51). According to the Malloy, Cheney, Haner, Cormier, & Bernstein (1998) the goal of futures planning meetings is to, determine the career-related activities the young person wants to engage in and to develop specific action steps that will lead to meeting his or her career goals. Other program goals include high school completion, post-secondary education, and development of positive social relationships. Initially, the student takes the lead in articulating who is in their circle of support. Family members, friends, paid professionals, and other concerned individuals are added to the process after have been identified as someone who can assist with a goal of the futures plan.

Within the futures planning process, a staff member meets with a student to establish rapport and trust. Once the student is prepared, the staff member and the student meet for up to two hours using a visual agenda (e.g., flip charts), one of the most commonly used being the McGill Action Planning Systems (MAPS) (Vandercook, York, & Forest, 1989). On each page of a flip chart, one of the following headings is written: personal history, who I am today, people in my life, my dreams, fears, personal goals, short-term objectives, and time for the next meeting (Malloy, Cheney, Haner, Cormier, & Bernstein, S., 1998). The facilitator and the student discuss each domain and record the process on the flip chart. The culminating activity is the development of an action plan for the student regarding personal goals.

Cheney, Malloy, and Hager (1998) reported improved outcomes for high school aged students with emotional and behavior disorders following the future planning process. Through goal setting, students were allowed to develop flexible education plans by earning credit for work-based learning, adult basic education diplomas (flexible classes), and graduation equivalency degrees. Flexible courses included allowing students to complete independent studies with support of the school instructor and a university mentor. Other components of futures planning included: flexible education services, naturally supported employment, interagency collaboration and coordination, social skill building, and mentoring. These researchers reported 16 of the 17 students involved in their study completed their high school programs. Malloy, Cheney, Haner, Cormier, & Bernstein (1998) reported similar outcomes for youth with emotional and behavioral disorders using the futures planning method. At least 94% of their first cohort of students obtained employment; two years later 88% of the students who were physically able to work were still employed; and their average wage was $6.31 per hour. The reported graduation rate for students within their program was 73%. After one year, satisfaction at school for the students involved within the program was reported to have increased from 5% to 63%, and from 33% to 54% on work satisfaction. The students’ ability to problem solve and obtain personal goals was reported to have increased. Many of the goals developed by the students involve transitioning from secondary to post secondary environments. For some students, there is a need for additional members of a support team. Should this be necessary from the outset, or if students require additional support to implement their plan, wraparound can be an effective intervention.

Finally, one of the most comprehensive and intense levels of support at the tertiary level is the wraparound process (Eber, 2003; Epstein, M., Nordness, P. D.,Gallagher, K., Nelson, R., Lewis, L., & Schrepf, S., 2005). Wraparound is a defined planning process used to build personalized teams who construct networks of support and interventions with individual students with or at-risk of emotional or behavioral challenges and their families (Burchard, Bruns and Burchard, Bruns & Burchard, 2002; Eber, 2005).  Originating in the mental health and child welfare fields, wraparound is very similar to person-centered planning in that it focuses on quality of life indicators and takes a strengths/needs approach to ensure success in natural home, school and community settings. Other features of wraparound are that it is community based, culturally relevant, and family centered.  Family and youth voice and ownership of the plan are emphasized during the wraparound process and natural support persons such as extended family, friends, a coach or a youth minister or other positive connections are sought for the teams. The wraparound process helps establish the voice and ownership needed to ensure that supports and interventions actually produce the desired effect (e.g. outcomes) for students, and their families and teachers.  Wraparound supports students and their families by coordinating interagency supports and services with effective behavior, academic, and social interventions.  Positive behavior supports and effective academic strategies are important components of wraparound plans; a functional assessment process is often needed to guide the team in designing interventions.  

Rather than providing services to students, family members and the child are asked to [initially] indicate their strengths and prioritize their needs (Eber, Sugai, Smith, & Scott, 2002, p. 173). These needs can include medical, safety, social, psychosocial, familial, and vocational domains across home, school, and community settings. The overall process consists of clearly defined steps that require teams to step back and look at the big picture including quality of life indicators and factors that ensure contextual fit. These steps include: (a) initial conversations to hear the child and families’ story, (b) developing teams based on strengths/needs identified by the student/family, (c) identifying roles and goals of team members, (d) developing a mission statement with the child and family, (e) starting meetings with identification of strengths and celebrations of success, (f) identifying needs across domains, (g) prioritizing needs, (h) developing action plans, and (i) assigning tasks and monitoring progress through a designated evaluation process (Eber, 2005). 

A critical point of clarity must be made regarding the wraparound process. At the initial stages of the process, teams must begin by identifying the real needs of the student (and family) and in doing so must be careful to differentiate needs from services. For instance, a wraparound team would not say that Roger needs social skills training as that is a definition of a service vs. a need. In this instance, Roger’s team would need to back up to identifying his real need which (per information/stories he has shared during initial conversations) is to feel accepted and respected by peers. In order to help Roger meet his need, the team may find themselves brainstorming how to increase/improve his social network so that negative peer attention is less reinforcing to his acting out behavior. The support of helping him access opportunities to interact with peers around activities/settings he enjoys (e.g. strength-based) is the process that will address this need (e.g., context based social skills instruction would lead to functional outcomes). 

A Conceptual Framework for Secondary and Tertiary Interventions in High Schools

There have been a limited number of examples of the application of the aforementioned processes as a treatment package within a school-wide – primary intervention framework. Based on the previous discussion, we propose that high school settings need at least six components in place to provide effective support beyond the primary schoolwide level. These components include: (1) embed self-determination within the general education universal primary curriculum, (2) increase teachers’ ability to use function-based teaching approaches, (3) use functional assessment processes to identify needs for groups of students and individual students, (4.) provide futures planning processing (if student quality of life needs are an issue), (5.) implement wraparound approaches if the complexity of student’s needs require additional resources, and (6) implement a systematic mechanism for the identification of students who require steps two through five. 

Building Supports into the Universal Curriculum

Much of the research related to primary support is a result of the recent push in the Individuals with Disabilities Education Act (1997), and its current re-authorization IDEIA (2004), to provide increased access to the general education curriculum in the least restrictive environment and the consideration of positive behavioral supports for students whose behavior is impeded their learning. While it may appear strange that we are discussing primary supports in terms of more intense interventions, we do so to address concerns of efficiency.

As we move to more intensive interventions, the increased drain on resources becomes more apparent. We are, therefore, encouraged to become more efficient with our supports and services. If there are ways to include individual supports in ways that benefit more students, then we should perhaps consider their application within applications of primary support. One method of becoming more efficient is to build supports universally into the academic curriculum.

Turnbull, Turnbull, Shank, and Smith (2002) defined universal design of learning as a process for embedding instructional modifications within typical instruction for all students. Similar to curb cuts on public sidewalks, ramps can be put into the instruction so that all students, including those without disabilities can benefit. Universal design in our approach is analogous to primary behavioral supports. In fact they can be combined together for a potentially effective intervention that may have a great deal of relevance to high school staff. In the previous example provided in the initial section of this paper, individual students, and in some cases groups of students, can be taught self-determination skills. We propose that these procedures could be incorporated in a secondary distribution for all students in the classroom. As Palmer, Wehmeyer, Gipson, and Agran (2004) suggested, self-determination skills can be aligned with state and local standards to provide access to the general education curriculum. 

Teachers could be taught to incorporate these strategies into their lesson plans within typical instructional activities. For instance, if an instructor was teaching a lesson that involved identifying main characters within a story or text, the students could select among three activities to describe the character they select (choice making); or identify why it is difficult to obtain more information about the character and generate solutions for obtaining more information (problem solving): or teachers can promote the development of self determination through use of general class procedures such as use of a task list for an assignment for students to check off as they complete each phase of their projects (self-monitoring) or have students determine how soon they will be able to complete the project and develop action steps to reach their goal (goal setting). These activities could be embedded within the lesson that every student experiences. This scenario would create activities that provided additional supports for students who require them, and directly and indirectly teach self-determination skills to all students. Similar lesson plans will meet evolving state standards meant to directly teach social problem solving and self awareness skills.

Function--based teaching strategies.

In terms of using FBA strategies during typical lessons, teachers can learn function-based teaching strategies. Sometimes referred to as with-it-ness, our hope is that teachers will begin to incorporate the PBS assumptions of behavior into their daily planning and interactions with the students. Function-based instruction would have the teachers think ahead of time of the barriers students might have during a lesson (e.g., directions given orally may be missed by some students), and to reflect on their instruction in terms of the principles of PBS (e.g., punishment, reinforcement, settings events, shaping, discipline) (e.g., Carlos seems to become disruptive when we start silent reading, I wonder if this is because he is frustrated with the reading level?). 

At our own institution, the Jesuit tradition of reflecting about one’s behavior is strongly reinforced. We attempt to prepare our teachers to become so fluent with principles and strategies of PBS, they can immediately react to a situation and adjust accordingly. For instance, if a student tapping his pen, the teacher should pause before reacting, and perhaps conduct a very brief FBA. If in the past the student has acted out for teacher attention, the reaction should be aligned with the perceived function of the behavior. This teacher would intuitively know to look for the student who is doing the right thing and praise that student. As soon as the student of concern is back on track, specific praise would be provided. However, if this does not work, the teacher can reflect on the incident using the behavior pathway.  The teacher could ask, I wonder what triggered the behavior, or I wonder what he earned or got away from, or I wonder if there is something I should check into with her about her quality of life? In this case, the teacher remembers that when the student is given instructions orally, she has a great deal of trouble and will tap her desk. So, the next day, the teacher explains the instructions in short statements, repeats the instructions twice, and writes the steps on the board. The teacher provides a universally designed support that benefits all students in the class. It is this type of instruction that we believe will provide additional support to prevent as many problem behaviors as possible. Still, there will be groups of students and individuals who have needs beyond those ameliorated by including universal supports into the instruction.

Expanding the functional assessment process to groups of students.

As Hawken, March, and Horner (2003) discussed, if an intervention does not match the purpose of the behavior, it could in fact make the problem behavior worse. Another critical component is to describe the needs of the student or group within a pathway.  Staff members can better identify the type of intervention is needed for both groups and individual students using this process. For instance, a teacher may tell students it is time for a cooperative group work (antecedent), and a group of four students consistently engage in behaviors such as asking to go to the bathroom, or talking to their friends in loud voices (behavior), all of which leads to removal from the class (consequence). By conducting an initial interview and perhaps an observation, one could determine that when presented with a non-preferred activity (working in groups), four students will engage in off task behaviors (e.g., talking in loud voices), which ultimately leads to being sent out of the room (escape), one could provide interventions at each level that address these concerns (e.g., interspersing preferred and non-preferred activities). 

Table 1 provides an example of interventions that would address the problem behavior, at each level of the pathway. We hypothesize that the FBA and the behavioral pathway are useful processes for problem solving needs for individual and groups of students. Systems level setting events also can be identified within the behavioral pathway. An example of this would be that students were not informed when to return to their classes following a lunch period. A class level intervention might be necessary, or a more primary school-wide approach to teaching, posting, and acknowledging the policy for lunch time behavior for all students. This could easily be incorporated into beginning of the year orientation

Table 1

Group planning Chart for Identifying Interventions through Behavioral Pathways and Function

	Setting Events
	Antecedents
	Behaviors
	Consequences

	Samples

Mentoring (A)

Developing routines (S)

Health interventions (S)

Increase social 

network (A) 

Extended day

  activities (A, V)
	Samples

Direct instruction (SD)

Incorporate 

  preferred activities (V,O)

Choice making (E,V)

Pre-correction (SD, S)

Prompting (A,O) 
	Samples

Self-management, self-evaluation, goal setting 

  (A,O)

Re-direction (SD)

Shaping and 

differential reinforcement

 (SD,A)


	Samples

Check-in/check out systems (A)

Group

   contingencies (A,V)

Premack principle (E,V,O)

Crisis management strategies (SD,A,S)


Note. Function labels A = Attention, O = Object, E = Escape, V = Avoidance, SD = Skill Deficit, S = Sensory

activities or follow-up booster sessions. The progress of these interventions could be tracked through school-wide data systems. For instance, a recent newspaper article about a high school in Frankland, NH discussed how the effects of a freshmen level advisory intervention plan demonstrated impact on their office discipline referrals in general. The team was able to both track their level of effectiveness of their interventions and celebrate their successes (Gilford, 2005).

This would be a useful professional development activity as teams begin the process of learning to develop interventions. Table 1 can also be used as part of planning. Teams could use the format by identifying an intervention/service available in the school and placing it in the table. They could also then see the overlap in the services provided and holes in their available services

There can be several criteria that guide the decision about when to move to more intensive supports beyond the initial behavior intervention plan. These criteria include: (a) the student does not appear to be making progress as reported by data commonly available to the school under the current intervention, when implemented with fidelity (e.g., office discipline referral data, tardies to class, direct observations, teacher interviews); (b) the majority of the needs appear to involve setting events (e.g., intense quality of life issues); and (c) the students, teachers, and support team were in such disagreement that developing a support plan with an individual student would have been impossible. Certainly the FBA/BIP should not be abandoned at this point. Due to the comprehensive nature of the student’s needs, it may be that by simply adding reliable allies to the team will have an impact on the student (Turnbull et al., 2002). Should the high school student require more intensive quality of life interventions, we suggest the use of futures planning, followed by wraparound process if necessary. As previously stated, a key feature of the success for students in their future is their ability to act in a self-determined way. A logical choice for increasing this ability is the future planning process.  The progress of students using future planning can be monitored with tools that address quality of life. Some of these include the Education Checklist (EBD/PBIS Network, Accessed 10/05/2004) which allows teachers to provide input on the students’ progress within their classrooms, and the Student and Family Checklist (EBD/PBIS Network, Accessed 2004) which allows the student and family to track the effect of the person-centered plan across needs and strengths including safety/medical/basic needs, social relationships, emotional functioning, behavioral domains, and cultural/spiritual domains. Both forms are to be completed within 30 days of the referral of the student, but prior to the first meeting; and at three, six, and nine months following the initial futures planning meeting. Should the team decide that the futures planning process was effective for the student, as measured by school-indicators and the additional checklists, then there would be no need to move to more intense supports. If the team; however, decided that the next steps in the plan required more individuals for success, then it would be necessary to move to wraparound. Importantly, since the first step of the wraparound process is the initial discussion (Eber et al., 2002) the student will already have taken the lead in the process of the direction of the team. Tools such as the Wraparound Checklist (EBD/PBIS Network, Access 10/05/2005) and a trained wraparound facilitator would be necessary components in this process. If the FBA/BIP and the futures planning have been completed, the wraparound facilitators are potentially better equipped to guide the student to address setting events that will have direct impact on their school performance. However, following the FBA, futures planning, and wraparound process, the student is more likely to potentially experience a higher level of self determined interventions and behaviors.

Systematic referral for support.

As McIntosh (2005) suggested, there needs to be a systematic way for students to be identified for support, with some sort of response occurring within 72 hours. Both direct and indirect referral process can be used. For example, teacher referrals to support teams serve as direct requests for support. The use of office discipline referrals, progress towards graduation, attendance, and grade level performance can be used to identify students in need of more intense support. 

Conclusion

We are currently in the process of developing pilot studies, along with the Illinois Positive Behavior Support Network to implement these strategies. A critical component will be to identify a systems level assessment tool that includes the six features measures above. We believe this paper provides an overview of promising practices for high school students and information about contextual fit for school-teams. While the focus of this paper has been on secondary and tertiary supports, there appears to be implications for extending primary supports as well. We hope that others in the field will be encouraged by the discussion and identify potential lines of future research for enhancing secondary and tertiary supports for high school students.
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PROBLEMS AND PROSPECTS IN EMPLOYMENT AND JOB RETENTION OF 
THE BLIND AND VISUALLY IMPAIRED IN THE UNITED STATES: 
A FUTURE CONCERN OF SPECIAL EDUCATION
Sakui W. G. Malakpa

University of Toledo

Special education and rehabilitation services for the blind embody many benefits. Ultimately, however, such services ought to lead to employment because, like any persons, the blind and visually impaired derive many benefits from employment.  Yet, access to jobs for people with severe vision problems is impeded by many factors.  It is therefore necessary to empower such persons to gain and retain jobs. One means to this end is through the use of assistive technology.  

The multi-faceted process of providing special education and rehabilitation services for children and individuals who are blind or visually impaired embodies myriad tangible and intangible benefits. Ultimately, however, it is important—sometimes actively impelling—that, beyond the consumption benefits of education, this provision leads to employment of persons who are blind or visually impaired.

Employment possibilities are stressed for the blind from an early age because, for persons with, and those without disabilities, the acquisition and retention of gainful employment has multiple benefits.  Inter alia, it leads to economic freedom which, in turn, heightens one’s standard of living, increases socio-economic contribution and enhances a person’s sense of self worth.  These possibilities are especially crucial to persons with disabilities who face limited employment opportunities mainly because of a zillion societal setbacks and interpersonal complications.  More than many disability categories, these setbacks and complications are exacerbated for the blind and visually impaired.  This article therefore emphasizes that, in the process of educating children who are blind or visually impaired, a consistent focus ought to be placed on problems and impediments to acquisition and retention of gainful employment for such children when they reach the age of employability.  Toward that end, the article covers possibilities and opportunities for employing the blind and visually impaired, and the need to empower such persons for gainful employment.

Employment of the Blind   

During its deliberation in 1990 prior to the passage of the Americans With Disabilities Act (ADA), The Congress of the United States indicated that there were 43 million Americans with one or more physical or mental disabilities (The Center for an Accessible Society, 2006). Using recent census data, this estimate was revised to 53 million and even that estimate is shaky given the fact that census personnel relied on self-reporting of the existence of disabilities (The Center for an Accessible Society). Whatever the correct figure, the truth remains that a substantial proportion of this population consists of people who are blind or visually impaired. For example, three years after the passage of ADA, McNeil (1993) found that the United States had approximately four million working-age adults who were said to have a vision loss that was not correctable.  Among persons who were of working age but either totally blind or severely visually impaired, seventy-four percent were unemployed.  Likewise, Career Connect (2004) of the American foundation for the blind reports that while 82% of working age people are employed or run their own businesses, only 31% of people who are blind and 44% of those who are visually impaired (between 21 and 64 years) are employed. On the other hand, Olkin (1999) maintains that unemployment and income levels among persons with disabilities differ along ethnic/racial lines.  To illustrate, persons with disabilities account for only 13.4% of the workforce but among these persons , Caucasians have the highest incomes.  Caucasians with disabilities earn more than Hispanics with disabilities.  In turn, Hispanics earn more than their African-American counterparts with disabilities (Olkin, 1999). In fact, African-Americans with disabilities have the largest number of people who earn less than five thousand dollars a year (Olkin). Noted however is the fact that, regardless of income differentials among people with disabilities, numerous factors obviate their access to gainful employment.  

Impediments to Employment 

In 1973, Congress passed the Vocational Rehabilitation Act (Section 504 of PL93-112) which prohibited discrimination solely on the basis of disability in areas such as employment, accessibility, and higher education.  In 1990, this law was revised and updated as pl101-336, Americans With Disabilities Act, ADA.  Like Its predecessor, the ADA prohibits discrimination based solely on disability. Specifically, the act prohibits denial of access to jobs, goods, and services because of disability.  Title I prohibits employers from discriminating against qualified persons applying for employment (Hinton, 2003).  Once hired, the Act protects qualified individuals with disabilities from discrimination in the workplace. This protection applies to all decisions that affect the conditions and privileges of the individual throughout his or her employment (Bolte, Goodman, Hollwitz, 1995, p149).

The preceding notwithstanding, there is high unemployment and under-employment among persons with disabilities (Olkin, 1999) and especially among persons who are blind or visually impaired (McNeil, 1993; Career Connect, 2004; JWOD, 2006; BLIND, Incorporated, 2006).  This phenomenon is attributable to a variety of impeding factors, including a myriad of myths and misconceptions about disabilities in general and blindness in particular.  Proceedings from a conference aimed at enhancing the employability of people who are blind or visually impaired (Proceedings, 2001) and findings from other sources (Rosensweig, 2003; Katyal, 2002) show that this problem is a world-wide challenge.

In the United States,   Leonard, D' Allura, and Simpson (1997) find that children who are blind or visually impaired often do not acquire elementary level skills—interpersonal skills, positive work attitude, dependability, etc.--that contribute to job acquisition and retention.  In addition, more than other students without disabilities or those with other disabilities, youths who are blind or visually impaired experience different problems in their transition from school to work.  Eventually, this difficulty negatively affects their employability. In like manner, employability is affected, like any other group, when the blind and visually impaired drop out of school or fail to acquire adequate education (Olkin, 1999).

When people with severe visual impairments do not drop out of school or training and eventually obtain jobs, it is imperative that they perform their jobs effectively as a means of retaining their employments and justifying their incomes.  To this end, the blind and visually impaired, like any other group in the age of technology, need technological devices and equipment suitably adapted to their situation.  Unfortunately, specialized services that provide assistive equipment and devices (including computers with screen readers, screen magnification features, and/or braille outputs) are woefully and consistently under-funded (Kirchner, Johnson, & Harkins, 1998).  This is a major impediment to job acquisition and retention because these devices are helpful in enabling the blind and visually impaired to perform their jobs effectively and efficiently.  For example, about forty percent of people with severe visual impairments use computers to perform their jobs (Kirchner et al, 1997).  Thus, without access to adaptive computers, such persons will be unable to retain their jobs.  

The blind and visually impaired also encounter difficulty in obtaining jobs because of employers’   fears, doubts and uneasiness in hiring people who are so classified (Malakpa, 1994). Employers not only fear a possibility of a heightened risk (for insurance purposes), but also entertain doubts regarding the job performance of the blind and visually impaired.  There is additional uneasiness and concern as to whether the presence of such persons will have negative impact on the business or institution (Malakpa).  This misconception is countered by the finding of Hanye (1998) who demonstrates that, given a real work experience, people who are blind or visually impaired can obtain and retain employment and perform effectively on the job.

In addition to the above, job retention for people with severe vision impairment is affected generally by job related complications such as transportation, safety in the work place, and acceptance by coworkers and patrons (Malakpa, 1994).  Initially, coworkers and patrons may be hesitant, even reluctant, to work with a person who is blind or visually impaired.  However, as both parties become acquainted, the focus usually changes from the disability to personality.  Likewise, while initially safety may be a concern, as the person with a vision problem becomes familiar with the work place, he/she can navigate effectively to conquer the environment.  Transportation, however, is always a major problem especially in cities without efficient public transportation systems.  In some cities, special transportation services are provided for persons with disabilities at minimal cost.  Unfortunately, most of these services are not very efficient. 

Alongside the foregoing, a variety of independent and subjective variables are vital to job acquisition and retention for people with severe visual problems.  Independent variables include the type, degree and onset of the impairment, and the individual’s organizational membership (Hinton, 2003).  Subjective factors include the individual’s perception of, and reaction to, the visual impairment as well as the level of the person’s diffidence versus the extent of self-confidence, self esteem and positive self-referred behaviors.

Superimposed upon the complications of independent and subjective variables are the negative impacts of the social environment.  Put differently, people with severe vision loss are not likely to seek remunerative employment when members of their families (and any significant others) are over-protective.  Likewise, seeds of fears, doubt, and discouragement deepen diffidence and delay the day when the person actively seeks employment.  The social consequences of the disability have similar discouraging effects; that is, setbacks, deprivations, degradations, exclusions, and the like, experienced because of the disability heighten diffidence, destroy self-esteem, and thereby make the person reluctant to seek a gainful employment. 

Similarly, job acquisition for the blind and visually impaired is impeded frequently by a lack of knowledge regarding prospects, possibilities, training options, and procedures for search and application.  Thus, to encourage and empower such persons to seek and retain jobs, they must be informed in these areas.

Prospects and Possibilities  

In another work two decades ago (Malakpa, 1986), I found that historically, the blind and visually impaired were isolated from society and, in some instances, actually put to death.  Later, like others with severe disabilities, they were institutionalized.  In institutions, they performed menial jobs.  However, even when some were talented, the general attitude was there talents were to be rewarded with room and board, not funds.  During the period of integration, even the talented blind were subjected to very limited roles.  In seeking employment, they were limited to sheltered workshops where they performed repetitive tasks.  While this was better than joblessness, it still was a form of isolation. 

Today, landmark pieces of legislation coupled with the proliferation of adaptive technology have fostered successes for the blind and visually impaired in personal and home life, travels, education, training, and ultimately, job acquisition and retention.  With technology, the sky is the limit.  People with severe vision problems can use regular computers equipped with screen synthesizers and readers, screen magnification software, and braille translation and output possibilities (Burger, 1996; Hammarlund, 1999; Carey, 2000; RNIB, 2001; Katyal, 2002; Schroeder, Uslan, Taylor, Wilson, & Terry, 2005).    

JAWS (Job Access With Sounds) by Freedom Scientific is a leader in the provision of voice synthesizers and screen readers along with other hard-and-software devices for the blind and Visually Impaired.  Window Eyes (by G. W. Micro Inc.) has similar devices. Beyond these two, scores of other companies in the United States, Canada, Europe, Japan, China, Korea, and Australia, manufacture and market computer assistive devices to facilitate personal management, education and job performance of people with severe vision impairments.

  There are also hundreds of communication devices for the blind and visually impaired.  These range from hard-and-software for surfing the web to handheld devices for communicating, organizing schedules and addresses, and storing vital pieces of information for quick retrieval.  Additionally, the Duxbury translator converts printed materials to braille to be printed by braille embossers.  Furthermore, with scanners (e.g. Kurzweil, Open Book Ruby and Arkinstone), printed materials can be scanned and read out loud by the scanner or stored into a computer. 

Because of technology, people with severe vision impairments are now capable of functioning effectively in employment settings where employees have to access digital tele-communication information.  Recently, Adaptive Innovations a division of Trango Software Corporation, Toronto, Canada, developed BrailleStream - LCD software.  This provides data from LCD window of business telephones in sound, braille, or magnification. Naturally, according to the developers of this software, the purpose is to empower and create employment possibilities for the blind and visually impaired (Upshawinst, 2004).  Furthermore, there are many voice recognition devices that enhance activities of daily living (ADL) and job performance for persons with disabilities, including persons with severe vision problems (Schroeder et al, 2006). 

Empowerment 

As children who are blind or visually impaired are educated, the ultimate aim ought to be enabling such children to be independent and productive members of society. A major means to this end is getting them employed. In that regard, the preceding does not exhaust the list of possibilities for the blind and visually impaired; rather, it is a cursory overview of such possibilities.  This overview underscores the fact that, in light of constitutional and legislative provisions, and given the proliferation and diversity of assistive devices and equipment, people with severe vision problems have a right to, and can perform effectively, a variety of jobs.  Accordingly, the blind and visually impaired must be encouraged and empowered to pursue, acquire, and retain gainful employment.

Efforts aimed at empowering the blind and visually impaired to seek and retain employment must begin by addressing methods and possibilities for education and training that will make them employable.  Nothing is more empowering than the acquisition of sound education and marketable skills.  In providing such education for the blind, even from an early age, the special education process ought to consider subjective factors that make such persons, at an employable age, reluctant to pursue employment.  Put succinctly, there is a need for such persons to eschew diffidence; rather, they must develop a heightened sense of self-confidence and self-esteem.

Empowerment methods and procedures must also focus on the rights of the population under discussion.  For example, the pursuit of a livelihood is a right protected by the Privileges and Immunities Clause of Article IV of the U.S. Constitution.  This right is given teeth by a variety of legislative enactments, notably PL93-112--The vocational Rehabilitation Act of 1973--and PL101-336--Americans With Disabilities Act, ADA of 1990, as amended.  Under these and similar pieces of legislation, people who are blind or visually impaired, like others in society, have a right to non-discrimination and full participation (Roessler & Kirk, 1998).

Becker (1998) offers measurable objectives for empowering the blind and Visually impaired in seeking, obtaining and retaining employment.  The key objectives are outlined as: (1) compensation and benefits package, (2) proximity to family, friends, and community (3) ethics and respect for human dignity supported by management and owners, (4)self-fulfillment opportunities, (5) physical and emotional safety (6) sense of belonging, and (7) opportunities for personal improvement and upward mobility.   

Alongside objective measurements for empowerment, it is generally incontrovertible that the core of empowerment for employment rests on technology.  Already, about forty percent of people with severe visual impairments use computers to perform their jobs (Kirchner et al, 1997). To empower the remaining sixty percent of this population, emphasis must be placed on acquisition of relevant technological equipment and devices, and proper training in the use of the same.  This possibility will open wide the door to a huge variety of jobs that can be performed effectively by the blind and visually impaired.

Furthermore, empowerment must include an accentuation of the rights of the blind and visually impaired.  There must be an emphasis on enforcing existing legislation and, where necessary, enacting relevant pieces of legislation.  Furthermore, empowerment must stress public education.  Employers and the general public must be educated about the blind and blindness in an effort to dispel myths and misconceptions concerning the population under discussion.        

Benefits of employment: 

Gainful employment yields many benefits for persons with or without disabilities. In the face of a disability, these benefits are exaggerated because disability breeds additional needs while conversely, it is the basis for numerous barriers to employment.  Hence, a person who is blind or visually impaired derives many personal benefits, both tangible and intangible.  Tangible benefits include cash money and materials acquired as a consequence of increased income.  Intangible/unquantifiable benefits of employment refer to the joy, emotional uplift, sense of economic freedom, increased sense of self-worth and self-confidence, high esteem, and improved self-referred behaviors, a person enjoys because of employment.  

Employment also breeds socio-economic and socio-political benefits.  By being employed, the blind and visually impaired become wage earners who pump money into the economic stream of society.  They contribute to social and community programs and, as opposed to being dependent on the socio-political system, they become taxpayers.  Put in other terms, a cost-benefit analysis of placing the blind and visually impaired on jobs will show that the benefits of their employment far outweigh the extra cost of their education, training and preparation for employment.      

Conclusion  

Employment of people with severe vision impairments is impeded generally by multiple personal and social problems.  Nonetheless, there is a need to empower such persons to gain and retain employment.  This is because, beyond the fact that, like others in society, they have a constitutional and legal right to the pursuit of a meaningful livelihood, their employment yields multifarious personal and social benefits.  Moreover, the possibility of effective and efficient job performance is enhanced by the proliferation of assistive technology.  This technological break-through juxtaposes legal rights, fuels personal ambition, and silences employers’ excuses.  Thus, failure to empower and employ the blind and visually impaired is not only inexcusable but also an indefensible violation of their constitutional and human rights.

References

Becker, Jr., H. E. (1998). An objective measurement system to assess employment outcomes for people who are visually impaired. Journal of Visual Impairment and Blindness, 92, 80-84.

BLIND, Incorporated (2006). Employment emphasis. http://www.blindinc.org/employ.html

Visited July 29, 2006

Bolte, D., Goodman, D.F., Hollwitz, J. (1995). Complying with the Americans with Disabilities Act: Assessing the costs or reasonable accommodation. Public Personnel Management,  24 (2), 149. 

Burger, D. (ed) (1996). New technologies in the education of the visually handicapped = Les novelles technologies dans l'éducation des déficients visuals. Montrouge, France: John Libbey Eurotext. 

Career Connect (2004).  www.afb.org.  (Visited March 3, 2004.

Carey, K. (2000).  Joined up Citizenship: A Report for the DTI on Improving Access to Information and Communication Technologies for People With Disabilities. London: RNIB.
Hammarlund, J. (1999). Computer Play for Children Who are Severely Visually Impaired: Using an Alternative Keyboard.  Tomteboda: Tomteboda Resource Centre. 

Hanye, R. (1998). The missing link: Real work experiences for people who are visually impaired.  Journal of Visual Impairment and Blindness, 92 (12), 844-847.

Hinton, C. A. (2003). The perceptions of people with disabilities as to the effectiveness of the Americans With Disabilities Act.  Journal of Disability Policy Studies, 13 23.

JWOD (Javits-Wagner-O'Day) (2006). Creating jobs and training for people who are blind or severely disabled.   http://www.jwod.gov/jwod/library/JWOD_Act.html. Visited July 29, 2006

Katyal, M. (2002). A brighter vision for the future: technology training for visually impaired People in India. Disability World. 13, 2.

Kirchner, C., Johnson, G., & Harkins, D. (1997). Research to improve vocational rehabilitation: Employment barriers and strategies for clients who are blind or visually impaired. Journal of Visual Impairment & Blindness, 377-392.

Leonard, R. M.,  D' Allura, T.,& Simpson, F. (1997). Preparing youths with visual impairments for work: Evaluation of a pilot program Source: Journal of Visual Impairment & Blindness, 91, 271-279.

Malakpa, S. W. G. (1986).  Empathetic Planning and Program Implementation (EPPI): A Descriptive-Analytic Study of Special Education and Rehabilitation in Developing Countries (Doctoral dissertation). Cambridge, MA: Harvard University.

--- (1994). Job placement of blind and visually impaired persons with additional disabilities. Review, (Journal of the Association for the Education and Rehabilitation of the Blind and Visually Handicapped, AER), XXVI (2), 69-77. 

McNeil, J.M. (1993). Americans with Disabilities 1991-2, U.S. Bureau of the Census, Current Population Reports. P70-33. Washington, DC: U.S. Government Printing.

Olkin, R. (1999).  What psychotherapists should know about disability.  New York: Guilford Press.

Proceedings (2001). Employability Enhancement of Visually Impaired. (24.-28. November 2001, Bratislava, Slovak Republic). www.unss.sk/english/ec2001/proceeding.htm Visited March 4, 2004 

Roessler, R., & Kirk, M. (1998).  Improving technology training services in postsecondary education: Perspectives of recent college graduates with disabilities. Journal of Postsecondary Education and Disability, 13 (3), 10. 

Rosensweig, H (2003). Computer Training Issues for Individuals Who are Blind, Visually Impaired, or Deaf-Blind.  Auckland, New Zealand: Royal New Zealand Foundation of the Blind. 

RNIB (Royal National Institute for the Blind). (2001). Accessing technology: using technology to support the learning and employment opportunities for visually impaired users. London: Author. 

Schroeder, P., Uslan, M., Taylor, S., Wilson, T. & Terry, J. (2005). Developing research-based guidelines for improving access to small-screen displays. International Congress Series, 1282, 1068-1070.

The Center for an Accessible Society Disability Issues Information. (2006). Demographics and identity.

http://www.diversityworld.com/Disability/jobseekblind.htm Visited July 29, 2006

Upshawinst (2004). New Software Creates Employment for the Blind. www.upshawinst.org/news/adaptiveino.htm Visited March 2, 2004

NORTHERN IRELAND STUDENT TEACHERS’ CHANGING ATTITUDES TOWARDS 

INCLUSIVE EDUCATION DURING INITIAL TEACHER TRAINING.

Jackie Lambe,

University of Ulster

With the passing of the Special Educational Needs and Disabilities Act into law alongside the move away from academic selection for post-primary pupils by 2008 and a far reaching review of the curriculum, education in Northern Ireland is about to face its most radical change in fifty years. Issues relating to Inclusive Education are now pressing and in addressing such change, it is recognized that pre-service programmes must be reviewed to ensure that student teachers are equipped to teach effectively in classrooms that may be very different from their own learning experience. This study seeks to discover the factors influencing student teachers changing attitudes towards inclusion during a one year Post-Graduate Diploma in Education. The findings reveal that positive attitudes towards inclusion were tempered by concern about personal competency to teach in an inclusive classroom and by continued attachment to the current system of academic selection with which they were familiar. The effect of a successful teaching practice in the non-selective sector had the most positive influence on perceived competency and on general attitudes towards inclusion. This research concludes that those responsible for pre-service education in Northern Ireland should ensure that school based experience is also underpinned with an effective programme of academic study about inclusion-based practices

The last three decades have seen governments worldwide promote inclusion as the preferred model for education. Defining the term inclusion however is by no means simple as it remains a contentious term giving rise to tensions and contradictions amongst policy-makers and practitioners alike. Issues surrounding definitions of disability; the continued exclusion of some pupils and the need for improvement in training and support systems all remain concerns that are international. A report by the European Agency for Development in Special Needs Education on Inclusive Education and Classroom Practices (2003) found that dealing with diversity or difference was one of the biggest problems in mainstream European classrooms. 

While there has been considerable research that has focused on teachers and student teachers attitudes towards inclusive education and what may influence these attitudes, there still a lack of definitive understanding for the term that is both recognised and accepted across international boundaries. Despite attempts through initiatives and legislation such as The Salamanca Statement for Special / Inclusive Education: A Framework for Action, (1994) and The Disability Discrimination Act (1995), that aimed to find a common definition, the successful acceptance and implementation of inclusive policies will very often depend on historical and social precedents that are embedded in the existing systems of individual countries. In a recent comparative study of pre-service attitudes about inclusive education for example, Sharma, Forlin, Lorman and Earle (2006) reported more positive sentiments and attitudes by those in the western countries studied (Australia and Canada) than those found in the east (Singapore and Hong Kong). These findings raise important questions about the importance of cultural and social difference when attempting to understand attitudes towards inclusion and importantly the factors that might influence attitude change. 

In Northern Ireland, a region of the United Kingdom (UK) that is still emerging from many years of internal conflict, the combined affects of history, tradition, religion and class related politics have bolstered the current system so that the organisation of post-primary education by academic selection at age eleven has prevailed long after it has been set aside by the rest of the UK and Europe. Since the recent passing of SENDA into law (September 2005), Northern Ireland has now the same legal responsibilities towards ensuring equality of opportunity for all learners as in the rest of the UK. The present state supported system however, where learners are segregated aged eleven based entirely on the outcomes of two one hour written tests could well be considered by many to be anti-inclusionist in nature and certainly far from the UK government vision and aspiration for the make up of schools in the future (DfES 2004). The rigidly selective system has also helped to create a social divide that according to the Department of Education for Northern Ireland has produced a disproportionate number of schools which combine low ability and social disadvantage thereby compounding the educational disadvantages of both factors (DENI 2000: 10.3.11). The same research found that the attitudes of parents towards the education system was a reflection of their own educational experience. Those who had themselves attended selective schools viewed the system positively while those who attended non-selective schools were less so (8.2.2). It is possible to speculate then that personal experience may also have influenced the formation of attitudes towards inclusive education by those entering Initial Teacher Education (ITE).

In Northern Ireland the majority of those in pre-service training will have themselves attended a selective school where they would have experienced a singularly academic curriculum. In this educational environment contact with other peer learners who had even mild learning difficulties would have been unlikely. The cohort of Post Graduate Certificate in Education (PGCE) students who form the population for this study represent almost half of all those in post-primary training in Northern Ireland. Of these 125 student teachers, 72.4% had attended an academically selective school, while 27.6% had experienced non-selective schooling. Within the general school population in Northern Ireland these figures would be virtually reversed. While caution must be exercised in making negative assumptions about the influence of the selective system on the personal attitudes of student teachers towards inclusion it remains a factor to be considered.

Changes to the present system are currently underway however, and after more than a decade of debate and review culminating in two important reports on the future of post-primary schooling (The Costello Report  2004, The Burns Report  2001) alongside a major overhaul of the existing curriculum (CCEA 2004), by 2008 academic selection is finally to be set aside. A more inclusive model will for the first time require all teachers in every school to be ready to provide effective support for learners, including those with diverse special educational needs. This may include learners who may have health conditions or sensory impairment, physical disability, or display emotional and behavioural problems. They may also have to support those who belong to travelling communities or to whom English is a second language. The evolution of a genuinely inclusive education system from one that is still deeply attached to academic selection will also present challenges for providers of pre-service training. It is likely that current practice will require review and modification in light of the changing model for post-primary schooling. 

Seeking a definition for inclusion in the context of Northern Ireland

Developing inclusive education will, according to Booth (1996), require two processes. The first is to increase participation of pupils within a culture and curricula of mainstream schools, and the second involves decreasing exclusionary pressures. Barton (1997) describes it as responding to diversity and being open to new ideas so as to empower all members of a community to celebrate difference. Jelly, Fuller  and Byers, (2000, p.17) assert that mainstream schools can no longer allow policies and structures to cater only for the needs of certain pupils, thereby excluding others with special educational needs, and must provide an ever more effective education for an ever more diverse range of learners. Vlachou (1997) however, has contended that education systems are in fact constructed to include some children and exclude others based on the premise that their individual deficits made it impossible for some to cope in the mainstream environment.  The expression needs could also be used to suggest dependency and inadequacy (Corbett 1996), while the separation of mainstream and special education may have perpetuated difference by promoting a medical view of disability were attention is placed on the child and his or her perceived disability. This model has permeated the beliefs, attitudes and practices throughout education. Slee (1997) warns that by separating pupils with special learning needs there is also the danger of deflecting attention from the improvement of general educational practices and the understanding of broader social and cultural forces that might shape them. Inclusion could be seen as the total education of learners with Special Educational Needs in mainstream education. (Skidmore 2004, Tomas and Loxley 2002, Dyson and Millward 2000, Carrington 1998). Integration would be seen as a less radical and probably more familiar concept where the existing school system and its curriculum is somehow modified or adapted in some ways to accommodate difference.

Despite the fact that the date has been set for radical changes to education since the Education Act (NI) (1947) the Department of Education (NI) has yet to present a definitive guide as to how inclusive education will look in context. While finding evidence of good practice in schools in integrating pupils with a statement of special educational needs into mainstream classes (p.25) the Education and Training Inspectorate (ETI) report (DE 2003) still identified inclusive education as a key issue for mainstream schools, particularly at post-primary level stating:

..the need for a policy commitment to inclusion has been highlighted: Such a development is crucial to the overall promotion of better practices across schools, when including pupils with special educational needs in mainstream classrooms. (p,25).

As the curriculum in Northern Ireland is set to become much more skills based than ever before (CCEA 2004), there may also now be real opportunities to embrace a more generative and far-reaching model of inclusive schooling. In English secondary schools research indicates that the distribution of children with Statements were disproportionately found in the lowest attaining schools (Lunt and Norwich 1999). Certainly the market style approach that followed the Reform Act (1988) has had a negative impact, with parents more likely to opt for schools with high profiles in academic performance. Such a system inevitably makes children who have perceived problems or are difficult to teach less attractive to school governors, principals and teachers alike. While the percentage of children in special schools has fallen there has also been a dramatic rise in the number of behavioural exclusions (Parsons 1999), and a consistent rise in the number of statutory assessments which have lead to an increase in the number of learners with statements to 3% in 2000. It is difficult to ignore the fact that the move towards inclusive education has increased pressures and demands on educators and schools alike (Forlin, Hattie and Douglas 1996). 

Northern Ireland has witnessed similar pressures were the system of academic selection already mitigates against the philosophy and vision of inclusion. Certainly as in the rest of the UK more pupils are today accommodated in mainstream schools (DE 2003) than in the eighties, but clearly this would not apply to selective schools. They may accept some children with statements but it is likely they will have some physical disability and are able to prove they are not intellectually restricted. Certainly those with challenging behaviours, language restrictions or mild learning difficulties will only be accommodated only within a pool of less than 70% of post-primary schools. The language of inclusion though frequently used in Department of Education (NI) documents does not as yet extend to any meaningful level across all schools in Northern Ireland. It might then be said that inclusion exists but it is generally to be found amongst those who have already been excluded by the system. Any of the reviews of inclusion and inclusive practices by the Department of Education, Education and Training Inspectorate (ETI) should be viewed therefore as limited within the demarcation set by the rigid procedure for transferring learners to their post primary school. The changes to post-primary arrangements by 2008 will inevitably extend the intake of all schools therefore flagging up the inclusion agenda in a much more radical and meaningful sense. 

Despite the current limitations that the existing system presents there is evidence that the Department of Education NI is looking ahead in readiness for change. The ETI has conducted a recent review entitled The Future Role of the Special Schools (2006). This report is focused on the huge challenge for schools in managing diversity within the current educational climate of inclusion (p.1) and surveyed all 49 special schools in Northern Ireland. The key findings emphasise a need for increased professional collaboration between special and mainstream schools. However the report also flagged up the lack of agreed definition of Inclusion and the varying interpretations of the Code of Practice across Northern Ireland. These are issues that will need to be addressed so that educational inclusion and cohesion as envisaged in the SENDA (2005) can be realised. Many of those who work in special schools also expressed their reservations as to the suitability of mainstream schools to meet the needs of pupils who experience more severe learning and behavioural difficulties requiring higher degrees of adult support. The report recommends that there is an urgent need for DE to articulate a clear vision for special needs and inclusion, and to put in place effective mechanisms to ensure a continuum of provision to cater effectively for a diversity of need. (p.11). There are clear indications that the special schools will have to change and develop as both a discreet provider but also through increased collaboration and support for mainstream schools. There is however no indication within this report of the demise of the special school in Northern Ireland. Teacher education for inclusion and for the provision of support for pupils with SEN still requires much development. Findings in an earlier research by the ETI on the inclusion of pupils with SEN in mainstream schools had identified the need for a fundamental review of in-service, and initial teacher education (2003 p.5). 

In the present system additional educational requirements are not required by those teaching either in special schools or teaching SEN in mainstream and currently there is no specific plan in place to change this. Indeed, across the whole island of Ireland (North and South) there exists neither common agreement nor approach as to how those in pre-service programmes should be prepared for inclusive schooling (Kearns and Shevlin 2006). Lack of a coherent training plan to support teachers in becoming inclusive educators may seriously affect the successful embedding of a more inclusive culture within Northern Ireland schools.

Attitudes of teachers towards inclusion

The attitudes of classroom teachers has long been recognised as being key to the successful inclusion of learners with special educational needs into mainstream classrooms (Norwich 2002,Carrington 1999). Consistently research has shown that positive attitudes are one of the main predictors of the successful implementation of inclusive practices in the classroom (Avramidis, Bayliss,and Burden,2000, Bacon and Schultz, 1991). Studies of trainee teachers have tended to indicate more willingness to accept pupils with SEN than more experienced teachers (Forlin, Hattie, and Douglas 1996, Harvey 1985) citing educational background as an important influencing factor. Studies of both pre-service and in-service teacher attitudes towards inclusion of pupils with Special Educational Needs (SEN) in mainstream classrooms have also shown that attitudes were affected by the quality of preparation received (Lambe and Bones 2006, Avramidis et al 2000, Wilczenski 1993), concluding that improving and increasing training provision at the pre-service phase of teacher education would be the most effective method of promoting better attitudes to inclusion. If student teachers complete their pre-service education without having developed positive attitudes towards inclusion this will be very difficult to change and may have a negative affect on the integration of learners with disabilities into mainstream settings (Lambe and Bones (in press), Tait and Purdie, 2000 and Beare 1985) found that positive attitudes were evident in student teachers early in their initial training, concluding that improved provision at pre-service  through a structured approach towards training for inclusion-based practices would be the best point to nurture these attitudes. While much research has focused on the views of practising teachers, it is in the pre-service period that offers significant potential to influence positive attitudes. Increased concentration on this phase of teacher education might in fact provide the best means to create a new generation of teachers who will ensure the successful implementation of inclusive policies and practices in Northern Ireland. Abbott (in press) found that some head teachers in Northern Ireland felt that those in pre-service were not fully prepared for inclusive classrooms despite praising student teachers’ motivation and enthusiasm to learn. Their solution was that, Teaching Practice should entail student placement in a range of settings that included non-selective and special schools (p.12).

Initial teacher education, school based placement and inclusion

Attitudes of student teachers in Northern Ireland towards inclusion will have important implications for the future development of ITE programmes and be used to inform and influence training needs in light of any rationalization required for the more inclusive system ahead post-2008 (Lambe and Bones 2006). The model for training student teachers in Northern Ireland has two traditionally recognised formats. One is a four-year Bachelor of Education programme and the other is a one-year full-time Post-Graduate Certificate (PGCE). Both are models that combine theory and practice. The PGCE programme (on which this study is based) combines block periods of practical, school-based teaching experience with periods of face-to-face academic and vocational study in university. During the year, the placements serve to offer the student teacher real-life experience as a practicing teacher within a school. Student teachers complete two teaching practice placements during their training year. The current selective school system affects the arrangements for these school placements that are equally weighted and eight weeks in length. The first will be spent in a non-selective school and the second in a selective (grammar) school environment. It is during the first placement where a student teacher will have most opportunities to work with pupils with diverse backgrounds and abilities including those who may have diverse special educational needs or challenging behaviours. It is here therefore that inclusive practices are more likely to be seen and experienced. 

By the end of the PGCE year all post-primary student teachers will have gained considerable teaching experience in a selective and non-selective school. If perceptions about inclusive education can be affected by the quality of pre-service provision, then school based placement experience (a large and integral part of ITE) may be a crucial time to cultivate positive attitudes. This study seeks to explore some of the key factors that influence the changing nature of student teachers attitudes toward issues relating to inclusion and inclusive practices during a one year PGCE programme. It will consider the extent to which the attitudes of student teachers in Northern Ireland can be affected by extended placements in very different school settings namely, a non-selective and a selective teaching environment

Research Aims

The research is Phase 3 of a twelve month study that follows a cohort of student teachers enrolled on a one year post-primary Post-Graduate Certificate in Education (PGCE) at the University of Ulster. The first and second stage of the research (Phase 1 and 2) were initiated at the point of entry to the PGCE and after the first extended school- based placement respectively. The research method was quantitative and involved the use of a survey. The aim is to identify the key factors and experiences that can influence attitude change towards inclusion during pre-service training.

This study (Phase 3) explores the changing attitudes of student teachers in Northern Ireland towards inclusion after they had completed two extended teaching practice experiences in non-selective and academically selective schools. In particular it seeks to pinpoint the key points within the programme that attitude change occurs. 

Method

Participants

The population consisted of the same 125 student teachers enrolled at the University of Ulster for the award of PGCE (post-primary) who completed Phase 1 and 2 of the overall study. These student teachers were studying eight subject areas including, Art and Design, English, Geography, History, Home Economics, Music, Technology and Design and Physical Education. While the population he group represent almost 50% of all students studying for a post-primary PGCE in Northern Ireland and the research focused upon those training for the post-primary sector because it is here that developing inclusive practices are seen as most problematic. 

Instrument

The approach to this part of the research was quantitative and involved the re-administration of the survey designed by Lambe and Bones (2006) and used in Phase 1 and 2 of the research. Of the 125 surveys administered 108 were completed and returned, representing a return rate of 86.4%.  From this number 28% were male and 72% female reflecting accurately the gender breakdown for the whole PGCE population in Northern Ireland.  Table 1 sets out the characteristics of the students who participated. 

Table 1

Student characteristics

	Student characteristics

n=108

	Gender    
	Female

 Male
	72%

28%

	Age        
	21-25

26-30

31-35

36-40

40-47
	70%

16.7%

4.6%

2.5%

1.8%

	School 
	non-selective

selective
	27.6%

72.4%

	School type
	All boys

All girls

Co-ed
	15%

30.2%

53.7%


Research Questions

During the first week of the PGCE course class discussions between the students and subject tutors that explored beliefs about the purpose of schooling (part of the introductory programme), had yielded the following themes:

1. beliefs about the purpose of schools and attitudes towards organizational issues within teaching;

2. concerns or anxieties about teaching within an inclusive educational classroom;

3. personal beliefs and attitudes towards the ideology of inclusive education.

Because these were themes of major importance to the future of education in Northern Ireland it was decided to construct a survey in order to obtain more detailed information about student attitudes towards them. The survey (validated in the two previous studies) contained 27 statements relating closely to the issues elicited from the discussions and allowed three types of response: agree, disagree, and don’t know. There were important reasons for using the same survey as in Phase 1 and 2. One of the research aims was to observe the changes that occurred in student attitudes to inclusion as the PGCE year progressed and the times selected to administer the survey needed to be key moments in the year. Phase 1 was conducted at the start of the programme at a point when student opinions were as yet uninfluenced by either theory or classroom experience. Phase 2 involved the re-administration of the survey immediately the students had returned from the first teaching placement in a non-selective school. To complete the quantitative aspect of the research the same survey was administered once more (Phase 3) immediately after the completion of the second teaching practice experience which was in an academically selective school. Changing the survey each time would have adversely affected the validity of the findings and since they were administered at least three months apart this ensured a sufficient gap between each so that the respondents were unlikely be able to recall and possibly be influenced by) their previous responses.

Data analysis

Formic Data Capture software was used in the analysis of the survey and allowed other factors such as gender, age and whether the respondent had personally experienced selective or non-selective schooling to be considered. It also provided the means to measure and compare any changes to the survey responses before and after teaching experience. The survey was anonymous and the students were informed as to the purpose of the research in advance of it. This information was also repeated in writing at the start of the survey. Because Northern Ireland has yet to definitively specify how it will interpret inclusion post-2008, and as a pre-requisite to completion of the researcher-administered survey the students were given a working definition of inclusion that stated inclusion should be taken to mean mainstream schools accommodating a full diversity of pupils. They were also given a definition for special educational needs taken from The Education Act (1996, 56.part iv,312), stating that A child has special educational needs … if he has a learning difficulty which calls for special educational provision to be made for him.

The findings are presented in tabular form and show in percentages student responses to the survey pre-Teaching Practice (Time 1), post-Teaching Practice 1(Time 2) and post-Teaching Practice 2 (Time 3). The second teaching practice is completed a few weeks before the PGCE year ends.
Findings

As the PGCE year progressed there was a consistent and steady increase in respondents who felt that all teachers should experience teaching pupils with special needs (Statement 1). Agreement increased steadily after each teaching practice (82.2%-91.5%-95.5%). There was an increase of more than 10% in responses favouring streaming as the most effective means of dealing with different abilities after the first teaching practice in a non-selective school (Statement 2). This reduced slightly (59.6%-52.8%) after completion of the second teaching practice in an academically selective school. There was a small increase across the year in those who felt that schools should be more than somewhere to promote academic achievement from 68.2%-71.9% (Statement 3). By the end of the PGCE programme only under one third (28.4%) felt that removing academic selection would be the best way to ensure the system catered for all pupils (Statement 4). The don’t know responses were almost unaffected at any point during the year while there was a considerable minority of almost 40% who still appeared to support the present system. Student teachers were consistent throughout the PGCE year that the pursuit of academic excellence should not be the most important role of a school (Statement 5). At the start of the programme almost 60% of student teachers felt that schools should not be able to exclude pupils because of special educational needs (Statement 6). However, agreement reduced steadily after each teaching practice (57.5%-53.8%-49.4%). The don’t know responses stayed constant at around one third. By the end of the year student teachers were still equally divided across the categories in their responseto Statement 7. Mainstream schools should have the final say in which pupils they can enrol 

Table 2

	Theme 1: Student teachers attitudes about the purpose of schools and attitudes about

organizational issues of teaching.

	Statements
	Agree (%)
	Don’t know (%)
	Disagree (%)

	1. I think all teachers should experience

Teaching pupils with special educational 

Needs


	Time 1   82.2

Time 2   91.5

Time 3   95.5
	Time 1   12.1

Time 2   4.7

Time 3   4.5
	Time 1   5.6

Time 2   3.8

Time 3   0

	2. I think that streaming is the best practice for dealing effectively with pupils of different abilities


	Time 1   48.1

Time 2   59.6

Time 3   52.8
	Time 1   37.5

Time 2   24

Time 3   32.6
	Time 1   14.4

Time 2   16.3

Time 3   14.6

	3. It is more important for schools to promote academic achievement than social inclusion


	Time 1   13.1

Time 2   9.4

Time 3   16.9
	Time 1   18.7

Time 2   22.6

Time 3   11.2
	Time 1   68.2

Time 2   67.9

Time 3   71.9

	4. I think that changing the education system in Northern Ireland from selective to a non-selective one is the best way to cater for all pupils


	Time 1   15.9

Time 2   20.8

Time 3   28.4
	Time 1   39.3

Time 2   39.6

Time 3   38.6
	Time 1   44.9

Time 2   39.6

Time 3   33

	5. The most important role of a school is to ensure academic excellence


	Time 1   15.8

Time 2   16

Time 3   14.6
	Time 1   15.9

Time 2   14.2

Time 3   13.5
	Time 1   68.2

Time 2   69.8

Time 3   71.9

	6. Mainstream schools should not be allowed to exercise policies and structures that cater only for the needs of certain pupils thereby excluding others with special educational needs


	Time 1   57.5

Time 2   53.8

Time 3   49.4
	Time 1   24.5

Time 2   34

Time 3   21.8
	Time 1   17.9

Time 2   12.3

Time 3   21.8

	7. Mainstream schools should have the final say in which pupils they can enrol

  
	Time 1   27.4

Time 2   29.8

Time 3   36.4
	Time 1   38.7

Time 2   30.8

Time 3   30.7
	Time 1   34

Time 2   39.4

Time 3   33 


As the PGCE year progressed Statement 1: I have no experience in working with special needs education became increasingly less relevant and by the end of the year 82% of student teachers now had experience of working with learners with special Educational Needs. Concern about personal efficacy ( Statement 2)was reduced dramatically by the end of the programmes form 57.4%-43.5-30.3%.The main reduction was seen after the first teaching practice when it reduced by almost 14%. There was less reduction after final practice in a selective school (a further 3%.By the end of the programme however there were still almost 40% of student teachers about to enter the teaching profession who were concerned about their ability to teach in an inclusive classroom. There was a significant increase in agreement with Statement 3:  I think some people claim to have special educational needs to get extra attention and special treatment between the first and second teaching practice experiences. By the end of the programme 46.1% of respondents agreed with the statement. There were only small variations in responses throughout the year to Statement 4: 4. Emotional and behavioural problems are often just an excuse for lack of self discipline. By the end of the year just over one third agreed this was statement but 43% disagreed. There was a steady increase in responses agreeing that pupils with EBD should be excluded if they are disruptive. (17.8%-27.4%-31.8%) The most significant increase was after the first teaching practice (17.8%-27.4%). These figures were drawn from the don’t know category and by the end of the year there was no change in the number who disagreed with this statement (46.6%). The majority of respondents felt that parents were responsible for their child’s behaviour (Statement 6) and these responses stayed similar throughout the year. By the end of the programme 57.3% respondents felt it was impossible to accommodate too many differences in one classroom (Statement 8) while the disagree and don’t know responses were equally split. The

Table 3

	Theme 2

Concerns and anxieties about teaching in an inclusive educational setting

	Statements
	Agree (%)
	Don’t know(%)
	Disagree (%)

	1  I have no experience in working with special education needs
	Time 1   47.2

Time 2   15.1

Time 3   16.9


	Time 1   3.7

Time 2   1.9

Time 3   1.1
	Time 1   49.1

Time 2   83

Time 3   82

	2  I am concerned I will not have the skills required to teach special educational needs in an inclusive setting.
	Time 1   57.4

Time 2   42.5

Time 3   39.3


	Time 1   21.1

Time 2   23.6

Time 3   21.3
	Time 1   21.5

Time 2   34

Time 3   39.3

	3  I think some people claim to have special educational needs to get extra attention and special treatment.
	Time 1   38.1

Time 2   36.8

Time 3   46.1


	Time 1   21.9

Time 2   24.5

Time 3   20.2
	Time 1   40

Time 2   38.7

Time 3   33.7

	4  Emotional and behavioural problems are often just an excuse for lack of self-discipline.
	Time 1   29.6

Time 2   30.8

Time 3   34.9


	Time 1   24.1

Time 2   19.2

Time 3   22.1
	Time 1   46.3

Time 2   50

Time 3   43

	5  Pupils with emotional and behavioural problems should be excluded from mainstream classes as they disrupt other pupils’ progress.
	Time 1   17.8

Time 2   27.4

Time 3   31.8


	Time 1   35.5

Time 2   31.1

Time 3   21.6
	Time 1   46.7

Time 2   41.5

Time 3   46.6

	6 It is a parent’s role to ensure their child behaves properly 
	Time 1   60

Time 2   55.2

Time 3   58.4


	Time 1   24.8

Time 2   24.8

Time 3   19.1
	Time 1   15.2

Time 2   20

Time 3   22.5

	7  I think that parents are often to blame for their child’s poor behaviour.
	Time 1   65.4

Time 2   54.8

Time 3   56.2


	Time 1   14

Time 2   26.9

Time 3   18
	Time 1   20.6

Time 2   18.3

Time 3   25.8

	8  I think it is impossible to try and accommodate too many differences in one classroom. 
	Time 1   52.3

Time 2   57.8

Time 3   57.3


	Time 1   24.3

Time 2   26.5

Time 3   21.3
	Time 1   23.4

Time 2   15.7

Time 3   21.3

	9  Education has a first duty to look after the interests of pupils who are trying to learn 
	Time 1   59.3

Time 2   52.4

Time 3   59.8


	Time 1   13

Time 2   25.7

Time 3   12.6
	Time1   27.8

Time 2   21.9

Time 3   27.6

	10  I think you need to be a special kind of teacher to teach pupils with special educational needs.
	Time 1   50.9

Time 2   53.8

Time 3   65.2


	Time 1   23.2

Time 2   23.6

Time 3   11.2
	Time 1   25.9

Time 2   22.6

Time 3   23.6

	11  I think your need a special interest in special educational needs to be an effective teacher of SEN.


	Time 1   51.9

Time 2   61.3

Time 3   68.5
	Time 1   14.2

Time 2   14.2

Time 3   9
	Time 1   34

Time 2   24.5

Time 3   22.5

	12  A teacher should be concerned with educational issues and not be expected to deal with a pupil’s emotional and behavioural problems.


	Time 1   8.4

Time 2   5.7

Time 3   14.6
	Time 1   23.4

Time 2   5.7

Time 3   9.1
	Time 1   68.2

Time 2   88.7

Time 3   76.1


majority of respondents (59.8%) agreed with Statement 9: Education has a duty to look after the interests of pupils who are trying to learn. This number decreased slightly (59.3%-52.4%) after the first teaching practice in a non-selective school. This returned to the original figure after the second teaching experience in a selective school. The don’t know responses raised significantly after the first practice (to 25%) but returned to 12% after the second practice. There was a significant rise in respondents who agreed with Statement 10: I think you need to be a special kind of teacher to teach pupils with special educational needs by the end of the programme. While there was a small increase after the first practice this increased overall by almost 15% over the year with a considerable majority (65.2%) believing that  a special kind of teacher was needed to teach pupils with SEN. There was a steady rise in agreement with Statement 11: I think you need a special interest in SEN to be an effective teacher in SEN after each teaching practice. Overall there was a 16% increase by the end of the year with a significant majority (68.5%) of student teachers who believed that a special interest in SEN was needed for a teacher to be effective. Throughout the year there was strong disagreement with Statement 12: A teacher should be concerned with educational issues and not expected to deal with a pupil’s emotional and behavioural problems. This disagreement was strongest after the first teaching practice in a non-selective schools were 88.5% of student teachers felt that a teacher should be concerned with a pupils emotional and behavioural problems not just educational issues. However, this dropped by more than 12% after the second practice in the selective setting. By the end of the programme 76.1% of respondents agreed with the statement.

Table 4

	Theme 3

Student teachers’ attitudes about the purpose of schools and attitudes about

Organizational issues of teaching.

	Statements
	Agree (%)
	Don’t know(%)
	Disagree (%)

	1  I would prefer to teach in a selective educational system if I had the choice.


	Time 1   44.9

Time 2   28.3

Time 3   46.1
	Time 1   23.4

Time 2   26.4

Time 3   20.2
	Time 1   30.8

Time 2   45.3

Time 3   33.7

	2   I don’t think I would have done as well academically if I had been in an inclusive classroom when at school.


	Time 1   19.4

Time 2   31.7

Time 3   30.7
	Time 1   54.4

Time 2   35.6

Time 3   35.2
	Time 1   26.2

Time 2   32.7

Time 3   34.1

	3   I think I would have benefited from being part of an inclusive classroom.


	Time 1   29.2

Time 2   34

Time 3   45.5
	Time 1   52.8

Time 2   42.5

Time 3   38.6
	Time 1   17.7

Time 2   23.6

Time 3   15.9

	4  I enjoyed school and never had any real problem with learning.


	Time 1   71.3

Time 2   78.3

Time 3   71.9
	Time 1   7.4

Time 2   2.8

Time 3   5.6
	Time 1   21.3

Time 2   18.9

Time 3   22.5

	5  It is more important for schools to promote social inclusion than academic achievement.


	Time 1   22.9

Time 2   27.6

Time 3   36
	Time 1   30.5

Time 2   26.7

Time 3   22.1
	Time 1   46.7

Time 2   45.7

Time 3   41.9

	6  The best way to ensure equality of provision is for all pupils to be educated in an inclusive classroom.


	Time 1   20.8

Time 2   18.3

Time 3   24.7
	Time 1   50.9

Time 2   49

Time 3   41.6
	Time 1   28.3

Time 2   32.7

Time 3   33.7

	7  Having pupils with diverse special educational needs in the classroom is unfair to other pupils who may be held back.


	Time 1   39.3

Time 2   44.8

Time 3   45.5
	Time 1   24.3

Time 2   22.9

Time 3   22.7
	Time 1   36.4

Time 2   32.4

Time 3   31.8

	8  Parents should have the final say in which school their child attends.


	Time 1   34.6

Time 2   25.7

Time 3   34.8
	Time 1   23.4

Time 2   36.2

Time 3   22.5
	Time 1   42.1

Time 2   38.1

Time 3   42.7


Agreement with Statement: 1: I would prefer to teach in a selective educational system if I had the choice stayed similar at the beginning and the end of the programme (44.9%/46.1%). However, agreement dropped significantly from 44.9% to 28.3% after the first practice in a non selective school only to rise again by a significant 18% after the second teaching practice experience in a selective school environment. There was a considerable rise in agreement to Statement2: I don’t think I would have done as well academically if I had been in an inclusive classroom when at school by the end of the first practice (19.4%- 31.7%). This stayed steady until the end of the PGCE year with 30.7% of respondents in agreeing they wouldn’t have done so well themselves academically in an inclusive classroom. By the end of the programme the group were even split across the three categories. Conversely the number of respondents who felt they would have personally benefited from being part of an inclusive classroom (Statement 3) rose from 29.2% at the start of the programme to 45.5% at the end. Most of this number was drawn from the original don’t know category responses. By the end of the year 36% of respondents agreed with this Statement5: It is more important for schools to promote social inclusion than academic performance but there were considerably more who disagreed (41.9%). This figure had only changed by less than 5% by the end of the year. Those who were uncertain declined steadily over the year from 30.5%-22.1%. Those who agreed that inclusion was the best way to ensure equality of provision (Statement 6) rose only by 4% by the end of the year. The don’t know responses slipped steadily after each teaching practice from 50.9%-42.60% at the end of the year. Responses to Statement 7: Having pupils with diverse special needs in the classroom is unfair to other pupils who may be held back stayed fairly steady throughout the year. An increase in agreement however did emerge after the second teaching practice from 30.3% to 45.5%.

Agreement with Statement 8: Parents should have the final say in what school their child attends stayed constant across the PGCE year (approximately one third) and 42.7% of respondents by the end of the programme disagreed that it should be a parents right to decide which school their child attends.

Discussion 

Analysis of the three survey results at the end of the PGCE programme indicate that the most significant changes in student teachers’ attitudes related to beliefs about the ideology of inclusive education and concerns about their role as a teacher within an inclusive educational classroom

Some of the positive attitudes towards inclusion expressed early in the PGCE programme continued to increase after each teaching practice placement. In particular there was the steady increase in respondents who felt that all teachers should experience teaching pupils with special needs and by the end of the second placement 95.5% of student teachers agreed with this statement. While this was gratifying in light of government expectations for all teachers and the imminent changes to post-primary arrangements in Northern Ireland, the research however, also revealed some noteworthy inconsistencies. Despite agreeing that all teachers should teach learners with SEN, a large minority retained attachment to traditional educational practices such as streaming and a personal preference for teaching in a selective educational system remaining almost unchanged between the first and third survey (44.9%/46.1%). Significantly however, this figure had dipped from 44.9% to 28.3% after the first practice in a non-selective school suggesting that while immersed in the non-selective sector student teachers appeared increasingly positive about teaching in a more inclusive setting and yet on completion of the placement in the traditional grammar school attitudes appear to have been more negatively affected. By the end of the study more than half (57%) of the student teachers expressed the belief it was impossible to accommodate too many differences in one classroom. This is an important finding in light of anticipation that all teachers should expect to teach learners with special educational needs. To ensure successful implementation of a more inclusive system post 2008 it will imperative that training provision for those about to enter the profession is designed so as to promote positive attitudes. It may require a radical re-think of current practice so as to ensure that the positive attitudes expressed at the beginning of the programme are maintained and nurtured throughout the pre-service year. 

Increased importance may need to be placed in helping student teachers establish a fuller understanding of the philosophy of inclusion and in developing teaching strategies that support ways to take full account of sameness, while paying due regard to difference and diversity amongst individuals learners.

By the end of the study 82% of student teachers claimed experience in working with learners with Special Educational Needs in a mainstream setting. This showed a dramatic increase on the results from the first survey taken at the start of the programme but these figures remained almost unchanged between the end of the first and second practice. Efforts should now be employed so that all student teachers are ensured equitable teaching experiences.

Significantly, though perhaps unsurprisingly, responses indicate that the second practice provided few opportunities to further develop competency in inclusive teaching.

Pre-service education in NI is designed to be cyclical and aims to build competence as the year progresses and so these findings may point to the need for review of the programme design so as to build upon the positive effects of the first placement in the non-selective school environment. In light of Head teachers comments (Abbott in press) that ITE providers might reconsider the present model of school-based experience with more time and weight placed on a non-selective school placement. Since 70% of learners attend non-selective schools the rationale for equally weighting both practices in time and contribution to the overall course assessment may itself need to be questioned. Reducing time spent in the selective school might also offer space to expand placements into special school or unit settings. This would be a radical change from traditional custom and practice of the current model used by all pre-service providers in NI. However, placing much stronger emphasis on gaining increased quality experience in a non-selective setting might be an important step in improving pre-service provision in preparation for the advent of a much more inclusive system.

On completion of the PGCE programme just over one third of respondents felt it was more important for schools to promote social inclusion than academic performance but there were considerably more who disagreed (41.9%). This figure had only changed by less than 5% by the end of the year. While more than one third of student teachers believed they wouldn’t have done so well themselves academically in an inclusive classroom, there was however a significant rise in those who felt they would have personally benefited from being part of an inclusive classroom (from 29.2% at the start of the programme to 45.5% at the end). There appears to be evidence that some student teachers may feel that inclusive education can have a negative influence on academic success and work may need to be done to demonstrate that support for inclusive practices will not ‘dumb down’ the learning experiences and opportunities for some learners. However, beside this the marked increase in those who felt there were also important personal and presumably social benefits in being part of an inclusive classroom was encouraging. It may be that ensuring student teachers gain quality teaching experiences in a well managed, successful and supportive non-selective environment may provide the best opportunity to increase positive attitudes towards inclusion.
Conclusion

This research study has been undertaken within the context of history and against emerging policy and legislation. It is also in advance of what may be the most widespread and radical changes to the education system that Northern Ireland has experienced since the introduction of the tripartite system (Education Act (NI)) in 1947. 

In concluding however it is important to be cognisant that uncertainty may still lie ahead. Lack of cohesion within local politics has placed the future of a more inclusive system in something of a balance. If the establishment of a local administration is not agreed by November 2006 the UK government plans to implement the new arrangements for post primary education. However, if the political parties can agree and a regional administration be established by then, the decision to implement or not will be in the hands of local politicians. As there still exists a lack of consensus on the new system this may well mean a return to further review and debate. Whatever the final outcome, the combination of decreasing birth-rate and general demographic changes are already beginning to affect enrolments causing selective (grammar) schools to face a reducing population from which to select. Issues relating to inclusion and inclusive practices are also unlikely to recede in importance because of the legal responsibilities now placed on systems and institutions to uphold anti-discriminatory laws. 

Early in the in pre-service year student teachers in Northern Ireland had expressed clear views about the benefits and challenges that inclusive schooling presents (Lambe and Bones 2006). They articulated the belief that inclusion was important for social integration and for building self-esteem, of upholding human rights and for promoting better understanding of diversity while offering equality of opportunity to all learners. However, they had also showed concern about how to make inclusion work in practice. In common with many more experienced teachers they perceived difficulties in coping with large classes and in managing resources effectively. More worryingly they expressed a concern that they might not actually feel competent to teach in a classroom that tries to accommodate too many diverse needs at one time. At the end of the pre-service year while perceptions about personal efficacy had considerably increased, these anxieties remained. The belief in the philosophy of inclusion was for many students tempered by such concerns and by acontinued attachment to the current system of academic selection with which they were familiar. 

The effect of a successful teaching practice in the non-selective sector had the most positive influence on perceived competency and on general attitudes towards inclusion and inclusive practices. This research concludes that those responsible for ITE programmes in Northern Ireland should also underpin such practice with an effective programme of academic study that Slee (2001) describes as interdisciplinary studies of exclusion and inclusion (p.120). This then, may provide those in pre-service with the level of confidence and competence needed to be truly effective teachers in the more inclusive classrooms of the future.
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A SURVEY OF GENERAL EDUCATION TEACHERS' KNOWLEDGE OF LEARNING DISABILITIES IN JORDAN
Jamal M. Al Khatib
The University of Jordan

This study investigated the Jordanian regular education teachers' knowledge of learning disabilities and whether this knowledge differed as a function of selected variables. The sample consisted of 405 regular classroom teachers teaching 1st- to 6th- grade students in 30 schools in three Jordanian districts. Teachers completed a 40-item test designed by the researcher, which had adequate psychometric properties. T-tests for independent samples and ANOVA were used to analyze the survey data. The results of the study revealed that teachers had a moderate level of knowledge of learning disabilities. Female teachers were found to be significantly more knowledgeable than male teachers. Teachers' level of knowledge was unrelated to teachers' age, teaching experience, or academic qualifications. The implications of these findings for inclusion and for future research in Jordan are provided. 

Like many other countries, Jordan has recently become interested in inclusion of students with special needs into regular education settings. Integration/inclusion efforts have been directed toward students with learning disabilities in particular. Students with other special needs (e.g., sensory impairments, mild intellectual and physical impairments) have not received similar attention yet. Although learning disabilities represent pervasive or severe learning difficulties presumed to arise from dysfunctions in the brain that significantly interfere with academic achievement (Hallahan & Kauffman, 2000), educational authorities tend to believe that students having these disabilities do not present major challenges to the school system. After all, learning disabilities are hidden and students having them possess average or above average intelligence (Hallahan & Kauffman, 2000; Mercer, 1997). 

That may explain why unlike most students with disabilities who are educated in special settings, students with learning disabilities, in many countries, are commonly educated in regular classrooms. However, inclusion of students with learning disabilities is more complex than it might appear to general education systems. To succeed in school, these students need a range of special support services. Typically, these services have been provided in specialized resource rooms to meet individual needs of students. In Jordan, resource rooms remain the only available service-delivery for students with learning disabilities.

The resource room teacher and the regular classroom teacher must cooperate to establish an appropriate learning environment for each student in both educational settings. Further, efforts should be exerted to overcome barriers that may influence regular education teachers' willingness to include students with special needs in their classes. Some of these barriers are: inadequate professional preparation, lack of information regarding students with special needs, and negative attitudes toward these students (Pivic, McCombs, & Laflamme, 2002). 

The movement towards integration/inclusion in Jordan has not been supported by serious efforts to restructure the regular and special education relationship. Pre-service training programs for regular and special teachers have remained separate with little or no relationships.  As mainstreaming efforts continued, resource room teachers have been assigned the sole responsibility of supporting students with special needs. Regular classroom teachers, on the other hand, have not been involved in addressing the needs of the included students.

 Although extensive research in the last three decades has suggested that for inclusion to succeed regular education teachers should be adequately prepared, little efforts have been exerted in Jordan to assess or enhance regular classroom teachers’ knowledge of special educational needs. With the exception of few studies addressing these teachers’ attitudes towards inclusion (e.g., Hadidi, 1994; Khatib, 2002), no empirical studies have been conducted on regular classroom teachers’ roles in inclusion. But extensive research in other countries has been carried out on this topic. Generally, research findings have indicated that regular education teachers were not actively involved in addressing the needs of the mainstreamed students (Ammer, 1984; Schultz, 1982).

 Research conducted in different parts of the world have found that teachers' acceptance of inclusion may be promoted by educating them about the characteristics and behaviors of students with special needs (e.g., Carroll, 2003; Koay, Lim, Sim, & Elkins, 2006; Lanier & Lanier, 1996; Papadopoulou, Kokaridas, Papanikolaou, & Patsiaouras, 2004; Trent, Pernell, Mungai, and Chimedza, 1998). However, numerous studies have indicated that regular education teachers feel that both pre-service and in-service education programs were inadequate in preparing them for teaching students with learning disabilities in regular classrooms (DeSimone & Parmar, 2006; Wilson, Loprete, & Slostad, 2000). As the success of inclusion of students with learning disabilities partially depends on teachers’ awareness of these students’ needs (Campbell, Gilmore, & Cuskelly, 2003; Lanier & Lanier, 1996; Papadopoulou, Kokaridas, Papanikolaou, & Patsiaouras, 2004), this study was carried out to investigate the knowledge of Jordanian teachers of learning disabilities.  
The Research Questions
This study attempted to answer the following two questions: 

1. To what extent do Jordanian regular classroom teachers know the characteristics and needs of students with learning disabilities?

2. Does Jordanian regular classroom teachers' knowledge of learning disabilities differ as a function of teacher's age, gender, academic qualification, or teaching experience?

Method

Design

The survey research method was used to investigate the research problem formulated in this study. The independent variables were represented by teachers' gender, age, teaching experience, and academic qualification. Teachers' level of knowledge of learning disabilities and level of acceptance of inclusion represented the dependent variables. As known, however, survey research does not establish cause       -

effect relationships.

Table 1

Distribution of Teachers According to Gender, Age, teaching Experience, and Academic Qualification


Variable                                                                  Number       Percent      
Gender                                                                     
     Male                                                                     223                55.1

     Female                                                                 182                44.9

Age

     29 Years or Less                                                  130                32.1

     30-39 Years                                                         136                33.6

     40 Years and Above                                            109                26.9

    Unspecified                                                           30                  7.4

Academic Qualification

    Intermediate Diploma                                          82                   20.2

    BA                                                                        257                 63.5

    MA                                                                       36                   8.9         
    Unspecified                                                          30                   7.4

Years of Teaching Experience

    5 Years or Less                                                    134                 33.1

    6-10 Years                                                           71                   17.5

    11-15 Years                                                         69                   17

    16 Years or More                                                99                   24.4

    Unspecified                                                         32                   7.9
Total                                                                        405                 100         
Participants
A purposefully selected sample of regular education classroom teachers form 30 public schools, working with students in grades first through six participated in this study.  All participating schools had resource rooms for students with learning disabilities. Geographically, these schools were located in the largest three districts in Jordan (Amman, Zarka, and Irbid).  

Table 1 reports the distribution of teachers according to gender, age, academic qualification, and years of teaching experience. Data in the Table shows that 55.1% of respondents were males and 44.9% were females. Regarding their age, 65.7% of the teachers were less than 39 years old. With reference to academic qualification, most teachers (63.5% had a BA). Regarding their teaching experience, 33% of the teachers had less than 5 years of experience, 17.5% had from 6-10 years of experience, 17% had 11-15 years of experience, and 24.4% had 16 or more years of experience.

Instrument
 An instrument developed by the researcher and consisting of two parts was used to collect the research data. The first part contained four items related to demographic data. The second part was a 40-item test measuring teachers' knowledge of learning disabilities to which teachers responded using a yes-no format. These items were formulated based on a review of relevant literature (Bender, 2003; Lerner, 1999 ; Mather & Goldstein, 2001).

To establish the face validity of the test, an initial version of it was given to six faculty members from the Department of Counseling and Special Education, the University of Jordan. They made comments and provided feedback on few items and the changes they suggested were incorporated. Also prior to distribution, the test was piloted on 30 regular classroom teachers working in schools with resource rooms. Those teachers were excluded from the study sample and provided useful feedback that was taken into account in the final version of the test. 

Reliability of this test was established using the test-retest method. Pearson's Correlation Coefficient was (.85). Teachers were assured that the study was for scientific purposes only and that their responses were confidential and anonymous. They were urged to respond to all items to the best of their knowledge.

Procedure

Three research assistants (PhD students in the Department of Counseling and Special Education at the University of Jordan) assisted in distributing copies of the questionnaire. Each copy was accompanied by a letter from the researcher explaining the study and the questionnaire and requesting teachers' participation. Permission to conduct the study was obtained from educational directorates in the three districts prior to distribution of the copies. To increase the teacher response rate, two follow-ups were made by research assistants. 

Data Analysis

     A variety of statistical techniques were used to analyze the research data. These techniques included: frequencies, percentages, means, standard deviations, t-tests for independent samples, and one-way analysis of variance (ANOVA).

Results

The percent of teachers who correctly answered each of the 40 questions compromising the test of knowledge used was calculated. The percent of correct responses to the test items ranged from 93.6% to 15.8%. The mean score obtained by teachers on the total test was 26.13, meaning that teachers demonstrated an acceptable level of knowledge of learning disabilities. It was evident from the date that more than 80% of teachers responded correctly to 13 items out of 40, more than 50% responded correctly to 26 items, and less than 50% responded correctly to 14 items.

The percent of teachers who correctly answered the 40 questions compromising the test of knowledge used according to the four demographic variables was also calculated. T test for independent samples and one way analysis of variance (ANOVA) were used to determine if the apparent differences shown in the data were statistically significant. The results revealed that there were statistically significant differences in teachers' knowledge of learning disabilities attributed to teacher gender (T = 2.04, P = 0.05), favoring female teachers (Mean = 26.54) over male teachers (Mean = 25.78). No statistically significant differences in teachers' knowledge of learning disabilities were found according to teachers' age (F = 2.34, p = .10), years of teaching experience (F = .90, p =.41), or academic qualification (F = 1.07, p = .36).

Discussion and Conclusions

The findings of this study may be encouraging as they indicate that regular classroom teaches in Jordan appear to have acceptable levels of knowledge of learning disabilities. However, such knowledge does not necessarily mean that teachers provide students with learning disabilities in their classrooms with the necessary adaptations and supports. Neither does that mean that teachers cooperate with resource room teachers. In light of this, future studies in Jordan should address such issues. 

The teachers who participated in this study had an acceptable level of knowledge in learning disabilities. Since pre-service training programs for regular classroom teachers in Jordan rarely include elements related to children with learning disabilities, their level of knowledge of learning disabilities may be explained in terms of their interactions with special education teachers working in resource rooms in their schools. Also, the three districts occasionally implement training workshops on children with special needs. Some of the teachers who participated in this study may have participated in such training. Additionally, teachers may have gained knowledge about learning disabilities through training workshops, television and radio, friends, and magazines. Future studies should investigate Jordanian regular classroom teachers' experiences with students with learning disabilities and participation in workshops related to learning disabilities. Previous studies have reported that such variables may influence teachers' acceptance and support of inclusion (Campbell et al., 2003; Papadopoulou et al., 2004; Wilson et al., 2000).     

There are a number of limitations which may influence the generalization of findings of this study. One limitation is the sample which was not a random sample but a purposefully selected one. Thus, the findings of this study should be interpreted with caution because the sample may not be representative of the larger population of regular teachers. Also, the sample represented a small segment of the teachers selected from specific geographical areas in Jordan and that sample may differ from the teacher population of other geographical areas in the country. Another limitation of the present study was the test used to assess teachers' knowledge of learning disabilities. This test was not a comprehensive one in that it did not cover all basic domains related to learning disabilities.  A related limitation was the use of yes-no answer format in answering the test items. Furthermore, this study assessed the knowledge of teachers working in schools offering special education support to students with learning disabilities; its findings cannot be generalized to schools not offering such support. Several thousands of students with learning disabilities are expected to be in regular schools where there is no provision of special education services and where teachers have not been informed of learning disabilities in presrvice or inservice training. Thus, future studies addressing teachers working in such schools are obviously needed. Finally, future research needs to use more comprehensive tests and interviews with teachers to verify this study's findings.
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The aim of this investigation was to determine the effectiveness of a project-based learning program delivered to children with mild mental disabilities. The 7 children (4 girls and 3 boys) selected for this experimental study were from an elementary school and attending a special class. The theme of the project was Patisserie. At posttest the group performed significantly better than at pretest in general and in all subtests (point to the patisserie, point to the foods/drinks, point to the workers, point to the things at the patisserie, what we give to the waiter before leaving and proper behavior at the patisserie). Results showed the importance of project-based learning for the children.

As most educators know students learn more when they are responsible for their own learning. Project-based learning emphasizes educational opportunities that are student-centered, collaborative, and integrated with real-world issues and practices (Temel, Kandır, Erdemir & Ciftcibası, 2004; Korkmaz, 2002; Macphee, Rashotte & Torgesen, 2001; Paris & Alison, 2001). It is one of the most effective learning strategies for constructing knowledge and thinking creatively (Astrid & Cooper, 2000). Project learning supports and reinforces many of the principles emphasized in brain-based learning (DeJong, 1999). Also children can develop their reflective thinking and problem solving skills through project-based learning (Acıkgoz 2003; Demirel, 2000; Helm & Gronlund, 2000; Katz & Chard 1998). Related studies suggest that preschool programs based on child-initiated learning contribute to children’s academic and social development (Schweinhart, 1997). Researchers believe in the strong effect of project-based learning in the early years (Guven, Zembat & Sahin 2003; Temel, Ciftcibası & Unal, 2003; Helm & Katz, 2001; Chard, 1999). 

Project-based learning is a deep investigation of selected topics that are relevant for both learner and teacher. Project work in early childhood provides children skills and also supports a child's natural impulse to investigate things. The main aim of a project is to gather knowledge through focusing related questions on a topic (Chard, 1998; Katz, 1994). Project situations also improve peer and teacher interactions (Yun, 2000; Paris & Alison, 2001). Students may use different parts of their intelligence and scientific thinking through the project experience (Clark, 2000). At the same time an individual can find original solutions instead of standard ones by working on projects (Astrid & Cooper, 2000; Barak & Doppelt, 1999).
Teachers in project-based classrooms use different and varying teaching strategies more than traditional teachers. It can be applied to large or small groups and even individually depending on the situation (Helm & Katz, 2001; Dowel, 1996). During projects, teachers and children work together to select the topic of a project, plan the activities needed to research the topic and finally share their learning after completing those activities. Projects have to consider the interests, and the developmental and cultural features of the children, and have to provide active participation in the project when applied (Katz 1994; Sloane, 2004).  Instead of always giving students the information, teachers who facilitate projects perfect strategies of reflecting questions back to children. Student roles in project-based classes are usually different than in most classrooms. Projects offer an effective child-centered approach. On any given day, students might collaborate on a list of questions they have; research books, magazines, or Internet sites for answers to their questions; interview people they consider experts on the topic; write inquiry letters; draft fact cards; plan a field trip; or any number of other activities (Katz, 1994). Children can make decisions with the guidance and support of the teacher. During the projects, families may join in the learning situations. For instance they may take their children to places related to the selected topic (Diffily, 2001). 

Children with mental disabilities have many limitations compared to normally developing peers, however they may also learn lots of things if given the opportunity and educated in an appropriate way (Helm & Katz, 2001).  

In this investigation, in consideration of some of the limitations of mentally disabled children, researchers adapted the project-based approach for these children. Thus, the present study was designed to determine the effectiveness of a project-based program delivered for students with mild mental disabilities (aged 6-7 years) over a six day period. The total duration of the project was almost 2 ½ weeks. 

METHOD

Participants

Participants were 7 children (4 girls and 3 boys) attending a special class at a public elementary school in Istanbul.  The children were in the age group of 6 to7 years (mean age=82 months) and had mild mental disabilities as identified by Counseling and Research Centers and according to information given by their school administration. It was not possible to get permission to have the individuals’ IQ scores. The school population included a high proportion of families considered socially and economically middle class. Four of the children never had a patisserie experience before while the remaining 3 had been to patisseries only occasionally. This was the first time these children had participated in such an educational strategy.

Material 

A test package (Patisserie Test Material) was developed and presented to the children to gather data for this study. The test material had been developed by the researchers, including peer review by another special educator. It consisted of 6 subtests ( 50 questions in total) consisting of one page for each question, and each page having a relevant picture. Each of the first 4 subtests included 10 questions (40 question in total). The first 5 questions in each consisted of 2 choices while the last 5 questions consisted of 3 choices. In subtests 5 and 6 only 5 sample questions with 2 choices were asked. A student could earn a total of 50 points for answering each question correctly. 

Children were asked each time to point the correct picture. The samples varied in terms of difficulty. Children were tested individually in a quiet setting, and each testing session took approximately 25 minutes depending on the child’s performance. However during the testing some children needed a short break. If the child seemed not understood a question or did not give full attention, she/he was given a second, and occasionally a third chance.  In these extra chances, the researcher asked the question in other words but without giving clues to try to gain needed attention. The subtests of the material were as follows:

Point the patisserie: Show me the Patisserie in this picture
Children were asked to point to the patisserie (For example; Patisserie -hospital, post office- Patisserie-library).

Point the foods/drinks: Show me the one that we can eat/drink at a patisserie
The children were asked to point to the food one can eat at a Patisserie (For example; pasta-chicken; soup-coffee-meal)

Point the workers: Show me the person who works at a patisserie 
The children were asked to point to the person who works at a patisserie (For example; waiter-doctor, police-waiter-captain)

Point the used things at the patisserie: Show me the thing that are used at a patisserie 

The children were asked to point to things used at a patisserie (For example; ball-cup, iron plate- pillow)

What do we give to the waiter before leaving: Show me the one that we give to the waiter when we are all done (For example; money-sugar, flower-money)

Proper behavior at the patisserie: Show me nice behavior when we are at a patisserie (For example; shouting-eating appropriately) 
Procedure 

All children were given a pretest before the program was applied. 

Preliminary planning

The researchers and the teachers selected the topic of study based on the children's interests and the availability of a patisserie close to the school. The teachers and researchers planned the days ahead. A letter was sent home to the parents to let them know what was being studied and ask if they would like to help with the Project. Also teachers asked parents to bring their child to a patisserie at weekend if possible. They also asked to send materials to school with their children, such as menu, receipt, pictures and photographs of visits etc. (Helm & Katz, 2001).

Phase 1

Just before the weekend the teachers told simple stories from their own experiences of eating out in a restaurant or patisserie and the children shared their experiences with the class. Through the conversation the teachers found out where the children had eaten out, what they had eaten etc. They found out how much they knew about eating out in a patisserie. They were told what to bring from home on first day of the next week. On this day the children saw lots of pictures around the classroom related to patisseries. The children were asked to show their classmates what they brought from home with them, and to talk about them and talk about their experiences if they had had a previous visit to a patisserie. Also they talked about the pictures they saw around the room. Then they completed some art studies such as coloring in printed pictures of things related to a patisserie, or some independent paintings about patisserie etc. They then showed their pictures and told classmates about what they had done.

Phase 2

The second day they were reminded what they talked about the day before, using the pictures and things around the classroom about the patisserie. The teacher read a story about a patisserie. She asked some questions related to the story, and then helped the children to dramatize the story. The third day they went to a patisserie around the school. Teachers explained items at the patisserie during this field work. They brought a few souvenirs (napkins, receipt, nylon and paper bags) to remind the students about the patisserie back in the class. The children were asked to tell their classmates what they did at the patisserie when they came back. The forth day the classroom was set up as a patisserie getting children involved in a dramatic play, about all the different work being done there. 

Phase 3

The last period of a project-based study is assessing and sharing what has been done so far with the children. This can be a verbal presentation, asking questions, concept mapping, and so on (Katz 1994; Sloane 2004; Schuler, 2000). Since it was the last period, on the last day of the week the children were asked to remember and tell each other what they did, where they went. Teachers assisted children to make a concept map using the materials, pictures etc. about patisserie concluding the project (Helm & Katz, 2001). Through the concept map they saw what we eat at a patisserie, what we drink at a patisserie, who works at a patisserie, the things we use at a patisserie, things we give to waiter before leaving and the ways of behaving nicely at a patisserie.  

As it known classrooms in Turkey where children are actively engaged projects are also classrooms where children make observations, home studies, sings songs, take trips, invite guests, participate in dramatization, etc. (Sloane, 2004; Helm & Katz 2001; Katz 1994). Researchers used several techniques to promote their active engagement. The children participated in all parts of the project as much as they could. Because of their special needs researchers assisted more and made some adaptations through the project. The teachers adjusted the level of difficulty of the tasks to fit the level of development of the child depending on the child’s individualized education program (Kirk, Gallagher & Anastasiow, 2003). 

Finally, first day of the third week post tests were given to the children to evaluate the effectiveness of the study. 
RESULTS 

The results are given in the table below and related to the test material and subtests explained before.

To check whether there were significant differences between pre and post tests Wilcoxon Signed Rank Test for Paired Samples was used and results indicated significant differences between the two tests at all parts of the test. The seven participants’ case reports can be seen in Table 1.  As the data show, the participants significantly (p< .05) increased their knowledge at each part and in total related to patisserie after this project-based program.   

Table 1

Wilcoxon Signed Rank Test for Paired Samples analyzes of pre-test and post test scores

	Point the patisserie 
	N
	Mean Rank
	Sum of Ranks


	z
	p

	Negative Ranks

Positive Ranks

Ties
	0

6

1
	,00

3,50
	,00

21,00
	2.20                0.027

	Point the foods/drinks
	N
	Mean Rank
	Sum of Ranks
	z
	p

	Negative Ranks

Positive Ranks

Ties
	0

6

1
	,00

3.50
	,00

21,00
	2.23                0.026

	Point the workers
	N
	Mean Rank
	Sum of Ranks
	z


	p

	Negative Ranks

Positive Ranks

Ties
	0

7

1
	,00

4,00
	,00

28,00
	2.41               0.016

	Point the things at the patisserie 
	N
	Mean Rank
	Sum of Ranks
	z
	p

	Negative Ranks

Positive Ranks

Ties
	1

6

0
	1,50

4,42
	1,50

26,50
	2.13                0.033

	What do we give to the waiter before leaving
	N
	Mean Rank
	Sum of Ranks
	z
	p

	Negative Ranks

Positive Ranks

Ties
	0

5

2
	,00

3,00
	,00

15,00
	2.07                0.038

	Proper behavior at the patisserie 
	N
	Mean Rank
	Sum of Ranks
	      z
	p

	Negative Ranks

Positive Ranks

Ties
	0

6

1
	,00

3,50
	,00

21,00
	2.32                0.026

	Patisserie in total


	N
	Mean Rank
	Sum of Ranks
	      z
	p

	Negative Ranks

Positive Ranks

Ties

Total
	0

7

0

7
	,00

4,00
	,00

28,00
	2.38                0.017


Discussion 

This study was conducted to investigate effectiveness of the project-based learning for children with mild mental disabilities from a self-contained classroom. During the project they had opportunities to experience different aspects of patisserie. They learned, to differentiate patisserie from other places, to differentiate foods and drinks which are served at patisserie, to differentiate workers who work for patisserie, to differentiate things belong to patisserie, what do we do (give) before leaving, and proper behaviors at patisserie. These data indicate that project-based learning was effective for children with mild mental disabilities at all stages. The result was shown to be that this procedure could be used successfully in classroom settings by teachers to support children's learning and to investigate things around them. 
Helm and Katz (2001) suggested that not only normally developing children but also special needs children from both self-contained or full inclusion classrooms can gain benefits from project-based learning situations if teachers make some appropriate adaptations concerning the child’s needs and development. Project includes a variety of experiences and activities and these can be integrated into the child’s individual educational plans (IEPs). According to Edmiaston (1998) projects allow teachers to implement both individually and developmentally appropriate educational experiences for all children in the classroom. Project work is particularly well suited the needs of young children with disabilities who are integrated or included in early childhood classrooms, for instance:  a) early childhood special educators can design and implement successful inclusion focusing on group efforts and on relationships with other children, teachers, family, and the community through projects. Children who see their classroom as a community are more likely to develop a sense of obligation to others. b) Projects emerge in relationship to children's interests. Taking children's interests seriously is at the heart of developmentally appropriate or constructivist education.  Interest is particularly important in engaging children with special needs in learning experiences. It may require careful observation for the teacher to identify children's interests  c) Children's IEP goals can be easily included into projects in ways that make the learning experience more meaningful and purposeful for the child d) Work in small groups provides a social context for meaningful discussions, collaborative problem-solving, and productive cognitive and social conflict resolution. Small group learning experiences will more likely ensure that the individual goals of children with disabilities are being met.

Conclusion

DeJong (1999) indicated that; project-based instruction is not a new idea in education. However, it has never been systematically developed for effective use within programs of early childhood special education. Children with and without disabilities can engage in learning experiences at their own level to meet their physical, social, or academic goals. Projects can promote the effective inclusion of children with disabilities into early childhood programs also enables teachers to address the diverse needs of children. This research now suggests that it is not only an effective learning strategy for normally developing young children, but it is also useful for teachers educating special needs children. It is right to make project learning an integral part of special education in early childhood.

As a real life experience was selected as the topic for this study, it shows that children can gain benefits through out their life. They may use what they learned in their social context and this may help their socialization. It is also important because it integrates school and social environment in a relevant context. 

Previous studies showed that teachers of at risk or special needs children had positive feelings about the effect of a project approach when applied in their classrooms. They believe that it enables teachers to assess children's ability to apply knowledge and skills in a natural context (Beneke, 2000). This approach may also have contributed to teachers’ success as well as students’. It was also seen during this study that the children were able to maintain interest in the topic and made an important improvement which made a positive contribution to the researchers’ views and success since they were hesitant before starting the project. The classroom teachers felt that the effort required to apply this approach was well worth it.
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IMPLEMENTATION OF ASSISTIVE COMPUTER TECHNOLOGY:

 A MODEL FOR SCHOOL SYSTEMS

Karen Morrison 

Special Education

Many researchers conclude that assistive computer technology (ACT) has the potential for improving educational outcomes and improving the quality of life for those with disabilities (Blackhurst & Edyburn, 2000; Fisher & Frey 2001; Lewis, 1993; Lindsey, 1993).  While it is recognized that ACT can have a positive impact on learning for students with learning problems, the process for the integration of assistive technology into the curriculum is more complex.  A well documented gap exits between the potential of ACT and the realities of the classroom (Edyburn, 2000, 2004; Zabala, 2006; Zabala et al., 2000). Educators need easy access to professionals with expertise in technology and pedagogy.  Technology strategic planning is essential. This report reviews these factors and suggests a model to address the ACT implementation process. 

For the purposes of this report, the term learning problems will be used as a general term that refers to significant difficulties in acquiring, processing, retaining or applying information for any student. Students with these challenges are at risk for early school leaving. Much of the research in the use of assistive computer technology has been reported for students with high incidence disabilities such as learning disabilities.  This report includes, but is not limited to, research related to assistive computer technology for student with identified learning disabilities. 
The benefits of computer technology have transformed the academic experience for students with learning problems. The potential of assistive computer technology (ACT)  to address educational needs for students with learning problems is well documented. (Blackhurst & Edyburn, 2000; Fisher & Frey 2001; Lewis, 1993; Lindsey, 2000; Male, 2003).   The use of screen readers, voice recognition technology, optical character recognition, spell check and word prediction technologies provide students with independent access to the curriculum where access would otherwise have been difficult, if not impossible.  The use of this technology is designed to establish equal access to learning opportunities and to support for those with learning problems.  The impact of assistive technology on the ability to successfully complete post-secondary education is being recognized (Burgstahler, 2003; Raskind & Higgins, 1998; Schmetzke, 2001; Smith & Jones, 1999; Waddell, 1999). Its use has been shown to provide a greater sense of independence and a considerable reduction in student anxiety levels as well as performance benefits. (Barton & Fuhrmann, 1994). 

While it is recognized that technology can have a positive impact on students’ learning problems, the process for effective integration of assistive technology into the curriculum is more complex.  A well documented gap exits between a vision of the potential of technology and the realities of the classroom (Edyburn, 2000, 2004; Zabala, 2000). Lack of teacher time, limited training, access to support service, limited leadership and lack of a common vision or rationale for ACT use are commonly cited problems (Beigel, 2000; Edyburn 2000). One study noted that as problems such as these decreased, students’ use of ACT increased (Forgrave, 2002; Schlosser et al., 2000). It has been noted that the potential for ACT can only be realized if educators and those supporting ACT services are trained in instructional methodologies that allow ACT to be integrated in a meaningful way (Bowser & Reed, 1995; Edyburn, 2000; Schlosser, et al., 2000; Toddis & Walker, 1993). The issues involved in ACT service delivery, need to be more carefully considered and require a more complex understanding that goes beyond the mere access and operation of the ACT device. 

Defining Assistive Computer Technology

Broadly defined assistive technology (AT) is any technology that allows an increase, maintenance or improvement of the functional capabilities of an individual with a disability (Edyburn, 2000; Hitchcock, 2001; Individuals with Disabilities Education Act of 1997; Lewis, 1998).  In essence AT use allows the person with a disability or learning problem to enhance their performance and complete tasks more efficiently and independently.  It may allow them the ability to complete tasks they could not otherwise achieve at all. Not all assistive technology is computer based.  Wheelchairs, hearing aids, and vision aids are considered assistive devices. U.S. Legislation (IDEA '97) defines assistive technology using this broad definition.   Some examples of AT provided by the Adaptive Technology Resource Center (2001) are:  positioning systems that allow access to educational activities; daily living aids and products, alternative communication systems, switches and controls for access to equipment; assistive listening devices; visual aids such as contrast enhancement, enlargement/magnification of materials, adaptive computer switches, access and modified hardware. (Blackhurst & Edyburn, 2001; Dubbels, 2001; Sheldon & Hager,1997).  While these technologies are supportive to individuals with disabilities, the present report will only include Assistive Computer Technology (ACT).  Assistive computer technology is functional in the same manner as an assistive device, but requires access to electronic technology, specifically computer technology and is used to address students’ learning problems.

While it is recognized that technology can have a positive impact on student’s learning problems, the process for integration of assistive technology into the curriculum is not well understood (Edyburn, 2000, 2004; Zabala, 2000).  Lack of teacher time, limited training, access to support service, limited leadership and lack of a common vision or rationale for ACT use are commonly cited problems (Beigel, 2000; Edyburn 2000). One study noted that as barriers such as these decreased, students’ use of ACT increased (Schlosser et al., 2000). 
It is a logical conclusion that in order to begin assessing student learning with ACT, students would first need to overcome barriers to use the technology. It has been noted that the potential for ACT can only be realized if educators and those supporting ACT services are trained in instructional methodologies that allow ACT to be integrated in a meaningful way (Bowser & Reed, 1995; Edyburn, 2000; Schlosser et al., 2000; Toddis & Walker, 1993). The issues involved in ACT service delivery need to be more carefully considered and require a more complex understanding that goes beyond the mere operation of the ACT device.  We need to understand more about barriers to effective implementation as discussed in the following sections. 

Barriers for Effective Implementation of ACT into Core Curriculum

Human Resources 

Research shows that teachers’ attitudes are a key factor for implementation of assistive computer technologies (Derer et al., 1996; Dorman, 1998; Johnson, 1999;  Webb, 2000; Zabala, 2006) and teachers’ acceptance of ACT is partly attributable for student success using ACT (Duhaney & Duhaney, 2000; Elliot, et al., 2003).  In two studies teachers perceptions that additional training would be required or that the technology would only be applicable to a few students affected their enthusiasm for using it (Roberson, 2001; Scott, 1997).  Another study demonstrated that teachers were less willing to accept the technology if they believed its implementation would require them to alter their teaching style (Dorman, 1998).  Overall, educators often feel inadequately prepared to implement ACT recommendations (Bausch & Hasselbring, 2004; Bowser & Reed, 1995; Hutinger et al., 1996; McGregor & Pachuskie, 1996; Toddis, 1996; Todis & Walker, 1993).

Teachers’ comfort level with ACT is closely related to training issues.  Lack of training is a commonly cited barrier for effective ACT use (Beigel, 2000; Derer et al., 1996; Edyburn 2000; Roberson, 2001; Smith, 2000; Elliot et al., 2003).  Teachers feel inadequately trained in the operation and implementation of ACT (Bausch & Hasselbrig, 2004; Beigel, 2000; Edyburn 2000; Kaplan, 2003;  McGregor & Pachuski, 1996). Teacher training is shown to increase the comfort level for using ACT (Elliot et al., 2003). The Oregan Department of Education, Special Education Technology Task Force (1996) reported that specific barriers for teachers to support successful ACT implementation include lack of:  (a) skills to use ACT, (b) skills to employ ACT, (c) resources to learn to use ACT and (d) the best ways to teach ACT.  Furthermore, preservice teacher education programs may provide some special education courses of which assistive technology may be a small part, if at all.  University based ACT courses in Canada are rare.  There has been little systematic training during a time when the field is expanding and more powerful technology tools have been developed (Howell et al., 2000). 

In addition, research indicates that training that has been made available to educators tends to focus on the basic functionality of the technology with limited modeling of instructional methods (Maushak et al., 2001).  Training tends to be provided in the initial stages of implementation.  There is less attention paid to ongoing support for teachers and inadequate attention to understanding how ACT can enhance learning (Edyburn, 2003).  The integration of technology is viewed as a process that actively engages students with learning problems in instructional delivery. It involves a complex process that integrates ACT with learning objectives and proven learning theories (Okojie & Olinzock, 2006).  ACT use is not a separate entity but is an integral part of the learning process itself.  Yet there are few references to appropriate application of ACT in classrooms (Forgrave, 2002; Maushak et al., 2001). 

The Decision Making Process

There is a great variety of specialized ACT software for students with learning problems.  Each of the software programs support learning in different ways and for different purposes.  For example, OCR software supports access to print material where voice recognition technology supports written word production.  The characteristics of these software programs must be considered to make a match to a student’s learning needs.  It would not make sense to provide a speech synthesizer to a student who has a hearing disability.  Knowing the capabilities of the software is one step in identifying appropriate software related to student need.  In addition, understanding student strengths, needs and preferences is vital information when making decisions about appropriate technology selection (Edyburn 2000; Forgrave, 2002; Lueck, 2001). 

Software that might be appropriate for one student with learning problems may not be helpful for another student experiencing similar difficulties.  The questions that arise then are: what ACT is appropriate for which students and how are these decisions made; is the use of ACT being evaluated for effectiveness; and what is the impact of ACT on learning?  (Edyburn & Gardner, 1999; Holzberg, 1998; Howell et al., 2000). Scherer (1993) claims that attempts to use ACT for students are sometimes abandoned. The foremost reason for such failure or abandonment is related to a failure to consider the learner’s needs and motivation for using the technology.  

The integration of ACT and curriculum also involves the selection of suitable technology (Okojie & Olinzock, 2006).  To ensure that students are provided with the appropriate ACT, educators not only need to be educated on the use for ACT, but on which tools will be appropriate for the unique needs of students with learning problems.  An appropriate student/technology match is critical (Bryant & Bryant, 1998).  Each student should be assessed to evaluate the appropriate tool for making the student/technology match (Bryant & Bryant, 1998; Edyburn, 2000).   

Initial and ongoing assessment is required to insure that the ACT use is effective or is continuing to be effective.  An application which may support achievement for students with learning problems may become ineffective in time.  For example, a student who uses word prediction with a small dictionary may find that this writing tool supports written composition.  As the student progresses through grades and personal vocabulary knowledge increases, he/she will need to access a larger dictionary if the tool is to continue to be effective.  Ongoing assessment of ACT effectiveness is needed to insure the maximum benefit from its use (Bryant & Bryant 1998; Bowser & Reed, 1995; Ebner, 2004).  

A challenge for educators is finding personnel who are qualified to complete ACT assessment and make technology recommendations.   The pace of developments in the ACT field is exponential so it is difficult for educators to keep up with the pace of developments. There is no formal course of study in Canada to educate personnel as ACT experts.  While many occupational therapists have some knowledge of some ACT, they are not qualified to understand the application of ACT with the curriculum in the class environment.  Researchers report that some members of Individual Education Plan (IEP) teams are unprepared to make assistive technology decisions (Bowser and Reed, 1995; Hutinger et al., 1996; MaGregor & Pachuski, 1996; Todis, 1996; Todis & Walker, 1993).  IEP teams cannot recommend ACT solutions with which they have little expertise. Barriers to ACT use are further challenged in Canada by the fact that IEP teams are not required to consider ACT solutions.  

Instructional Environment 
 

Some researchers have identified the importance of examining the instructional environment and the setting demands it places on students.  Setting demands are those tasks that students are asked to perform in their classes and the prerequisite skills needed to complete the requirements (Bryant & Bryant 1998; Riegel, 1988; Rieth & Everston, 1988). A key step in effective ACT implementation involves identification of setting demands and the student’s ability to perform those tasks with appropriate ACT. The features of technology need to be environmentally useful for the user (Bryant & Bryant, 1998; Reed, 2005). ACT may be helpful in one setting but have little value in another (Bryant & Bryant, 1998).   Some school districts in the U.S. use environmental assessments to insure that the instructional environment is considered when making ACT selection decisions (Webb, 2000).

Managing ACT 

Effective ACT use requires careful planning and design (Forgrave, 2002).  In his work, Edyburn (2000, 2004) describes the goal of integrating ACT in the curriculum as linking software, media and technology tools with specific instructional objectives.  Technology that is to be used should be focused, purposeful, manageable, and enhance student performance.  Edyburn’s work recognizes that effective implementation is a process involving selecting, acquiring, implementing and integrating technology.  The most significant factors for introducing technology to the general education classroom are shared responsibility for participation and decision-making, and for securing and sharing resources. Shared accountability for student outcomes is necessary (Cook & Friend 1996; White et al., 2003).


While the benefits of ACT for students with learning problems are well documented, some barriers exist at realizing that potential.  Professional understanding remains uneven (Smith-Canter, 2002), educators are inadequately trained (Bausch & Hasselbring, 2004), assessment and support are reported to be inadequate (Bausch & Hasselbring, 2004; Edyburn 2000; Watts et al., 2004) and there is a lack of a comprehensive systematic approach (Puckett, 2004).  Most ACT is relatively new to education and schools are lagging in keeping pace with new developments (Okojie & Olinzock, 2006). The importance of successful ACT implementation cannot be underestimated.  Researchers who have studied the use of technology with individuals with learning problems have concluded that access to this technology is an equity tool  and has the potential to meet the learning needs of these individuals (Edyburn, 2002, Fitzgerald & Koury, 1996; Woodward & Rieth, 1997).  


Barriers are not deliberately placed to do harm and do not affect learning for a majority of students.  Yet, students with learning problems deserve to have access to, and make progress in, the regular education curriculum.  ACT is relatively new to teaching and has developed alongside a system that has traditionally classified special education programs as separate (or alongside) regular education programs.  Fundamental changes to class design, systems responsiveness and policies are required to support the successful use of ACT in classrooms.  The final sections of this report will describe a theoretic model for addressing these barriers.  For the purpose of this report school systems are defined organized systems for providing education services that includes, but is not limited to,  policies, procedures, services, human resources and equipment which can be organized at the Provincial, School District or School level. 

A Model for Implementation of ACT: Components

School System Leadership  

Lack of a common vision for ACT use and implementation is a commonly cited problem (Beigel, 2000; Edyburn 1998 & 2000). If successful ACT implementation is to become a reality, school systems need to acknowledge that a gap exists between practice and research and then make a commitment to address that gap. Existing practices may need to be reevaluated and require change.  School systems will need to articulate a clear vision for what is to be accomplished and how it is that the system will get there. 

School system leadership can address the capacity of school systems to manage ACT services by promoting a vision through the establishment of clear ACT policies and procedures (Reed, 2005).  ACT plans can be developed that outline long term goals for the implementation of ACT as board and provincial initiatives. Plans could include a shared rationale for ACT use, qualifications of personnel, assessment criteria and support for teachers implementing ACT in their classes.  Some tools have been developed in the U.S. to support the development of ACT policies and/or to analyze existing policies.  As an example, the National Assistive Technology Resource Institute in Kentucky has developed a Policy Checklist.  It was developed by Dr. Edward Blackhurst through the University of Kentucky and is free to use for noncommercial purposes. (National Assistive Technology Research Institute, 2006). 

School system leaders are also responsible for setting expectations in every area of education.  A grassroots movement in the U.S., Quality Indicators for Assistive Technology (QIAT), has developed a set of descriptors that is used to set benchmark expectations for quality ACT services.  The QIAT group has developed a set of eight competencies for the implementation of ACT and outlines common errors in the process. It is intended to be used as a planning tool.  School districts can compare the QIAT list to their own practices to further develop systems policies that is based on sound information (Quality Indicators for Assistive Technology, 2000).

School systems leaders can also encourage the development of IEP teams that include ACT consideration.  Some IEP team decisions are supported by providing expert personnel on the use and implementation of ACT. Expert personnel referred to as assistive technologists supports ACT use in many ways.  ACT has changed and improved at a rapid rate and it is often too difficult for the average teacher to keep on top of the new innovations.  An assistive technologist would remain current and bring their expertise to teachers.  They would consult with teachers, assess ACT effectiveness and make recommendations about appropriate ACT for individual students.   Support would be provided to IEP teams with ongoing supports as a service provider. 

Assistive technologists bring credibility to ACT service delivery (Lahm, 2003).  They provide assessment services to insure that ACT is being used effectively to maximize benefit to students.  Assistive technologists would serve as key individuals for providing professional development opportunities to address training issues. They could be utilized to coordinate services.  Currently, two barriers exist for the provision of assistive technologists.  Funding for personnel and finding personnel qualified to provide ACT services are difficult challenges.  These will be discussed in subsequent sections. One means of impacting ACT implementation is through training (Derer et al., 1996; McGregor & Pachuski, 1996).  School systems can address these needs by making a commitment to provide time and resources to meet training needs.  To be efficient, training teams can be organized to be multidisciplinary in composition (Newton, 2004; Quality Indicators of Adaptive Technology, 2003).  Innovative models for training should be considered.  In one study, ACT team training began with four weeks of asynchronous on-line training prior to workshop training followed by hands-on workshops (Puckett, 2004).  The online training provided teachers with time to develop activities using their own curriculum materials. One study utilized this training model and subsequently measured student use with ACT.  The data demonstrated that significant increases in ACT use for students with learning problems. In another study participants in ACT training were encouraged to develop mentorship networks which served to provide ongoing teacher support (Newton, 2004). 

School Leadership 

Principals in a school are often considered leaders in a school.  However, special education teachers, department heads and those educators who take the lead on certain initiatives are also considered to be school leaders.  School leaders promote change in school communities.  Their leadership provides opportunities to promote student success in their buildings.  They support the implementation of ACT when they seek out local expertise, provide professional development opportunities and support input from all stakeholders.  They can encourage improvement in assessment practices both in the initial stages of decision making and throughout the implementation process. 

Researchers recommend IEP teams be multidisciplinary in composition (Lahm & Sizemore, 2003; Newton 2004). School leaders can promote a multidisciplinary team approach for decision making in IEP teams.  A family’s role is critical in motivation for ACT use by students (Ebner, 2004).  Students should be involved in the decision making process where appropriate.  Research shows that students are more likely to be motivated to use ACT when they are involved in the initial decision making process (Schlosser et al., 2000).  Principals can support the implementation of ACT by including all stakeholders in the process or delegate that responsibility to other leaders in the school. While a multidisciplinary approach is recommended, research also recommends that IEP teams have one onsite person in charge of coordination of services (Ebner, 2004).  

The Education of Teachers 

Currently there is no requirement in preservice programs to provide any course work on ACT.  Most preservice programs do offer some special education instruction, but there is currently no standard for the provision of such coursework province wide. Currently, the Working  Table Report on Special Education to the Minister of Education (May 2006) has recommended that preservice programs make a special education course mandatory but it does not specify that ACT would be part of the course work.   Some researchers argue that preservice programs have not changed with changing times (Elliot et al., 2003; Lahm 2003; Lahm & Nickels 1999).  Yet, Faculties of Education already face a jam packed program from the outset (Lahm & Nickels, 1999).  Proposals for two year education programs have been made in the past, but have yet to be adopted.  

The field of ACT has grown so rapidly that competencies for educators working with ACT has only recently been developed (Lahm, 2003; Council for Exceptional Children, 2003).  Provincial standards for basic knowledge and specialized skills in this area do not exist.  Nor do educational opportunities.  The Ontario College of Teachers accredits teacher education programs and courses, and provides for ongoing professional learning opportunities for its members. Currently the Ontario College of Teachers has not approved courses in ACT.   Teachers who wish to upgrade their knowledge about ACT must rely on system or local leadership, or do so on their own. 

Teachers

Teachers are one of the most critical factors if ACT implementation is to be successful.  They are key individuals who motivate students to use ACT (Lahm & Nickels, 1999).  It is important that teachers become proactively seek training opportunities.  Self education, locally developed workshops and mentoring opportunities are avenues currently available to teachers seeking to improve their understanding of ACT.  Membership in professional organizations and communities of practice may provide additional opportunities for professional development.  It is important to acknowledge that effective special education results from knowledgeable reflection and caring responsiveness to students with learning problems (Hitchcock & Stahl, 2003).

It may also be useful for teachers to approach ACT implementation from researched approaches that have been developed and implemented elsewhere.  For example, the SETT Framework (Zabala, 2006) is an easy to use format that supports ACT planning. The SETT framework identifies four main areas of focus: the student, environment, task and tools.  The approach is a simple yet effective means for assessment and decision making.  It can support ongoing assessment. 

Educational Assistants 

It is recognized that educational assistants play a key role in programs for students with special needs (French, 2003).  Sometimes educational assistants are assigned to support students who use assistive computer technology.   Teachers are required to delegate, plan, direct, monitor, coach and manage educational assistants but report little preparation for such responsibilities (French, 1999, 2001).  Teachers themselves may have little training on the use of ACT, to support student’s access to the curriculum, let alone to train educational assistants on the use of the technology.  Educational assistant preparation programs may include training on assistive computer technology, but there is no single standard for the training of educational assistants.  Educational assistants have limited training in instructional methodologies in general, let alone when using ACT (#15B). Sometimes educational assistants are assigned to classrooms based on collective agreements rather than on competencies,  teachers are often not involved in the hiring process (French, 1998) and there is limited research on skills educational assistants need (French 1999,2001). 

Universal Design 

Students with learning problems are increasingly being educated in regular classes.  This poses an instructional challenge for educators who are being required to address the needs of a wide range of abilities in the classroom.  Traditional classrooms tend to approach instruction by teaching to the middle with accommodations and modifications being made at either end of the achievement spectrum.  This task becomes increasingly difficult in traditionally designed classrooms. One approach that has been proposed to addressing these concerns is an approach based on the concept of universal design. 

 A universally designed curriculum is an approach that does not classify programs as being either regular education or special education.  Rather it views learning as being on a continuum.  Teachers plan and organize their classrooms based on that continuum (Education for All: Expert Panel Report on Special Education, 2005).  A universal design approach looks at barriers to learning that are not within the learner.  Planning is focused on methods and materials which are flexible and adjustable (Rose, 2000; Rose & Meyer, 2002).  Universal design considers barriers from the start to plan proactively. ACT plays a role in the provision of instruction based on universal design.  Technological solutions for students with learning problems are just as advantageous to many other students.  While some students may not require ACT to access the curriculum, it will support learning for many other students.  For example, software for organization will support student writing for all students, not just those with learning problems.  When teachers plan such support from the beginning all learners will benefit (Hitchcock, 2001).  If ACT is used to plan for universal design from the outset and is useful to many students, it will not be viewed as extra programming, but a natural part of classroom activities.  In this way, a universal design approach addresses the difficulties of teacher perception as outlined in early sections. ACT is a flexible adjustable tool that supports the concept of universal design. 

Communities of Practice. 

The Quality Indicators of Adaptive Technology group is one example of a community of practice.  Communities of practice provide educators with an opportunity to network with other educators related to a shared repertoire or activity.  Communities of practice are groups of people who share a common interest for something they do and learn how to do it better as they interact regularly (Shulman, 2004, Communities of Practice, 2006).  Individuals involved with communities of practice interact regularly which involve face-to-face meetings or be web based.  Communities of practice are increasingly viewed as valued means to share best practices based on individual’s experiences (Zorfass, 2005).  Communities of practice can be accessed by all stakeholders involved in the implementation of ACT.

Decision-Making 

ACT selection and decision making has been a challenge for educators who know little about ACT as tools for learning and the ability to make an appropriate student-technology match.  One approach that has been suggested is an ACT toolkit approach (Edyburn & Gardener, 1998).  A toolkit is a selection of tools that is targeted to meet the performance demands of a given population and focuses on tools to enhance users’ performance.  It allows educators to make informed choices from a set of possible solutions rather than from the many choices available on the market (Edyburn, 2004).   

School systems that use the toolkit approach provide classrooms with the necessary software, appropriate to the needs of students with learning problems in the classroom.  It is a strategy that supports universal design and allows the ACT or toolkit to be placed in the hands of teachers and students quickly. Edyburn (2004) reports that 

the process of developing an assistive technology toolkit could be an invaluable contribution to the profession and could significantly enhance educational performance . . . the assistive technology toolkit would allow teachers to collect performance data regarding the value of specific tools for individual students (p.13). 
Development of a toolkit strategy would require support and commitment on a system level. 

The Research Community 

While we have come a long way in our understanding of the effectiveness of ACT, there are still gaps in our knowledge base.  Much research has been completed on specific ACT tools in isolation, but less has been completed on the effectiveness of using several tools together (Forgrave 2002).   More research in the areas of instructional methodologies for using ACT, assessment tools, matching technology to student characteristics, and integrating ACT with curriculum is needed.  Models such as QIAT and the Kentucky Assistive Technology Policy Checklist are promising models that can be studied for assessing ACT effectiveness. The toolkit approach appears to be a promising approach which might be considered as one that is efficient with further research. 

Technical Support 

Technical support is required to support use of ACT. Students with learning problems who use ACT effectively and find that their equipment needs repair may find they have to wait days,  if not longer for technical support.  Currently the Ministry of Education of Ontario recognizes that technical support for equipment is a critical component if ACT is to be accessed regularly by students, and provides one technical support person for every thirty thousand students.  However, boards are finding that they don’t have the funds to support a full time person for a family of schools for ACT alone.  Teachers sometimes have to rely on what knowledge they do posses about simple troubleshooting. 

Funding

Some challenges in ACT implementation simply come down to funding.  Currently, Special Equipment Amount Grants are accessed to purchase equipment and software.  Assistive technology personnel could resolve many of challenges in the implementation process, but it is simply not affordable for some boards.  Some recent changes in funding have been made to allow for more professional development, which boards may access.  No specific funding has been provided for implementation services which boards must creatively budget for on their own.  Specific funding to demonstrate student learning has been suggested by the Working Table Report on Special Education to the Minster of Education (May 2006) which might include training for ACT. 

Student Focused 

Above all, planning and implementation process for students with learning problems must be student focused.  Planning starts with the student, not the technology.  Merely prescribing ACT does not necessarily enhance individual performance.  User’s personal preferences and abilities are critical factors when implementing ACT (Edyburn 1998; Lueck et al., 2001; Zabala, 2006).  Student’s opinions, strengths, attitudes and interests must be considered (Raskind & Bryant, 1996; Bryant & Bryant, 1998).  We must not lose sight of the ultimate goal; provide students with learning problems the appropriate support using ACT that allows them to be successful and meet their educational needs. 
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Figure 1

Suggested Model for ACT provision

Commitment

Money alone will not alleviate the challenges of improving the education of students with learning problems through ACT use.  By far the greatest contribution to successful implementation of ACT is commitment. It is important that the whole school system recognize that providing ACT alone is a stop gap measure and that support, training, expertise and necessary if student achievement is to be positively effected.  The power of technology to address challenges to access to the curriculum is undeniable.  The cost of ignoring its power is limiting for students who need access to the curriculum in a way that is effective and meets their needs. 
Where Are We? 

In his extensive work in assistive technology research Edyburn notes that effective ACT implementation is a process involving selecting, acquiring, implementing and integrating technology.  He has developed a four-phase model to describe this process.  Phase one, selection, focuses on planning for the use of technology.  Instructional objectives and goals are developed and appropriate technology is selected to support those objectives. These goals are developed by an ACT team comprised of educators, students, parents, occupational therapists, special educators and school administrators (Newton, 2004). In phase two the ACT team previews and evaluates the technology. In phase three, the technology is implemented through teacher and student training.  In this phase, implementation, the ACT team examines the curriculum to determine the way that technology can be linked to that curriculum.  Questions asked here would be: how can the technology be best used to facilitate learning and what activities are best suited to the technology and the task?  The final phase includes an evaluation of results to determine if major or minor changes need to be made (Edyburn, 1998).  School systems can use Edyburn’s four phases to model and assess current practices, and develop policies that more closely align with the implementation process in their school districts. 

Based on the discussion of this report an illustration is provided (Figure 1, above).

Conclusion

If all elements of learning are not considered then technology will not be adequately matched to student need.  Results will fall short of expectations (Raskind & Higgins, 1998).  Recent advances in ACT research are not being employed as widely as experts argue they should be (Edyburn, 2000).  The system for ACT service delivery needs to be more carefully aligned so that each part of the system is supporting implementation.  To insure that ACT is being utilized to fulfill it potential to support learning for students with learning problem, all stakeholders need to make a commitment to the ACT implementation process and align their efforts to insure that students with learning problems are provided with equitable access to learning using Assistive Computer Technology. 
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TEACHER’S VIEWS ON THE TEACHING OF CHILDREN WITH DISABILITIES 

IN GHANAIAN CLASSROOMS

Cecilia Obeng

Indiana University

The paper demonstrates that a majority of the students with disabilities in Ghanaian classrooms (in Accra and some rural areas in Eastern Region) did not have their disabilities detected or identified by professionals.  The paper also shows that vision impairment is the most common problem reported by the teachers in the schools, especially in Accra.  Also, most of the teachers did not have any training in teaching children with disabilities. This situation limits their capability of helping the children with disabilities meaningfully toward achieving their educational goals. The study also demonstrates that some teachers were not happy to have children with disabilities, especially those with behavior problems, because of their large classes. It is recommended that the Ghana Education Service makes Special Education courses a major component in the teacher-training curriculum in Ghana, and also appoints experts on children with developmental problems to organize workshops for teachers in order to increase teacher effectiveness in dealing with children with disabilities.

In their work on disabilities (epilepsy) in Africa, scholars like Levy, Forbes, and Parirenyatwa (1964), and Giel (1968), discovered that in some parts of Africa certain diseases like epilepsy and developmental delays may be attributed to evil spirits. Obeng (2006) also discovered from her research in Ghana that some diseases and developmental delays are misunderstood in some Ghanaian communities and are often attributed to spirits and thus viewed as spirit-caused diseases (see El-Shamy, 1972; Field, 1955; Dodu, 1975 for perceptions on spirit-caused diseases in Africa).  Obeng (2004; 2006) attests to the fact that in some Ghanaian villages family members of a diseased individual may be blamed for causing such a disease and that on some occasions, it is not impossible for a patient to be blamed for spiritually causing his/her own sickness in order to cause financial loss to the lineage.  With respect to the education of individuals suffering from stigmatized diseases, Obeng (ibid.) notes that participants in her research area felt that such individuals should not be educated beyond elementary school.

Aims 

The aim for this present research is to find out: (a) how teachers in general education classrooms, both male and female of different educational backgrounds, view disabilities, (b) the kind of disabilities identified in Ghanaian classrooms, (c) the type of training teachers receive in connection with teaching children with disabilities; and (d) how the training that teachers receive influences the kind of help they give to students with disabilities.  Finally, the paper aims at examining the over all impact/influence the disabilities have on students and on teachers’ practice.

 Review of Literature on Children with Disabilities in Ghanaian Educational System
The focus of this section is a review of the literature on children with disabilities in the Ghanaian educational system.  According to Marfo (1986), before the arrival of Western education, persons with disability were completely excluded from all educational programs.  During colonization, little attention was paid to persons with disabilities and it was not until 1947 that the Presbyterian Church opened a school for the visually impaired in Begro and Akropong-Akwapim in Ghana’s Eastern Region. 

Ghana gained independence from Britain in 1957 and its immediate post-independent educational system paid little attention to the education of people with disabilities.  No special attention was ever paid to inclusion. Marfo notes further that in 1957, an African-American (Rev. Andrew Foster) who was hearing impaired, opened another school for the visually impaired at Christianburg in Accra (Ghana’s capital).  In 1958, the Methodist church built a school for the cripple and this was followed in 1964, by a school for the developmentally disabled by Society of Friends Mentally Retarded (Anson 1977).

Avoke & Avoke (1991) note that it was in 1959 that attention was brought to the government of Ghana to the fate of children with disabilities.  This led to the calling of parliament into session to pass a bill for the designing of a program for the education and rehabilitation of such children.  Parliament, according to the authors, passed a bill making the education of physically or mentally challenged free and that among other things, making provision for teachers and administrative staff to be trained abroad—especially in the United States, England, and Denmark.  The bill passed by parliament-mandated collaboration between teachers, parents, the Ministry of Education, and the department of health in the education of the disabled.

The claim made by Avoke & Avoke (1991) that mainstreaming had not arrived in Ghana in 1992 is wrong and unfounded.  As Marfo (1992:113) rightly points out, the General Education Act of 1961 states inter alia Pupils with special educational needs are included within the general school system, and provision is made for them according to need. It is students whose disabilities are deemed severe and cannot be admitted into the mainstream system who were admitted into the special schools.  The biggest problem, however, is that as Ofori-Addo (1995) points out, there are no policies regarding parental involvement in assessment procedures or decision-making regarding children with special needs.  Parents are encouraged to send their children to professionals who assess them and decide whether they should join the mainstream educational system; and if so which school the child should go to.

According to the Special Education Policy Act of 1962, at the preschool level, Children with severe mental retardation, visual impairment, and hearing impairment attended special boarding schools whereas those with only hearing impairment attended special Day schools. Furthermore, whereas children with severe learning difficulties attend mainstream schools but also get special classes in addition, those with only hearing and/or visual impairment attend regular or mainstream class but have support teaching in such classes.  The policy is very strong on integration.  In the provision, it is stated that pupils with physical disabilities are educated in the mainstream and that a wide range of support be made available to the regular school—classrooms assistance at preschool level, additional pedagogical support and periodic access to visiting specialists (P. 114).

A study by Walker, Marfo, Danquah & Aidoo (1986:200-201) provide information to support the above claim and also provide information on specific places where some of the people with specific disabilities were educated.  They state inter alia that the blind, deaf, and mentally retarded children are educated and cared for in categorical and segregated settings such as Demonstration School for the Deaf at Mampong-Akwapim. Children with orthopedic problems are educated in mainstream settings.  With regard to children with mental disabilities, the authors note that such children are first referred to the Psychiatry Department of the University of Ghana Medical School and the school classifies them into either educable, trainable, and profoundly retarded (see also Danquah, Morson, & Ghanney, 1976; and Ministry of Education, 1974).  The educable are placed in mainstream schools whereas the trainable (and some educable) were placed in the Home and School for the Mentally Retarded or the New Horizon School.

Method
The study was conducted from October to December 2005. Four hundred and eighty respondents took part in this study. The questionnaires were administered, in the Accra metropolis and in some rural areas in the Eastern Region of Ghana. The idea of adding teachers from the rural areas was necessary in this study in order to find out whether teaching in an urban center or a rural area has any impact on one’s belief or perceptions about the education of children with disabilities. Due to the number of teachers involved the results could be considered to be representative of the views and feelings of classroom teachers in the Accra metropolis and in rural areas surveyed for the study.

Of the 480 questionnaires that were administered, 400 hundred were considered usable because the participants answered all the questions completely and appropriately. 

Results

The results of the study are divided into three sections. The first section discusses the background of the teachers. This is followed by the information on their students and the last section is devoted to the teacher’s beliefs or perception about the education of children with special needs and their classroom practice.

Background of Teachers Participants

The teachers who participated in this study were both elementary and junior secondary school (middle school) teachers. Female teachers formed about two thirds (60%) of those interviewed for this research; this is because in the research area, a majority of the teachers in the elementary and middle schools were women. Of the teachers surveyed for the study, most (about 80%) were in their thirties. About fifteen percent reported that they were above the age of forty and seven percent reported that they were below thirty years. The class size of the teachers ranged from forty to seventy with majority having fifty pupils in their classrooms.  Ten percent of the respondents reported having between sixty and seventy students in their classrooms whereas less than ten percent reported having less than forty students in their classrooms. There were a few teachers from the rural areas who reported having a combined class of two grades put together in one classroom with one teacher teaching both classes and giving different instruction to their appropriate class level. The reason for putting multi-grade level children in the same classroom was because of the lack of classrooms for the different classes.  

With respect to the educational level of the teachers, about fifty percent reported that they had Teachers Certificate Post Secondary and twenty-two percent had Teacher Certificate Post Middle School, whereas about twenty percent had a professional bachelor’s degree in teaching. Less than ten percent of the teachers surveyed said they did not have any professional teaching certificate.  The above facts are represented on the diagram below:
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Information on children with disabilities in research participant’s classroom

With regards to the information concerning children with disabilities in research participants’ classrooms, thirty-nine percent of the respondents (teachers) reported that they had no students with disabilities in their classrooms. Out of the sixty-one percent who reported that they at lest have students with either mild disabilities like allergies and reading problems, about twenty percent said they had children with more than one disability in their classroom. Only about nineteen percent reported that the children with disabilities in their classrooms were identified by a professional. Some of the teachers complained that even if they suspected a student as having a problem and told the parents to check with a professional, most of the parents did not want to do anything about the child’s problem. One teacher commented

There is no way some of the parents will take their child to the professional for just a checkup.  It is only if a child is seriously sick will her parents take her to the clinic.  In fact, it is only if the sickness is connected with the child’s disability will they seek professional treatment  

From the above excerpt and other similar respondents’ excerpts scrutinized in the data we can conclude that teachers interviewed for this research encountered great difficulty in persuading parents to seek professional help with the diagnosing of disabilities in children. One of the teachers commented that some parents did not take their children for a checkup or confirmation of the existence of a disability not because they did not care about the welfare of their children or that they disliked their child/children but because some of those parents had a hard time even feeding their children.

Also, from the data we can argue that since professionals did not identify most of the disabilities in the children, the figure of children with disabilities in the teachers’ classrooms might be lower or higher if students were to get professional diagnosing and proper identification.  The pie charts below show children reported as having disabilities in the classrooms and who (professional or non-professional) identified such disabilities.
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Disability Identification

With respect to whether teachers had training in teaching children with disabilities, most of the 

participants (about seventy five percent) reported that they did not have any professional training in teaching children with disabilities.

About fifteen percent said they had received in-service training (usually lasting a few days or a couple of months) connected with the teaching children with disabilities. Less than ten percent of the respondents reported that they had some training related to the teaching of children with developmental problems. 

The teachers interviewed for the study also reported that although professionals did not identify most of the students with disabilities, they (the teachers) used the observable physical characteristics on the children and the children’s behavior to determine whether they had one form of disability or the other. This is what one teacher said:

You do not need a professional to determine that a child has a problem.  If a smart child is copying everything from the chalkboard wrongly then you definitely know there is something that is not working well. I had a student with an eye problem.  At the beginning of the school year, he was my best student but now he copies everything wrongly.  The sad thing is that the parents do not want to take him to see the eye doctor. They always tell me to let him sit in front of the class but that is not solving his problem.

From the above excerpt, it may be argued that given parents’ inability to seek professional identification or care for their children, some teachers, without any training whatsoever in disease diagnosing, have become pseudo-professionals and are helping to identify children’s diseases in their classrooms.      
With respect to the kind of disability the children had, I discovered from the interviews that a little over sixty percent of the children, reported as having disabilities, had vision problems. About twenty percent had behavior problems, eight percent had hearing problems, seven percent had one form of physical problem or the other, and the remaining five percent was reported as having multiple problems.  The above figures are represented on Figure 4 below. 
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Nature of Disabilities in Children

From the interview transcripts and participants’ narratives we learn that there is an urgent need for vision specialists (optometrists and ophthalmologists) to help ease the burden on the students and their teachers and to foster or enhance these children’s academic performance. 
On questions related to the causes of disabilities in the children, a majority of the teachers (from both the city and rural areas) believed that the diseases or disabilities were caused by hereditary (malfunctioning of some genes), other natural causes, environmental factors, and accidents. There was no major difference between the teachers’ (rural or urban) perception on disease/disability causation.

Some of the teachers (mostly in their thirties) were of the opinion that disabilities in children are generally not caused by natural occurrences or accidents but rather by unexplainable occurrences related to spirits. Similar findings were reported by scholars like Dada and Odeku (1970) in some parts of Africa (Nigeria) about some diseases being caused by spirits. 

The teachers said their biggest problem with the children with disabilities in their classrooms was the children’s inability to cope with academic work. With respect to subjects that students with disabilities had problems with, participants reported that most of their students with disabilities had problems with Reading, followed by Mathematics. Only few students with disabilities were reported as having problems with Social Studies, vocational classes and science. The participants’ responses may be due to the fact that Language Arts and Mathematics are taught every school day in Ghana and are thus more easily observable.  Respondents’ utterances may thus be due to the fact that, unlike Language Arts and Mathematics students’ performance in the other subjects is not easily observable. 

More than half of the teachers interviewed said they made special arrangements in their classrooms for their students with disabilities in the form of letting them sit in a special location in the classroom. Less than forty percent of the respondents indicated that they did not give the children with special needs any special assistance in the classroom.

About thirty-two percent of the teachers said they had discipline problems with the students with disabilities in the classroom. Some of the teachers even reported that at times they felt they were not in control of anything in the classroom.  One teacher commented:  

I felt at times that since some of my students have behavior problems and they are many in my classroom, I feel at times that I’m just a figure head in my own classroom and that the children with the behavior problems are in control. 

Another said:  

I always go home feeling tired because of the children with behavior problems.

Some of the teachers complained that at times it was practically impossible for them to get the students with behavior problems to even sit down without disturbing other students. Some also reported that they found it difficult to get some of the children with behavior problems to concentrate on their own academic work.

From the interview transcripts, we can conclude that teachers with students with behavior problems sometimes had hectic and/or difficult problems with such students in their classrooms.  The problems as pointed out by some of the teachers during the interview were due to the scare educational resources in the classroom.  The scarcity of the educational resources sometimes made it practically impossible for the teachers to fully engage such students in the classroom.

Finally, on the question of if there was an option of putting students with disabilities in a special classroom, and if one had the training/experience/choice one will like to teach such students, less than twenty percent of the respondents responded in the affirmative.  Such teachers/respondents indicated that they would be willing to teach students with disabilities provided they are given the necessary training.  

An overwhelming number of the respondents (about eighty percent) said they would be unwilling to teach such children. Some of the respondents said that they were not mentally prepared to teach children with disabilities, especially, those with behavior problems. Other respondents gave poor teacher salary/remuneration as the reason why they did not want to consider teaching children with problems. They indicated that teaching such children involved considerable responsibilities. 

Conclusion 

Overall, this study has established that although some of the teachers surveyed (young and old, male and female, as well as rural and urban) had great love for all their students, they (the teachers) were equally not happy to have children with hyperactive behavior in their classrooms. Some of the teachers were against having such children because they complained that they did not have the necessary training and educational resources to accommodate these children in an overcrowded classroom. The study recommends that the Ministry of Education and the Ghana Education Service look into the various ways of helping students with disabilities, especially, those with behavior problems. It is also recommended that special education courses be made core courses for teacher training in Ghana. Organizing workshops that focus on training teachers on how to incorporate activities that will enhance students with developmental delays’ abilities to learn will also go a long way to ease or allay the teachers’ fears from their present predicament and enhance students’ learning. Finally, this study also is not only an important addition to the literature on the education of children with disabilities in Africa; it also has implications for education policy in the developing world.
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SPECIAL EDUCATION TRAINING AND PRESERVICE TEACHERS
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The role of general education teachers is becoming critical for students with special needs. The purpose of this study was to obtain the perceptions of preservice teachers in order to prepare them for inclusive classrooms. Participants included graduate and undergraduate students (n=248) from two different universities. Results found experiences with students with disabilities did not enhance participants’ attitude to support inclusion. However, taking courses in special education did. Recommendations were made on further programming for preparing preservice general education teachers for inclusionary settings.  

Today the inclusion of children with disabilities in the general classroom has progressed from a theoretical argument to widespread phenomena. Underlying the process of inclusion is the assumption that the general classroom teacher has a certain amount of knowledge about special education, its students, teaching techniques, and curriculum strategies. Another assumption is the classroom teacher is willing to change from the old to the new paradigm.

Given the perceived importance of general education teachers, it is critical to prepare the preservice teacher for an inclusive/diverse classroom. In countries such as the United States, provisions of Individuals with Disabilities Education Act of 2004 requires at least one general education teacher to participate in Individual Education Plan committees for students with disabilities. This demand has created even more urgency for the training of general education teachers. However, many teacher-training programs struggle to add even one special education course into their program.  

The inclusion movement occurred at the same time as an enduring school reform. After the publication of A Nation At Risk in the 1980’s, pressure to integrate children with disabilities in general education can be traced to three general sources: a)published arguments and commentary of professional educators, known as the Regular Education Initiative (REI), which dates back to the early 1960’s; b) national organizations, particularly the National Association of State Board of Education (NASBE); and, c) legislation and litigation. All of these can be traced back to the Normalization trend that began in Scandinavia in the 1950’s and spread throughout most western nations, including the US and Canada. This trend also influenced the deinstitutionalization movement in the US (Blatt, 1969 cited in Price, Mayfield, McFadden, & Marsh, 2001).  

Inclusion is a term which expresses commitment to educate each child to the maximum extent appropriate. It involves bringing the support services to the child rather than moving the child to the services. In the United States the IDEA of 2004 requires children with disabilities be educated to the maximum extent appropriate in the Least Restrictive Environment (LRE). The rationale is if we are to allow children with special needs to live ordinary lives, then they need to be placed in a regular education classroom (Arnold & Dodge, 1994). 

To date approximately 80% of students with learning disabilities receive the majority of their instruction in the general education classroom. The U. S. Department of Education, Office of Special Education Rehabilitative Services indicates that between 1986 and 1996 the percentage of students with disabilities educated in regular classrooms increased by 19 percent (U. S. Department of Education, 1996). A number of studies (Buysse, Wesley, Keyes, & Bailey, 1996; Devore & Hanley-Maxwell, 2000) have reported on the relationship among teachers' beliefs, comfort levels, and degree of a child's disability. However, although inclusionary practices assume a high moral purpose, the implementation of the practice frequently goes awry. To give a few examples, services are not provided, resources are not always available, and truly individualized programs are not designed to meet student needs (Zera & Seitsinger, 2000). As a result, despite clear mandates of IDEA, inclusion continues to be a controversial practice and constantly debated among theorists and practitioners (Brantlinger, 1997; Keogh & MacMillan, 1996). Given the critical role of the general education teacher, an understanding of their perceptions is necessary to best prepare them to have active roles in the implementation of their student' IEPs.  

Methodology and Findings

A survey consisting of four parts was developed by these researchers. Part one related to demographical data, second part included 12 Likert Scale questions, section three and four each included one question. The surveys were presented to preservice teachers (n=248) education classes in two colleges. The majors of these students include early childhood (9.7%), elementary education (69.8%), general studies (.8%), special education (5.6%), and other (12%). The following domains were examined with this study: graduate vs. undergraduate, course work in special education, and contact/experience with people with disabilities.   

Results of this survey from preservice teachers found experiences with students with special needs did not enhance the participants' disposition toward inclusion. However, coursework in special education did: F (3, 236) = 7.77, p = 000. Descriptive data indicated learning disabilities (44.4%) as the preferred category of children to teach, for both graduate and undergraduate (44.8%). Deaf/blind category for undergraduate (23.8%) and multiple disabilities for graduate students were the least preferred category (18.8%).  

Table 1.

Categories of Children with Disabilities Undergraduates and Graduates Prefer to Work With




Undergraduate


Graduate

       Type of

            _______________

       _______________

       Disability







            Most             Least

       Most             Least

      
        Autism

        8.8%              4.4%                       10.0%          14.0%

       Deaf-Blind                                0.0%            23.8%                        6.0%           10.0%

       Hearing Impairment                 8.3%              0.8%                       13.7%            0.0%

       Mental Disability                      1.5%             2.3%                         6.1%             8.2%

       Orthopedic Impairment           10.5%             0.8%                      15.1%             3.8%

       Traumatic Brain Injury             1.5%            17.7%                       0.0%             10.9%

       Communication Disorder         7.2%              1.4%                        3.8%              0.0%

       Emotional Disability               12.4%             4.4%                        7.5%              1.9%

       Learning Disability                 44.4%             2.1%                      44.8%              0.0%

       Multiple Disabilities                 0.0%            17.2%                       2.1%            18.8%

       Other Health Impairment         3.8%             15.3%                       2.0%            20.0%         

       Visual Impairment                   6.7%               6.0%                       7.7%              0.0% 

Participants were also asked to identify the top three most important areas they needed to learn more about. Through stratifying, six categories emerged: disability categories, teaching methods, laws and regulations, other, resources, and parenting.  

Disability categories were identified as the highest frequency area. Within that category autism had the highest frequency for training purposes. However, it was interesting to note that autism was identified as a preferred category by only 8.8 percent of undergraduates and 10 percent of graduates. Participants agreed (95%) to the benefit of inclusion for children with disabilities and the practice of inclusion for children with disabilities (88%). 

Given the preliminary results, it seems formal course work in special education has a positive impact on preservice teachers' disposition towards inclusion.

Table 2.

Participants Perception of their Training Needs
   Clusters
(n=248)

        
        Frequency

Disability Categories



316

Teaching Method




139

Laws and Regulations



46

Other





32

Resources




26

Parenting





13


Note: Participants had identified the top three most important areas, therefore the total does not add up to total  number of sample.

Table 3.

Percent Agreements/Disagreements with Inclusion Related Issues                    (n=248)








    Agree*         No Opinion        Disagree**

A. Children with special needs/disabilities should be 

       88.0%
    3.7%
              
8.3%

integrated with children without disabilities.

B.    Children with special needs/disabilities who are

       78.9%
    16.1%
             
4.9%

        in integrated programs demonstrate higher levels 

        of social play and more appropriate social interactions.

C.    Normally developing children will benefit from 

       91.4%
     5.3%
             
3.3%

        observing and interacting with children with 

        special needs/disabilities.

D.     Prior experience with children with


       95.0%
     3.3%

1.6%

         special needs/disabilities can provide normally 

         developing children a better understanding of 

         disabilities.

E.     Parents of normally developing would be concerned

       45.0%
    22.5%
              32.5%

         if children with special needs/disabilities are placed in 

         their children's classroom.

F.     Parents of children with special needs/disabilities would 
       57.0%
    20.2%
              22.7%

        be concerned because their children's needs could be 

        overlooked in a regular child development/childcare 

        center.

G.     As a result of integrating children with special 

       85.5%
     5.4%

9.1%  

        needs/disabilities, teachers can become more aware of 

         needs for all children in their program.

H.     Children with special needs/disabilities can disrupt

       55.0%
    19.6%
             25.5%

         the classroom routine for children without disabilities.

I.       Children of minority background are more likely to be
       33.7%
    30.0%
              36.3%

          placed in a special education classroom.

J.       General education teachers need to be compensated

       24.3% 
    29.8%
             45.8%

          for their time with children with special 

          needs/disabilities.

K.      Integrating children with and without disabilities 

      40.5%
     17.8%
             41.7%

          creates additional burdens for the general education

          staff.

L.       Children with disabilities need to be educated 

      12.5%
     14.6%
             73.0%

           In separate classrooms/schools.

*Strongly agree and agree are reported together.

**Strongly disagree and disagree are reported together.

Implications for Practice

 Today’s educators are working diligently to include students with disabilities in the regular classroom environment. This study indicated that preservice teachers will benefit from formal training and curriculum in special education. Findings of this study support the earlier results in this area (e.g. Gemmell-Crosby & Hanzilk, 1994; Bender, Vail, and Scott, 1995). A study conducted by Bender, Vail, & Scott (1995) also found a positive correlation between teachers’ attitudes and the number of courses taken in teaching students with disabilities. Other studies have concluded that inclusion can contribute toward improved academic achievement, social interaction, and behavioral skills for students with disabilities and their non-disabled peers (Gemmell-Crosby & Hanzilk, 1994). 

Policy makers need to encourage and support general education teachers to obtain courses relevant to special education. In service training for special education teachers will also assist them to work effectively with general education teachers as well. Both parties: general and special education teachers, need to take the ownership of educating students with disabilities. Policy makers and legislative body can pave the way in reaching the goal of equal access for all. 
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DRAMA TECHNIQUES FOR THE ENHANCEMENT OF SOCIAL-EMOTIONAL DEVELOPMENT IN PEOPLE WITH SPECIAL NEEDS:
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A systematic review was conducted of the research into the use of drama techniques to enhance social-emotional development of people with special needs. Only eight studies that were conducted in the period 1990-2005 met the criteria for inclusion in this review. The conclusions of the review were that there are indications that the dramatic processes have the potential to be effective in enhancing social-emotional development of people with special needs.  However, the authors have not provided enough evidence to substantiate their claims. Further, there were several limitations in the studies, indicating the need for further research if the full potential of drama techniques is to be realized. On the basis of this analysis, this paper presents recommendations for future systematic and rigorous research in this area.

A number of drama practitioners and academics have looked at various ways in which drama can be used as an effective approach to enhancing a range of aspects of individuals’ development.  In this paper, the focus is on drama as a process rather than drama as a performance (i.e., Theatre). Further, it should be noted that there are several theatre and drama groups (in the U.K. such as the Lawnmower Company, Theatre Workshop) which are engaging in exciting projects with people with special needs. This paper is not focusing on the work done by any particular individual or company. It is a review of papers that have set themselves clearly as research papers. Peter (2000a, 2000b) refers to the ways in which drama can help to develop self-advocacy and empowerment in individuals.  She also linked the personal engagement that can be achieved through dramatic activities to the ways in which an individual can develop constructs of the social world and therefore the ways in which drama can be used to encourage effective and appropriate emotional responses in social interaction situations. Slade (1998), a pioneer of drama for children and of drama as a tool for change, also highlighted the contribution that dramatic and theatre forms can make to the development of the social self.

In addition, the sharing of experiences through processes such as story-telling and exploration of narrative has been identified by theorists as effective ways of developing dramatic action.  Hampshire (1996) suggested that story-telling in group activities was highly effective in stimulating the generation of ideas and leading to social interaction.  Schnapp and Olsen (2003) perceived storytelling, as a process in drama, of benefit when developing verbal and cognitive dexterity as well as gaining confidence in understanding socialization and cultural norms.                       

Further, drama specialists have discussed the ability of drama to offer social play opportunities, where children could explore solutions to various social problems that were played out (Hampshire, 1996; Slade, 1998; Kempe, 1991; Peter, 2000a, 2000b, 2003).  Slade (1998) discussed the concept of cathartic responses generated through the playing out of a situation in order to understand it, claiming that through exploring difficult experiences in drama an individual could be purged of them and therefore not affected by them in later life.  The playing out of situations was also discussed by Peter (2000a, 2000b) in relation to understanding social interaction and the emotional impact of actions upon others.  Slade (1998) discussed the use of imaginative play, in particular projected and personal play, and indicated that this type of drama intervention formed the basis of more complex role-play leading eventually to theatre skills in secondary school-aged children.  Kempe (1991) also discussed the importance of role-play and mime as active experiences, drawing (encouraging) the children in to the process. Kempe (1991) explored the nature of working through problems in order to offer solutions in dramatic form, making explicit the link he perceived between what the fictional situation in the drama represented and what the children themselves experience in reality.

Peter (2003) concluded that a play-drama intervention (the strategy she employed when working with early years children and the development of storytelling and narrative) could enable children with language difficulties to bridge the gap between their lack of play experience and their potential for play, thereby exposing them to socialization opportunities that previously would have been denied due to their limited linguistic abilities.  She (2000a) also posits the idea that different contexts within drama would offer a range of different communication possibilities, enabling participants to develop a greater self-awareness.
Implicit in Slade’s (1998) discussion was the concept of drama as a life long experience rather than being a specific intervention. Slade is not alone in considering that engagement in drama can lead to a long term learning experience. In Peter’s (2000a, 2000b) discussions about drama offering opportunities to repeat interventions in order to develop skills in suspending disbelief, committing to the pretence, there is an implied element of longevity in the perceived benefits of drama for children with learning disabilities; that through the playing out of situations over and over again, learning relating to these situation occurs.    

Schnapp and Olsen (2003) perceived communication and the empowering experience of group participation as being fundamental to the effectiveness of drama as an approach to developing self-advocacy.  Implicit in their discussion is the assumption that engaging in the process of drama games and exercises involving physical, auditory and verbal elements enabled participants to gain confidence in their own ability. Hampshire (1996), Slade (1998) and Couroucli-Robertson (2001) linked drama with therapeutic intervention – in the case of Hampshire (1996) and Couroucli-Robertson (2001) specifically in relation to working with children with socio-linguistic difficulties, implying possibilities for the teacher’s and therapist’s role in this process.  

It can be seen, therefore, that drama techniques have been used in clinical, school and community settings to promote the social and emotional development of people for a number of years. Drama specialists have attributed their effectiveness to story-telling, acting-out, play, group process, etc. However, in a research context, there is a lack of evidence about its effectiveness with only a small number of studies having attempted to evaluate the effects of drama on social and emotional development (Freeman, Sullivan & Fulton, 2003). Klock’s review (1975) found that only 4% of 1,100 reports in the field between 1890 and 1972 reported any empirical research. Kardash and Wright (1987) conducted a meta-analysis of journal articles and dissertations produced between 1965 and 1984. They found that of the fifty seven studies located, only sixteen included data, with only two including sufficient data to make it possible to calculate the effect sizes. Despite this, professionals still make claims about the effectiveness of drama for promoting social-emotional development. 

Similarly, as mentioned above, there are suggestions that drama can be effectively used for the social-emotional development of people with special needs (e.g., Hampshire, 1996; Peter, 2003; Schnapp & Olsen, 2003). Indeed text books have been written discussing drama techniques for people with special needs (e.g., Peter, 1995; Cattanach, 1996). However, the dearth of evidence about the effectiveness of drama raises the question whether it is ethical to engage people in interventions that are lacking an evidence base. Also, it raises the issue of whether scarce resources should be invested in something that there is no evidence to suggest meets its objectives. Therefore, it becomes vital to look closely at these claims and the evidence behind them when using drama with people with special needs. 

With this purpose, this paper reviews the literature from 1990 to 2005 on the use of drama techniques to promote the social-emotional development of people with special needs. It then presents recommendations for researchers and practitioners.

In this paper, the term Drama Techniques refers to any dramatic activity designed to promote the development of participants. Social-Emotional Development relates to aspects of development that have an impact on a person’s socialization and emotional well-being. The term Special Needs refers to any disability or disabling condition that may have an impact on that person’s social-emotional development.

Search Strategy

The following databases were searched for references as the authors were mainly interested in the educational implications.

1. Educational Resources Information Centre (ERIC) including,

Resources in Education (RIE) 

Current Index to Journals in Education (CIJE)

2. British Education Index 

The search was restricted to English-language publications from 1990 to 2005. Non-research based publications were not excluded from the initial search, and many were reviewed for background information and as potential sources for further references.  However, this review has been restricted to primary reports of research design and data, as the purpose is to gather evidence related to effectiveness, and to determine the reliability and validity of the data.

Variations of the following search strategy were used in combination (1 to 12 with 13 to 23):

1. Role Play



13   Emotional Development

2. Psychodrama



14   Social Development

3. Social Drama



15   Social Interaction

4. Forum Theatre



16   Social Competence

5. Theatre of the Oppressed
  

17   Communication

6. Issue based Drama


18   Challenging Behaviour/Behavior

7. Political Drama



19   Self-esteem

8. Dramatherapy



20   Self-efficacy

9. Theatre
Social Skills     


21   Social Skills

10. Therapeutic Theatre


22   Social Interaction

11. Community Drama


23   Inclusion

12. Drama


All the identified papers were initially manually sorted to eliminate the more obviously irrelevant studies. Sixty seven records were generated. Only twenty of these made a reference to people with special needs, with only thirteen promoting social-emotional development of people with special needs. Another three papers were found through manual search in the references of two of the manually sorted papers (It is to be noted that manual search was conducted in all cases). All sixteen were read by the two authors carefully to ensure reader-reliability. On the basis of evidence of either research design or data, eight papers were finally selected. 

Results

The eight papers that met the criteria for inclusion were published in a variety of special needs and drama journals, such as Mental Retardation, Disability & Society, Journal of Visual Impairment and Blindness, Research in Drama Education, Youth Theatre Journal, as well as Critical Social Policy. Interestingly, only one paper referred to another author’s paper included in this review. Both papers were published in the same journal. All eight papers claimed that drama was effective in enhancing social-emotional development. Interestingly none of the papers cited drama interventions that did not work or were inappropriate for certain groups/individuals.

The eight papers were analyzed in relation to: Variable related to social-emotional development, Sample size, Data collection techniques, Data analysis, Generalization across settings, individuals and behaviors, Maintenance over time, Nature of special need, Age group of sample, Duration of intervention/drama sessions/project (Tables 1 & 2 below). 

Sample 
The age group for most studies was 6 to 12 years; with one study with 13 to 18 year old, and one with 14 to 15 year olds. Two papers did not specify the age group, however an assumption can be made that they were with young adults (Price & Barron, 1999; Goodley, 2000). The age range did not come as a surprise as the search was conducted in journals with an Education focus. There was often a huge age range within a particular study, for example the age range in one paper was 6 to 12 years. The age range raises several issues, for example, about the suitability of the same drama technique/s for a 6 and 12 year old. 
Table 1

Study details – Part 1

	Author/s

(Year)
	Special 

Need
	Age

 Group
	Sample 

size
	Variables
	Duration
	Data

 Collection

	Bieber-Schut

(1991)
	‘Visual 

Impairment’
	13-18 years
	12

(6 m & 6 f)
	Social Skills
	4 consecutive days
	Pre-post test, 

Social skills inventory completed by teachers and parents/guardians

	Walsh et al. (1991)


	‘Social-emotional and cognitive difficulties’
	Study  1

Grades 7 & 8

(Canadian)

(Age not specified)

Study 2

6 to 12 years
	Study 1

Experimental group: 

 5 m &7f  

Delayed treatment group: 5 m & 5 f

Study 2

Experimental group: 2 age groups-

 8 Older & 8 Younger

Comparison Group: 2 age groups-  4 Older & 5 Younger 
	Peer Interaction Skills, Confidence, Social and Emotional Behaviour
	Study 1

11 sessions, approx. 75 minutes

Study 2

Older group 10 sessions, 1 hour long;

Younger group 9 sessions, 1 hour long
	Study 1

Assessed all participants at three points employing self, parent and homeroom-teacher ratings

Study 2, Pre- & Post-test

Standardised Measures for Self-rating, teacher rating

Parent rating scale adaptation of the teacher rating scale



	Beuge

(1993)
	‘Emotionally disturbed’
	Children with ED 6-8 years, 

Group 1 mean age of 9.2 years and group 2 mean age of 9.0 years
	Two groups: 7 with ED & 24 without ED and a comparison group of 23 without ED

The first group was subsequently divided into 8 groups of 3 without ED and one with ED
	Self-concept, Attitudes of others
	32 half hour weekly sessions throughout the course of one school  year
	Experimental study, ethnographic auditors, participant observation, interviews, quantitative scales to measure attitude and self-concept (pre-post)

	Miller et al.

(1993)
	‘Mental Retardaion’
	Experimental goup mean age of 10.91 years, Contrast group mean age of 11.25 years
	Two groups: a total of 8 ‘special’ and 16 ‘regular’ education students
	Social skills, & competence, social interaction between and towards peers, perceived quality of friendship
	12 sessions  of 40 to 50 minute duration over 3 months
	Two group design, experimental contrast, observation, forced choice measure, pr-post test

	Widdows

(1996)
	‘Emotional and Behavioural Difficulties’
	14-15 years
	

20
	Social skills
	3 x 55 min ‘lessons’ per week for 1 academic year
	Student record of achieve-ment, action research, triangu-lated case study, observation (author and another), research diary, interviews

	De la Cruz et al.

(1998)
	‘Learning Disabilities’
	Experimental group: 6-11 years

Comparison Group:

7-12 years
	35

Experimental group: 16 m and 5 f- further divided according to LD instruction group of primary -(8) and intermediate- level (13) for separate drama sessions 

Comparison Group:

10 m and 4 f
	Social skills, oral expressive and receptive language skills
	2 week pre test, twelve 40 minute sessions, 2 week post test
	Pre and post tests, experi-mental comp. group, standard tests for lang. and SS, 16 item rating scale SLS, structured interviews

	Price & Barron

(1999)
	‘Learning Disabilities’
	Not mentioned

(assumption young adults)
	8 in the drama group,

10 in survey

and others, 

25 interviewed in the 1st pilot
	Social skills and

practicalities of a project
	10 week project: video produced
	Participant observation, direct observation, field notes, tapes, still photos, videos, 2 small scale interview surveys

	Goodley

(2000)
	‘Learning Difficulties’
	Not mentioned (assumption adults)
	Core group of 14, ten others interviewed
	Self-advocacy
	3 months project: video produced
	Ethno-graphic study, observation, informal interviews


Table 2

Study details – Part 2

	Author/s

(Year)
	Data 

Analysis
	Effect Size
	Generalization 
	Mainte-nance

	Bieber-Schut

(1991)
	Wilcoxon Matched Pairs Test of Significance
	z-score of 

-2.52, p<.01
	Not mentioned

However, parents/guardians completing the inventory can be seen as such due to different setting and individuals
	Not measured

	Walsh et al. (1991)


	Study 1

t-test

Study 2

ANOVA
	Study 1

significant difference on Pupil Interaction Scale Conflict only in favour of experimental group

t(19)= -1.59,

p=.0645

On Parents-Child Behavior Rating Scale Problems, significant difference in favour of comparison group 

t(19)=-1.50,

p=.075

Study 2

On Pupil Interaction Scale Conflict items, significant difference in favour of experimental group

F(1,22)=4.82,

p<.05

On Inventory of Personal, Social, and Learning Skills on Problems and Strengths experimental group significantly exceeded comparison group

F(1,22)=5.48,

p<.05
	Not mentioned

However, parents’ rating could be seen as such due to different setting and individuals
	Had the opportunity but formal data not collected

	Beuge

(1993)
	t-test of pre-post scores
	t(22,23)=2.14 in favour of experimental group with regards to attitudes toward “handicapped children”

pretest to post-test scores show significant equal gains for both groups (mean effect size 4.13) with p<.005 for comparison and p<.024 for experimental group
	Not measured
	Not measured

	Miller et al.

(1993)
	Analysis of observational data, inter-rater reliability
	On two measures nonsignificant difference

On student with special need is target for positive 

Social interaction, significant difference in favour of drama condition

(mean=.16, SD=.13)

Cooperative games condition

(mean=.06, SD=.08)

p=.046

no significant difference between pre- and post-test scores or overall scores for drama or cooperative games
	Not measured
	Not measured 

	Widdows

(1996)
	Obs. Analysis, interview analysis, qualitative, powerful moments and flash points
	Positive moments 

Module1=

1 to Module 6= 29

Negative moments

Module 1=15 to Module 6=zero
	Not measured
	Not measured

	De la Cruz et al.

(1998)
	Two way ANOVA, mean differ-ences, t-test
	For the experimental  group there were:

Significant gains in mean WMS social skills, F(1,33)=

14.82, p<.01

significant social skills gains in mean SLS scores, F(1,33)=

22.97, p<.0001

significant oral expressive language gains on TOLD-2 scores, F(1, 33)=4.88, p<.05

no significant gains in oral receptive language skills
	Not measured
	8 weeks later all tests were re-administered

	Price & Barron

(1999)
	Not mentioned
	Not applicable
	Not measured
	Not measured

	Goodley

(2000)
	Not mentioned
	Not applicable
	Not measured
	Not measured


Beuge (1993) did not explain why there was a big difference in the age groups of children who were emotionally disturbed and normal (source author’s words) {mean age of 7.4 and 9.2 respectively}; and whether that could have had an impact on the results. Similarly, de la Cruz, Lian and Morreau (1998) have provided no rationale for including participants ranging in age from 6 to 11 years in the experimental group and 7 to 12 years in the control group. Not only the range within one group was large, there was a difference in the age groups in between the two groups. This raises questions about the reliability and applicability of their findings.
Most papers did not provide a rationale for the sample size, which varied from twelve to thirty five. Further, in Beuge (1993) there is confusion about the sample size, as she mentions that seven emotionally disturbed and twenty four normal students were in the experimental group. She then says that from session 11 onwards, the students were divided into eight groups of four children each; three normal and one who was emotionally disturbed. It is not clear how seven emotionally disturbed students were then put into eight groups.

Price and Barron’s (1999) study is very confusing in establishing the sample size. They initially talk about eight people self-selecting themselves for a drama club, ten participating in a survey and further twenty five being interviewed. It is not clear whether the original eight people were interviewed at any stage. Similarly, Widdows (1996) study is about the impact of drama on students with emotional and behavioral difficulties, however, she mentions that at least six of these (twenty in the sample) could be termed as having EBD (p.6). Further, she says that 40% of the students in that school had special needs. Therefore, the nature of the participants is not clear. 

With regard to the nature of special need, there was one study with children with visual impairment, two with emotional and behavioral difficulties (although one author used the term emotionally disturbed and the other emotional and behavioural difficulties), and four with learning disabilities (although different terms were used), and one that had children with social-emotional and cognitive difficulties (source authors’ words). Disability/Special need was not defined in all the papers. Again, different terms were used by different authors potentially for the same special need. Apart from Bieber-Schut (1991), the intensity or the spectrum of the disability was not documented. None of the studies focused on motor disabilities, autism, complex and profound disabilities, etc.

Sampling strategies were not always documented. Again, no rationale was given for choosing a particular age group or sample. For example, Miller, Rynders and Schleien (1993) documented that students from special education closed classes were assigned to either the experimental (4 students) or contrast condition (4 students) from a pool of potential participants. Although these participants, their teachers and parents had a chance to select the condition/group they wanted to be in, no rationale apart from balancing gender and race was given. Similarly, Bieber-Schut (1991) did not provide a rationale for choosing the participants, apart from the obvious selection on the basis of gender (six boys and six girls). However, Walsh et al. (1993) provided a clear rationale for why and how the participants were selected in their study, and they also described the criteria for inclusion in the groups. Widdows (1996) included all students who chose drama as one of the curricular areas.

Variable/s

Five papers focused on social skills as outcome targets, with others (including two of these five), focusing on self-concept, social competence, social interaction, oral language skills, confidence and self-advocacy. Several, loose variables were used which were not defined by the authors. A couple of authors (e.g., Widdows, 1996) split the variables into tangible behaviors. However, the behaviors were not defined.
Again, apart from casual remarks such as self-esteem of people with EBD can be low, surprisingly there was no significant association between the nature of special need and the aspect of social-emotional development that was targeted. Even then, those aspects of social-emotional development were not specifically targeted. Of course, a particular individual’s particular social-emotional development needs were never mentioned.
Techniques and duration of drama

Techniques were described well in some but not at all in the others hence the ease of replication is highly questionable in some studies. Although Walsh, Kosidoy and Swanson (1991) hinted at the creative drama element of the intervention, they did not describe the techniques used. Beuge (1993) named the techniques that were used however the techniques were not described in detail. Bieber-Schut (1991) mentioned what was done in the sessions but links with drama seemed to have come only through some role play and the improvisation after the intervention. Miller et al. (1993) described the structure of the session in detail. They also mentioned the source book and papers for the techniques used by them. De la Cruz et al. (1998) gave a very good example of a drama lesson. Price and Barron (1999) provided some good examples of the drama sessions. Goodley (2000) gave a very good detailed description of the scenarios.
All studies made a strong case for using drama techniques to enhance social-emotional development. However, most studies made no links between a specific drama technique and the nature of disability or the needs of the individuals. Miller et al. (1993) did refer to two other studies (one unpublished) where similar techniques had been used effectively with children who were of a similar age and also had mental retardation (source authors’ words). Widdows (1996) rationale was that special needs practitioners in that geographical area said that the curriculum influences the behavior and imaginative ways of working with EBD children should be found. She said that drama was her preferred approach. She also provided some rationale for the techniques and scenarios.
It is not clear from the literature how frequent or for what duration the drama interventions are required in order to have an effect. Some studies conducted the intervention for a short time but have claimed success of the intervention. For example, Bieber-Schut (1991) implemented the techniques over four days. Other studies were of medium term, like Walsh et al. (1991), in Study 1 conducted eleven 75 minute sessions and in Study 2 approximately ten 60 minute sessions, Price and Barron (1999) talk about ten weekly sessions and de la Cruz et al. (1998) conducted twelve 40 minute sessions. The intervention in Miller et al. (1993) study was over a three month period with the experimental and control groups meeting weekly for a total of twelve sessions per group. Similarly, the drama project in Goodley (2000) was over a three month period, with three hour weekly sessions. Some conducted it over a longer period, for example Beuge (1993) implemented the techniques over a school year with thirty two half-hour weekly sessions. Widdows (1996) implemented drama over the duration of an academic year with three 55 minute drama lessons per week as part of the curriculum. 
Data collection and analysis 

Various data collection techniques and procedures were used, the most common one being observation. Four studies used two-group designs, experimental and control (the term used varied). Apart from two studies, data analysis measures were reported in detail. The duration of the projects and drama interventions varied from four days to one academic year. None of the studies explored generalization of intervention gains to untrained settings, individuals or behaviors. Walsh et al.’s study (1991) included parents’ ratings, and Bieber-Schut (1991) asked parents/guardians to complete a Social Skills Inventory. Two papers documented that action research (Price & Barron, 1999) and ethnographic research (Goodley, 2000) was undertaken. However, these papers did not document their research design explicitly. Therefore, it is difficult to gauge the level of evidence behind their claims about drama techniques being effective. The remaining six studies, conducted by Bieber-Schut (1991); Walsh et al. (1991); Beuge (1993); Miller et al. (1993); Widdows (1996); de la Cruz et al. (1998), documented their research design. However, the degree of rigor varied considerably. Of these six, three adopted quantitative and qualitative measures of data collection and analysis (Beuge, 1993; Miller et al., 1993, de la Cruz et al., 1998), two only quantitative (Bieber-Schut, 1991; Walsh et al., 1991) and one only qualitative (Widdows, 1996). Most studies gave results for the entire group rather than for individuals within the group, with the exception of Miller et al. (1993) who briefly mention the impact on individuals and Walsh et al. (1991). As can be seen in Table 1, Walsh et al. (1991) reported two studies in their paper. Both studies used an experimental, two-group design. They applied t-test in the first and ANOVA in the second study. The results of the second study better demonstrated the effectiveness of drama. However, they did not discuss the reasons behind this. In both studies, most of the individual students had at least some improvements after the introduction of drama. Observation was undertaken in both the studies; however, the data was not reported. The authors concluded tentatively that drama can be effective, but suggested that there was a need for further studies with improved methodologies.

Beuge (1993) undertook statistical and qualitative analysis of the effectiveness of drama techniques in changing attitudes of/towards children who are emotionally disturbed, their self-concept and social skills. She mentions that the attitudes of the normal students in the experimental group improved considerably towards students who were emotionally disturbed. However, it is not clear whether this change is due to drama or the close contact they had with them for an entire school year. Similarly it is not clear whether the control group had any contact at all with students who were emotionally disturbed. Further, it is not clear how this group’s attitudes were measured.

Miller et al. (1993) used a two-group design. There was no statistically significant difference between the two groups before starting the interventions. After the intervention, no significant differences were found between the two groups on interaction between children from special schools and children from special school initiating positive interaction towards students from regular schools. However, the authors reported a marked difference between the two groups on children from special schools being the target of positive social interaction from peers, with it being higher in the drama condition. There were no significant differences between pre- and post-test scores or between overall scores for drama or co-operative games on the forced-choice measure developed by the authors. However, these authors go on to suggest that looking at individual’s data there were some differences in favor of the drama group. They concluded that both techniques were effective despite statistical analysis suggesting otherwise. They report that anecdotal records through teacher evaluations of behavioral change were uniformly positive over both conditions. This raises issues as to, first, whether there is enough evidence to suggest that drama was effective. Second, the issue is whether statistical analysis was the best way to look at the changes, given the sample was so small. 

Using nonparametric statistical analysis, Bieber-Schut (1991) demonstrated statistical significance as to the positive impact of drama. The sample was very small (twelve) with only nine students’ pre- and post-tests completed. Only two of the control group students completed the pre- and post-test. Additionally, the results were based on a four day intervention. Also, as Bieber-Schut herself points out, the effectiveness might be due to the co-operative group setting rather than the drama techniques.

Widdows (1996) undertook a qualitative study covering one academic year divided into six modules. She effectively quantified some of the qualitative data as frequency of powerful moments (positive interactions) and flashpoints (negative interactions) per series of sessions (modules). By the end of the academic year, powerful moments had increased from one in Module 1 to twenty nine in Module 6. Flashpoints had decreased from fifteen in Module 1 to zero in Module 6. She documented through other qualitative data that drama was effective in modifying positively the behavior of children with Emotional and Behavioral Difficulties (source author’s words). However, as mentioned earlier, she did not document the data of the six with EBD and the rest of the group separately. An assumption can be made that in the latter stages students with EBD were not displaying challenging behavior. However, there is no way of ascertaining who was displaying such behavior in the initial stages. Further, she did not document the co-efficient of inter-rater reliability or indeed if it was calculated.

De la Cruz et al. (1998) conducted a primarily quantitative study, with some qualitative data. This study demonstrated statistically (using standardized measures) that children with Learning Disabilities (source authors’ words) can improve and, more importantly, maintain social and oral expressive language skills. Similar to Miller et al. (1993), they also created an instrument specific to their research and sample. They documented significant gains in the mean Walker-McConnell Scale of Social Competence and School Adjustment (WMS) social skills scores of the drama group and even greater social skill gains in mean Social and Oral Language Skills (SLS). However, as mentioned earlier, the wide age range raises questions regarding the validity of their results. In Price and Barron’s (1999) study it is difficult to distinguish between the data collection during setting up the pilot project (drama club and night club project) and eventually for looking at the success of the project. They mention that out of twenty five, twenty recorded that they were enthusiastic. However, it is difficult to link this with the effectiveness of the drama techniques used to encourage their participation in the project, as only eight had been part of the drama club. It is also not clear whether these eight were among the twenty five interviewed.

Generalization and Maintenance
In two studies (Bieber-Schut, 1991; Walsh et al., 1991) an assumption could be made of generalization possibly occurring across settings and individuals, however this was not documented. Maintenance over time was considered in only one study (de la Cruz et al., 1998). Walsh et al. (1991) reported that at the reunion of the drama group after three weeks there was evidence of improvements in behavior. However, as pointed out by these authors themselves, formal data was not collected. They have recommended longer term interventions with appropriate follow-up and changes in teachers’ techniques to enhance generalization and maintenance.

Discussion And Implications

There has been an indication that drama has the legitimate promise (Walsh et al., 1991, 163) of being effective for people with special needs. Although all the papers reviewed add to the body of knowledge around this and the strategies that can be used, most author/s have not provided enough evidence to substantiate their claims. The analysis of the eight papers indicates some good practice but also several gaps. Of the eight papers, only six documented research design. Even with these, questions can be raised on the grounds of statistical analysis of data from a small sample; statistical measures not showing significant difference; no documentation of effect size; short time scales; and lack of reporting of inter-rater reliability, data for individuals and data for control group.  As most of the quantitative research studies used pre- and post-test measures, it is difficult to determine that the positive change in behavior is as a result of drama techniques and not any other factors such as group work. Any other factors that might have changed during the project/intervention period are also difficult, if not impossible, to capture in the pre- and post-test studies. These factors might be quite important in determining the success of that and future interventions. Studies using qualitative measures were able to make stronger claims about the effectiveness of drama, which it could be argued, might be due to the researcher subjectivity.

Similarly, the wide age range also raises concerns about the validity of the results. It also raises issues to do with the suitability of the same drama technique, used in the same setting and the same moment in time, for people varying in age from, for example, 6 to 12 years of age. Lack of a sampling strategy, rationale behind choosing an individual or a particular age group raises questions regarding fore-planning of these studies. It also imposes serious limitations on replication of the studies.

Further, no rationale was presented for the choice of particular aspects of social-emotional development for research participants. It is acknowledged that as these were predominantly practice settings, it might have been difficult to choose or control all the variables. However, the chosen variables should have been defined clearly. Targeted variables/behaviors need to be selected carefully and for each individual rather than putting all individuals in a group together, and assuming that two individuals with a particular disability will respond to drama in a similar manner.

Most of the studies have documented the effectiveness of drama techniques at that moment in time and in the training/workshop/intervention setting. No study addressed the issue of generalization of positive behavior across a different setting (e.g., home, community setting), people other than in the drama setting, or other untargeted behaviors. With two studies, an assumption can be made about possible generalization. One study effectively demonstrated maintenance over an eight week period. However, even this is not long enough to demonstrate the effectiveness of a technique. No other study examined maintenance. Unless the studies can demonstrate that drama is not only effective in promoting social-emotional development but also in generalizing and maintaining it, the effectiveness is very short-term and it imposes severe limitations on the research (Stokes & Baer, 1977).

Further, it is not enough to look only at the effectiveness of drama. There is a need to understand its limitations and constraints as well. It is vital to make sure that a particular drama technique does not have a damaging effect on a particular individual. None of the papers document any consideration regarding what might be a suitable/not suitable technique for an individual. Nor do they document any arrangements that they put in place to ensure that drama was not having a detrimental effect on any individual. It is important to compare different techniques for different individuals and see what changes need to be made to the technique specific to that individual’s needs. As the data for the individuals was not reported, it is not possible to see what particular aspect of drama worked well for whom. Further, it is vital to report techniques that did not work with certain individuals or groups. Also, it raises the issue of whether the authors were primarily trained in drama or special education, or in some cases were they researchers with no formal training in either? For example, would it be best to have somebody leading the sessions as in the de la Cruz et al. (1998) study where the drama sessions were facilitated by the speech and language pathologist who had completed courses in theatre and used drama activities in instructions. 

As mentioned earlier, only one paper referred to another author’s paper included in this review (and that also from the same journal). This gives cause for concern as it implies that professionals are not making an attempt to learn from each others work. It is important for professionals to consider related research literature before conducting any research. This also leads to a lack of strong theoretical underpinning for research in drama education and vice versa.

The research needs to be more rigorously conducted. As pointed out by Walsh et al. (1991), it can be difficult to pursue studies with stringent controls. They suggest that multiple perspectives and qualitative findings are very important. Interestingly, the participants’ perspectives were not always sought or presented. The studies in this review that demonstrated the effectiveness best were the ones that had used Observation. Similarly, development of context specific measures seemed to be more appropriate than the standardized measures. Pre- and post-test designs were unable to show clearly what worked and why. They were unable to show whether the social-emotional development was as a result of drama techniques or other factors related to the individual/group. Again, studies failed to show whether the positive effects of drama could be transferred to other, non-trained settings or not. Similarly it is not known whether the positive effects were limited to peers in the drama sessions or whether the individuals were able to interact better with other peers as well. Further, apart from one study, there is no evidence to suggest that the effectiveness was maintained over time. Whether the researchers are primarily drama professionals or professionals working with people with special needs, they need to look at ways of collecting data in a more planned and systematic manner.

Two studies developed instruments to measure the skills developed in that context, with one adapting a standardized teacher measure (Child Behavior Rating Scale) for parents. The context specific instruments seemed to be more appropriate for collecting data from a particular target group. However, further consideration needs to be given to designing instruments that might be specific for each individual and their targeted social skills/aspect of social competence. Again, for studies using observations, it is important that the observation checklist has behaviors explicitly stated. Also, bigger constructs should be broken into measurable components. For example, conversation skill could be further categorized into initiating conversation, responding, listening, etc. To observe the social-emotional development of a person it is important to do that over at least a few weeks. To look at the effectiveness of different techniques, as well as generalization and maintenance, a multiple baseline design could be used (Robson, 2002). The drama session could be conducted in a group with every individual/some individuals being observed. Research Design needs to be presented clearly to make the claims more credible, allowing the reader to make his/her own judgment, and for ease of replication. Research in this area should ideally inform the professionals about the most appropriate drama technique for specific age groups and special needs, group composition (size, ability, etc.), intervention strategy (frequency, duration, number of sessions), outputs (positive effects, negative effects and behaviors that are not affected), any complementary strategies, probability of generalization and maintenance. It should inform the policy makers of the need for including drama in the curriculum, training for drama or special education specialists, etc.

There is heterogeneity in the drama techniques used, research design, variables, special need; with no specific links between them. There is lack of cross-referencing among researchers. This suggests a lack of an established research community in the area of drama for social-emotional development.  Indeed there is some evidence and theoretical base to suggest that drama can be used effectively for people with special needs. However, there is a need for a strong evidence base, and more importantly for looking at the effectiveness of drama for individuals rather than assuming that what works for one works for all. The professionals need to consider the importance of conducting more research into this area, as there is still a need to learn more about what strategies work best and in what context. With this knowledge, drama techniques could be used more widely and effectively, and could play a significant role in enhancing the social-emotional development of people with special needs. This might have implications for the school curriculum as well as the content of off-site provision.
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DIGITAL VIDEO INTERVENTION WITH SPECIAL POPULATIONS:

LOOKING FOR INHERENT QUALITIES

Penelope P. Orr

Florida State University

How do art educators and special educators working with special needs students know what qualities exist in each medium that could set off a student or help them to control their own behavior? How does the educator determine what medium will be the most beneficial for each of their students? Many art educators would state that they know these things through experience in working with the materials and students, through trial and error, and by seeing how different populations respond to and work with these materials. Many art educators work on an intuitive level to make their choices, and some make choices based on what is available to them for use. This study explores a specific art media, digital video, to better inform special educators and art educators who are working with special needs students the beneficial aspects, drawbacks and educational strengths of digital video production for students with emotional, behavioral and learning disabilities. Through a preliminary survey to determine the inherent qualities of this media and a case study to provide an in-depth look at this media, this study explores how art educators/ special educators make decisions about when, why and how to use digital video with special populations.
Don Seiden (2001, p. 20) wrote, [when] approaching materials, [one] must first accept the significance of the nonliving object, matter transformed into some symbolic energy, which is capable of affecting human behavior. He stated that the concept that the art media is the message implies that the canvas, wood, stone, radio, or TV are symbolic messages in and of themselves. When an artist chooses a media, he or she must take into account the inherent qualities of the medium as well as its effect on the artist and the audience. Seiden (2001) stated that when working with children, it is important to consider which materials fit the goals for that individual, because the right choice of material may greatly enhance the therapeutic/ educational process, whereas the wrong material might hinder it. When working with students with special needs the medium itself can have a great impact on whether or not the art project goals, the students IEP or personal goals, and the classroom goals are met. For instance, handing clay to a child with conduct disorder and attention deficit may escalate his or her behavior whereas using colored pencil and stencils may help to contain and guide the behavior.

The first part of this study consisted of a survey sent to 206 artists working with special populations asking about their experiences, ideas and thoughts on this subject. Using a framework developed by Peggy Dunn-Snow and Susan Joy-Smellie (2000) to teach students a specific technique during their art training, this article will parse out the inherent qualities and possible uses for digital video with students with disabilities. Dunn-Snow and Joy- Smellie stated when learning about a new media one should: 1) conduct historical research about the technique; 2) determine the populations who might most benefit from a particular technique; 3) determine issues, settings, and approaches where the technique would be the most successful and suitable; 4) experience the technique. In this article, Dunn-Snow and Joy-Smellie were specifically talking about teaching the technique of mask making as an intervention in art therapy practice; however, these steps are applicable when analyzing other techniques, methods or media used in any education setting, but has particular importance in the special art education community. 

1) Historical placement of digital video technology in the art education classroom with special needs students.

Interest in the uses of technology within art education with special needs students is justified by looking at current trends for its use among the general population. Today’s youth (particularly teens and young adults) find it difficult to live without newer technologies (such as compact discs, graphic-based video games, MP3 players, high-powered computers, cell phones and digital assistants) some of which were not available even five years ago. 

 Since the advent of digital technology and computers, the possibilities for creating art with technology with special needs populations have increased substantially. Diane Weinberg (1985) wrote about the uses of computers for creating art with clients with physical limitations. In the study, Weinberg found using the computer as an art-making tool stimulated curiosity and motivation, and increased access to the art making process which would otherwise be limited due to the disabilities of her clients. Canter (1989) argued that computers work well with children and adolescents due to their prior knowledge and comfort level with this media. She found that creating art with computers increased concentration and improved self-esteem of this population. Barbara Parker-Bell (1999) and Carol McLeod (1999) have written about using specific software programs as interactive and creative tools in art therapy practice with children and adults. Riner (2005) wrote a case study in which inner-city at-risk youth participate in a digital photography project.  In regular art education, many art teachers have written about the use of digital media in the art room (Fionda,2000; Garcia, 2000; Gerrish, 2000; Hunter-Doniger, 2005; Mollhagen, 2004). Other art educators have written about the need within the education field for art educators to teach digital media in order to make art education more current and applicable to student and society needs (Ohler, 2000; Thatcher, 2004). The debate on digitally based art media in the art room is on-going. This article explores specifically digital video media and its use with special needs students in the art education classroom.

2&3 ) Determining populations, issues, settings, and approaches

To determine the populations, issues, setting and approaches where technology would be most successful and suitable, a survey was sent out to 500 artists/ art educators/ special educators who are working with children with disabilities. The survey was composed of mostly open-ended questions referring to technology use, ideas and experiences in art revolving around these issues. The purpose of starting this investigation with a survey was to collect base-line data on current uses of technology as an art making tool in art making with special needs and to mine practicing art therapists, art educators and special educators for ideas and experiences with this medium. 

Method

Participants

Five hundred randomly chosen artists/ educators/ therapists who are working with special needs were mailed a Technology as Intervention questionnaire and a reminder card. Of this 500, 206 responses were collected, giving this study a 41% return rate and a +/-6.9% margin of error. Of the 206 responses, 33 stated that they declined filling out the survey because they were no longer practicing or did not use technology at all and felt unable to give informed information for the survey. The remaining 173 respondents filled out and returned the survey.

Findings

Technology use by participants working with special needs

Currently, it appears that the majority of survey participants use technology in some form in their art /education/ therapy practice, but that only a small percentage are actively using technology with special needs children to create art. Of those surveyed, 83.8% indicated that they use technology as a work/ organization and research tool in their practice, while 20.8% use technology as an art-making tool, and 16.2% do not use technology at all (Figure 1-3)

Of those participants surveyed, 34.7 % use technology for photo/ picture archiving, 17.9% use it to create digital artwork, 12.7% use it for digital video or phototherapy, 9.2% create client portfolios and 4% use it for web camera communication (see Table 1 next page). 

Determining populations

Of course, it is difficult to say that one medium has specific populations for which it is appropriate. The question of population is not so much with whom it should be used, but with whom it appears to work best, and why.  The majority of respondents indicated that the primary deciding factor for using technology with a particular student, when it is available, is the student’s comfort level with this media. Some responses (77) indicated that in artists’ experiences, some populations, such as children and teens, are very proficient and comfortable with technology and thus respond well to this medium, while other populations, such as adults, may not be comfortable, and thus this medium would hinder the art 

Table 1:

 Ways technology is being used by art therapists  

	Use
	Frequency
	Valid percentage
	
	

	Word Processing
	134
	77.5%
	
	

	E-mail
	130
	75.1%
	
	

	Lecture/ Presentation
	101
	58.4%
	
	

	Client research
	52
	30.1%
	
	

	Therapist research
	65
	37.6%
	
	

	Treatment planning
	66
	38.2%
	
	

	Client portfolio development
	16
	9.2%
	
	

	Photo/ picture archiving
	60
	34.7%
	
	

	Editing/ phototherapy
	22
	12.7%
	
	

	Digital artwork
	31
	17.9%
	
	

	Web camera 

Communication
	7
	4.0%
	
	

	Billing
	6
	3.5%
	
	

	Online chat/ networking
	2
	1.2%
	
	

	Website
	1
	.6%
	
	


N=173

making process. One participant wrote that she thinks technology works well with adolescents because teens speak tech as a first language (!). Children and adolescents are familiar with using technology as a medium so this process stimulates their interest and can increase creativity on both a conscious and unconscious processing level. Some participants wrote that introducing technology as part of art education for special needs can help decrease resistance to the art process and allow for some initial distance from the artist/ educator/ therapist, which many adolescents need. Several participants indicated that adolescents with attention deficit disorder work particularly well with technology because feedback systems are self-reinforcing. The participants who responded to the questionnaire indicated that adolescents, teens and young adults are client populations that, due to familiarity of use, may work well with technology as a part of art education/ education settings.

Another factor for determining use of technology with a particular population is the medium’s lack of tactile qualities.  For some participants (29), the tactile aspect of art making is a primary ingredient in the art making process, and thus they decide not to use technology at all in their practice. However, a few participants (12) expressed that some clients such as those in hospitals and juvenile prisons, can be tactile resistant, fear contact with art materials, or cannot have contact with art materials. For these populations, using technology as an art medium works because it allows for the art process to begin in a situation where it might not otherwise happen at all. For those students who are tactile resistant or fear art materials, technology’s lack of tactile stimulation may be a good starting point for creation and could gradually lead to introducing other more tactile media. For students in settings where contact with art materials may transfer illness or is limited for safety reasons, laptops may be the only or one of few art materials allowed by the facility for student use. Thus, the lack of tactile qualities inherent in technology is an important factor when determining if technology would be an appropriate and beneficial medium with students with special needs.

A third factor raised by 18 respondents was the medium’s ability to increase potential success of the art making process for particular students where other media may not be accessible. Student populations that have limited mobility or functioning, such as clients having special needs, physical disabilities, or brain trauma may, through the use of technology as an art medium build skills and increase potential for success with materials. Because technology can be used as an adaptive tool and can provide easy access into the art making process, it can help empower these students if they are depressed or have low self-esteem. 

Ten respondents asserted that other populations with which technology may be uniquely qualified to meet students’ needs are students who do not have direct access to education due to distance, disability or incarceration. Education via the Internet is an area in which there are many ethical issues, such as confidentiality, but also which has a lot of potential for reaching clients who otherwise would not be able to participate in art education/education services. In situations where one-to-one interface is not an option (such as in prisons) or where clients are isolated but can use on-line support (home-bound), or where long distances are involved, technology in education/ art education can be critical.

It is impossible to say that artists/ educators/ therapists should use technology as a medium with only certain populations, but through the findings of this survey, we can at least begin to develop a consensus as to which populations benefit from working with this medium. Through qualitative analysis of the open-ended responses, factors that should be considered by artists/ educators/ therapists when deciding to use or not to use technological media with a particular student were developed: the artist/ educator/ therapist a) should weigh the students’ comfort level and interest in the media; b) should determine if the lack of tactile stimulation of this medium will or will not be beneficial for the student; c) should determine if the student has any special needs which may benefit from the easy access technology provides to art making; d) should determine if there are any safety or sterile issues which technology may better address than other art materials; and e) should determine if there are any distance or communication barriers which technology may address to make art education/ special education possible for this particular client.

Determining Issues, Settings and Approaches

To address Dunn-Snow’s and Joy-Smellie’s third requisite for learning about a new method or medium, the survey asked questions about when and why technology could be used, what the benefits and drawbacks are to using technology media, and what is beneficial or a draw back for students with special needs about technology media use in art making.

The participants in this study indicated that technology media should primarily be used when the student shows an interest in working with such media and when the use of such media meets the goals set for the student. Usually, technology media is used with individual students rather than in-group sessions due to the low number of technology tools available to each art educator/special educator. Some participants felt that technology media use is effective when manipulation or reworking of the art is an important therapeutic process in a session. These participants stated that technology media can be an efficient and effective way to scan, copy and rework client art; it is easily manipulated; and it can easily be combined with traditional art materials before or after the technology media is used. Some felt that technology media is a fast and efficient way for students who are interested in photography or video to create their images and re-work them and that this process gives immediate feedback to the client.

Other participants placed emphasis on the type of student and that student’s needs as determining when technology should be used. They stated that they use technology media with children, particularly those with learning disabilities and attention deficit hyper-activity disorder, due to the multitude of color options, children’s familiarity with such media, and technology media’s ability to increase their client’s success in the art making process. These participants also stated that they use technology media with students who have physical disabilities. Their students may not be able to access regular art materials, and technology media that employ fine motor skills and visual tracking skills often address client functional goals. 

A third focus for determining when to use technology in art education/special education practice was in instances when information gathering and student contact were deemed important. Technology can be used as an art media when a student needs to research and find images to collage or rework. It can also be used as a media and communication tool when a student is unable meet personally with the art educator/special educator. In these instances technology can cross the line between an office tool and an art media tool.

Based on this exploration of issues, settings and approaches as expressed by the participants responding to this survey, it is apparent that technology media have both benefits and drawbacks and are good choices with particular students, but not with others. Similar to other media in the artists’ /educators’ toolbox, when an educator chooses to use technology, he or she must take into account its inherent qualities and its potential effect on the educational process and its relationship with the student. As Seiden (2001) indicated, when working with students it is important to consider which materials fit the goals for that individual, because the right choice of material may greatly enhance the educational process, whereas the wrong material might hinder it. 

4) Experiencing Technology Media

The last step suggested by Dunn-Snow and Joy-Smellie (2000) is to teach students about a specific technique or media during their training is for the student to actually experience working with that technique and media.  This last step is represented in the following case study where digital video was used with a group of special needs students.

The Case Study

The case study format was chosen for this action research in order to analyze in-depth the implementation of using portable technology within a program for special needs that had little access to technology. The case study does not have strong generalizability to other art education programs, but enables insight into the implementation and process of such a digital video project for small groups with little access to technology in the art education classroom. The focus of this case study was on teaching a digital video unit which consisted of the study of documentary films, filming and editing documentary films, and then exhibiting and critiquing the films. 

Participants in the study.

The special education students participating in this project attended a school where a computer lab existed, but was not used for art production, and a single computer was available within the art education classroom, but was mainly used by the artist/ educator/ therapist for administrative tasks and research. Eight high school students with varying emotional, learning, and behavioral disabilities consisting of three boys and five girls in grades nine through eleven worked in two groups of four. This sample was a convenience sample with voluntary participation taken from a contained classroom. Each group worked as a collective learning community to film, edit and produce their own documentary. The students signed assent forms. Their parents signed consent forms and all video topics were approved by the principal of the school. Students and artist/ educator/ therapists who appeared in the videos signed creative product consent forms for using their images and/ or words in the videos. 

Media used in the case study.

One laptop computer with a DVD burner, one digital video camera, and one video editing program were used in this project. The computer, camera, and DVD burner all fit into one over-the shoulder carrying case that was transported to and from the school for each session. The primary investigator tested several video editing programs and determined that CyberLink Power Director  was the most user friendly. I found that this program had the easiest learning curve while still giving as many options as some of the more complex programs, thus making it the most appropriate for middle school and high school students to learn. The final films were burned to DVD formats and shown on DVD players that were already available at the school. 

The lesson  plan process.

The eight participants in this study worked for 30 to 40 minutes per session for 18 sessions. In determining the goals for this project, I used Jordan’s (2005) Art/Technology Performance Standards as a guiding framework (Chart 2).

Sessions 1 & 2: Art History and Aesthetics: The first two sessions consisted of an introduction to documentary film history, digital moviemaking and discussion of ethics and social responsibility in the film industry. Students were introduced to slice of life factual works of art known as documentaries. Clips from films such as Frieda (Kahlo), Supersize Me, and The Endless Summer were used as visual introductions to the media.

Sessions 3&4: Planning & Brainstorming: Students worked in groups to develop story boards, script ideas, music lists and logistical lists (such as getting permission forms of those video-taped). Students identified knowledge that they would need to learn in order to complete the video designed. Students wrote up a project proposal for their documentary, which was then approved by both the principal and the parents of the participants.

Sessions 5- 15: Students worked in two groups that alternated technology devices each session. One group concentrated on filming or finding imagery or appropriate music, while the other group worked on the laptop to learn the editing program, capture clips and music from the Internet or work on editing their film. Students in either group could use their time to search for information in the library or computer lab that had been determined by their learning community as necessary to the completion of the project. Each group also worked to get permission from participants in the films, and investigated ethical issues such as copyrights to music. During the next session the groups would change tasks and exchange devices.

Sessions 16-17: Students focused primarily on fine tuning their editing and getting feedback from artist/ educator/ therapists and the other group. Students continued to take turns on the laptop.

Session 18: On the last day the films were shown to the larger student body.

Participants then separated from the larger group and critiqued the works, discussed what was and was not accomplished, filled out a departing survey and were given copies of their films on DVD format to use for their portfolios.

Case study data collection and analysis.

Throughout the entire filming and editing process, students were observed at work and during discussions. The primary investigator participated in guiding students through the learning process, but allowed them to make all creative decisions, follow their own plan of learning, and do their own technical troubleshooting. The final surveys, finished videos and extra footage were collected and coded for themes.

Findings

Based on this case study, it was determined that one laptop, video camera, and video-editing program were sufficient for every eight students. Working in groups of four was appropriate for the special needs high school and middle school students involved in this study. More than eight students per learning carryall, particularly when special needs are involved, would probably be too many unless managed very well by the artist/ educator/ therapist. With this number of students, the members of the learning communities were able to share roles based upon individual strengths. For instance, each group found that one student was more comfortable and better at actually filming with the video camera, while others were better suited to the various administrative, planning, editing or creative input phases of the project. In the learning community, students took on several roles and brought information and raw media needed to complete their films.

The main unexpected difficulty that arose during this study is that the session lengths were too short to allow the best learning to occur. The individual sessions lasted only 30 to 40 minutes, which was just enough time for students to learn a new technique or process before closing down the computer and camera. This meant that students would have to remind themselves what they did last session before beginning to use this new technique or process. It increased their learning since they had to repeat steps, but also increased the amount of time needed to finish the project. The original plan was for this project to take 12 sessions, but due to this issue, the total project took 18 sessions. If this project could be done during one- to two -hour increments, instead of 30 to 40 minute increments, I believe it would work better and more efficiently, however students with physical issues may tire with this length of sessions.

On the final surveys, students discussed learning to work in groups, time management, filming process, the slowness and detail needed for the editing process, and learning about legalities such as copyright and permission for filming as some of the important concepts learned during this project.

Overall, students felt that this was a valuable project in their personal use of technology as well as for their future professional lives. The students expressed feelings of accomplishment, pride and enthusiasm about this project and potential future projects with this media. Students who were not part of the video project were curious about what the special education students were doing and approached them about any future sessions in which they might participate. This gave the special education students who had been traditionally known for making trouble, pride in this new positive status in the student community. The final videos were shown to the entire middle/high school and one was placed on the school website by the administration because they felt it was a great advertisement for their school. In this study, it was determined that this project was beneficial to the participating students in the learning goals that were met. The project had positive reported outcomes for the special needs students who participated by increasing feelings of competence, self-esteem, interest in school, social/ peer interactions, and academic learning of digital video production. It was also determined that this project had unexpected positive effects for the art program and the special education program through increasing the visibility of the art program and the special education program, increasing the importance of the role that these programs play within the entire school. By directly involving persons such as the principal, the instructional technology specialist, parents of both participating students and those in the film brought greater respect, support, and interest in both programs.  The project was beneficial to administrators in that they were able to see its public relations value, as well as its usefulness in increasing student skills, behaviors and interest in school. The project also had several special needs/ less traditional students talking about an interest in college entrance for the first time. 

Conclusion

Digital video media has benefits and drawbacks for use with special needs populations and it is the artist’s/educator’s/therapist’s responsibility to determine when it is most appropriate to use this media. Through the use of a survey of professionals working with technology as an art media with special needs students, this research has begun to give artists/educators/therapists some tools to help make these decisions about when and with whom using digital video can be most beneficial. The case study added insight into some special needs students’ perspectives on creating digital video projects, its effects on them and their role within the larger school system as a whole. Through the combination of the survey and case study, this research attempts to portray a holistic picture of working with digital video with special needs students.
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PRE-SERVICE EDUCATORS’ ATTITUDES TOWARDS INCLUSIVE EDUCATION
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The inclusion of learners with special educational needs in general education is becoming more prevalent. As a result various special education researchers have begun to examine the success of inclusion, as well as the attitudes and beliefs of general educators towards the inclusion of learners with disabilities in the general education classroom. In the present study, preservice educators’ attitudes towards inclusive education were investigated. The participants are full time students of the University of the Witwatersrand in Johannesburg. These students are registered for the Post Graduate Certificate in Education, B.Phys.ed) and B.A (Ed) and they are all in their final year of study. The students are mainly English-speaking. The sample comprises of 22 students seven males and fifteen females. Convenient sampling design was employed. A questionnaire developed by Choles (1997) was adapted and was used as a measuring instrument to record the responses of the research respondents. The adapted questionnaire comprised of the following sections: Biographical details, Attitudes towards inclusive education, Requirements for competency, Requirements for successful inclusion and Attitudes towards learners with Special Needs. Data were analyzed using descriptive statistics. The research participants were generally found to have positive attitudes toward inclusive education. The results of this investigation are significant in the sense that the understanding of pre-service educators’ attitudes is critical for the successful implementation of inclusive education (Mowes, 2000; Elloker, 1999; Gadium, 2002; Dover, 2002; & Mckeskey & Waldrom, 2002).

The inclusion of learners with special educational needs in general education is becoming more prevalent (Crawford, Almond, and Tindal & Hollenbeck: 2002). As a result various special education researchers have began to examine the success of inclusion, as well as the attitudes and beliefs of general educators towards the inclusion of learners with disabilities in the general education classroom (Ivey & Reincke, 2002; Avrandis, 2001; Van Reusen, Shosho & Barker, 2000; Choles, 2000; Gordon, 2000; Kgare, 2000; Bothna, 1998; Van Staden, 2001; Hyan, 2001; Makunga, 2002; Siebalak, 2002). 

South Africa has begun a process designed to transform its education system from an exclusive education system to an inclusive education system as demonstrated by the Education White Paper 6 (2001). According to Naicker (2002), the South African national ministry of education system is committed to shift to an inclusive education. demonstrates this commitment in particular. White paper 6 articulates strategies for developing new knowledge, a new paradigm, and new strategies in the movement towards inclusion. Educational reform in the dispensation has inspired commitment to a single, inclusive education for all (Education White Paper 6 (2001).

The South African authorities have taken the initiative in terms of applying the recommendation of the Salamanca Framework for Action (UNESCO, 1994). According to this framework inclusive schools must recognize and respond to the diverse needs of their learners, accommodating all learners, regardless of any difficulties of learning differences. The introduction of White Paper 6 (2006) is a good example of the government’s commitment towards inclusive education.

It is worth mentioning that special education researchers such as Julie and Ivey (2002:2) acknowledge that policy dealing with inclusion has had a major effect on how children with special educational needs are accommodated, but they also contend that a lot of work needs to be done in terms of understanding and transforming the attitudes of educator’s towards inclusion. They maintain that attitudes cannot be legislated. The attitudes of teachers are critical for the successful implementation of inclusive education (Mowes, 2000; Elloker, 1999; Gadium, 2002; Dover, 2002; & Mckeskey & Waldrom, 2002). 

Choles (1997) also argues that the success of facilitating inclusive education lies in the pivotal role of educators. The implication of his argument is that a transformed education system needs to actively involve educators and their concerns. If inclusion is to be successful, teachers’ attitudes are one of the most important factors to consider (Baker & Gottlieb, 1980)

The studies by Davies and Green, 1999; Gordon, 2000, Dada and Alant, 2002; Van Reusen, Shosho & Barker, 2000; Agran, Snow and Swaner, 1999, indicated that teachers are positive towards inclusive education. A study by Downing (1997) identified both agreement and some differences in perception of inclusive education across professional role and level of implementation. 

Educator’s attitudes towards inclusive education 

Although the movement for inclusive education is part of a broad human rights agenda, many educators have serious reservations about supporting the widespread placement of pupils with special educational needs (Florien, 1998). Bowman (1986), in her fourteen nation UNSESCO study of approximately 1000 teachers’ with experience of teaching children with special educational needs, reported a wide range of difference in teacher opinions regarding integration. The countries surveyed were Egypt, Jordan, Columbia, and |Mexico, Venezuela, Botswana, Senegal, Zambia, Australia, Thailand, Czechoslovakia, Italy, Norway and Portugal. The teachers were found to favour different types of children for integration into ordinary classes. 

Although educator responses varied in terms of their educational systems in general and of special education in particular, there was a general hierarchy of conditions that were regarded as possible for inclusion. Severely intellectually challenged were all considered least favourably, while medical and physical conditions were seen as most easy to manage. Overall, about a quarter of teachers felt that children with sensory impairments could be taught in mainstream classes, while 10 percent held this view for children with severe intellectual challenges and multiple challenges.

Interestingly, Bowman noted that in countries, which had a law requiring, inclusion, educators expressed more favorable views (ranging from 47 to 93 per cent). Teachers from countries which offered the most segregated educational provision were less supportive to integration (ranging from 0 to 28 per cent.

Leyser, Kapperman and Keller (1994) undertook a cross-cultural a cross study of teacher attitudes towards inclusion or integration in the United States, Germany, Israel, Ghana, Taiwan and the Philippines. Their findings showed that there were differences in attitude to inclusion between these countries. Teachers in the United States and in Germany had the most positive attitudes. Positive attitudes in the United States were attributed to inclusion being widely practiced there as a result of Public Law 94-1423. Teachers in Germany exhibited positive attitudes to inclusion, though at the time of the study, Germany had no special education legislation, their teachers were not provided with special education training, their children eighth special educational needs were educated in segregated settings, and integration was being practiced only on an experimental basis.

Teacher attitudes were less positive in Ghana, the Philippines, Israel and Taiwan. The authors reasoned that this could probably be due to limited or non existent training for teachers to acquire integration competencies. Also, there were very few opportunities for integration in these countries.

Other attitude studies have suggested that general educators have not developed an empathetic understanding of disabling conditions (Berryman, 1989; Horne & Barton, 1992; Hayes & Gunn, 1988). Center and Ward’s (1987) study with regular teachers indicated that their attitudes to integration reflected lack of confidence both in their own instructional skills or management skills on the part of the teacher. Thomas ( 1985) in a comparative study in Devon, England and Arizona, USA, found the balance of opinion was against the integration of children with intellectual difficulties (they moderate learning difficulties) in England and the educable mentally retarded (EMR) in the USA. Also in this study attitudes were more positive towards integration when the contact special educator also held positive attitudes towards integration.

The above studies suggest that teachers, who are the prime targets of implementation of the policy, are often not prepared to meet the needs of students with significant difficulties and are more reluctant than administrators and policy makers

However, a study by Heller (1988) supported a wider positive view of integration by those in the front line-mainstream teachers. Hellier investigated six primary schools in the Tayside region of Scotland were children with severe learning difficulties were being integrated. The results revealed that these teachers who had direct experience of integration held exceptionally positive attitudes towards it. Similarly, a study by Shimman (1990) which investigated the attitudes of 126 British further education college staff demonstrated that the overwhelming majority of the staff saw the presence of students with learning difficulties in their college as a positive development, both for the students themselves and for the college as a whole.

Another UK study by Clough and Lindsay (1991) investigated the attitudes of teachers towards integration and to different kinds of support. Their research provided some evidence that attitudes had shifted in favour of integrating children with special educational needs over the past ten years or so. This study also revealed that although the respondents appeared more supportive towards integration, they varied in their views regarding the most difficult need to meet. In particular, teachers identified children with learning difficulties and, to a greater extent, children with Emotional and Behavioral Difficulties as the most difficult categories.

Finally, Scruggs and Mastropieri (1996) in their meta-analysis of American attitude studies, which included 28 survey reports conducted from at least 1958 through 1995, reported that two thirds of the teachers surveyed (10, 560 in total) agreed with the general concept of integration. A smaller majority was willing to implement integration practices in their classes, but responses again appeared to vary according to disabling conditions. Moreover, only one third or less of teachers believed they had sufficient time, skills, training and resources necessary for integration.

The above studies indicated that teachers are often not prepared to meet the needs of students with significant disabilities and that the severity of the disabling condition presented to them determines their attitudes towards integration. This is especially insightful in view of the work of Schchumm and Vaughn who, in a number of studies, examined how teachers (elementary through high school) plan and make adaptations for students with learning difficulties. The results revealed that teachers were not likely to develop individualized lesson plans (Schumm & Vaughn, 1991, 1992). In particular, teachers at the elementary level were more likely to plan individual assignments, alternative materials, and individualized assessments than were secondary teachers (Schumm & Vaughn, 1991) and collaborated more with special education teachers than did secondary teachers.

Problem statement
This study was concerned with pre-service teachers’ attitudes towards inclusion. The underlying assumption here is that professional attitudes may well act to facilitate or constrain the implementation of inclusive education. Most studies in this field have been conducted overseas and they have tended to focus mainly on in-service educators. The international studies reflect dearth of research on how pre-service teachers perceive inclusion (Hover & Yeager: 2001; Van Reusen, Shosho & Bonker: 2000). 

Most teacher training programmes especially in South Africa do not prepare pre-service teachers for a teaching and learning environment that is inclusive and the dearth of provision for SEN in South Africa is reflected in the absence of such modules in the general-teacher-training curriculum (Choles, 1997). This therefore makes it critical for the need to conduct research in this field. This means that the understanding of the nature of pre-service teacher’s attitudes remains a major challenge because of the limited empirical research in this area. On the whole this issue has received little attention in social studies research. Therefore this study is an exploratory study. Further most research has been done at primary school level and this study is going to focus on high school pre-service educator’s attitudes.

The research question that the present study attempts to unravel is:

What is the nature of attitudes of pre-service educators towards inclusive education?

Aims of research

The present research aimed at achieving the following objective:

· To investigate pre-service educator’s attitudes towards inclusion.

Participants

The sample of the present study was drawn from the final year students registered for the Post Graduate Certificate in Education (PGCE), B.Phys.ed) and B.A (Ed), and were full time students of the University of the Witwatersrand in Johannesburg. The participants were mainly English-speaking. The sample comprised of 22 students. The table below illustrates the biographical details of the sample.

Biographical Details

Table 1 below shows the biographical details such as gender, age and home language of the preservice 

Table 1

Biographical Details

	Independent Variable
	N=22
	%=100

	GENDER
	
	

	Male
	7
	32

	Female
	15
	68

	AGE
	
	

	18-24
	16
	73

	25-29
	5
	23

	30-34
	1
	5

	HOME LANGUAGE
	
	

	English
	17 Whites
	77

	Isizulu
	1
	5

	Sesotho
	2
	9

	Sesotho Sa Lebowa
	2
	9


educators who had agreed to participate. The majority of the participants were female and English speaking. Seventy three percent of the sample fell in the 18-24 year age group. 

Research instrument

Questionnaires developed by Choles (1997) and Gordon (2000) was adapted and used as a measuring instrument to record the responses of the research participants. .The adapted questionnaire was assessed by a research psychologist to improve its validity and validity. The questionnaire included two sections. The first section dealt with factors influencing attitudes and were designed to provide background information. 

The second section focused on pre-service educator’s attitudes towards inclusive education. An adaptation of questionnaires used by Gordons (2000) and Choles (1997) was be made.

Research procedures for the administration of the research instrument and control of confounding variables.

A questionnaire was designed to assess the attitudes pre-service teachers towards inclusive education. The Director: Teacher Education at Wits University was approached to inform her of the study to be undertaken. The research participants were asked to make themselves available for the investigation with the researcher on a specific day and time. They were being made aware that the investigation would be confidential and as a result it would not be necessary for them to indicate their names. Their permission was being sought. One of the researchers was the presenter and co-ordinator of the General & Vocational Guidance Methodology Course. The questionnaire probably took between 10-15 minutes to complete

Results and Discussion

Attitudes towards inclusive education

Table: 2 

Attitudes towards inclusive education (N22)

	
	Percentage

	Positive Attitudes
	60%

	Negative Attitudes
	35%

	Undecided
	5%


As can be seen from the above table, overall, preservice educators responded positively towards inclusive education with regards to the inclusion of children with special needs. It should be noted that the studies reviewed reveal both negative and positive attitudes towards inclusive education. The present investigation confirms the findings of the studies by Davies and Green, 1999; Gordon, 2000; Dada and Alant, 2002; Van Reusen, Shosho & Barker, 2000; Agran, Snow and Swaner, 1999 which indicated that pre-service educators have a positive attitude towards inclusive education.

On the other hand the studies by Crawford, Almond, Tindal and Hollenbeck, (2002) indicated that the majority of teachers shared apprehensions about the inclusion of learners with special educational needs. The findings of the study conducted by Choles (1997) revealed that the majority of teacher educators sampled were ambivalent towards mainstreaming. 

The positive response towards inclusive education should be viewed with excitement as it appears that inclusive education is perceived as a progressive option. This is good for South Africa as it has started to gradually implement the practice of inclusive education. It should be noted that this was a small scale investigation and that its results cannot be generalized to the rest of the preservice educators’ population. This result has to some extent given an indication that there seems to be some optimism around the question of inclusive education.

Requirements for competency

Table 3 :

 Requirements for competency

	
	%=100

	Need for special skills
	72

	No need for special skills
	28

	Undecided
	2


Table 3 illustrates a high percentage for the need for special skills. This result confirmed a result from a study conducted by Center and Ward (1987) in which regular educators indicated that their attitudes to inclusive education reflected lack of confidence both in their own instructional skills or management skills on the part of the educator. This result is understandable, teaching an inclusive classroom require special skills. Most educators in South Africa are not trained to teach inclusive classes. This creates a feeling of hopelessness and helplessness and as a result the concept of inclusive education for many educators’ is anxiety provoking. In the case of the sampled group inclusive education practices were not covered in their training even though South Africa is in the process of implementing inclusive education.

It should be noted that the White Paper 6: Special Education: Building an inclusive education and training system acknowledges the significance of empowering the educators. According to White Paper 6 (2001) educators cannot be expected to facilitate learning in inclusive classrooms if they are not empowered to do so. Continued professional development is envisaged. Tertiary institutions have been challenged to develop programmes for diversity learning and to start introducing programmes in inclusive education. This implies that inclusive education is likely to succeed is educators receive pre-service training in educating children with Special Educational Needs
Requirements for successful inclusion

Table 4 :

Requirements for successful inclusion

	
	%=100

	Need for special resources
	72

	No need for special resources
	28

	Undecided
	2


Table 4 shows that the vast majority of the participants felt that there is a need for special resources. The literature on educator’s attitudes towards inclusive education supports this view (Scruggs and Mastropieri, 1996). In terms of the White Paper 6, inclusive education would only be introduced to schools when human and material resources have been provided. Some primary schools would be converted into full service schools here support services and structures and facilities would be made available. Special schools would be converted into resource schools where severely challenged learners would be kept and the resource school practitioners would be expected to capacitate those who would be in regular and full-service schools because of the expertise they already have.

Attitudes towards learners with Special Needs

Table 5 :

Attitudes towards learners with Special Needs

	
	%=100

	Positive 
	77

	Negative
	27

	Undecided
	16


As can be seen from the above table, preservice educators responded more positively towards learners with Special Needs. This result is consistent with the result of the study by Thomas (1985). The implication of this result is that the educators should be prepared to meet the needs of the learners with disabilities. Learners with Special Needs are lovely human beings and respond more appropriately and positively when they are loved and supported and encouraged and challenged.

Conclusion

It is clear from the preceding discussion that the sampled participants are generally positive about inclusive education. Pre-service training in inclusive education and continued professional development are of paramount significance if inclusive education is to be successfully implemented. The resourcing of schools is essential if the anxieties around the implementation of inclusive education are to be addressed. The fact that literature seem to reveal both negative and positive attitudes towards inclusive education is indicative of the fact that a lot of work need to be done nationally and internationally. It should be acknowledged that South Africa is one of the leading countries in the world in terms of the implementation of inclusive education. Community mobilisation and advocacy work are extremely needed for the South African population to be able to buy into this new concept of inclusive education. An observation has been made that educators, learners and parents are not fully educated about inclusive education. It seems as if there is an assumption that learners would readily accept inclusion. Such an assumption could be dangerous since some learners might negative attitudes towards inclusive education. A study on learner’s attitudes towards inclusive education is envisaged.
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GENDER DIFFERENCES IN SELF-CONCEPT AMONG 

ADOLESCENTS WITH LOW VISION

Mohammed Al-Zyoudi

Mu'tah University

This study aimed to investigate whether there were differences in self-concept among adolescents with low vision due to gender. The sample population consisted of (23) adolescents, 12 (10 males and 13 females) aged 12-17 years in the first year of secondary school. The researcher used the Tennessee Self-Concept Scale (TSCS) for the evaluation of Self-Concept. The results of this study showed that there were some differences in the adolescents' self-concept and self-behavior due to gender. Female students scored lower on social self-concept, family self-behavior, and moral self-behavior dimensions than male students, but higher on physical self-concept. 

Self-concept is an important concept of any child's development. As children develop a sense of self and interact with and gain experience in the world, their self-concept is affected. Self-concept is defined as the value that an individual places on his or her own characteristics, qualities, abilities, and actions (Woolfolk, 2001). 

The importance of self-concept within educational settings has been discussed by several scholars and has led to the performance of studies examining the role of self-concept in school performance (Oliva, 1999).

The term self-concept refers to the ordered set of attitudes and perceptions that an individual holds about him/herself (Woolfolk, 2001; Tuttle and Tuttle, 2004 and Wolffe, 2000). 

The self-concept comprises three main elements: 

1. the identity of the subject or self-image, referred to as the perceptions of him/herself; 

2. self-esteem, which is related to the value individuals attach to the particular manner in which they see themselves; 

3. a behavior component, reflecting how self-concept influences and formulates the individual's behavior (Zaqol, 2001; Machargo, 1997; Tuttle and Tuttle, 2004 and McClun and Merrell, 1998).

Baumrind (1991) suggested that the development of self-concept of children and adolescents requires an environment that provides the freedom to explore and experiment and protection from danger. Individuals with high self-concept tend to have confidence in their own abilities to make decisions, expectations for successful outcomes, and relationships that are characterized by respect and dignity (Tuttle and Tuttle, 2004). Therefore, the manner in which a disability interacts with the processes and factors that are involved in the development of self-concept is an important area of research.    

Some young children with disabilities have negative self-images; they may view themselves as failures, have negative thoughts about themselves, depending on their parents and others, and may have difficulties with social skills (Vernon, 1993). To develop a healthy self-concept, they need to be provided with interventions, such as counseling, stress-reeducation techniques and help with developing their personal and social skills. To develop self-concept, adolescents with disabilities may need specific instructions, such as making eye contact and facing individuals when they communicate.     

Previous studies 

Recent studies have focused on the differences of self-concept of adolescents with normal vision. Although, the results of those studies and their empirical validity were diverse, most found that there were important differences due to gender. Young women scored lower than young men, especially from 12 years on when their self-confidence and acceptance of physical self-image decreases  (Orenstien, 1994; Marssh and Hattie, 1996 and Oliva, 1999). Harter, Bresnick; Bouchy and Whitesell (1997) concluded that young girls find it difficult to create a stable self-image, and therefore tend to have difficulties during the process. Similarly, Rothemberg (1997) indicated that girls over 12 years were more at risk of suffering from depression than young men.

Although the way in which impaired vision affects the development of self-concept in young people is unknown, the study by Meyen (1992) showed that negative attitudes of peers, parents and teachers toward adolescents with low vision could undermine their self-perception. Similarly, Beaty (1991) and Carin (1997) suggested that young people with visual impairment, including with low vision had a lower self-concept in several dimensions than their peers without visual impairment.

The fact that adolescents with visual impairment scored lower in some dimensions of self-concept due to the difficulties that many of them face when integrating into school and society, probably because the adolescents are perceived by peers as less attractive or because they have obstacles in establishing social relations (Roseeblum, 2000). 

After reviewing numerous studies, the researcher found that none examined gender differences in adolescents with low vision. There were, however, relevant data related to the differences between gender and self-concept in blind people, Harter et al., (1997) who found that blind people showed extreme values, they either had a very low self-concept or overrated their personal attributes compared to sighted people. In contrast, Peterson; Sarigiani and Kennedy (1991) indicated that blind men had more positive and realistic self concept than blind women. Rothemburg (1997) also noted these diffences and found that women scored higher on personal identity, physical and family and social self-concept and men scored higher on self-satisfaction and moral self-concept.     

The definition of low vision used in this study was published by the WHO in 1992: a person is considered to have low vision if, after treatment and/or optic correction, visually acuity (VA) is 1/3 and only the perception of light is present, or if the visual field (VF) is smaller than 10 degrees, although the person uses or is potentially able to use vision to plan and execute a task. VA is considered to be the top of the capacity of the visual system to distinguish subtle details of the environment at a specific distance. VA refers to the zone visible space surrounding a specific point, while the body and eyes are kept still (cited in Al-Hadidi, 2001).

Until recently, the majority of people with low vision were considered blind. The learning and teaching strategies used were identical. These educational dynamics began to change, as evident differences were found between low-vision and blind people; therefore, studies on the features of both groups must be considered. 

The purpose of this study was to determine the existence of differences in self-concept of young women and men, aged 12-17 years, with low vision. The following research question was addressed: 

Are there any differences in self-concept between young women and men, aged 12-17 years, with low vision? 

Method  

Participants

The sample of this study consisted of 23 adolescents (10 male and 13 females), with low vision. The participants were attending their first year of secondary education and they were randomly selected from secondary schools in Al-Karak Governate in the south of Jordan. All participants were diagnosed as having low vision; none of them were blind. 

Instrument                

The instrument used was the Tennessee Self-Concept Scale (TSCS) developed by Fitts (1965). This instrument was chosen because it is easy to administer, standardized, and covers a complete range of psychological adjustments indicators (Fitts, 1996). According to Fitts, the reliability and validity of the TSCS of self-concept (0.91), self-esteem (0.98) and self-behavior (0.88). This instrument has been used in other studies of teenagers with characteristics similar to those in the present study, such as Johanson and Johnson (1991); Obiakor and Style (1994). The (TSCS) provides information on the multidimensional structure of self-concept, which is considered essential in such instruments.

The scale consists of 100 statements, 45 of which are expressed affirmatively and 45 negatively. The remaining 10 questions are items related to self-criticism and are from the L scale of the Minnesota Multiphasic Personality Inventory (MMPI). The items are classified into three dimensions: 1. identity and self-concept how does the individual see him/herself (30 items); 2. self-satisfaction or self-esteem  how does the individual accept him/herself (30 items); 3. self-behavior how does the individual behave towards him/herself (30 items). Each one of the three dimensions contains five specific subscales, e.g. personal self (valuation of his/her personality), family self (how do the subjects feel in the family), moral (valuation moral), social self (social relations), and physical self (valuation of his/her appearance and physical condition). 

Prior the administration, the TSCS was first translated into Arabic , then it was given to three specialists in the English language to evaluate the validity of the translation. To grant the content validity of the instrument, it was given to four specialists in counseling and special education. According to their suggestions and recommendations, some of the items were modified to suit the Jordanian environment.

To estimate the reliability of the adopted translation of the instrument, it was administered to a sample of (40) teachers , and a split-half  method was used to calculate the internal consistency coefficient, which was (0.82), which is acceptable to be adopted in such study. 
Procedure

All 23 students were given a copy of the scale printed that was enlarged to a size that could be read comfortably by the subjects of the study.

Results
The data were analyzed with an appropriate test of differences of the means for independent groups depending on homoscedasticity (SPSS statistical package, v. 9.0). Mean scores obtained by female subjects for each factor and dimension of self-concept measured by the TSCS with the mean scores obtained by the male subject were compared. Results are summarized in table (1).

Table 1

Difference in means of self-concept, self esteem and self-behavior scores

between adolescent males and females

	Variables 
	Male
	Female 
	Difference Means

	
	Mean
	SD
	Mean
	SD
	T
	P

	Family of self concept 
	26.17
	2.79
	26.00
	5.22
	0.074
	0.924

	Moral self-concept 
	23.44
	3.44
	23.53
	3.64
	0.115
	0.910

	Personal self-concept 
	23.67
	4.61
	22.76
	3.54
	0.533
	0.599

	Physical self-concept 
	19.83
	3.25
	22.29
	1.86
	2.28
	0.033*

	Social self-concept
	23.50
	3.99
	19.71
	3.65
	2.14
	0.044*

	Family self-esteem
	20.00
	3.95
	20.00
	4.12
	0.000
	1.00

	Moral self-esteem
	19.83
	1.60
	19.94
	2.01
	0.118
	0.907

	Personal self-esteem
	23.33
	2.25
	21.35
	4.14
	1.10
	0.282

	Physical self-esteem 
	24.00
	3.58
	21.24
	4.59
	1.33
	0.197

	Social self-esteem 
	23.50
	5.09
	22.29
	3.26
	0.673
	0.508

	Family self-behavior
	23.83
	3.54
	19.53
	3.06
	2.84
	0.010**

	Moral self-behavior
	25.67
	1.63
	21.59
	3.79
	3.59
	0.002**

	Personal self-behavior 
	19.83
	2.86
	18.24
	4.04
	0.888
	0.385

	Physical self-behavior
	20.67
	6.25
	18.53
	3.81
	1.09
	0.288

	Social self-behavior 
	20.83
	5.85
	20.76
	3.11
	0.037
	0.971


* Differences significant at p < 0.05

** Differences significant at p < 0.01

As it can be seen in Table 1, no significant differences were found between young men and young women for any of the self-esteem components evaluated. The data showed that the family, moral, personal, physical and social self-esteem were similar for young men and young women.

The data differed with regard to self-concept. No differences were found between young men and young women with regard to either family, moral or personal self-concept, while there were significant differences in physical self-concept (t = 2.28; P < 0.033) and social self-concept (t = 2.14; P < 0.044). The physical self-concept of young men was lower than that of the young women, but their social self-concept was higher. 

Data on self-behavior showed that personal, social and physical self-behavior were similar to both young men and young women (similar means). However, young women had lower family (t = 2.84; p < 0.010) and moral self-behavior (t = 3.59; P < 0. 002) than young men.

Discussion   

Studying the results obtained from the adolescents of this study, attention is drawn to the fact that young women had a lower self-perception than young men in three of the components evaluated (social self-concept, family self-behavior and moral self-behavior). It is important to note, however, that their physical self-concept was higher. These results indicate that, compared with young men, young women with low vision placed more importance on their physical appearance, body and health. Rothemburg (1997) revealed the same conclusion in a study that compared gender differences between blind men and women studying in a school especially aimed at blind adolescents. The circumstances, however, differed significantly from those in this study. The characteristics of the sample were totally different. The subjects of the present study were low vision students attending regular schools.

The results of the present study do not, however, agree with those obtained in studies that focused on gender differences among adolescents with normal vision. More specifically, a review of studies showed that young women's physical self-concept was lower than that of young men (Orenstin 1994 and Marsh 1996). 

In analyzing the results of this study, the researcher found some components of self-concept and self-behavior showed differences when the gender variable was kept in mind, with some disadvantages for women. In fact, young men had higher social self-concept and family and moral self-behavior, for example, they felt more competent in the social field and more valued by their friends than girls of the same age. In contrast, young women seemed to be further limited in social self-concept, probably due to gender-stereotype conditionings. These gender differences may be explained by a number of theories that have been proposed. According to the Hypothesis of Gender Intensification, early adolescence is a period where one becomes more aware of traditionally assigned roles for the sexes. Young girls feel more intensively the problems and limitations that usually accompany women in the society they live in. Imitating their mothers' roles, they may start to understand the place women have in society, which, despite the achievements obtained, often implies a complex set of problems including professionals fulfillment and other's expectations about women's social role. Society places a lot of pressure and demands on women. These results were similar to Harter et al., (1997) who reported that women communicate having more conflicts as they build their self-images.           

Results on moral self-behavior have the same explanation. Studies carried out on adolescents of both sexes with no visual impairment stressed the fact that young men, who felt more supported by their parents, were more socially competent and developed more adequate levels of behavior from a moral point of view (Oliva, 1999). The results of the study by Ferrell (1998) with regard to moral self-behavior were similar to those as this study has found for young men.  

Conclusion

The main question of this study was to determine whether there were differences in self-concept between young men and young women (aged 12 to 17) with low vision. The data clearly show a difference. 

It is worth mentioning that the problem regarding gender differences can be alleviated by using cooperative teaching and learning to value the achievements and contributions of any group member, thus favoring the participation of male and female subjects and their social acceptance by classmates, and train all members in interpersonal skills so that female subjects feel more valued by the other adolescents. These might help in improving young women's self-concept from their pre-school years and preventing later personal or social disorders. 

The most useful aspect of the current study, is that it documented the problems of self-concepts in adolescents (aged 12 to 17 years) with low vision. Nonetheless, the results of this study should be carefully analyzed since the size of the sample was small. It is necessary that Future studies using larger samples be carried out so that the findings of the present study can be confirmed. 
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THE EFFICACY OF INTELLIGENCE TESTING IN CHILDREN WITH PHYSICAL DISABILITIES,VISUAL IMPAIRMENTS AND/OR THE INABILITY TO SPEAK

Cheryl Crisp

Indiana University

Intelligence testing is an important part of any individualized education plan; however, a verbal test measure may not be appropriate for the child with a physical disability, visual impairment, and/or the inability to speak. A child with a physical disability may not be able to point accurately or build a tower with blocks; a child with a visual impairment may not be able to identify the colors in the small boxes contained in the test, and a child who is unable to speak may not have the same command of language as a peer who is able to speak. In order for schools and others to have an accurate depiction of the intelligence of a child with a disability, alternate testing methods may need to be employed. It is in the best interest of every child to have an adequate assessment to identify his/her individual educational needs. The purpose of this paper is to present the special needs of children with a physical disability, visual impairment, and/or the inability to speak and to propose some alternative testing methods to make testing more appropriate for these children.

For the past 29 years, I have devoted my life to the care of children and adults with disabilities, first as a nurse, and the past 4 years as a parent. It has become apparent to me that an intelligence quotient (IQ) score is not always indicative of the cognitive abilities of children with physical disabilities, visual impairments, and/or the inability to speak. Most intelligence measures require pointing, copying designs, and the ability to answer questions or tell stories. A child with athetoid cerebral palsy (CP) may know the correct answer, but the random movements associated with his/her disabilities makes it very difficult for the child to point to the correct object or block on a sheet of paper with a great degree of accuracy even when the child knows the correct answer. A child with a visual impairment may not be able to see the small color squares provided in the intelligence test kit to correctly identify the colors, even if he/she is able to identify large color blocks in the classroom with 100% accuracy. A child who is nonverbal may not understand the subtleties of language because he/she is not able to speak and has not developed language in the same manner as a child who is typically developing. Because of these things, I am very passionate about eliminating the use of antiquated and inappropriate testing measures for children with physical disabilities, vision impairments, and/or the inability to speak.

The No Child Left Behind Act of 2001 has placed a new significance on the ability for children with physical and intellectual disabilities to perform well on standardized academic and psychological testing. Schools and educators have reached a new level of accountability to insure that all students perform well on academic skills (Hirsh-Pasek, Kochanoff, Newcombe, and de Villiers, 2005). However, the act fails to acknowledge that some children with physical and intellectual impairments will never reach an age-appropriate academic level. The child in a coma or persistent vegetative state, the child with severe and profound physical or intellectual impairments, and the child with severe head injuries are examples of the types of diagnoses that may cause a child to have little chance of attaining an age-appropriate math or reading level. The act does not have provisions to address the very special education needs and testing abilities of children with physical disabilities, visual impairments, and/or the inability to speak. While testing accommodations are mandated for children with disabilities, not all children will be able to perform well even with the use of accommodations due to the accommodations being too limited to apply to children with significant impairments.

It is important for all persons who work with children to remember that every child is unique and individual, regardless of whether the child is typically developing or if a disability is present.  Early in my career, I discovered a wonderful book by Marian Willard Blackwell (1979) entitled Care of the Mentally Retarded. One statement really stood out to me. Each child and adult, no matter how profoundly affected is more human than retarded (p. 4). Certainly treatments and ideas have changed tremendously in the past 30 years. However, the basic premise of the statement rings true even today.

I would, however, like to amend the statement to read Each child and adult, no matter how profoundly affected is more human than disabled. It is also important that everyone remember that each child and adult is individual and functions as such and that the person should always be placed before the disability.

It would be inappropriate to state that children with physical impairments never have intellectual disabilities as well. The two frequently go hand in hand. A child with a severe lack of oxygen shortly after birth may suffer from severe spasticity and moderate mental handicap. Children with cerebral palsy can have intelligence ranging from a genius level to a profound level of mental handicap. Any combination of physical and intellectual disabilities is possible. There is no textbook that can say exactly what disabilities go together. Certainly some syndromes, such as Down syndrome have specific and recognizable characteristics, but each child remains unique and individual (Sattler, 2002). 

The ACEI Position Statement on Standardized Testing (Perrone, 1991) discusses the performance component of standardized testing. For measuring physical development, children are asked to skip or stand on one foot for 20 seconds; on the cognitive level, they are asked, for example, to retell a story in its proper sequence. With regard to social and environmental experience, they are asked to count to 10, recognize colors and shapes, manipulate a crayon or pencil, and follow directions (p.4).

Any or all of these tasks may be difficult or impossible for children with physical disabilities, visual impairments, and/ or the inability to speak. The nature of standardized testing does not allow for much latitude in how the tests are administered.  Designers of the test provide very specific instructions about how the test should be administered. (Machek, 2004;  Epstein, Schweinhart, DeBruin-Parecki, & Robin, 2004). This makes testing accommodations very difficult. Accommodations on the Stanford-Binet Intelligence Scale, Fifth Edition (Braden & Elliot, 2003) provides detailed instructions on what accommodations can be made while still maintaining the integrity of the test.  It also speaks very specifically to what accommodations are not possible regardless of disability. Therefore, even with accommodations, the Stanford-Binet Intelligence Test, Fifth Edition is still not appropriate for all children.

In his book, Assessment of Children: Behavior and Clinical Applications, Fourth Edition, Sattler, cautions testers Do not allow a disorder or function in one area to bias your perception of how a child functions in other areas. For example, children who are mentally retarded may have excellent motor skills (p.249).  The reverse is also true. Children with physical disabilities may have excellent cognitive skills. However, the disability might interfere with the child’s ability to perform certain tasks on the test.  Murphy, Augustyniak, & Rinaldo (2006) remind us that while physical disability increases in children with neuromuscular disorders, their cognitive level does not deteriorate at the same rate. A child with Duchenne muscular dystrophy will most likely remain cognitively intact until the day that his body gives up since the disease attacks and destroys muscles and not cognitive function.

Case Study

M. F. was a teenager when I met him. He had suffered an anoxic injury shortly after birth, depriving his brain of needed oxygen, leading to a diagnosis of Cerebral Palsy.  M. F. spent all of his life living in a facility for children with moderate to profound mental handicaps because his family had been assured that M. F. would never be able to function in the outside world. He was able to propel himself in his wheelchair by pushing himself backward, used symbols and pictures on his wheelchair tray as a means of communication, and would take the linens away from his caregivers and hide them as a way of teasing the caregivers. He understood all instructions given to him, and in later life, figured out a way to gain attention when he was suffering from mental illness. M. F. decided if he lodged his head between the fire doors, he would be able to hurt himself enough to gain the attention of the staff working with him. Because of this behavior, M.F. was able to get the psychological help that he so desperately needed.

M. F. was able to show affection to the persons that he cared about, and he was able to show his dislike when he did not like those persons caring for him. He was able to show a wide range of emotions and often cried out of frustration when he was not understood or when he was bored.  Unfortunately, M. F. was diagnosed with a profound mental handicap when conventional testing measures were obtained. His athetoid movements prohibited M. F. from being able to point to the appropriate test boxes. Dysarthria from his cerebral palsy rendered M. F. unable to speak, so he lacked the appropriate language development skills to correctly answer many of the language questions. By observation, M. F. was not profoundly mentally handicapped by any stretch of the imagination, but this label continued to follow M. F. until his death last year—all because intelligence testing indicated that his IQ was less than 25. 

Fagan (2000) provides a list of special populations who are not able to comply with the requirements of standardized IQ testing. These include neuromuscular disorders which include cerebral palsy, all of the muscular dystrophies, and dystonia, brain injury, some language disorders including those where the person is unable to speak, developmental disorders, mental disorders, and cultural differences. Genetic and metabolic disorders may also render a child unable to comply with the requirements of standardized testing. 

According to Sattler (2002) visual experiences may influence the performance level of a child with congenital blindness in answering questions in cognitive tests. Limited visual experiences lead to limited abilities to perform well on some tests. A child may not be able to perform what he/she is unable to see, therefore making identification of shapes and colors extremely difficult. Therefore, it is important to either provide appropriate accommodations to the child taking the test or eliminate the tests completely and use other means of assessing the child’s cognitive level.

While not every child with a communication disorder will have lifelong speech difficulties, at least 20% will have some kind of lingering communication disorder (Glogowska, Roulstone, Peters, & Enderby, 2006). This is in addition to the children who are unable to speak regardless of the amount of therapy received. Children who are unable to speak pose special problems to persons performing psychological or IQ testing. This nonverbal status of children has led to the development of nonverbal IQ measures. Nonverbal IQ tests were designed to evaluate cognitive ability without the need to assess language understanding and ability (DeThorne & Schaefer, 2004). However, no test measures are perfect and since some of these tests are totally nonverbal, even for the tester, not all children will be able to perform the tasks as they do not understand the instructions or gestures provided.

One commonly used test of nonverbal IQ is the Differential Abilities Scales or DAS (Elliot, 1990). The test requires that the child be able to build block towers replicating those built by the examiner, placing like picture cards next to one another, and a timed test to make designs using sponge shapes or wooden block to name a few tasks. Many of these tasks require the same level of physical ability as verbal IQ testing measures. A nonverbal IQ measure such as the DAS also does not account for the inability to speak even though it does provide important information on children with other types of communication disorders affecting intelligence. 

A more appropriate measure of nonverbal intelligence would be the Comprehensive Test of Nonverbal Intelligence (CTONI; Hammill, Pearson, & Wiederhold, 1997). Unfortunately, this test also does not have accommodations for children with physical disabilities or visual impairments. It is acceptable for children who are typically developing but who are unable to speak and have an adequate understanding of language. However, not all children who are unable to speak develop the same level of language understanding as children who are typically developing in all areas (Lacerda, 2005; Smith, 2006). Pointing is required; therefore, the child who has difficulty pointing would not be able to successfully complete the test.

Klassen, Neufeld, and Munro (2005) suggest that an intelligence measure alone is not necessarily an indication of a learning disability.  Other measures such as the ability to function in the environment should also be taken into account. Many European countries have moved away from using intelligence in their definitions of learning disability and include any disability that impedes learning under the umbrella term of learning disability; whereas in the United States, the diagnosis of a learning disability is specific to those children with math and reading difficulties (Klassen et al, 2005; Siegel, 2003). A universal definition of learning disability describing the conditions included in the definition would help to alleviate some of the confusion surrounding current standardized testing measures. 
 

A number of psychologists, educators, and healthcare professionals recognize the inefficiency of current standardized intelligence tests in accurately assessing IQ scores in children with physical disabilities, visual impairments, and/or the inability to speak. Unfortunately, there is currently no other method of evaluating cognitive and physical function that does not employ some type of standardized testing.  Even though provisions for accommodation are made, there is a fine line between accommodation and the provision of testing environments that are both fair and ethical for all students including those who require minimal or no accommodations. It is important to remember that there is not one single standardized set of guidelines for acceptable accommodations. There are as many statements on accommodations as there are school systems in each state
 

It is very apparent that current methods of standardized testing, particularly methods of obtaining IQ measurements, are ineffective in accurately assessing cognitive levels in children with physical disabilities, visual impairments, and/or the inability to speak. Even though provisions are made for accommodations, these accommodations do not meet the needs of those children with significant differences in abilities from their typically developing peers. It is imperative that psychologists, educators, and medical professionals work together to develop more effective measures to assess cognitive development in children with significant disabilities affecting the child’s ability to successfully participate in current standardized tests.

It is my desire that no child with a physical disability, visual impairment, or the inability to speak be tested using these conventional IQ measures because the tests by nature do no provide a true picture of the cognitive and physical abilities of the child who is not typically developing. False labels are just that, but once the label is made, it is hard to get it retracted or changed. No child should have to have a label of moderate mental handicap follow him/her around just because the child was not able to physically perform well on an IQ test. Inappropriate labeling leads to children being left behind in regards to education and abilities and should not be tolerated by psychologists, educators, healthcare providers, and most importantly the parents and children. We must find a better way to assess abilities than these outdated and ineffective IQ measures if we are truly to help all children attain the goals established by the No Child Left Behind Act of 2001. 
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Educational Level


Teacher’s Certificate, Post Secondary = 50%


n = 201


Teacher’s Certificate, Post Middle = 22%


n = 88


B.A. Teaching = 20%


n = 79


No Teaching Certificate = 8%


n = 32





Class Size


40-60 Students = 83%


n = 331


60-70 Students = 10%


n = 41


Less than 40=7%, n=28 


 n=28

















Sex


Female = 66%


n = 264


Male = 34%


n = 136





Age


Below 30 = 7%


n = 28


30’s = 78%


n=313


Above 40 = 15%


n = 59





Teachers Interviewed


(400)





Tertiary-Individual students:


Assess, Team, Data: Futures Planning, wraparound





Secondary-Individual students: Student lead functional behaviour assessment (FBA)


Reteach or function-based intervention (identify setting events)





Secondary-Group: Assess, Team, Data


Re-teach or Function-based intervention





Primary-School-wide: Expectations, Teaching, Acknowledge data, Team,


Policy Consistent, Predictable, Supportive environment








Setting Event








Triggering Event or Antecedent








Problem Behaviour











Maintaining Consequence





Table Four – Mean Group Differences for Speed of Handwriting





Figure One – Normal synaptic transmission (based on Kalat, 1995a)





Figure Two – Failure of synaptic transmission (based on Kalat, 1995a)
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Self Esteem 

						Self Esteem

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		S3		1		20		Normal		22		High

		S6		1		28		Very High		26		Very High

		S1		1		26		Very High		27		Very High

		S2		1		26		Very High		22		Normal

		S4		1		28		Very High		26		Very High

		S5		1		22		High		18		Low

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		Group One Mean				25				23.5

		Group Two Mean				20.8				22

		S7		2		25		Very High		22		High

		S8		2		18		Low		22		High

		S9		2		20		Normal		27		Very High

		S10		2		18		Low		17		Low

		S11		2		23		High		22		High



Results gained from using the B/G Steem Secondary Scale for Boys and Girls.
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Figure Three - Self-esteem (Mean Group Comparison)



						Locus of Control

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		S3		1		5		Normal		3		External

		S6		1		7		Internal		5		External

		S1		1		5		External		6		Normal

		S2		1		6		Normal		7		Internal

		S4		1		7		Internal		7		Internal

		S5		1		6		Normal		5		External

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		Group One Mean				6				5.5

		Group Two Mean				5.2				4.6

		S7		2		6		Normal		4		External

		S8		2		4		External		5		External

		S9		2		6		Normal		6		External

		S10		2		5		External		5		External

		S11		2		5		External		3		External

																				h



Results gained from using the B/G Steem Secondary Scale for Boys and Girls.
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Figure Four - Locus of Control (Group One)
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				Handwriting Scores

		Name		Group		Score(pre)		Score(post)		Difference		% Difference

		S3		1		20		30		10		50.0

		S6		1		11		21		10		90.9

		S1		1		42		50		8		19.0

		S2		1		36		32		-4		-11.1

		S4		1		35		38		3		8.6

		S5		1		54		66		12		22.2

		Name		Group		Score(pre)		Score(post)

		Group One Mean				33.0		39.5		6.5		29.9

		Group Two Mean				61.8		59.0		-2.8

		Name		Group		Score(pre)		Score(post)		Difference		% Difference

		S7		2		68		65		-3		-4.4

		S8		2		43		45		2		4.7

		S9		2		68		57		-11		-16.2

		S10		2		93		95		2		2.2

		S11		2		37		33		-4		-10.8

												-4.9



Results gained from The Handwriting Speed Test.
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		0		0

		0		0

		0		0

		0		0

		0		0



Score(pre)

Score(post)

Subjects

Sc ores

Figure Eight - Handwriting Scores (Group Two)



		0		0

		0		0



Group One Mean

Group Two Mean

Test

Scores

Figure Nine - Mean Group Comparisons




_1234778458.xls
Chart1

		Score(pre)		Score(pre)

		Score(post)		Score(post)



Group One Mean

Group Two Mean

Test

Scores

Figure Three - Mean Group Comparisons

33

61.8

39.5

59



Self Esteem 

						Self Esteem

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		S3		1		20		Normal		22		High

		S6		1		28		Very High		26		Very High

		S1		1		26		Very High		27		Very High

		S2		1		26		Very High		22		Normal

		S4		1		28		Very High		26		Very High

		S5		1		22		High		18		Low

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		Group One Mean				25				23.5

		Group Two Mean				20.8				22

		S7		2		25		Very High		22		High

		S8		2		18		Low		22		High

		S9		2		20		Normal		27		Very High

		S10		2		18		Low		17		Low

		S11		2		23		High		22		High



Results gained from using the B/G Steem Secondary Scale for Boys and Girls.
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						Locus of Control

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		S3		1		5		Normal		3		External

		S6		1		7		Internal		5		External

		S1		1		5		External		6		Normal

		S2		1		6		Normal		7		Internal

		S4		1		7		Internal		7		Internal

		S5		1		6		Normal		5		External

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		Group One Mean				6				5.5

		Group Two Mean				5.2				4.6

		S7		2		6		Normal		4		External

		S8		2		4		External		5		External

		S9		2		6		Normal		6		External

		S10		2		5		External		5		External

		S11		2		5		External		3		External

																				h



Results gained from using the B/G Steem Secondary Scale for Boys and Girls.
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Figure Six - Locus of Control (Mean Comparisons)



				Handwriting Scores

		Name		Group		Score(pre)		Score(post)		Difference		% Difference

		S3		1		20		30		10		50.0

		S6		1		11		21		10		90.9

		S1		1		42		50		8		19.0

		S2		1		36		32		-4		-11.1

		S4		1		35		38		3		8.6

		S5		1		54		66		12		22.2

		Name		Group		Score(pre)		Score(post)

		Group One Mean				33.0		39.5		6.5		29.9

		Group Two Mean				61.8		59.0		-2.8

		Name		Group		Score(pre)		Score(post)		Difference		% Difference

		S7		2		68		65		-3		-4.4

		S8		2		43		45		2		4.7

		S9		2		68		57		-11		-16.2

		S10		2		93		95		2		2.2

		S11		2		37		33		-4		-10.8

												-4.9



Results gained from The Handwriting Speed Test.
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Self Esteem 

						Self Esteem

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		S1		1		26		Very High		27		Very High

		S2		1		26		Very High		22		Normal

		S3		1		20		Normal		22		High

		S4		1		28		Very High		26		Very High

		S5		1		22		High		18		Low

		S6		1		28		Very High		26		Very High

		Group One Mean				23.3333333333				22

		Group Two Mean				20.8				22

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		S7		2		25		Very High		22		High

		S8		2		18		Low		22		High

		S9		2		20		Normal		27		Very High

		S10		2		18		Low		17		Low

		S11		2		23		High		22		High



Results gained from using the B/G Steem Secondary Scale for Boys and Girls.
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						Locus of Control

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		S1		1		5		External		6		Normal

		S2		1		6		Normal		7		Internal

		S3		1		5		Normal		3		External

		S4		1		7		Internal		7		Internal

		S5		1		6		Normal		5		External

		S6		1		7		Internal		5		External

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		Group One Mean				6				5

		Group Two Mean				5.2				4.6

		S7		2		6		Normal		4		External

		S8		2		4		External		5		External

		S9		2		6		Normal		6		External

		S10		2		5		External		5		External

		S11		2		5		External		3		External



Results gained from using the B/G Steem Secondary Scale for Boys and Girls.
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				Handwriting Scores

		Name		Group		Score(pre)		Score(post)		Difference		% Difference

		S1		1		42		50		8		19.0

		S2		1		36		32		-4		-11.1

		S3		1		20		30		10		50.0

		S4		1		35		38		3		8.6

		S5		1		54		66		12		22.2

		S6		1		11		21		10		90.9

		S7		2		68		65		-3		-4.4

		S8		2		43		45		2		4.7

		S9		2		68		57		-11		-16.2

		S10		2		93		95		2		2.2

		S11		2		37		33		-4		-10.8

												-4.9



Results gained from The Handwriting Speed Test.
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Self Esteem 

						Self Esteem

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		S1		1		26		Very High		27		Very High

		S2		1		26		Very High		22		Normal

		S3		1		20		Normal		22		High

		S4		1		28		Very High		26		Very High

		S5		1		22		High		18		Low

		S6		1		28		Very High		26		Very High

		Group One Mean				23.3333333333				22

		Group Two Mean				20.8				22

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		S7		2		25		Very High		22		High

		S8		2		18		Low		22		High

		S9		2		20		Normal		27		Very High

		S10		2		18		Low		17		Low

		S11		2		23		High		22		High



Results gained from using the B/G Steem Secondary Scale for Boys and Girls.
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						Locus of Control

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		S1		1		5		External		6		Normal

		S2		1		6		Normal		7		Internal

		S3		1		5		Normal		3		External

		S4		1		7		Internal		7		Internal

		S5		1		6		Normal		5		External

		S6		1		7		Internal		5		External

		Subject		Group		Score(pre)		Level(pre)		Score(post)		Level(post)

		Group One Mean				6				5

		Group Two Mean				5.2				4.6

		S7		2		6		Normal		4		External

		S8		2		4		External		5		External

		S9		2		6		Normal		6		External

		S10		2		5		External		5		External

		S11		2		5		External		3		External



Results gained from using the B/G Steem Secondary Scale for Boys and Girls.
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				Handwriting Scores

		Name		Group		Score(pre)		Score(post)		Difference		% Difference

		S1		1		42		50		8		19.0

		S2		1		36		32		-4		-11.1

		S3		1		20		30		10		50.0

		S4		1		35		38		3		8.6

		S5		1		54		66		12		22.2

		S6		1		11		21		10		90.9

		Name		Group		Score(pre)		Score(post)

		Group One Mean				36.3		44.7		8.3		26.9

		Group Two Mean				61.8		59.0		-2.8

		Name		Group		Score(pre)		Score(post)		Difference		% Difference

		S7		2		68		65		-3		-4.4

		S8		2		43		45		2		4.7

		S9		2		68		57		-11		-16.2

		S10		2		93		95		2		2.2

		S11		2		37		33		-4		-10.8

												-4.9



Results gained from The Handwriting Speed Test.
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Figure Eight - Handwriting Scores (Group Two)
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