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PERCEPTIONS OF A PERSON WITH MENTAL RETARDATION AS A FUNCTION OF PARTICIPATION IN INTEGRATED VERSUS SEGREGATED RECREATION/SPORT ACTIVITIES:  AN EXPERIMENTAL ANALYSIS

J. Thomas Kellow
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Georgia C. Frey
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and
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University of New Mexico

This study is a conceptual replication of previous work by Storey, Stern, & Parker (1990) that examined the influence of participation in integrated vs. segregated recreation/sports activities on evaluations of a person with mental retardation by persons without a disability. The Storey et al., (1990) study observed that people with mental retardation were viewed less favorably when participating in segregated activities and the current research used an alternate methodological approach to revisit this issue. Eighty participants were randomly assigned to one of two groups. Participants in the first group were exposed to a slide show depicting a young woman engaging in various segregated recreation/sport activities. Participants in the second group saw the same person engaging in integrated recreation/sport activities. The Attitudes Toward Individuals with Severe Handicaps survey served as the outcome measure. Participants evaluated the stimulus person more favorably when she was engaged in integrated as compared to segregated activities; however, the magnitude of these differences was negligible. Future directions for research are discussed.

As part of the deinstitutionalization movement, people with mental retardation have been increasingly integrated into community–based employment, living arrangements, and recreation/sport activities. The normalization principle maintains that physical presence is necessary to induce positive perceptions and acceptance by general society (Wolfensberger, 1972). However, it is also understood that many other factors influence perceptions toward people with mental retardation, including the nature of activities in which these individuals engage (Bates, Morrow, Pancsofar, & Sedlak, 1984; Burns, Storey, & Certo, 1999; Sparrow, Shinkfield, & Karnilowizc, 1993; Storey, Stern, & Parker, 1990). That is, physical integration alone is not sufficient to promote positive perceptions among those without disabilities. People with mental retardation must also participate in age–appropriate, socially valid activities to be accepted by those without disabilities (Bates et al., 1984; Burns et al., 1999). 

Society generally holds favorable views toward participation in recreation/sport activities because physical competence is a valued trait (Goldberg & Chandler, 1989, 1992). The significant increase in these opportunities for people with mental retardation over the last 30 years supports this assertion (Schilling & Coles, 1997), and while integrated programs exist, most physical activity outlets for this population are segregated (Datillo, 2002). The influence of segregated recreation/sport programs on societal perceptions of people with mental retardation is the topic of ongoing debate (Storey, 2004). Although involvement in these activities has a positive effect on various personal attributes of the participant (e.g., self-concept,) (Klein, Gilman, & Zigler, 1993), the impact on overall attitudes toward this population is less clear. Specifically, it is unknown if participation in segregated recreation/sports activities reinforces negative views of people with mental retardation. 

Research in integrated versus segregated placements and societal perceptions of people with mental retardation has been conducted primarily among children, teachers, volunteers, parents and caregivers, usually in school settings, with mixed findings (Hastings & Graham, 1995; Yazbeck, McVilly, & Parmenter, 2004). There exists relatively less information on attitudes of the general public toward inclusion of people with mental retardation in regular (i.e., non–disability specific) recreation opportunities. Block and Malloy (1998) surveyed players without disabilities, parents of players without disabilities and coaches who were part of a 10-12 years age-group girls’ softball league regarding attitudes toward inclusion of peers with disabilities (non–labeled). Players identified themselves as kind of competitive and along with parents held positive attitudes of both inclusion and rule modification that would facilitate inclusion, while coaches were generally undecided. Sparrow et al. (1995) studied attitudes and behavioral intentions toward inclusion of people with mental retardation in a private tennis club. Club members generally held positive attitudes toward people with mental retardation; however, behavioral intentions toward the target population were less positive. For example, participants were less likely to play tennis with or nominate someone with mental retardation for club membership, and this was most evident among highly skilled club members. The authors concluded that mere access to a facility is not sufficient to promote acceptance and equality.

To date, only one study has specifically compared the impact of segregated versus integrated recreation/sport participation on the evaluation of persons with mental retardation by peers without this diagnosis. Storey, et al. (1990) used a quasi–experimental, intact groups design to examine 216 college students' evaluation of a 20 year old woman with mental retardation, who participated in either integrated or segregated recreational activities. Participants were pre–tested with the Attitudes Toward Disabled Persons Scale (ATDP) to assess any pre–experimental difference between the groups (the difference was not statistically significant). Participants then viewed a short narrated slide presentation of the stimulus person engaging in one of the two activities and were administered a post-test measure consisting of a 13–item questionnaire that assessed subjective evaluation of the woman's (a) age, (b) IQ, (c) appropriate school situation, (d) classification of mental retardation, (e) living situation, (f) wage and vocational programming, and (g) recreational/leisure programming. Those that viewed the segregated activities rated the stimulus person as younger, needing a more restrictive educational environment, and needing a more segregated recreational program compared to participants that viewed the integrated activities. The authors concluded that segregated recreation/sport activities reinforced negative perceptions of people with mental retardation, although the effect sizes found were small. 

Rationale for the Present Study

Krajewski and Hyde (2000) observed that perceptions of people with mental retardation held by those without disabilities improved over an 11–year period. However, reports of global improvements may obscure differences in perceptions associated with the context in which those perceptions are measured. With the increased visibility of persons with mental retardation in inclusive settings over the past 20 years, persons without a disability may be inclined to evaluate a person with mental retardation who participates in segregated physical/sport activities negatively compared to a person engaging in integrated activities. Indeed, professionals in the field of mental retardation have criticized segregated recreation/sports such as Special Olympics on numerous grounds, including negative effects on attitudes toward persons with disabilities, the promotion of handicapism, and continuation of self–fulfilling prophecies about deviant characteristics of persons with disabilities (Storey, 2004). If, as Becker (1973) suggests, perceptions of normative behavior change over time, and that these perceptions guide evaluations of deviance, then it is expected that the negative effects associated with participation in segregated activities would be even stronger today than those reported by Storey et al. (1990) 15 years ago.

The present study is an attempt to conceptually replicate the Storey et al. investigation with a tighter methodological approach. This study is important for several reasons. First, it is one of the few attempts to examine attitudes toward people with mental retardation among those not directly affiliated with the population (e.g., volunteers), and an understanding of attitudes held by those in the general community is necessary to advance social change (Yazbeck et al., 2004). Second, it is one of two studies that have specifically examined the influence of integrated versus segregated recreation for people with mental retardation on attitudes of those without this diagnosis.

Limitations of Storey et al. (1990)

Several methodological shortcomings are evident in the Storey et al. (1990) study. First, these researchers used intact groups. Although pre-testing on one attitude measure revealed minimal differences between groups, other important group differences, such as the gender of participants, may have existed. Cambell and Stanley (1966) and other research methodologists have articulated numerous threats to the internal validity of studies that employ pre-existing groups. Indeed, pre-testing itself is often cited as a potential confound in experimental studies because participants may be differentially sensitized to the content and focus of the pre-test measure (Trochim, 2001). 

Second, while the authors claimed to measure attitudes as noted in the title of their manuscript, the questions posed to respondents were designed to elicit only cognitive appraisals and not affective responses or inclinations to behave in a certain fashion. Prominent social psychologists who research attitudes (cf. Petty & Cacioppo, 1981) typically operationalize the construct of interest in terms of (a) cognitions, (b) affect, and (c) inclinations to behave in accordance with one’s thoughts and feelings. Thus, the multidimensional nature of attitudes is only partially captured by Storey and colleagues.

As Gall, Borg, and Gall (1996) note, In any research study, it is possible that the findings are an artifact of the methodology used by the researcher. Thus, it is important to [conceptually] replicate studies using different methodology (p. 54). In the present study we employed a randomized procedure to assign participants to experimental groups as opposed to using intact groups. When random assignment is used the groups that are formed are considered probabilistically equivalent, which makes pre-testing unnecessary (provided a moderately large sample size). 

In addition, we used a measure that provides a more comprehensive assessment of the construct attitudes toward persons with disabilities. Rather than simply assess the cognitions of participants regarding various personal (e.g., age) or environmental (e.g., living situation) characteristics of the stimulus person, as was done in the Storey et al. (1990) investigation, we chose the Attitudes Toward Individuals with Severe Handicaps (ATISH) survey (Aveno, 1988) as the dependent variable in the present study. The ATISH purports to measure a global construct: the extent to which a person holds positive, accepting attitudes toward persons with severe disabilities, and consists of 18 items on a 6-point scale (1 = Strongly Disagree to 6 = Strongly Agree) that assess a variety of cognitions, affective responses, and behavioral indicators oriented towards persons with disabilities. Scores may range from 18 to 108, with higher scores indicating more positive attitudes. In contrast to the ATDP (used by Storey et al. as a pre-test), which measures general attitudes toward persons with disabilities, the ATISH assesses context specific attitudes. As noted by Thomas, Palmer, Coker-Juneau, and Williams, … the ATDP may capture the overall affect a given rater has for disabled people, generally speaking, it will not be completely descriptive in understanding how a rater feels about a particular individual with a specific disability in a certain situation (2002, p. 468). 

Sample ATISH items include:1
1. In settings such as parties or clubs, a person does not need special training to interact socially with someone who is severely disabled. (Cognition)

2. While shopping in a mall, you are walking toward a person who is severely retarded. Normally you would look at the individual, smile, and say hello. But, because this person has a disability, you should look the other way so she won’t think you are staring.  (Affective)

3. You should begin to talk to an adult you have just met like an adult even if s/he is severely retarded. (Behavioral)

We recognize and are sensitive to the absence of person-first language and the use of the term retarded in the scale items, however, the items were presented without modification to avoid potential validity concerns.

Research Hypothesis

We tested the following null research hypothesis:

H0 : The mean score of participants who view the stimulus person in integrated activities will be equal to or significantly less than the mean score of participants who view the stimulus person in segregated activities; against the directional alternative hypotheses:

HA : The mean score of participants who view the stimulus person in integrated activities will be significantly higher than the mean score of participants who view the stimulus person in segregated activities.

Method

Participants

Participants for this investigation were 80 students enrolled in introductory psychology courses at a junior college in a large urban city. Participants received extra–credit for participation and were randomly assigned to one of two treatment groups: Group 1 (18 males; 22 females ages = 25.5 yrs) and Group 2 (17 males; 23 females ages = 24.1 yrs).

Stimulus Materials

We used the identical stimulus materials developed by Storey et al. (1990). Stimulus materials consisted of two sets of slides depicting the same person (Sue), described as a person with mental retardation engaging in either segregated, in this case Special Olympics, or integrated recreation/sports activities. It is important to note that, for the purposes of this study, the term segregated refers to programs that are specifically designed and organized for people with disabilities, and Special Olympics is used because it is a highly visible specialized program for people with mental retardation. As such, the intent was not to specifically compare Special Olympics to other activities, but rather the organization is merely a medium to represent segregated activities. Integrated refers to activities that are accessible to all people. The same audio-taped narrative accompanied each slide presentation. Each presentation (13 slides) took approximately three minutes to view. For each slide of Sue engaging in a segregated activity (e.g., wearing a Special Olympics shirt running a 100–yard dash with other persons with mental retardation; being hugged after a race), a corresponding slide in the second presentation showed her engaging in an integrated activity (e.g., jogging alone in the park; talking to a person without a disability at a golf driving range).

Procedure

Participants first completed an informed consent previously approved by the university review board for the protection of human subjects and provided demographic data. They were then told they would be viewing a slide presentation of Sue, a young woman with mental retardation. Sue was described to participants as having a disability that would require on-going support in community living and employment. This was followed by viewing the aforementioned slide presentation. After viewing the presentation, participants completed the ATISH.

Results

The internal consistency estimate (Cronbach's alpha) for the ATISH was acceptable (α = .72). This estimate is considerably lower than the test-retest reliability estimate reported by the publisher (r = .91), however, since internal consistency reliability and test-retest reliability estimates are psychometrically different phenomena, Aveno's (1988) claim is not disputed. An independent samples t-test was used to compare Group 1 (segregated activities) and Group 2 (integrated activities) on the ATISH total score.  These results are presented in Table 1.  The difference between groups was not statistically significant at the specified .05 alpha level. Using η2 as a measure of effect size, the percent of variance explained (PVE) estimate attributable to group assignment was 1.4%.

Table 1

Group Comparisons on the ATISH (n =80)

	Special Olympics

Integrated Activities           

	Instrument
	M
	SD
	        M
	    SD
	η2
	t

	ATISH
	82.0
	8.6
	83.9
	7.3
	.014
	1.08




Note: The comparison was not statistically significant at the .05 alpha level (df = 1, 78)

Discussion

This study attempted to conceptually replicate Storey et al. (1990) using a revised methodological approach and the results were similar to those previous findings. While these authors found several statistically significant differences, none had PVE effects greater than 4%. In the current study there were no significant group differences, and the effect sizes were in the range of those reported by Storey et al. (1990). Although scores on the ATISH were higher for the group observing Sue interacting in integrated activities, the practical significance of these effects was negligible, similar to the previous study. Indeed, given the possible range of scores on the ATISH, overall evaluations of the stimulus person in both settings were fairly positive. 

Although the present findings were not statistically significant, the tendency for participants to view segregated activities more negatively than integrated activities suggests that continued integration of people with mental retardation is important to advances in social acceptance of this population, particularly when there is normal interaction between those with and without disabilities. This was partially supported by Burns et al. (1999) who found that normalized service learning activities that allowed people with and without disabilities to work together for a common goal were more conducive to improving attitudes than segregated activities where there were clear receiver (i.e., person with disability) and giver (i.e., person without disability) roles. 

Additional research is needed to better understand the quality of attitudes toward people with mental retardation and this will help direct future integration efforts. Emphasis should be placed on qualifying, rather than quantifying attitude and acceptance constructs because it is unclear if integration has served to actually change self-reported perceptions of persons with disabilities. It is possible that self-reports may be influenced by social desirability (e.g., political correctness) and positive attitudes may not represent positive behavioral intentions, such as interacting with an individual with mental retardation (Sparrow et al., 1993). 

Differences between structured and unstructured integrated recreation are also worthy of further inquiry. Special Olympics offers a Unified Sports program that requires teams be comprised of equal numbers of people with mental retardation matched according to age and skill level. To date, there appears to be only one study that has examined the influence of this program on the all participants (Castagno, 2001) and results were that participation in the program improved attitudes of children without mental retardation. It is of interest to determine if attitudes toward people with mental retardation are different according to participation in Unified Sports (structured integration) versus Special Olympics (segregation) versus normalized activities (non-structured integration). These issues need to be more clearly elucidated before appropriate interventions that promote greater acceptance and inclusion of this population can be developed. In particular, understanding attitudes of various community members across age, gender, education, socioeconomic status and so forth is vital, because continued change will only occur when people with mental retardation are respected and accepted by the broader society (Yazbeck et al., 2004).
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EFFECTIVENESS OF COGNITIVE PROCESS APPROACHED SOCIAL SKILLS TRAINING PROGRAM FOR PEOPLE WITH MENTAL RETARDATION
İlknur ÇİFCİ TEKİNARSLAN

Abant Izzet Baysal University,

and

Bülbin SUCUOĞLU

Ankara University

The purpose of this study was to determine whether cognitive-process approach based social skills program was effective on learning and generalizing three social skills (apologizing, coping with teasing and avoiding inappropriate touching) of the nine students with mental retardation. Social skills program covered dimensions of the cognitive process approach which are social coding skills, social decision skills, social performance skills and social evaluation skills to teach targeted social skills. Stories and hand drawn pictures were used during teaching sessions. Social skills training sessions were implemented individually, three times a week. After each training session, generalization sessions were conducted. Training effectiveness was assessed by using one of the single case design approach called multiple probe model with probe condition across subjects. The results of the study indicated the target social skills program based on cognitive process approach was effective for the nine students with mental retardation to acquire targeted social skills and to generalize them.

The aim of training for individuals with mental retardation is to prepare them for social life and to help them the skills necessary to lead independent or least dependent lives (Dever & Knapczyk, 1997). In recent years, particular emphasis has been put on the necessity to help these individuals to acquire certain social skills in order to prepare them for social life. Social skills are those verbal and nonverbal skills acquired mainly through learning (Michelson, Sugai, Wood & Kazdin, 1983) that help individuals receive positive feedback in social environments, preventing the negative ones and facilitating interpersonal relationships (Warger& Rutherford, 1996). The efficacy of these skills increases along with social rewards received from the environment and the skills take on a shape through being affected by the age, sex, and status of the individual and the characteristics of the environment (Cited by: Elliott & Gresham, 1993). 

Inadequacy in social skills, accepted to be the basic inadequacy of the individuals with mental retardation, is ascribed to many reasons the first and foremost of which is behavioral and cognitive limitations (Sargent, 1991). Limitations in terms of attention, memory, distinction, generalization (Sargent, 1991; Warger & Rutherford, 1996) and coincidental learning skills may cause inadequacies in social skills. Also, the fact that their environment perceives mentally retarded children negatively and that they are rejected by the society brings about their isolation and distance from the society (Huang & Cuvo, 1997). This sets even a further limit to the learning of the social skills through observation and modeling of the environment (Farmer & Van Acker, 1996). 

Individuals inadequate in social skills face various problems in interpersonal relationships, in their careers, academic studies and affective-behavioral areas (Hollin & Trower, 1988; Sargent, 1991; Chadsey-Rusch, 1992; Korinek & Pollaway, 1993; Huang & Cuvo, 1997; Zirpoli & Melloy, 1997;  Merrell & Gimpel, 1998). Limitations in social skills such as listening, following the instructions, waiting for one’s turn and asking for help, which are among some of the basic ones, make it difficult for the students to acquire academic skills (Warger & Rutherford, 1996), thus, influencing their academic success in a negative way (Sargent, 1991; Chadsey-Rusch, 1992; Zirpoli &  Melloy, 1997). Skills such as helping one another, sharing and exchanging greetings, on the other hand, promotes one’s social acceptance in the school and class environment. Individuals with mental retardation who have inadequacies in these skills (Sargent, 1991) can not establish positive social relationships with their peers and therefore they can exhibit problematic behaviors (Warger & Rutherford, 1996). Inadequacies of mentally retarded individuals are viewed to be an obstructive factor in terms of the benefit these individuals are to get from the inclusive programs. The fact that limitations in social skills not also make it hard to place them in a job but also cause them to quit the jobs they have within a short time (Agran, Salzberg & Stowitschek, 1987). It is important that these individuals learn and use the social skills in order to be able to benefit from the inclusive settings, to find a job, to sustain their work, to be successful, to live independently in the society and to adapt themselves to the society. 

Based on various approaches, certain programs are designed and certain techniques are utilized to teach social skills. Sargent (1991) put forth that social skills training could be conducted through the direct teaching, the cooperative learning, the peer tutoring and the cognitive-process approaches. Social skills training programs based on the direct teaching approach are really efficient in learning the mentally retarded individuals the targeted social skills, yet, skills acquired through methods based on this approach are difficult to transfer and generalize (McGinnis and Goldstein, 1984; Gresham, 1988; Sargent, 1991; Serna, 1993; Warger & Rutherford, 1996; Huang & Cuvo, 1997; Simpson, Myles, Sasso, Kamps, 1997; Zirpoli & Melloy, 1997).

In recent years, the cognitive-process approach, in other words, the problem solving approach has been met with much acceptance in social skills training. With this approach directing the individual to thinking, social skills acquired are easier to generalize and the individual is more actively encouraged to learn, compared with the direct teaching approach. In the training of social skills based on cognitive process approach, the phases of social decoding, social decision, social performance and social evaluation are followed. The techniques in the direct training approach such as modeling, role-playing, rehearsing are also utilized (Park & Gaylord-Ross, 1989; Argan & Wehmeyer, 1999). Instead of teaching the individuals social skills separately, effort is made, in this approach, to teach them problem solving skills regarding social situations and to gain them social problem solving skills so that they can handle various social situations (McFall, 1982; Ladd & Mize, 1983; Spence, 1983; Hughes & Rusch, 1989; Christopher, Nangle & Hansen, 1993; Serna, 1993; Huang & Cuvo, 1997; Agran & Wehmeyer, 1999; Webster-Stratton, 1999). Having been assumed to be more effective in individuals who have receptive and expressive language skills, the cognitive-process approach has not widely been applied to individuals with mental retardation. However, some studies have indicated that it can be an appropriate approach, also, for the people with mental retardation and proven that advantages of the method are valid, also, for them (Park & Gaylord-Ross, 1989; Collet-Klingenberg & Chadsey-Rusch, 1991; O’ Reilly & Chadsey-Rusch, 1992; O’ Reilly and Glynn, 1995).

The number of studies concerning social skills training has increased in our country in recent years. Alongside with studies laying emphasis on the importance of social skills training (Akkök, 1999; Bacanlı, 1999), there are, also, some studying the effectiveness of the social skills training program both for the students without mental retardation (Aydın, 1985; Akkök and Sucuoğlu, 1990; Yüksel, 1996; Altınoğlu-Dikmeer, 1996; Çakıl, 1998; Akkök, 1999; Sümer-Hatipoğlu, 1999; Şahin, 1999) and for the students with mental retardation (İpek, 1998; Poyraz-Tüy, 1999; Sucuoğlu & Çifci, 2001). In these studies, effort was made to provide individuals with different characteristics with a training of communicational skills and various social skills along with training of assertiveness. 

The purpose of this study is to determine whether social skills training program based on the cognitive process approach is effective in the students with mental retardation in terms of acquisition and generalization of apologizing, coping with teasing and avoiding inappropriate touching skills.

Method
Participants 

Nine individuals with mental retardation attending a vocational training centre fulltime participated in this study. While selecting the individuals, the ability to read, following two or three-steps instructions, responding to questions verbally and being inadequate in one of the targeted social skills were accepted as prerequisites for the study. The characteristics of the group are given in Table-1. As shown at table 1, the participants were grouped in according to which social skill they need to learn and each group is consisted of three participants. Each group was taught one social skill during the study. 

Table 1: The Demographic Characteristics of the Subjects

	
	Targeted Social Skills

	
	Apologizing
	Coping with teasing
	Avoiding inappropriate touching

	Name*
	Hasan
	Ayşe
	İsmail
	Taner
	Hülya
	Ufuk
	Burcu
	Emin
	Ayla

	Sex
	Male
	Female
	Male
	Male
	Female
	Male
	Female
	Male
	Female

	Age
	15
	17
	16
	15
	16
	16
	19
	16
	19

	IQ**
	56
	38
	45
	67
	53
	48
	55
	45
	51


*  The names of the subjects were changed. 

** The Guidance Research Centers (GRC) evaluated the IQs of the youths. Some subjects whose IQs seem low in the table were, however, observed by the researcher to have the prerequisite skills for the research. 

Materials and setting

24 small stories developed relating to the 3 targeted social skills with hand-drawn colored pictures were used as the training materials of this study. Of the stories, 15 were used in the training sessions and 9 in the generalization sessions. 8 stories were developed for each skill (5 stories for the training and 3 for the generalization sessions) in such a way as to depict the social situations where the subjects need the each targeted skill.

The appropriateness of the stories and the pictures to the targeted social skills were evaluated by the specialists studying in special education. A total number of ten specialists were asked to read each of the stories, examine each picture belonging to a particular story and to rate them according to the 5-scale Assessment in the Social Validity Form in terms of clarity (1: unclear, 5: clear), and, if any, to write their suggestions. It was seen, as a result, that the stories and the pictures in the social skills training program were found to be clear and easy to be understood by the specialists. 

The social skills training program was carried out in a separate room with two chairs and a table. Students with mental retardation participated in 35-40 minutes sessions three times in a week and all sessions were carried out in a 1:1 instructional format.

Procedure

Selection of Target Behaviors

In this research, target social skills were determined step by step as follows:

a. Firstly, observations were made for a week in various environments such as in the classroom, in the workshop, in the art room, during the break times and also lunch times in the Centre so as to decide upon what social skills the students needed most. A 32 items Social Skills Control List was developed based on the observation results and was given to the teachers. All teachers were asked to evaluate their students according to the social skills in the list with (+) for the social skills that the students acquired and used appropriately, and with (-) those they couldn’t acquire or use appropriately at school or in the classroom with a (-). 

b. Five social skills at which most students were inadequate (using the expressions ‘please and thank you’, avoiding inappropriate touching, coping with teasing, apologizing and giving positive feedback to others) were listed again in the new control list.

c. The teachers were asked to put three out of the five social skills in an order of importance that are necessary for the students in the first place. Though, the teachers gave priority to different skills that the students with mental retardation needed, apologizing, coping with teasing and avoiding inappropriate touching were deemed important by all of the teachers. 

Target skills determined by the teachers as those skills that they believe the students with mental retardation need and must acquire, based on these, the research is accepted to have a social validity. 

Experimental Design 

This research was conducted according to the multiple probe models with probe conditions across subjects. In this model, the effectiveness of a method over a targeted behavior is examined on more than one subjects present in the same environment (Kırcaali İftar & Tekin, 1997). Participants were randomly assigned to each leg of the design. The intervention was introduced sequentially across participants. 

The independent variable of the research is the Social Skills Training Program, which aims to teach apologizing, coping with teasing and avoiding inappropriate touching, based on the cognitive process approach. The dependent variable of the research, on the other hand, is the students’ level of learning these three skills. 

Training Procedures

a. Developing of Training Program: The training plan was developed based on the program implemented by Collet-Klingenberg & Chadsey-Rusch (1991). According to this program, there are four steps in the social skills training based on the Cognitive-Process Approach. These are; the social decoding, social decision, social performance and social evaluation steps. 

In the social decoding step, the individual is asked to discriminate or decode what is going on in the social interaction in the story (and the picture presented to him/her), to describe the social setting, to ask himself/herself of the question, ‘What happened?’ and answer it. In the social decision step, discussions are held as to the possible ways of reacting in the previous social situations. Alternative solutions and results of these solutions are elaborated on and  discussions are held as to what the most proper social response is and what its possible consequences are. In this case, the individual is expected to ask himself/herself the question, ‘What can I do?’ and answer and determine the alternative responses for social situation. In the social performance step, he/she is expected to choose the most appropriate behavior out of alternative responses he/she himself/herself has determined. Here, the individual is expected to ask himself/herself the question, ‘Which one must I do?’ and give the answer. In the social evaluation step, discussions are held as to whether the individual has chosen the best response or not. Here, it is discussed with the individual what happens when he/she exhibits that particular behavior and whether the behavior results in a positive feedback. The purpose is for the individual to ask himself/herself the question, ‘What will happen if I …….?’ and give the answer (Park & Gaylord-Ross, 1989; Collet-Klingenberg & Chadsey-Rusch, 1991).

Training program based on cognitive process approach was developed for teaching apologizing, coping with teasing and avoiding inappropriate touching skills. For each skill, stories depicting the problematic situations were told to each participant in the training program in the first place. Later, the social situations in the stories were analyzed according to the four basic steps (social decoding, social decision, social performance and social evaluation) of the cognitive process approach (Table-2). 

b. Data collection: The study includes the baseline, training, probe and generalization sessions. The social skills of the participants were assessed in all sessions. 

1. Baseline Sessions: While collecting the baseline data, the subject was shown the picture relating to the first story and then the story was read. Next, he/she was asked the questions in the Baseline Data Collection Form. The form is consisted of six questions related with the cognitive-processed approach. Since it was assumed that the subjects did not have the skill to ask these questions by themselves, unlike the training sessions, the researcher asked the questions while collecting data and waited for the students to give answers. 

It is observed in the recent research (Park & Gaylord-Ross, 1989; Collet-Klingenberg & Chadsey-Rusch, 1991) that the baseline data were not collected in the first and second steps of the cognitive process approach, but only in the third step (the social performance step), only after the relevant question is asked. On having asked all the questions in the form, the researcher recorded the answers as correct (+), or incorrect (-) depending on whether the student gave the expected answer or not, respectively. The percentage of answers was calculated by dividing the total number of the student’s correct answers for the six questions in the form for each story by the total number of questions. Five stories related with one skill were read to the students one after the other, and percentage of answers of  a particular student at the end of a session was calculated by determining the mean of the percentage of answers computed separately for a total of five stories in one session (Collet-Klingenberg & Chadsey-Rusch, 1991). When stability of the data were attained with the first, second and third subjects in the baseline session, the training sessions of the three stories were started with the first subjects of the groups that participated in the training program. 

2. Training Sessions: Training was carried out three times a week by the first author in 35-40 minute sessions. The social decoding, social decision, social performance and social evaluation steps of the cognitive-process approach were followed when teaching each one of the skills. 

When starting to each training session, a brief explanation was made to the students with mental retardation as to why he/she had to learn the targeted social skill. And then, he/she was shown the picture drawn for the first story and the story was told. Following the training steps of each and every skill, the researcher asked herself the questions in these stages loudly and gave the expected answers loudly (modeling). Next, the researcher said to the student, ‘Now, it is your turn,’ and asked him/her to ask himself/herself of the training steps questions  and to exhibit (rehearsing) the behaviors he/she had observed. In the first sessions, the subjects received verbal prompts to remember the questions and the questions expressed through verbal help were recorded (-) in the evaluation. The researcher recorded the student’s answers to each story in the Training   Session  Data Collection Form. After the first story, the student was given verbal rewards such as Very well,  You got it right, Well done and then they proceeded onto the second story and picture. The steps followed in the first story were also followed in the other stories. When the predetermined 100% success criterion for the first subject was met, the social skills training program was concluded for that particular subject. Probe data were collected from three subjects participating in the training program in three sessions, one coming right after another. 

3. Probe data: When collecting the probe data, steps followed in the process of baseline data collection were pursued with the subjects to whom the training program was not applied. As for those who completed the training program, the stages followed during the data collection of training sessions were applied, when collecting the probe data. The probe data thus collected were recorded in the data record forms. 

4. Generalization Probe: The purpose for the generalization sessions is to see whether the student can exhibit the appropriate social skill in various settings and environments by asking himself/herself the questions (What happened? What can I do? Which one must I do? What will come out of this?), based on the cognitive process approach, which he is supposed to have learned at the end of the training   sessions. As regards the data collection for generalization sessions, the trainer did not model to the students during the four stages of the cognitive process approach, unlike during the training sessions. Only, the pictures were presented, the stories were read out, and the instruction was given, “What would you do if you were the person in the picture?” The subject was then expected to ask himself/herself the questions and give the answers following the steps he/she had previously learned. Three new stories and pictures were used in the generalization sessions, which were not used in the training sessions. After the last probe data were collected, the generalization data were collected in three subsequent sessions for all the subjects. The data thus collected were recorded in the Generalization Sessions Data Record Forms. 
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Table 2: Example from Training Protocol*
The trainer says:

“Ahmet and Arzu, whom you see in this picture, go to school like you. One day, after class, Ahmet dropped Arzu’s coat on the floor while taking his off the hanger. Arzu called out to him, ‘You dropped my coat’. Ahmet left the classroom without any reply.” 

“What would you do if you were in Ahmet’s place?”

The student says (The youth with mental retardation) 

(Data are collected here) 

(Social Decoding Skills)
1.0 “What happened?” I would ask.

The first rule is to understand what is going on.

1.1 “I dropped Arzu’s coat, and then, I left the classroom.”

(Social Decision Skills) 

2.0 “What can I do?” I would ask.

The second rule is to decide what to do.

2.1 “I can say ‘I am sorry’.”

2.2 “I will go home without saying anything.”

(Social Performance Skills)

3.0 “Which one must I do?” I would ask.

The third rule is to do what I had decided to do.

3.1 “I say ‘I am sorry’ to her.”
(Social Evaluation Skills)

4.0 “What will come out of this?” I would ask. 

The fourth rule is to evaluate what happened when he apologized.

4.1 “I’ll feel happy when I apologize.”

4.2 “And, Arzu won’t be upset.”
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* Adapted from Collet-Klingenberg & Chadsey- Rusch (1991).
Reliability Analysis

The question as to whether the data collected in the research were reliable or not was handled through the calculation of percents of inter-observer reliability. The second observer, a research assistant, watched the 30% of the randomly selected training sessions of each subject on the video records. The means of  inter-observer reliabilities is as follows: The mean percent of agreement for the students who participated in the skill to apologize was 94% (range 88% -100%) for Hasan, 91% (range 84% - 98%) for Ayşe and 98% (range 96% -100%) for İsmail. It was 98% (96% - 100%) for Taner who participated in the training for the coping with teasing skill, 96% (92% - 100%) for Hülya and 100% for Ufuk. As for the avoiding inappropriate touching skill, it was 94% (88% - 100%) for Burcu, 100% for Emin and 92% (90% - 94%) for Ayla. The data recorded by the second observer were compared to the records of the first observer and the percent of inter-observer reliability were found to be high. 

In order to correct for the procedural reliability data of the research, 20% of all the training sessions held with each and every one of the subjects were randomly selected. According to the results of the analysis, the procedural reliability was found to be 100% for all skills. Since the procedural reliability percentages are high, this indicates that the training program developed for three different social skills was implemented as planned before the research. 

Results

Training and generalization data  for  apologizing

A study of Figure 1 reveals that Hasan, Ayşe and İsmail, who participated in the training program for the skill to apologize, did not adequately have this skill at the baseline level. A total of eight training sessions were held with Hasan after the baseline data were collected. The percentage of Hasan’s correct response was 36% at the beginning of the training sessions whereas it was 100% at the end of the training sessions. The percentage of Ayşe’s correct response was 18% at the beginning of the training sessions whereas it was 100% in the last training session. Altogether nine training sessions were held for Ayşe. Ismail, who acquired the skill to apologize, raised his percentage of correct responses from 26% at the beginning to 100% in the last training session after a total of five sessions. After the completion of the training sessions for these three students participated in the research, the generalization data were collected and the percentages of correct responses during the generalization sessions were found out to be 100%, 90.6% and 52% for Hasan, Ayşe and İsmail, respectively. 

Training and generalization data  for coping with teasing

Figure 2 shows the beginning levels of Taner, Hülya and Ufuk, the data collected in their training and their generalization sessions . It is seen that after the training sessions with Taner, consisting of seven sessions on the whole, his percentage of correct responses increased from 32% to 100%. Altogether five training sessions were held with Hülya and the percentage of Hülya’s correct responses was 38% at the beginning of the training sessions whereas it was 100% in the last training session, The number of the training sessions of Ufuk, who acquired this skill, was four and while the percentage of his correct responses was 54% at the beginning, it increased to 100% in the last training session. After the completion of the training sessions for these three students that participated in the research, the generalization data were collected and the percentages of correct reactions during the generalization sessions were found out to be 100%, 90.6% and 100% for Taner, Hülya and Ufuk, respectively. 
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Figure 1. 
Baseline (B), probe (P), training (T) and generalization (G) data regarding Hasan, Ayşe and İsmail’s level of acquisition of the skill to apologize.
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Figure 2.
Baseline (B), probe (P), training (T) and generalization (G) data regarding Taner, Hülya and Ufuk’s level of acquisition of the skill to cope with teasing.
Training and generalization data  for  avoiding  inappropriate touching

It is seen that Burcu, Emin and Ayla, who participated in the training program for the skill to avoid inappropriate touching, did not have this skill adequately at the beginning in Figure 3. After the collection of the baseline data, altogether six training sessions were held with Burcu. The percentage of Burcu’s correct responses was 32% at the beginning of the training sessions, and 100% at the end of the training sessions. Altogether six training sessions were held for Emin during the study and the percentage of Emin’s correct responses was 58% at the beginning of the training sessions, 100% in the last training session.. It is seen that the percentage of Ayla’s correct responses increased from 12% to 100% after six training sessions. After the completion of the training sessions for these three students participated in the research, the generalization data were collected and the percentages of correct responses during the generalization sessions were found out to be 100%, 100% and 86.6% for Burcu, Emin and Ayla, respectively. 
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Figure 3.
Baseline (B), probe (P), training (T) and generalization (G) data regarding Burcu, Emin and Ayla’s level of acquisition of the skill to avoid    inappropriate touching.
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Discussion

The results of this research has shown that nine students with mental retardation benefited from the cognitive-process approached social skills training program, that they learned the skills to apologize, cope with teasing and avoid inappropriate touching and they could generalize what they learned. These results are in consistent with the results of other research which indicate that various social skills could be acquired by the individuals with mental retardation with the help of the cognitive process approach social skills training program (Castles and Glass, 1986; Agran et al., 1987; Hughes & Rusch, 1989; Park & Gaylord-Ross, 1989; Collet-Klingenberg & Chadsey-Rusch, 1991; O’Reilly & Chadsey-Rusch, 1992; O’Reilly & Glyn, 1995). 

It has been considered that the social skills training program was effective for various reasons. First of all, the targeted skills of the program were determined through making observations in the Centre and obtaining information from the teachers. Thus, effort was made to gain each and every student social skills that would bring positive consequences to him/her in the setting of the Centre. It is for this reason that the social skills program is believed to have been effective. 

Students with mental retardation aged between 15-19 who have attended the vocational school participated in the research. That the participants could read and follow the instructions is thought to have been another reason for the efficacy of the social skills program. It has been observed that subjects that participated in similar research in the literature (Park & Gaylord-Ross, 1989; Collet-Klingenberg & Chadsey-Rusch, 1991; O’Reilly & Glynn, 1995) had much in common with those that participated in this research in terms of age and cognitive characteristics. 

Though, as shown at Table 1 the IQs of the nine students that participated in the research are similar, some of the subjects had more training sessions than others. This is mainly attributed to the individuals’ personality traits and motivation for the study as well as the evaluation of their cognitive skills. In addition, researchers observed that some of the students performed higher than expected from their IQs and the fact that some students with low IQs could read and write led the researchers thought the IQ evaluation results were not reliable. Therefore, the differing number of the training sessions per student in this study could be attributed to individuals’ differing levels of cognitive skills, as stated in the literature. 

In the study, generalization sessions were held for each skill after the completion of the training sessions. When the generalization data were studied, it was observed that the subjects could use the stages of cognitive process when faced with new stories and pictures other than those used in the training sessions; in other words, it was observed that they could generalize what they had learned. It became clear in the research except for İsmail, the third subject who participated in the training program for the skill to apologize, other students were successful in the generalization data collected after the training sessions, and that they could use the stages of the cognitive process approach in the correct order. These results in line with the previous research Park & Gaylord-Ross (1989) revealed in their study, that all three subjects could sustain the social skills they acquired, in the generalization and follow-up period. O’Reilly & Glynn (1995) stated that students with mental retardation could generalize the skills they acquired to different social settings. O’Reilly & Chadsey-Rusch (1992) declared that subjects could learn the problem solving skills and generalize them to different settings and individuals.

In this study,  since the students learned the target skill fast in the training sessions and their success in the generalization period were high, these results can be considered to be possibly due to the decrease in number of the questions asked in the cognitive process stages, as suggested as a result of a previous research (Collet-Klingenberg & Chadsey-Rusch, 1991). It is possible that the decrease in number of the questions and answers in the steps of social decoding and social decision increased the success of the students with mental retardation during the training and generalization sessions of this research and their motivation too, for learning, thus facilitating the acquisition of the skills.

In this research, it has been observed that the students who participated in the training program could generalize the skills they learned to different stories and pictures. However, research has not been done on the question as to whether they could generalize these skills to real life settings and situations or not. This can be deemed as the limitation of the research. In the research to be carried out in the future, the study on whether individuals can generalize the social skills they acquired to real life settings or not shall reveal more detailed information about the functionality of the social skills training program that was developed.  
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CHINESE AND CHINESE-AMERICAN FAMILIES OF CHILDREN WITH DISABILITIES
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Cultural characteristics impact on parents’ attitudes and perceptions toward children with disabilities.  Therefore the unique family background could create a challenge for service providers.  Professional who works with children with disabilities need information from families in order to provide effective  intervention(Parette, Summer 2004).

The purpose of this paper is to review the perception and challenges Chinese-American families of children with disabilities encounter.  Specific emphasis was placed on the influence of acculturation of Chinese-American and the intervention of professionals in educational decision making process.
Cultural studies pertaining to young children with disabilities have emerged in the professional literature as a rather new field of study. A common theme of these studies has been the impact of ethnicity/culture on the families. Parette (1998) reported different perceptions with regard to children with disabilities between Asian American families to those of European American families.  In light of demographical changes, it seems Parette (1998) and other similar reports need to be examined more carefully.  Chinese-Americans have increased from 1.6 million in 1990 to 2.8 million in 2000, or up to 3.6 percent of the total U. S. population (U.S. Bureau of Census, 2002). However, studies of Chinese-American families of children with disability are still limited. These families are from many parts of the world with different levels of education, language abilities and attitudes toward children with disability.  In order to better understand the issues of families of children with disabilities, it is important to focus on the following areas:  United States laws related to disabilities, cultural impact on families, and the need for support and rehabilitation.  

Cultural Perspectives and Disabilities:

Culture has a very strong impact upon people’s understanding of disabilities and the usage of outside support. The term for disability in Chinese is ts’anchang or ts’anfei which means disabled, with obstacle or useless. A person with disability normally will be associated with helplessness or hopelessness. The birth of a child with physical or intellectual disability is perceived as evidence of a parent’s bad karma from the past, or a curse from ancestors. Traditional Chinese mothers who gave birth to a child with disability have been reported to blame themselves for violating cultural taboo, for examples using sharp instruments, visiting cemetery, or eating the wrong kind of food (Ow, Tan, & Goh, 2004). Families often kept it a family secret as a way of coping with disabilities of their children. Therefore, they may have avoided seeking help outside the family.  Similarly, Tsao (1999) stated that in the Chinese tradition a disability was believed to be a punishment for the disabled person’s parental or past life sins.

According to Chan (1997) Asians tend to attribute the cause of a child’s disability to supernatural influences or sins committed by the child’s ancestors.  Therefore, Asian parents with children of disabilities often experienced great shame and feelings of obligation toward the child (Chan, 1997; Sotinik, 1995). However, Chinn (1979) noted the parents were also the agent of change in  educating their  exceptional children.  He further concluded parent participation can play an important role in designing educational programs for children with disabilities from culturally diverse backgrounds.

Holroyd (2003) studied Chinese cultures influence on parental care giving obligations toward children with disabilities in Hong Kong. She pointed out parents with children of disabilities in Hong Kong sensed the child’s disabilities become disruptions to natural order in family tradition especially with male children. Parents felt they could not give and receive the cultural expectation of moral debts and credits throughout family life.  Thus, those parents experienced shame.  This is understandable within a society where children’s disability is attributed to something that the mother or her side of the family had done and she normally takes the blame for her child's disability. Holroyd (2003) further reported most mothers of children with disabilities assume the majority of caring duties for the child especially in the public settings. Some fathers denied or ignored the child with disability and frequently did not participate in caring for their disabled children.

Special Education Law in the U. S.

 In discussing of individuals with disabilities, it is important to define what disability is within American educational as well as judicial system.  American with Disability Act 1990 (ADA) and Individual with Disability Education Act (IDEA) are the two most important special education laws that impact services for individuals with disabilities.  Within the ADA, disability is defined as 1.  A physical or mental impairment that substantially limits one or more of the major life activities of such individual, 2.  A record of such impairment, or, 3.  Being regarded as having such impairment (Hadadian & Duncan, 1994).

 The definition of disability has been further categorized under Individual with Disability Education Act of 2004.  Categories includes  speech and language impairments, learning disabilities, emotional or behavioral disorders, mental retardation, physical or other health impaired, hearing impairment, visual impairment, autism spectrum disorders, and traumatic brain injury.

Individual with Disabilities Education Improvement Act 2004

The roots of this law can be traced back to 1975 when US Congress passed the IDEA law under the title of  The Education for All Handicapped Children Act.  This law is a program law which provides funds to states and local educational agencies.  The main purpose of the IDEA is to insure that all children with disabilities age 3-21 (individual states provide early intervention services for birth to 3 under the part C of this Act) would receive a free appropriate public education (Weishaar, 2007).

IDEA 2004 is based on six major pillars.  They are:  zero reject/child find, nondiscriminatory evaluation, individual education plan, least restrictive environment, procedural due process, and parent participation.


Zero Reject/Child Find

Under this part of the law no child with disability could be excluded from free appropriate public education due to the nature or the degrees of their disabilities (Weishaar, 2007).


Nondiscriminatory Evaluation

All children need to be identified through a comprehensive evaluation which involves multiple measures and multiple settings.  This assessment must be valid and reliable and needs to be administered by trained professionals (Boyle & Weishaar, 2001).


Individual Education Plan (IEP) & Individual Family Service Plan (IFSP)

All identified children within the age of 3-21 must have a written IEP (for children from birth to 3 they must have IFSP) outlining services to be provided.  The IEP and IFSP are the road maps to what, where, how long, and how often the child receiving services.  As the name indicates, these services are tailored to each individual child’s needs.


Least Restrictive Environment (LRE)

The LRE provides a vehicle for children with disabilities to be included in academic and non academic activities to the maximum extent appropriate with typically developing peers.  Separate schooling and removal of the children from the general education classes occurs if the nature and/or the severity of disabilities cannot be achieved with the use of supplementary aids.


Due Process

Under this law the parties have the right to due process.  IDEA regulates two different types of conflict resolution:  mediation and due process.  If a conflict is not resolved through these steps, either party can appeal the decision to judicial court system.  This is another safe guard to make sure that children with special needs have access to a free appropriate public education (Boyle & Weishaar, 2001).


Parent Participation

The rights of children with disabilities are also protected through different avenues that require parent participation.  These avenues insure that a school district would not be able to make unilateral decisions about the identification, evaluation and placement of children with disabilities.  Indeed, rights of parents are woven within the fabric of IDEA (Boyle & Weishaar, 2001).

American with Disabilities Act of 1990

The American with Disabilities Act (ADA) is perhaps the most significant piece of disability legislation since U.S. Congress passed the Education Act for All Handicap Children Act in 1975.  The American with Disabilities Act was passed by U.S. Congress in 1990 in order to provide a comprehensive national mandate for eliminating discrimination against individuals with disabilities (Hadadian, Duncan, and Malone, 1994). The American with Disabilities Act has five major areas which provides opportunities and accommodations for individuals with disabilities.  These areas includes:  Title 1:  Employment:  public and private employers with more than 15 employees are prohibited from discriminating in hiring or promotion individuals with disabilities, Title 2:  Public Services:  under this part of the law, individuals with disabilities cannot be denied access to programs, services, or activities of any public entity; this title also includes public transportation, Title 3:  Public Accommodations and Services Operated by Private Entities:  this title requires accommodations for people with disabilities in all public places including restaurants, theaters, hotels, medical facilities, daycare centers, etc., Title 4:  Telecommunications:  telecommunications include all areas of communication including telephone companies, telecommunication relay services, not to discriminate against people with disabilities, particularly deaf and hard of hearing individuals, Title 5: Miscellaneous Provisions:  in this section other areas have been addressed, including the relationship between ADA and other laws and regulations (Hadadian & Duncan-Malone, 1994). 

Intervention and Rehabilitation

Within the context of these laws rehabilitation/intervention can be defined as a system established to assist the individual to achieve acceptable level of functioning and be able to take part in community activities regardless of the nature or the origin of disabilities (Richards, 1995; Gates, 2003). 

However, the child rearing practices as well as perception of people with disabilities can impact the implementations as well as interpretations of intervention and rehabilitation.  Chinese parents assume the responsibility of taking care of their disabled children. The rehabilitation programs are viewed as a last resort (Chan, Hedl, et al, 1988). Anderson’s study (1986) concluded that different value and beliefs can lead to ineffective treatment and dissatisfaction for both the clients and the health care providers.  One could argue that, within the cultural framework each country may adapt different philosophy as well as rehabilitation services. For example, in China acupuncture, massage, medication, physical therapy, special education, vocation training, and counseling are prevalent in treatments of disabilities.  Alternative treatment has also been an important component of Chinese medicine and has been used as medicine for centuries (Cadwell, 1998).

In examining Chinese parents of children with disabilities Wong, Martinson, Lai, Chen, and He (2004) identified parental, informational, attitude towards the child, coping and support need as being important.  However, a provision of correct concepts regarding the developmental disability was the most important for Chinese parents (Wong et. al., 2004).  This issue becomes compounded by Chinese families who had only one child.  Therefore, they lacked normal parenting experience and skills as well as parenting a child with developmental disability.  

Ellahi and Hatfield (1992) reported that over a third of the Asian families received no support when they first discovered their child had a disability.   Wong et. al (2004) further reported wide range of needs by Chinese parents of children with developmental disability.  For example, in regard to parental they provided quotes such as he always throws things into the street. or  I hit her once she spills the medicine…She cries immediately.  She behaves well in that immediate moment.  However, she forgets everything in the next moment.  Her misbehavior occurs within two hours.  I don’t know what to do. or He is incontinent.  or I lack this kind of caring experience.  In regards to informational they provided quotes such as I’d like to know whether all the children with mental retardation have epilepsy or not. or  I don’t know whether it is caused by heredity or not or I don’t know whether cerebral palsy is the same as mental retardation or not or My main concern is to let the child receive treatment for recovery, others are not important.  In regards to attitude towards the child they provided quotes such as I’m waiting for fortune, hoping that she can walk sometime in the future or I hope that she can totally recover or I’d prefer that he suffer from paraplegia and be wheelchair bound than to have mental retardation. 


 In relation to perception of coping they provided quotes such as I become more and more frightened  or I seldom talk to other people…If people ask about his condition and the reason why he cannot walk, I will tell them that he has a calcium deficiency.  I’m afraid of telling others that there was problem related to the brain or I don’t tell others about my child.  I’ll be looked down on because of the child  or It is not a good thing to have a child like this…I am afraid of letting others know that I have such a child.  

As for support they reported statements such as I’m hoping that we can be taught how to conduct physical and rehabilitation training so that we can carry it out at home upon her discharge or I wish to learn how to face the child, and how to teach her or In comparison with other children, his development is delayed.  I’m very nervous. No one will tell me about how to rear a child with developmental disability. 

 Parette (2004) reported similar responses among Chinese-American families and other Asian- American families.  The participated parents indicated early intervention and other education programs to be important for their children to progress  In addition, even though most Chinese-American parents accepted their children with disabilities, they expressed difficulties in caring for them .They also had difficulties in managing their children’s disturbing behavior. However, if we compare perceptions of Chinese-American with other families of children with disabilities we will see information about developmental disability and   support for promoting their child development as the top priorities for both groups (Gowen, et al, 1993). 

Discussion

Across Chinese-American, Chinese, and other American families of children with developmental disabilities it seems parent needed to be equipped with parenting skills, information on developmental disabilities and system of support.  

The limited literature in this area indicated the need for information and support as a major concern for most parents in both the east and the west.  Understandably, parents need to have a thorough understanding of their child’s’ condition before they can be actively involved and participate in rehabilitation programs.  In addition, the developmental support group should be encouraged.  It is found that most parents generally lack sharing of opportunities and lack of support from friends and even extended family members.  Within support groups families have opportunities to discuss pertinent emotional issues, such as feelings of frustration and child rearing problems.  It is also an effective forum for helping parents to develop realistic expectations for the child and engendering feelings of competence (Wong et. al, 2004). If parents concerns are carefully assessed and interpreted, professionals can make appropriate decisions in how to help each family based on their identified needs (Glascoe, 1997). Therefore, a child with a disability could also have positive influence on their entire family including family structure and functioning (Turnbull & Turnbull, 1990).

Recommendations 

 The result from the literature review indicates similarities as well as differences among Chinese-American families of children with disabilities.  Service providers need to become more knowledgeable about the degrees of acculturation experienced by Chinese-American families as well as acknowledgement of difference of cultural expectations. Parents’ perception in regard to their children’s disability/ interventions needs to become an important component of pre and in service teacher training programs. Further, school counselors need to be aware of Chinese American parents’ cultural perceptions in order to communicate effectively with parents.  Specific programs need to be tailored to meet the unique needs of Chinese-American families of children of disability.

In conclusion further research would bring more insight on the impacts of issues related to: a) understanding cultural background and its impact upon the families of children with disabilities,   b) assessing effects of caring for children with disabilities, c) changing the families attitudes and the process of acculturation, d) providing informed professional support and services, and ultimately, e) educating the policy makers to become more cognizant of the special needs of Chinese-American families with children of special needs.
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There has been a recent emphasis on improving the academic achievement and performance of students with Emotional and/or Behavioral Disorders (EBD) in content-area classrooms (Spencer, Scruggs, & Mastropieri, 2003). Improving the academic performance of students with EBD is especially important in the current accountability era in which there is much emphasis placed on student’s performance on standardized tests. The purpose of this study was to investigate the concurrent and predictive validity of curriculum-based measurement (CBM) with students with EBD. The Maze (MAZE), Oral Reading Fluency (ORF), and Written Retell (W-Retell) were administered to fifty students’ in grades 6th through 8th to measure their performance compared with the state of Georgia’s Criterion Referenced Competency Test (CRCT) scores. Results indicated significant correlations were found with the MAZE and ORF reading measures and the students’ performance scores on the CRCT. In addition, of the measures used, the Maze explained the most variance in the students CRCT test scores. Finally, limitations of the study, implications for practice for educators, and future research are discussed.

Improving the academic performance and identifying effective approaches addressing the academic progress of students with Emotional and/or Behavioral Disorders (EBD) is critical (Mooney, Epstein, Reid, & Nelson, 2003; Nelson, Benner, Lane, & Smith, 2004). Current academic reforms and accountability changes are rapidly occurring with the No Child Left Behind legislation (NCLB, 2002). Improved student achievement as measured through statewide achievement tests has become a focal point for educational progress. The demand for increased accountability and academic improvement has not been singularly exclusive to regular education. Special educators are required to demonstrate the effects of their programs and practices (Yssledyke, Thurlow, & Shriner, 1992). Unfortunately, statewide achievement tests fail to provide teachers with diagnostic information related to student attainment of specific instructional goals (Tindal & Marston, 1990). The need for alternative approaches to monitoring the academic progress has been more widely visible with students who have learning disabilities (Fuchs & Fuchs, 1998). However, there has been less discussion regarding monitoring of academic behavior for students with EBD. Identifying effective approaches of monitoring the progress of students with EBD is needed given a recent national study by Wagner, Kutash, Duchnowski, Epstein, and Sumi (2005) that indicated more than 6 in 10 children with EBD score in the bottom quartile in reading. Curriculum-based measurement (CBM) is an intervention that has been found useful for monitoring the progress of students in special education (Fuchs & Fuchs, 1991; Shin, Deno, & Espin, 2000) that has direct applications to monitoring the performance of students with EBD.

Fuchs and Fuchs (1991) described CBM as a standardized methodology for measuring academic performance in the school’s curriculum. Research has indicated that CBM provides accurate information about a student’s academic standing and progress, which can be used for a variety of educational decisions (Fuchs & Fuchs, 1991). For instance, CBM has been used for (a) screening and identifying students for special services (Martson, Mirkin, & Deno, 1984; Shinn, 1989), (b) formulating goals and objectives for Individual Education Plans (IEP’s) (Deno, Mirkin, & Wesson, 1983), (c) monitoring student progress and improving educational programs (Deno & Fuchs, 1987), (d) transitioning students to less restrictive environments (Fuchs, Fuchs, Hamlett, Phillips, & Bentz, 1994), and for (e) evaluating school programs (Germane & Tindal, 1985, Martson, 1988).

With the emphasis on accountability, a growing focus is to use CBM to predict student performance on state competency tests of achievement (Tindal & Marston, 1990). Tindal et. al., (2002) indicated that predicting student performance on statewide competency tests of achievement is critical. More efficient measures that can provide similar information can be an extremely valuable tool for teachers. Measures that give teachers snapshots of students’ conceptual understanding of academic concepts at their grade level can fill the need for formative progress monitoring. In addition, justification for predicting achievement scores can be found in the school accountability movement that has put a premium on educators’ providing evidence of student learning (Ysseldyke, Thurlow, & Shriner, 1992). 

CBM was developed to address the major basic skill areas. Examples of using CBM for problem-solving can be found in reading (Fuchs & Fuchs, 1991), written expression (Tindal & Marston, 1990), spelling (Fuchs, 2004), and math computation (Deno & Fuchs, 1987). CBM was designed to assist teachers in monitoring the effectiveness of instruction (Deno, 1985; Deno & Fuchs, 1987). More recently, CBM tradition has been expanded to include monitoring students’ acquisition of content in secondary content-area classes (Espin & Tindall, 1988), and evaluating student’s acquisition of phonological skills (Kaminiski & Good, 1998). In the area of reading, for example, the CBM index of words read correctly has been shown repeatedly to be a reliable, test-retest reliability ranging between .93 and .99, and a valid measure, validity coefficients between words read and criterion measures between .54 and .91 (Fuchs, Deno, & Mirkin, 1984).

In our review of the existing literature, no studies that specifically examined the technical adequacy of CBM were found. Although not including students with EBD, the following section reviews existing literature on the (a) Maze (MAZE), (b) Written Retell (WR), and (c) Oral Reading Fluency (ORF) measures to provide a context for interpreting the current study focused on students with EBD. The Maze procedure requires the selection of a grade-level passage of at least 250-words. The first and last sentences of the passage are left intact. Then, a group of words is inserted for every fifth word. The student is asked to select the original word by circling it from among three to five distracters within a three to five minute time period. The difficulty of the Maze varies according to the difficulty of the passage and the difficulty of the distracters selected (Howell & Nolet, 2000).

Faykus and McCurdy (1998) conducted a study in suburban Philadelphia using six students with disabilities. The study used ORF and Maze to assess student progress and achievement in reading. Students were examined twice a week for a period of 12 weeks. Results indicated that oral reading rates might be a more efficient indicator of reading progress than Maze within the 12 week time period. Shin, Deno, and Espin (2000) conducted a study in a large urban Midwest area using 43-second graders. The study involved ten different Maze passages to assess students’ reading performance over a school year. Passages were selected in random from generic grade-level reading materials. Results indicated that the Maze task had an alternate-form reliability of .81. Additionally, growth rates estimated on repeated Maze measures were positively related to later reading performance on a standardized reading test.

Written Retell (WR) is administered by allowing students to read a grade-level passage for a pre-determined time and the student has to retell in writing the story pertaining to the passage that was previously read within an allowed time limit (Fuchs & Fuchs, 1986). Shinn and Good (1992) examined WR with 238 students from a mid-sized northwestern city. Students were presented with a 400-word folktale passage and were given six minutes to read it silently. The students were then given a blank sheet of paper and were asked to retell the story on a blank sheet of paper. Results indicated significant correlations coefficients with criterion measures for the 3rd graders at .56 and .50 and significant correlations for the 5th graders at .43 and .51. 

Oral reading fluency (ORF) is a short fluency-based measure of oral reading performance based on a one-minute timed sample of oral reading behavior. The student is asked to read out-loud and the examiner marks the number of errors that are made (Martston, 1989). Using standardized procedures, students typically read orally from a level of their reading series for a set of repeated, one-minute timings. Fewster and Macmillan (2002) conducted a study with 465 middle and high school students using CBM oral reading fluency and writing for the screening and placement of students. Students’ performance scores in the sixth and tenth grade were compared with their year-end English and Social Studies grades received in each subject area. The students’ grades from their permanent records were compared with the CBM measures. CBM probes were developed according to procedures outlined by Tilly and Carlson (1992). Results indicated significant correlations between the results on the CBM measures and the grade level performance for the students. Words read correctly showed a significantly higher correlation with students’ grades than words spelled correctly in written expression. There were higher correlations with words read correctly in English than with the Social Studies scores. Also, the correlations were the highest for the students in the eighth grade as compared with the other grade levels in middle and high school. Hintze and Shapiro (1997) assessed the effects of the curriculum on the technical features of ORF. The study compared the association or criterion-related validity of survey-level CBM using literature-based basal reading material and authentic trade books. The sample included 57 students enrolled in second, third, and fourth grades from one elementary school located in a suburban school district in the Northeast. Results indicated that the concurrent validity of CBM oral reading measures were strong with a .665 for the authentic trade book series and a .655 for the literature-based basal series. The measure was similar regardless of the reading material that was used. In addition, developmental fluency rates were also similar across the two curricula.

Madelaine and Wheldall (1998) conducted a study using a curriculum-based passage reading test for monitoring the performance of low readers. The study examined the criterion validity of the Wheldall Assessment of Reading Passages (WARP, 1996), against other established standardized reading tests (Neal Analysis of Reading-Revised, 1988; Multilit Word Attack Skills Placement Test, Macquarie University Special Education Center, 1996). The study was conducted with 50 students from a Sydney independent school. Results indicated moderate to high correlations between the WARP, .83 to .87, when comparing phonic word attack skills test, .67 to .72 on reading comprehension, and .75 to .78 on the word attack skills. Inter-correlations between the five passages were shown to be very high at .94 to .96 demonstrating high alternate form reliability. 
In the field of EBD, there are currently few studies examining the technical adequacy of CBM with student with EBD. While the reliability and validity of many CBM measures has been documented with a range of populations (Shinn, 1989; Shinn, 1998), there is a need to further investigate the technical adequacy for CBM for students with EBD. Given the importance of improving the academic performance with students with EBD, studies are needed to determine whether the technical characteristics of CBM for students with EBD. Therefore, the purpose of this study was to examine the convergent and predictive validity of three CBM measures of reading (Maze, ORF, and W-Retell) with the state of Georgia’s accountability test, the Criterion Referenced Competency Test (CRCT), with a sample of students with EBD at the middle school level.

Method

Participants and Setting

The sample consisted of 50 students with Emotional and/or Behavioral Disorders in 6th through 8th grades. A middle school from a southern suburban area was chosen to participate in this study. The total middle school population was approximately 1,700 students. The ethnicity of the entire school was approximately 92% Caucasian, 6% African American, and 2% other. The socioeconomic status of the middle school was in the upper middle to high income level with less than 4% of the student population below the poverty rate. Fifteen special education teachers served approximately 160 special education students of which included 55 students with EBD in a self-contained and resource classroom setting. Table 1 provides an overview of their demographic characteristics.

Table 1

Sample Student Demographics

	Grade
	Male
	Female
	Caucasian
	African-American
	Hispanic

	6th
	11
	1
	11
	1
	0

	7th
	17
	9
	21
	3
	2

	8th
	9
	3
	8
	2
	2

	Total
	37
	13
	40
	6
	4


Administration

Students were administered the MAZE, ORF, and WR. Passages used were developed by Shinn and Shinn (2002) and are available to download from the AIMSWEB website (see http://www.aimsweb.com/). The Maze procedure was given to the students within large groups during a time period of 3 minutes per group, while the ORF and WR were administered to each student individually with a total test taking time around 3-4 minutes per student. The school provided the Criterion Referenced Competency Test data.

Maze (MAZE). Maze procedures assess the accuracy and speed at which a student selects a word from a multiple word group to properly complete sentences within a passage. The students were given a three-minute time limit (Shinn & Shinn, 2002). The first sentence of a passage remained intact, and every few words were deleted, and replaced with three choices. Under the time limit, the student selected an alternative that meaningfully replaced the blank. A 3-item multiple-choice format with 50 word sets was employed with only one choice representing a semantically meaningful replacement. Students’ indicated their correctly chosen answer by circling one of three choices.

Oral Reading Fluency (ORF). ORF (Shinn, 1998) relates to the fluency and accuracy with which a student read words. The students were given one minute to read through a 350 word reading passage correctly pronouncing words in each sentence. The students’ performance was assessed by words read correctly minus the number of errors. An error was considered as any mispronunciation of the word or substitutions, omissions, or 3-second pauses or struggles.

Written Retell (WR). WR was used to assess the accuracy at which a student can recall a reading passage that was previously read. To access reading comprehension through recalls, students were given one minute to read passages from a 350 word reading passage and then retell in their own words what occurred in the passage, without referring back to the passage. The total number of words retold correctly was used to assess the student performance. 

Criterion-Referenced Competency Test (CRCT). The state of Georgia’s accountability system relies heavily on student performance on the CRCT. This criterion referenced test is designed to measure student acquisition of the skills and knowledge described in the state standards, known as Quality Core Curriculum. The CRCT total scale score for reading was used in this study.

Data Collection and Analyses

Descriptive statistics were calculated for each CBM measure and for the CRCT. The Pearson-product correlations were calculated between students’ total number correct on the CBM measures (Maze, ORF, and W-Retell) and the corresponding scores on the CRCT. Also, a forward selection multiple regression analysis was used to examine what measure or combination of measures best explained the variance in the CRCT scores.

Results

Descriptive Statistics

The means and standard deviations for all three of the CBM measures and Criterion Referenced Competency Test are reported in Table 2. The mean score on the curriculum-based measures for the 50 students with EBD was 21 (SD = 9) for the Maze, 99 (SD = 47) for the Oral Reading Fluency, and 21 (SD = 10) for the Written Retell measures. Only 26 students in the sample had both CBM and CRCT scores available. The mean score for the CRCT was 312 (SD = 28). 

Table 2

Descriptive Statistics

	Measure
	N
	M
	SD

	MAZE
	50
	20.55
	8.772

	ORF
	50
	99.45
	46.798

	Wretell
	50
	21.28
	9.956

	CRCT
	26
	312.15
	27.754


Correlation and Regression Analysis

Pearson correlations were calculated to determine the pattern of associations between the measures. A correlation was calculated between the CBM measures (Maze, ORF, and Written Retell) and the reading section of the CRCT for the middle school grades 6th, 7th, and 8th. A strong correlation was found with the CBM measures (Maze and ORF) and performance scores on the CRCT (r = .439, r = .397, p < .05). However, there were no significant differences found between the Written Retell and the CRCT.

Forward selection regression analyses were used to determine the amount of variance in the CRCTs could be explained by the CBM measures. Results of the simple regression using the CBM measures revealed that the Maze measure was the best predictor. The Maze explained 19.3% of the variance in CRCT scores.

Table 3

Correlation Matrix

	
	1
	2
	3
	4

	1. Maze
	1
	.391**
	.126
	.439*

	P
	-
	.007
	.397
	.025

	N
	50
	50
	50
	26

	2. Orf
	
	1
	.599**
	.397*

	P
	
	-
	.000
	.044

	N
	
	50
	50
	26

	3. Wretell
	
	
	1
	.148

	P
	
	
	-
	.472

	N
	
	
	50
	26

	4. Crct
	
	
	
	1

	P
	
	
	
	-

	N
	
	
	
	26


Note. *p < .05, two-tailed. **p < 0.01 two-tailed.

Discussion

The concurrent validity between several CBM measures and a standardized assessment used in the state of Georgia for high-stakes testing was examined. The significance between the CBM measures (Maze and ORF) and the CRCT aligned with previous research documenting correlations existing between these measures and standardized assessments (Fewster & McMillan, 2002; Shin, Deno, & Espin, 2000). For example, Shin et al., 2000 found significant correlations between the Maze procedure and student performance on a standardized reading assessment. The CBM measures and the CRCT were examined and compared to determine their usefulness as indicators of reading progress for students with EBD in middle school. The CBM Maze and ORF were the only two measures of significance when being compared with other reading subtests on the CRCT. There were no correlations present between the CBM-WR and the CRCT being compared in this study. Interesting, the Maze was a better predictor of CRCT scores than the ORF measures.

Overall, the results indicated that the CBM-ORF measure had the highest correlation with the CRCT, which may result in a more efficient indicator of decision making at the instructional level for students with EBD. According to information from previous studies and investigations (Fuchs et al., 1993; Shinn et al., 1992), one reason for this may be that oral reading rate requires fewer component skills (e.g., fluent decoding, fluency) than Maze (e.g., decoding, fluency, and comprehension) and as such, serves as a better index of reading progress for individuals that have difficulty with reading (Faykus & McCurdy, 1998).

The results of this study suggests that the Maze and ORF reading measures are better predictors of the CRCT than Written Retell for students with EBD. However, it is important for educators to consider the pros and cons of each measure before deciding on the value of each measure for use in the classroom. For example, due to the advantage of being able to listen to the student read using oral reading fluency, an educator may be able gain more information in the decision making process to provide more specific and appropriate intervention strategies for the classroom. Furthermore, previous research indicates (Faykus & McCurdy, 1998) that most teachers preferred the Maze procedure due to its efficiency in being able to assess the entire class at one time as compared to the ORF, which can only be given to one student at a time. 

Because data from measures of reading rate are often used to inform a broad range of decisions in education for monitoring students’ progress (Germann & Tindal, 1985), and classification decisions (Martson, 1989), this study used this conceptual knowledge as a tool for student performance. We reasoned that the students’ performance on the CBM measures would be comparable to their performance on the standardized measures. The moderate correlation between the oral reading fluency (ORF) and the standardized measure (CRCT) supports this hypothesis which is synonymous with previous studies comparing the validity of CBM measures to standardized assessments (Crawford, Tindal, & Stieber, 2001; Fuchs, Deno, & Mirkin, 1984; Tindal & Marston, 1990).

Limitations

Results of this study provide some support for CBM to assess the reading progress of students with EBD. However, there were small numbers of participants prohibiting a larger comparison and more statements as to the validity of the CBM measures when being compared with the standardized measures. Another limitation of this study was that one teacher administered all of the measures. Although the teacher was trained in the administration of reading timings and proficient in the administration of the statewide assessments, no formal reliability checks were performed to assure standardization. However, because all of the students received their education in the same school setting, the same teacher collected the data for all of the participants. Another shortcoming of this study was the relatively small sample size. There were only 50 students included in this study. The small sample size increased the standard error of measurement and prohibits our ability to make generalizations to a larger population.

Implications for Practice

In this study, we expanded on the conditions of the use for CBM being compared with standardized and statewide measurements further supporting CBM use as a valid measurement tool for comparisons with previous student performance and potentially predicting future performance of students with EBD (Crawford, Tindall, & Stieber, 2001). The data presented in this study demonstrates that CBM’s are sensitive enough to be used in comparison with standardized and state assessments in assessing a student’s reading ability. Teachers must recognize CBM as a general indicator and interpret its results in combination with various other types of assessments and data (Fewester & McMillan, 2002). CBM results can be helpful in identifying problems that warrant future investigations for the students in the classroom. The information from CBM measures can be extended into the development of appropriate intervention plans directly related to student’s with EBD in the classroom. These applications make CBM measures an attractive component for classroom teachers and school personnel in monitoring student performance for students’ with Emotional and/or Behavioral Disorders.

Results of the current study are consistent with those of previous studies that have suggested that assessing reading comprehension may be similar to assessing oral reading fluency (Deno, 1985). The students that exhibit poor oral reading skills have comprehension skills that are often equal to or lower than their reading fluency levels (Hinzte & Shapiro, 1997). The students that may be referred for reading problems and found to have oral reading fluency difficulties implies that a separate assessment of comprehension may not be warranted. A screening for reading comprehension may be incorporated by selecting a simple Maze passage and procedure for students who may exhibit adequate decoding and fluency skills. Another practical use for CBM would be to formulating goals and objectives for Individual Education Plans (Deno, Mirkin, & Wesson, 1984). Curriculum-based measures can provide immediate feedback for a teacher to see if an intervention is having a positive effect and if not, to make a modification in a plan that was previously established. The measures can be instructional in pointing out areas of weakness to be addressed specifically for each student through the goals and objectives of the IEP. Furthermore, CBM procedures involve the direct observation of student behavior and use single case analytic procedures that are similar to characteristics of applied behavior analysis (Deno, 1985).

Future Research

There are several implications for future research with the technical adequacy of CBM for students with EBD. More studies are clearly needed examining the technical adequacy of CBM for students with EBD. Students with EBD are variable populations with many unique characteristics that may affect the technical adequacy of the measures. Having additional studies will assist in buttressing the proposition that CBM can be used to accurately inform progress for students with EBD, especially those who have academic deficits. Moreover, some students with EBD may be displaying their problem behaviors to escape and avoid difficult academic tasks. Once the technical adequacy of CBM measures have been established for instructional problem-solving, research will be needed to examine how these measures may be used within a function-based approach to intervention planning (Espin & Tindal, 1998).
Conclusions

The use of CBM measures as a source of information in screening and eligibility decisions meets current functional assessment requirements. The information from the CBM measures can provide some objective data that can be incorporated with other assessments in developing the appropriate intervention plans directly relating to the current academic curriculum for students’ with Emotional and/or Behavioral Disorders. The assessment process can be an important aspect to monitor the progress of student performance and assessing the effectiveness of a particular education program. We believe that these components are what make CBM measures such an attractive component for classroom teachers and school personnel in educating students with EBD.
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FACULTY WILLINGNESS TO PROVIDE ACCOMMODATIONS AND 

COURSE ALTERNATIVES TO POSTSECONDARY 

STUDENTS WITH LEARNING DISABILITIES
Michael E. Skinner
Special Education College of Charleston

The number of students with documented learning disabilities (LD) enrolled in postsecondary settings has increased steadily over the past 20 years.  Providing reasonable accommodations significantly increases the probability of success for these students.  The present study investigated the willingness of postsecondary instructors to provide accommodations and alternative courses.  Results indicated that instructor willingness to provide accommodations and their support of course alternatives varied as a function of school affiliation (e.g., education, mathematics and science, etc.), rank, and specific accommodation requested.  Based on the results of this study and previous literature, programmatic suggestions are provided for facilitating the provision of academic adjustments to student with LD in postsecondary settings. 

Vignette Number 1

Sarah was well aware of her need for extended time on examinations.  Her weaknesses in basic reading skills, reading comprehension, and reading fluency were well documented in middle school and high school.  She received extended time on the state exit examination and the SAT.  One of Sarah’s first stops when she arrived on campus as a freshman was Disability Services (DS).  Disability Services provided her with the letter she needed to obtain extended time on examinations in her courses.  Although initially approaching professors with some degree of trepidation, Sarah found that all of her professors were receptive to the requirements stipulated by DS.  All of them made the required arrangements while communicating respect for Sarah as a student with equal standing with her peers.

Vignette Number 2

Written expression always presented significant difficulties for Mark.  He received resource services for students with specific learning disabilities (LD) throughout much of his secondary school career.  Mark was permitted to tape record lectures and typically completed essay tests using a word processor in an isolated location.  As appropriate, he was also permitted extended time to complete examinations.  He purposely chose a college with a comprehensive Office of Disability Services.  Documentation in hand, Mark made appointments with all of his professors to request accommodations approved by DS.  Although two of his professors were receptive to his requests, two professors made it clear that, although they knew that they were obligated to provide the accommodations, they felt that these kinds of adjustments gave Mark an unfair advantage.  It was clear to Mark that, whatever grade he earned in these classes, it would not be comparable to students who received the same grade, at least in the eyes of these two professors. 
The rights of students with disabilities in postsecondary settings are protected by Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990 (ADA).  Although these laws do not require programmatic changes in postsecondary curriculums, they do require accessibility and nondiscrimination for otherwise qualified students.  Furthermore, once a disability is documented and disclosed by a student, postsecondary institutions are required to provide auxiliary aids and services (ADA, Title II; Rehabilitation Act of 1973, Section 504).  The academic adjustments provided by postsecondary institutions for students with disabilities must ensure equal educational opportunity.  Examples of accommodations that are frequently provided for students with learning disabilities (LD) include books on tape, note-takers, readers, extended time for examinations, use of word processors during examinations, and permission to take an examination at an alternative location. While not required by law, many schools also provide alternatives coursework for satisfying mathematics and foreign language requirements.


Although legislative mandates provide the legal impetus for appropriate academic adjustments for students with disabilities, instructors in postsecondary settings vary in their reactions to formal student requests (Bigaj, Shaw, & McGuire, 1999; Bourke, Strehorn, & Silver, 2000; Burgstahler, Duclos, & Turcotte, 2000; Dodd, Hermanson, Nelson, & Fischer, 1990; Houck, Asselin, Troutman, & Arrington, 1992; Matthews, Anderson, & Skolnick, 1987; Nelson, Dodd, & Smith, 1990; Norton, 1997; Rieck & Wadsworth, 2005; Sweener, Kundert, May, & Quinn, 2002; Vogel, Leyser, Wyland, & Brulle, 1999).   As illustrated by Vignette 1, many faculty treat student accommodation requests in a cooperative and supportive manner.  However, as exemplified by Vignette 2 above, some postsecondary instructors grant academic adjustments unwillingly; adjustments that they may view as providing students with learning disabilities with an unfair advantage over their peers without learning difficulties or as in conflict with discipline-specific student outcomes.
 

Perceptions of Postsecondary Faculty toward Academic Accommodations

Existing research indicates that postsecondary instructors’ perceptions of academic accommodations for students with disabilities vary contingent upon a variety of factors.  Nelson et al. (1990), for example, found that instructors in their sample indicated an overall willingness to provide accommodations to students with LD.  However, their survey responses also indicated that perceptions varied by college.  Faculty from the College of Education were more supportive of all accommodations as compared with those in the College of Business and the College of Arts and Sciences. 

Although expressing a high degree of willingness to provide exam and instructional accommodations as a group, results of Vogel et al.’s (1999) study indicated a variety of factors that influenced faculty willingness to provide accommodations to students with LD.  These included age, discipline, teaching experience, highest degree earned, and rank.  Older faculty, for example, were more willing than younger faculty to provide an examination in an alternative format.  Education faculty were more willing than faculty from other disciplines to provide examination accommodations.  Faculty without doctoral degrees were more willing than their terminal degree counterparts to provide accommodations in general.  Finally, lower ranking faculty (i.e., instructors and assistant professors) were more willing than faculty of higher ranks to provide students with several accommodations.  Furthermore, Bigaj et al. (1999), surveying community-technical college faculty, found a positive relationship between gender and willingness to provide accommodations to students with LD.  Specifically, females were more likely to use instructor-centered accommodations than males.  Results of this study also indicated a positive association between faculty training on LD-related issues and willingness to provide accommodations.  Similarly, Bourke et al. (2000) identified multiple factors that influenced faculty perceptions of accommodations.  Their results indicated that: (a) as the number of students in instructors’ classes requesting accommodations increased, positive perceptions of accommodations decreased; (b) belief in the efficacy of accommodations in relation to the academic success of students with LD was positively associated with attitude toward providing accommodations; (c) greater understanding of the necessity of accommodations was positively related to willingness to provide accommodations; (d) perceived level of support from disability services on campus was associated with positive views of accommodations; and (e) perceived support from academic departments was positively associated with willingness to provide accommodations.  
Sweener, et al. (2002) investigated levels of comfort with providing accommodations to students with LD among faculty at a community college.  Overall faculty responses indicated neutral levels of comfort with providing accommodations.  The neutrality of faculty perceptions found in this study stands in contrast to other research (e.g., Matthews, et al., 1987; Nelson, et al., 1990; Vogel, et al., 1999; Houck, et al., 1992; Norton, 1997) that demonstrated a relatively high degree of overall willingness of faculty to provide accommodations. However, Sweener and his colleagues found wide variability in responses as a function of type of accommodation.  Faculty were very receptive, for example, to accommodations that allowed students extended time or a change of setting for test taking.  However, responses indicated significantly lower levels of acceptance of accommodations that required extra instructor time and effort or were more intrusive programmatically.  Examples of items with lower acceptance rates included:  (a) course substitutions; (b) withdraw from course after official date; (c) increased frequency of examinations; (d) extra credit assignments; and (d) no deductions for writing mechanics (i.e., grammar, spelling, etc.). Matthews, et al. (1987) also found less acceptance for adjustments that differed significantly from standards expected of other students.

In summary, although the existing literature suggests an overall willingness on the part of many instructors to provide documented accommodation to postsecondary students with LD, some studies also indicate neutral and, in a few cases, negative faculty views of some accommodations under some circumstances.  Furthermore, faculty willingness to provide instructional and examination accommodations to postsecondary students with LD appears to be a function of a variety of factors.  Variables that may influence perceptions of accommodations include rank, degree, the nature of the accommodation, academic discipline, age, years of teaching experience, gender, number of students requesting accommodations, faculty understanding of the accommodation, and perceived support from disability services and the academic department.  Finally, no study was located that specifically investigated faculty perceptions of course alternatives provided to students with LD.

Need for and Purpose of the Present Study

The number of students with LD entering postsecondary education has increased dramatically over the past 20 years (Norlander, Shaw, & McGuire, 1990; National Center for Education Statistics, 1996 & 1999).  However, many of these students appear to be ill-prepared for the demands presented by a postsecondary setting.  Murray, Goldstein, Nourse, and Edgar (2000), for example, reported that 80% of students with LD enrolled in postsecondary programs had not graduated five years after high school completion.  This compared to a non-graduation rate for students without LD of only 56%.  Providing appropriate accommodations and, when deemed appropriate by institutions, course alternatives, are essential elements for success in postsecondary programs for students with LD.  Furthermore, it is imperative that we continue to monitor the accommodation process.  
 


The purpose of the present study was to add to the existing accommodation literature summarized above.  A particularly novel aspect of the study was the investigation of faculty views relating to the provision of course alternatives to mathematics and foreign language requirements.  Specifically, the study was designed to:  (a) determine the “willingness” of college faculty to provide instructional and examination accommodations to students with documented learning disabilities; and (b) determine the level of faculty agreement with the policy of providing mathematics and foreign language course alternatives to students with documented disabilities in language- and mathematics-related areas.  Specific research questions investigated included:


1.  
How willing are college faculty to provide instructional and examination

 

accommodations? 


2.  
Does faculty willingness to provide accommodations vary by academic school or

 

rank?


3.  
Do faculty agree with providing mathematics and foreign foreign language course 


alternatives to students with documented learning disabilities?


4.  
Does faculty level of agreement with course alternatives vary by academic school or

 

rank?

Method

Participants and Setting
Surveys were mailed to all 483 roster faculty teaching at a mid-sized, liberal arts institution located in the southeastern portion of the United States.  Two-hundred-and-fifty-three faculty members returned the survey producing a response rate of 52%.  The mean number of years of teaching experience of respondents was 15, with a range of 3 to 33 years.  Faculty reported having a mean of 10 students with learning disabilities who required at least one accommodation in their classes during the past five years. The median was 13 students over the five-year period.  Only 15 of the 253 respondents either did not respond to this question or indicated that they had no students requiring accommodations over the past five years.  

Figure 1 illustrates the percentage of respondents by rank.  Although survey participants were well represented and fairly evenly distributed at full, associate, and assistant professor ranks, considerably fewer responses were obtained from instructors.  

Figure 2 shows faculty respondents by academic school affiliation.  The Schools of Education, Science and Mathematics, and Humanities and Social Sciences were well represented in the sample. 

Considerably fewer responses were received from faculty in the School of the Arts and the School of Business.

Figure 1
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Instrumentation
A survey was designed by the researcher to collect three types of data: background information, willingness to provide specific accommodations, and level of agreement with providing course alternatives for the college’s general education mathematics and foreign language requirements.  Background data included:  (a) years teaching at the college level; (b) academic rank; (c) school and department; and, (d) an estimate of the number of students with learning disabilities requiring accommodations in their classes over the past five years.  Respondents were asked to rate their willingness to provide specific examination and instructional adjustments (See Table 1.) on a five-point Likert scale.  Response choices included: very unwilling, unwilling, neutral, willing, and very willing.  

Table 1

Examination and Instructional Accommodations Evaluated by the Survey
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Examination Accommodations

Instructional Accommodations
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Extended Time on Tests


Tape-record Class Sessions

Alternate Test Location


Use of a Student Note-taker

Alternate Test Format


Use of a Laptop Computer for 

(e.g., verbal versus written)


Taking Notes

Use of a Calculator during Exams

Copy of Instructor’s Notes







Provided to Student

No Penalty for Writing Mechanics








Extended Assignment Deadlines

Use of a Reading During Exams

(e.g., another student reads the exam)

Use of Alternative Assignments







(e.g., oral presentations in place

Use of a Scribe during Exams


of written assignments)

(i.e., student dictates responses)









Extra Credit (when option is not


Use of a Laptop Computer for 

available to other students)

In-class Written Assignments and



Exams




Syllabus Provided Early

Level of agreement with providing course alternatives was evaluated using the following question:

Students with mathematics and/or foreign language-based learning disabilities are currently permitted, with documentation, to substitute alternative courses for the College’s mathematics and/or foreign language requirements.  Circle the response choice that best reflects your attitude toward this policy.

Response choices to this question included: strongly disagree, disagree, neutral, agree, and strongly agree.  Survey respondents were encouraged to provide narrative comments at the conclusion of both the accommodation willingness and course alternative sections.  The instrument was validated and revised extensively based on feedback from the Director of Disability Services, special education faculty, and special education graduate students.

Procedures and Data Analysis
One week before distribution of the surveys, an e-mail was sent to all faculty.  This e-mail briefly described the purpose of the study and urged faculty to respond. Surveys were sent by campus mail to all 483 roster faculty and requested that they return the completed survey within two weeks.  Return envelopes, with no identification other than the researchers campus address, were included with the survey.  This ensured faculty anonymity and confidentiality.  Initially, 187 faculty members returned the completed survey instrument.  An additional e-mail was sent to all roster faculty three weeks after the initial mailing.  This e-mail reminded faculty that they had received a survey and again urged them to return it.   Sixty-six additional serves were received within a two week period.  As mentioned previously, this created a total of 253 respondents or 52% of the faculty. 


Responses were converted to numerical data for analysis purposes (e.g., very willing = 5, willing = 4, strongly agree = 5, agree = 4, etc.).  Mean response rates were rounded in order to convert them back into nominal data.  For example, the mean numerical response to willingness to provide students with extended time was 4.67.  This was rounded up to 5.00 or very willing  Similarly, the mean level of agreement with providing course alternatives was 3.27.  This figure was rounded down and to place the response in the neutral category.  Data were analyzed descriptively and represented graphically using the data analysis and charting functions of Microsoft Excel.

Results

Accommodations 
Overall Willingness – Examination Accommodations.  Figure 3 illustrates overall faculty responses to the examination accommodations portion of the survey.  Using the rules for converting numerical data into categories described in the previous section, faculty were either very willing or willing to provide four of the eight examination accommodations, including  extended time, alternative location, calculator, and laptop computer.  Faculty responses indicated neutral rankings for alternate format, writing mechanics, reader, and scribe. No examination accommodation received a mean ranking in the unwilling or very unwilling categories.

Figure 3

Faculty Willingness to Provide Examination Accommodations
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Overall Willingness – Instructional Accommodations.  Data describing faculty willingness to provide instructional accommodations is provided in Figure 4.   

Figure 4

Faculty Willingness to Provide Instructional Accommodations


Responses indicated a willingness to provide accommodations involving tape recorders, note-takers, laptop computers, and early syllabi.  Conversely, responses indicated an unwillingness to provide extra credit.  Finally, faculty expressed neutral perceptions of the use of instructor notes, extended deadlines, and alternative assignments
Willingness by Rank.  In addition to analyzing overall faculty willingness to accommodate students with LD, responses were also evaluated by rank.  

Figure 5

Faculty Willingness to Provide Accommodations by Rank


Figure 5 presents these data.  Responses indicated a willingness to provide accommodations across all academic ranks, with very little variation. 

Willingness by School.  Figure 6 provides the data for willingness to provide accommodations by academic school.  With the exception the School of Business, faculty from all schools expressed a willingness to provide accommodations.  

Figure 6

Faculty Willingness to Provide Accommodations by Academic School


Responses from the School of Business indicated neutral (i.e., 3.26) perceptions of accommodations.  Conversely, responses from faculty in the School of Education indicated the highest level of willingness (i.e., 3.93) of any school.

Course Alternatives 

Overall Agreement.  Mean faculty agreement with the provision of mathematics and foreign language alternative courses was 3.27 with a standard deviation of 1.2.  When rounded as described earlier, this is equivalent to a rating of neutral.

Agreement by Rank.  Figure 7 provides a summary of the data relating to faculty agreement with alternative mathematics and foreign language courses by academic rank. 

Figure 7

Faculty Agreement with Allowing Students to Take Alternative Courses to Fulfill Mathematics and
Foreign language Requirements by Rank



Allthough some variation was evident, mean response rate for all ranks fell in the neutral  range.  Senior instructors indicated the highest level of agreement (3.46) while instructors ratings were the lowest (2.67)

Agreement by School.  Data describing mean agreement with course alternatives by academic school are provided in Figure 8.  The mean rating of faculty in the School of Humanities and Social Sciences was the highest (3.62).  This was the only school to reach (when rounded to 4.0) the level of agree.  Ratings of faculty from the School of the Arts, School of Education, and School of Mathematics and Science were in the neutral range.  Finally, School of Business faculty rated the provision of alternatives the lowest.  Their mean rating of 2.33 was in the disagree range. (see Fig 8 Next page)
Discussion
Examination and Instructional Accommodations

Faculty responses to the accommodations portion of the survey in the present study indicated mixed levels of willingness to provide examination and instructional accommodations to students with LD.  Examination accommodations that received willing or very willing ratings included extended time, alternative location, use of a calculator; and use of a laptop computer.  Faculty were neutral in their 
Figure 8

Faculty Agreement with Allowing Students to Take Alternative Courses to Fulfill Mathematics and Foreign language Requirements by Academic School


willingness to provide testing in an alternative format, apply no penalties for writing mechanics, and allow students to use a scribe or reader.  Responses to instructional accommodations were also mixed. Faculty were willing to allow students to tape record their classes, use note-takers, use laptop computers, and provide syllabi early.  However, they were neutral when it came to providing students with instructor notes, extended deadlines, and alternative assignments.  Faculty expressed an unwillingness to provide extra credit.  These results are consistent with previous research reports that found neutral (e.g., Sweener, et al., 2002) to positive (e.g., Matthews, et al., 1987; Nelson, et al., 1990; Vogel, et al., 1999, Houck, et al., 1992; Norton, 1997) perceptions of accommodations among faculty in postsecondary settings. 

Willingness to provide academic and examination adjustments varied substantially by specific accommodation in the present study, a finding supported by Sweener and his colleagues (2002).  Furthermore, Sweener postulates that the variability in willingness to implement accommodations may largely be a function of pragmatics.  That is, faculty are less likely to be willing to implement relatively intrusive accommodations that require extra instructor time and effort, such as alternative assignments and testing in an alternative format.  Conversely, they are more supportive of adjustments that require minimal instructor time and effort such as testing in an alternative location and providing extended time to complete an examination.  Deviation from established course standards may also affect willingness to provide accommodations.  Matthews, et al. (1987), for example, found less acceptance for accommodations that deviated substantially from standards established for other students. 

The present study also investigated variability in willingness to provide accommodations by faculty rank and academic school.  Virtually no variation in willingness was noted by rank.  Faculty at all ranks -- including assistant professor, associate professor, full professor, senior instructor, and instructor -- expressed an overall willingness to provide accommodations.  At first glance, these results seem to stand in contrast to Vogel, et al.’s (1999) findings indicating that lower ranking faculty (i.e., instructors and assistant professors) were more willing than higher ranking faculty to provide several accommodations, including allowing students access to copies of their overheads and lecture outlines.  They were also more likely than their higher-ranking counterparts to be willing to paraphrase examination questions.  However, Vogel and her colleagues noted no significant differences as a function of rank on a myriad of other accommodations, reflecting results consistent with the present study.  That is, rank did not play a major role in determining faculty willingness to provide examination and academic adjustments.

Some minor variation in willingness to provide accommodations was noted as a function of academic school.  Responses from faculty in four of the five academic schools on campus -- including Arts, Humanities and Social Sciences, Education, and Mathematics and Science --  indicated a general willingness to provide accommodations.  However, responses from faculty in the School of Business fell in the “neutral” range.  Conversely, School of Education faculty expressed the highest mean rating of willingness to provide accommodations.  These results are supported by previous studies (e.g., Neslon, et al., 1990;Vogel, et al., 1999).   Qualitative analysis of responses to the request for additional comments sheds light on the reasons for these differences.  Faculty from the School of Business routinely expressed concern over the effects that accommodations might have on their students’ mastery of course content and eventual successful performance on varying field-specific entry level examinations.  Conversely, typical education faculty comments, despite a plethora of certification exams in their own fields, communicated concerns that they were providing appropriate accommodations to meet individual student needs.  That is, business faculty were much more likely to voice concern for programmatic outcomes whereas education faculty focused on individualizing instruction.  These are far from surprising results given the nature of the two disciplines and the backgrounds of faculty.

Mathematics and Foreign Language Course Alternatives

As mentioned previously, faculty responses to the survey indicated an overall neutral perception of providing alternative courses to students to satisfy mathematics and foreign language requirements.  As was the case with responses to the accommodations portion of the survey, rank had minimal effect on course alternative agreement.  Faculty at the assistant, associate, and full professor levels ranked the provision of course alternatives at the neutral level.  Although some variation existed between senior instructors and instructors, the low number of participants (See Figure 1.) from these two groups make definitive conclusions difficult to draw. 

Conversely, variations in agreement with course alternatives based on school affiliation did emerge.  Although responses from four of the schools indicated either neutral (i.e., arts, education, and mathematics and science) or agree (humanities and social sciences) mean response levels, the School of Business, similar to results relating to willingness to provide accommodations, again proved to be the exception.  The mean response rate from School of Business faculty placed them in the disagree range.  Again, a qualitative analysis of comments from business faculty revealed a concern for the integrity of their programs, including, as mentioned previously, effects that course substitutions might have on mastery of essential knowledge and skills needed for success in the business world.  Although very little research exists in this area, Sweener, et al. (2002) found lower acceptance rates for course substitutions among all faculty in his sample as compared to other academic adjustments.  Similarly, faculty surveyed by Matthews (1987) indicated less acceptance for adjustments that differed significantly from standards expected for other students.

Summary, Conclusions, And Implications For Practice

Although faculty as a whole expressed a willingness to provide examination and academic accommodations to students with LD in the present study, many adjustments received neutral ratings, with willingness to provide extra credit ranked as unwilling.  In addition to variation by specific accommodation, differences in willingness were also noted by school (i.e., School of Business – neutral;  other schools – willing).   Agreement with providing alternatives to mathematics and foreign language course requirements was also mixed.  Although the mean rating for all faculty was in the neutral to agree ranges, faculty from the School of Business disagreed with the provision of course alternatives.

At first glance, one might view these results, generally consistent with previous research, as positive.  That is, faculty seem to be either neutral or generally supportive of many accommodations and course alternatives.  However, the frequency of neutral responses for accommodations and the lukewarm faculty attitudes toward course alternatives are cause for concern. For a population of students who already struggle with self-advocacy and self-determination (Ginsberg, Gerber, & Reiff, 1994; Schloss, Alper, & Jayne 1993; Raskind, Goldberg, Higgins, & Herman, 1997; Skinner, 1998), instructors who provide accommodations in a neutral or unwilling manner decrease the likelihood that students will assert themselves by requesting appropriate and documented accommodations.  For example, in her study of community college students with LD, Norton (1997) found that, although students made use of accommodations when provided, many reported apprehensiveness when asking for academic adjustments.  The issue of instructor willingness to provide accommodations and support for course alternatives becomes even more important when the positive relationship between the likelihood of success in postsecondary settings and the provision of academic adjustments is taken into consideration.  In his descriptive study of over 700 successful (i.e., graduates) and unsuccessful (i.e., non-graduates) college students with LD, for example, Skinner (1999) found that students who qualified for and took advantage of course alternatives and accommodations were significantly more likely to graduate.  Furthermore, results of a qualitative study of 20 college graduates with LD corroborate the importance of accommodations and course alternatives to successful passage through postsecondary programs (Skinner, 2004). 
Although progress is evident over the past 10 to 15 years, our ultimate goal should be a high degree of willingness to provide students with LD reasonable accommodations and course alternatives among all faculty. When documented by rigorous supporting evidence and scrutinized by a disabilities services office, students should feel comfortable and confident when requesting adjustments.  Towards this end, disability services professionals, and other postsecondary personnel who work with students with LD, should advocate for practices that facilitate acceptance of reasonable accommodations and course alternatives.  Bigaj, et al. (1999), for example, found that pre-service and in-service faculty development experiences were positively related to faculty willingness to implement accommodations.  Brinckerhoff, McGuire, and Shaw (2002) suggested that effective faculty development efforts should include topics such as legal issues, instructional strategies, and appropriate use of accommodations.  The importance of faculty development efforts is supported by a large body of literature (e.g., Adsamit, Morris, & Leuenberger, 1987; Satcher, 1992; Thompson, Bethea, & Turner, 1997; Rose, 1993).  

Programs that enhance self-advocacy skills in postsecondary students with LD can also act as a catalyst for positive faculty attitudes toward accommodations.  Students who learn to approach faculty to request accommodations with confidence and an appropriate level of assertiveness are more likely to encounter positive responses and set the stage for future students to experience positive faculty perceptions.  The importance of self-advocacy among postsecondary students with LD is emphasized by a variety of researchers and practitioners in the field including Brinckerhoff, et al., 2002; Bresette, Durlak, Rose, & Bursuck, 1994; Greene, Moore, Palmer, Prysock, Walker, & Whitaker, 1994; Brinckerhoff, 1994; and Skinner, 1998.

It is also important for disability service personnel, students, and other advocates for students with LD to recognize that some academic adjustments may actually present an unfair advantage and should not be used.  In the present study, for example, faculty were unwilling to providing the opportunity for extra credit, when this option was not available for other students.  Under these circumstances, extra credit could indeed be considered an unreasonable accommodation.  Advocating for such adjustments serves only to increase the probability that faculty will harbor negative views of other accommodations.  It is imperative for disability service personnel to make a strong match between course of study, individual student characteristics, and required accommodations.  Accurate matches among these variables validate services provided by offices of disability services and increase the probability of willing acceptance of accommodations and course alternatives among faculty.

Similarly, academic adjustments should also be considered within the context of differences in skills and competencies needed for specific disciplines. In the present study, for example, faculty from the School of Business disagreed with providing course alternatives to mathematics and foreign language requirements and were less willing than other academic schools to provide accommodations. It is important to remember, however, that many majors in business, such as accountancy, require competency in mathematics for success on entry-level examinations and eventual successful performance in the field.  Furthermore, some majors offered at the institution used in the present study, such as inter-modal transportation, require, if not the actual ability to speak a foreign language fluently, an understanding of diverse cultures.  Understanding of cultures other than our own is cultivated in foreign language courses in a way that may not be duplicated by course alternatives. Although supporting course substitutions as a one possible means of accommodating students with LD, some authors suggest the option of offering alternative mathematics or foreign language sections of courses designed to meet the needs of students with specific learning disabilities.  Research and experience to date suggest that students experience success in these courses while gaining many of the skills and insights gained by their non-disabled peers (Black, Brinckerhoff, & Truba, 1995; Ganschow, Philips, & Schneider, 2001; Skinner, 2002; Sparks, Ganschow, & Javorsky, 1992; Sparks & Javorsky, 2000).  

Finally, a well-organized and supportive disability services office is essential to the successful implementation of all academic adjustments.   As Brinkerhoff, Shaw, and McGuire (1992) emphasized, a sound working relationship is necessary among disability services personnel, faculty, and administration.  Such an arrangement is particularly important in light of Bouke et al.’s (2000) findings that indicated a positive relationship between faculty support for accommodations and perceived level of faculty support from disability services and academic departments.  This is especially true for situations wherein legitimate but labor-intensive accommodations, such as alternative test formats, are required (Bourke et al., 2000; Heyward & Lawton, 1995).  

Limitations And Future Research Needs

The present study was completed at a mid-size, liberal arts institution with a comprehensive office of disability services.  As is true with any study of this nature, characteristics unique to a specific setting require one to generalize to other settings with caution.  

Fifty-two percent of the faculty (i.e., 253) returned surveys.  Although the return rate was considered adequate to produce a representative sample, the original goal was a 60% to 70%. More returned surveys would have provided a firmer foundation for representation of the population and, consequently, increased confidence in the generality of results.  Specific groups with particularly low return rates included faculty from the schools of business and the arts.  Also, relatively few faculty at the rank of instructor responded to the survey.

Level of agreement with providing alternatives to mathematics and foreign language courses was tapped with only one question.  Narrative remarks from several faculty indicated that perceptions may differ as a function of discipline.  Several respondents from the School of Business, for example, indicated a higher level of acceptance for foreign language alternatives as compared with mathematics. The instrument used in this study did not allow differentiation between these two course alternatives.

Future research should focus on generating longitudinal data. We need to determine if faculty perceptions of and willingness to provide academic adjustments are changing over time in a positive direction as disability service personnel provide more comprehensive services, including faculty development efforts.  Other research needs include validating accommodations and course substitutions for specific programs of study and individual student characteristics.  Our overriding goal should be a high degree of faculty willingness to provide reasonable academic adjustments to students with documented learning disabilities.  Harkening back to the vignettes described at the outset, Sarah’s story should be the rule and not the exception among faculty in postsecondary settings.
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This study examined the proportion of children in 1st and 2nd grade classes who were currently prescribed medication for psychotropic disorders.  The study also examined the attitudes of 1st and 2nd grade teachers toward diagnosis of psychiatric disorders and use of psychiatric medication to treat children. Results of the current study indicate that Attention Deficit Hyperactivity Disorder (ADHD) was by far the most prevalent psychiatric disorder (80%) occurring in children in first and second grade.  In the current study, approximately 5.6% (172) of the children in the sample were identified as taking one or more psychiatric medications, with 6.9 % of those treated with medication receiving multiple medications.  The most prevalent medication being used was stimulants (72.5%) alone or in combination with other medications.  Finally, results from the current study revealed that teachers believed medication improved the behavior and learning ability and academic achievement of children in the classroom.  These beliefs may result in teacher's acceptance and promotion of treatment with medication.   

The Surgeon General Mental Health Report has estimated 20% of children and adolescents suffer from mental health disorders including psychiatric, cognitive and severe emotional disabilities (Briggs-Gowan, Owens, Schwab-Stone, Leventhal, Leaf & Horwitz, 2003). The diagnosis of psychiatric disorders among school age children along with the treatment of such disorders with psychotropic medications has increased in the last 15 years (Le Fever & Dawson, 1999).  Although these estimates are available there remains a paucity of information available in the literature related to the actual prevalence of psychiatric conditions and the approach to treatment in the elementary school aged population.

Incidence of Specific Disorders

Following an extensive review of the literature Weisz and Jensen (1999) reported Attention Deficit Hyperactivity Disorder (ADHD), depression, bipolar disorder, anxiety disorder, autism and obsessive compulsive disorder to be among the most commonly treated psychiatric disorders occurring in childhood.  According to the American Psychiatric Association (APA, 2000), the diagnosis for Attention Deficit Hyperactivity Disorder (ADHD) alone has been estimated to occur in approximately 3-7% of school-age children.  More recently estimates as high as 10% of ADHD diagnoses have been proposed (Rowland, Sandler, Umbach, Stallone, Bohlig & Naftel, 2002).  An earlier study revealed a rate of psychopathology among the preadolescent age group at approximately 12% (Roberts, Attkisson, & Rosenblatt, 1998).  However, rates of psychopharmacological treatment for mental health disorders remain understudied for this population (Brown & Sammons, 2002).

Incidence of Treatment with Psychiatric Medications

According to Weisz and Jensen (1999) some of the most commonly prescribed types of psychiatric medications for children include stimulant, antidepressant, antianxiety, antipsychotic, and antiseizure medications. With increasing acceptance of the use of psychopharmacology with children, medications have become the most commonly prescribed approach for treatment of ADHD related symptoms among school age children.  

Since 1990 a significant increase in the treatment of ADHD with stimulant medication has been reported.  A national survey of 19 school districts conducted by Frankenberger, Lozar, and Dallas (1990) reported less than 1.5% of the students surveyed were diagnosed with ADHD and were receiving treatment with stimulants.  A more recent school based survey administered by Rowland et al. (2002) revealed 10% of the 6099 children in the study were identified as having been diagnosed with ADHD and were treated with stimulant medication.  Related to the increased number of children being treated with stimulant medications is the increase in stimulant production data that has been reported by the United States Drug Enforcement Administration (DEA, 2002).  

Production of stimulant production has increased dramatically.  According to the evidence generated by the DEA (2002) there was nearly a 900% increase in methylphenidate (Ritalin) production from 1990 to 2001.  With the introduction of Concerta and Metadate, the production of methylphenidate increased by 40% from 2000 to 2002. Comprehensive figures from 1993 to 2006 reveal that the production of amphetamines (Dexedrine and Adderall) increased by 7143% (DEA, 2006).  

Although research has questioned the efficacy of antidepressant medication for the treatment of children (Keller, Ryan, Strober, Klein, Kutcher, Birmaher, et al., 2001;  Emslie, et al., 1997), there was a three to five fold increase in antidepressant treatment among children between 1988 and 1994 (Zito, Safer, dosReis, Gardner, Soeken, Boles, et al., 2002).  Between 1998 to 2000 antidepressant use in children increased by 9.2% each year (Delate, Gelenberg, Simmons, & Motheral, 2004). 

Of the antidepressants available, selective serotonin reuptake inhibitors (SSRIs) were most frequently prescribed by pediatricians and family physicians (Delate et al., 2004; Zito, et al., 2002; Rushton, Clark, & Freed, 2000).  Recently the FDA issued a public health advisory regarding a potential increased risk of suicidality (suicide ideation and attempts) and worsening of depressive symptoms associated with pediatric use of SSRIs to treat major depressive disorder (FDA, 2004).  

Although researchers have generally not addressed the use of combinations of medications to treat psychiatric disorders in children, a national sample of physician office visits revealed the rate of combined antidepressant and stimulant use increased 25% from 1994 to 1997 (Safer, Zito & dosReis, 2002).  Rushton and Whitmore (1998) reported 30% of children in North Carolina were receiving an SSRI concurrently with a stimulant.  Although it is not surprising studies reveal that children with more emotional, social, or educational difficulties were more likely to receive multiple medications (Safer et al., 2003). Bussing, Zima, and Belin (1998) found 20% of children in an elementary special education program were receiving multiple psychotropic medications.   One of the most common psychotropic medication combinations was that of an antidepressant and a stimulant (Bussing et al., 1998).  According to recent information, students taking multiple medications may be doing so to treat symptoms directly caused by other medications they are taking (Elias, 2006).  

Despite the recent increase in use of multiple psychotropic medications, there is a lack of research supporting its use and potential risks associated. In the adult literature, consistent findings reveal that as the number of concomitant medications increases, the risk of adverse drug effects increases as well (Safer et al., 2003). Such adverse effects include an increased possibility of unfavorable drug interactions that can lead to serious physical and/or behavioral complications (Ambrosini & Sheikh, 1998).    
Issues related to use of Psychiatric medication with children

There are studies that have demonstrated the positive impact of psychiatric medication on symptoms of psychiatric disorders in children.  For example, the MTA Cooperative Group (MTA, 2004) revealed stimulant medication appeared to successfully treat symptoms of ADHD as long as the treatment continued. However data on other types of medications identify the potential risks associated with these medications but not the positive results.

The developmental period from early childhood to late adolescence is characterized by rapid physical, psychological, and social change; although children are being treated with the same psychiatric medications as are adults, their options for drug treatment are different due to pharmacokinetic and pharmacodynamic effects that change with age and development (Weisz & Jensen, 1999; Wiznitzer & Findling, 2003).  For example the brain of a child is an evolving organ with ongoing myelination, pruning, and the maturation of synaptic connections continuing throughout adulthood (Wiznitzer & Findling, 2003).

While the short-term effects of psychotropic medications have been documented, the long-term effects of such drugs remain under reported (Wiznitzer & Findling, 2003).   The MTA Cooperative Group revealed that a study group treated with medication showed a significantly reduced growth rate and continued growth suppression (MTA, 2004). Experimental animal studies examining the effects of psychotropic agents on brain maturation during critical periods of development were absent from the literature (Weisz & Jensen, 1999) until recently. Current reports indicate that methylphenidate may have long term effects on the brain and behavior due to changes discovered in the brains of young animals that persisted into adulthood (Brandon, Marinelli, Baker & White, 2001; Carlezon, Mague & Andersen, 2003; Bolanos, Barrot, Berton, Wallace-Black & Nestler, 2003).  A recent USA Today report of data released by the FDA revealed an estimated 1300 cases of negative side effects, some life threatening due to treatment with atypical antipsychotic medication (Elias, 2006).

Addressing the use of psychopharmacological treatment in the child population is complex because supporting data comes predominantly from small scale, non-blind assessments, case reports, and a few regional surveys rarely involving systematic study (Safer et al., 2003; Weisz & Jensen, 1999); while studies assessing the effectiveness of psychopharmacological treatment in children are virtually absent from the existing research being reported (Weisz & Jensen, 1999). Therefore several important questions and related issues concerning the use of antianxiety, antipsychotic, antiseizure, stimulant, and combinations of medications in the childhood population currently remain unaddressed. 

The purpose of the current study was to determine the types of psychiatric disorders and the corresponding medication prescribed to children enrolled in elementary 1st and 2nd grade general education classrooms.  Additionally, the study was designed to determine the most common psychiatric diagnoses in the elementary population, along with the most common multiple diagnoses and the corresponding single and multiple prescribed combinations of medication.  More specifically, the study was designed to determine the proportion of children in 1st and 2nd grade classes who were currently prescribed medication for psychotropic disorders.  Finally, the study examined the attitudes of 1st and 2nd grade teachers toward diagnosis of psychiatric disorders and use of psychiatric medication to treat children.   

Method

Participants

Participants for the study included 525 first and second grade elementary teachers randomly selected from a tri-state area.  Three lists of elementary teachers were provided by the Department of Public Instruction (DPI) in Wisconsin, and similar agencies in Minnesota and Iowa.

Measure

A questionnaire was adapted from that used in the Runheim, Frankenberger, & Hazelkorn (1996) and Hall, Irwin, Bowman, Jewett, & Frankenberger (2004) studies.  The questionnaire was used to obtain information about the use of psychiatric medication with elementary age children and to assess teachers’ attitudes regarding the use of psychiatric medications with elementary age children.  

The questionnaire was designed to gather information through a series of 12 Likert-type questions that assessed teachers’ attitudes concerning the incidence of childhood psychiatric disorders and use of psychiatric medication in the classroom.  The series of Likert questions were on a 5-point scale (eg. 1=Strongly disagree, 3=Neutral, 5= Strongly agree).  In addition the teachers were asked to provide demographic data and information regarding the grade level(s) they taught, their class size, and the number of children receiving medication for a psychiatric disorder(s).  For each reported student receiving medication, the teachers were asked to supply information on age, gender, psychiatric diagnosis, medications(s) administered to treat the corresponding disorder(s) and whether the student qualified for the free breakfast/lunch programs in their districts. The medication lists provided in the chart were divided into the following drug classes: stimulants, antidepressants, anti-psychotics, anti-anxiety, anticonvulsants and mood stabilizers.

Procedure

A cover letter (explaining the purpose of the study and assuring anonymity), questionnaire, tea bag incentive, and return envelope were mailed to each participant.  Participants were informed that by completing the questionnaire they were giving informed consent.  Two weeks after the initial mailing, a second questionnaire was sent to those who had not previously responded.  

Results

Of the 525 surveys mailed out, 19 were returned not completed because the teachers were no longer teaching or no longer teaching the appropriate grades. Of the remaining 506 surveys, 152 (30%) teachers from Wisconsin, Iowa, and Minnesota completed questionnaires that included information for 3063 students enrolled in their first and second grade general education classrooms.  At the beginning of the survey, participants were asked to identify the number of children in their class and the number receiving treatment with psychiatric medications.  Approximately 5.6% (172) of the children in the sample were identified as taking one or more psychiatric medications.  More specifically, information was available for 1386 first graders, with 58 (4.2%) identified as receiving treatment with psychiatric medications and 1500 second graders, with 103 (6.9%) receiving psychiatric medications.     

Psychiatric Diagnoses of Children Enrolled in First and Second Grade
The second portion of the questionnaire asked participants to provide specific information about the types of psychiatric diagnoses and corresponding medication(s) for individual students in their classroom.  Teachers provided information regarding psychiatric diagnoses for 175 children on this portion of the survey.  Data from the second portion of the survey revealed that 25% of children with psychiatric diagnoses were female and 75% male.  The grade distribution was 49.7% first grade and 50.3% second grade.

For children diagnosed with a psychiatric disorder, Table 1 reveals ADHD was the most common diagnosis (80%), with other diagnoses appearing much less frequently. Due to the fact that 13 (7.7%) children received multiple psychiatric diagnoses, the total number of psychiatric diagnoses equals 188 rather than 175.  The most frequent multiple diagnoses were ADHD + anxiety disorder (4, 2.3%) and ADHD + depression (4, 2.3%).  Other multiple disorders occurred infrequently.

Table 1
Percent of Children With Single or Multiple Psychiatric Disorders
Disorder

Number

Percentage

ADHD


   140


   80.0

Depression

    12


     6.9

Anxiety
                
    10                                      5.7

Seizure Disorder
     
     4


    2.3

Bipolar


     4    

    
    2.3

Other


    18                                    10.3   

* percentages include all children that were diagnosed with either single or multiple disorders
        

Medication Prescribed for First and Second Grade Populations

Along with the psychiatric diagnosis data, the second portion of the questionnaire asked teachers to provide individual information about a student’s treatment with psychiatric medication.  Data regarding psychiatric medication was collected for 160 children.  Twenty percent of the children identified as receiving treatment with psychiatric medications were female and 80% were male.  Of the 160 children receiving medication, 11 male children (6.9%) were identified as receiving multiple (two to six) psychiatric medications. Table 2 (next page) provides a summary of the classes of medications used to treat children in the sample.  Stimulants were the most commonly prescribed medication (Strattera was included in this group even though it is not a stimulant per se) (72.5%) followed by Antidepressants (6.3%), and Antiseizure/Mood stabilizers (4.4%).  It should be noted that antipsychotic medication was prescribed for just over 3% of the children.  Again, because a child could have been taking more than one type of medication, the total in the number column was 177 rather than 167.  The most frequently used Stimulants were Adderall (n= 46), Strattera (n=19), Ritalin (n=17) and Concerta (n=16).  
Teacher Attitudes Regarding the Use of Psychotropic Medication 

Teachers were asked to provide answers to 12 questions assessing their attitudes/beliefs regarding use of psychiatric medication with children.  A Likert (1 to 5) scale was used to indicate teacher responses.  Mean and standard deviations were calculated for each question.  Answers between 1.00 and 2.00 were labeled as disagree/strongly disagree, those between 2.01 to 2.49 were labeled tendency to disagree,
Table 2

Percent of Diagnosed Children Receiving Single or Multiple Psychiatric Medications (by drug class)
Drug Class


Number

Percentage

Stimulant

   
  116

       72.5

Antidepressant

     
    10                             6.3

Antiseizure/Mood Stabilizers                 7

         4.4

Antipsychotic   
     
                    5

         3.1

Antianxiety

     
      5  

         3.1
Other       
 34                           21.3

* Percentages include all children who were receiving either single or multiple medications

 means between 2.50 and 3.49 were labeled neutral, those between 3.50 and 3.99 were labeled tendency to agree, and means between 4.00 and 5.00 were labeled as agree/strongly agree.

Questions 1, 2, and 3 assessed teacher attitudes regarding whether medication tended to improve academic performance and behavior.  Question 1, Medication significantly improves academic performance in elementary school age children, elicited an agree/strongly agree (M=4.05, SD=.795) response.  Questions 2 and 3 measured whether the teachers thought medication benefited children’s behavior, the mean responses for these questions fell within the agree/strongly agree category (M=4.25, SD=.649 and M=4.12, SD=.804).

Question 4 evaluated whether teachers were aware when a child had received their medication.  Teachers tended to agree/strongly agree with being knowledgeable as to when a child had received his/her medication (M=4.43, SD=.739).  Questions 8 and 9 assessed whether the teachers felt stimulants and antidepressants had few side effects.  Answers to these questions fell within the neutral range (M=2.85, SD=.882; M=2.67, SD=.818).

Table 5
Survey Questions with Means and Standard Deviations

Children and Psychiatric Disorders/Medication Survey

THE FOLLOWING SCALE WAS USED TO RESPOND TO THE QUESTIONS BELOW:

1= Strongly disagree   2=Disagree   3= Neutral    4= Agree    5= Strongly agree


        Question                                                                                                         N             M             SD                              
	1. Medication significantly improves academic performance in elementary school age children.
	            146         4.05         .795

	2. Medication significantly benefits students in terms of controlling their own behavior.
	146          4.25         .649

	3. Elementary school age children receiving mediation behave more appropriately in social situations than they would without medication.
	146          4.12         .804

	4.  I am aware when a child has not taken his/her medication.
	148          4.43         .739

	5.  In my experience, medication has maintain classroom control. 
	147          3.83         .946

	6. Behavioral interventions can be as effective as medication for maintaining classroom control. 
	147          2.87         1.029

	7.  Classroom behavior control would be more difficult for teachers if children were not treated with prescription medication.
	147          3.69         .969

	8. I believe that stimulant medication (e.g. Adderall) have few side effects.
	137          2.85         .882

	9. I believe that antidepressant medication (e.g. Paxil) have few side effects.
	135          2.67          .818    

	10.  I am concerned with the long-term impact of medication on children.
	148          3.84          .896

	11. Medication tends to change a child’s natural personality.
	146          2.99          .958

	12. Medication tends to improve a child’s social adjustment.
	146           3.87          .726


Questions 5 through 7, assessed whether teachers felt medication promoted classroom control.  Question 6, Behavioral interventions can be as effective as medication for maintaining classroom control, elicited a neutral response (M=2.87, SD=1.029). Questions 5, In my experience, medication has helped maintain classroom control and question 7, Classroom behavior control would be more difficult for teachers if children were not treated with prescription medication evoked responses that fell within the tendency to agree category (M=3.83, SD=.946; M=3.69, SD=.969). Question 11, Medication tends to change a child’s natural personality, elicited a mean response of 2.99 (neutral, SD=.958), and question 12 Medication tends to improve a child’s social adjustment, resulted in a mean response of 3.87 (tendency to agree, SD=.726).

Question 10 evaluated whether teachers were concerned with the long-term impact of medication on children.  Teachers’ responses fell within the tendency to agree range (M=3.84, SD=.896).

Finally, a stepwise multiple regression was completed to determine whether any of the teacher’s responses could predict the ratio of students receiving medication in a particular teacher’s class.  Question 2, Medication significantly benefits students in terms of controlling their own behavior, was the only significant predictor (p<.05, accounting for 4% of the variance) of the ratio of children in a class receiving medication.

Discussion

Incidence of Psychiatric Disorders

Few studies have looked specifically at the prevalence of psychiatric diagnoses among children. An extensive review of existing literature conducted by Weisz and Jensen (1999) revealed ADHD, depression, bipolar disorder, anxiety disorder, autism and obsessive-compulsive disorder to be among the most commonly treated psychiatric disorders occurring in childhood even though the study did not specify actual prevalence rates. ADHD was the most common disorder found among children enrolled in early childhood special education programs; approximately 55% of children identified with one or more disorder had a diagnosis of ADHD (Totten, Frankenberger & Stroh, 2006), these data are consistent with Zito et al.’s (2000) findings.  Results of the current study indicate that ADHD was by far the most prevalent psychiatric disorder (80%) occurring in children in first and second grade, followed by depression (6.9%) and anxiety (5.7%) at much lower levels.   

Incidence of Treatment with Psychiatric Medications

There are no data available regarding the use of psychiatric medication for children in general, but there are data available regarding the use of psychiatric medication use for ADHD.  According to Frankenberger et al., (1990) 1.47% of children were identified as having ADHD and taking stimulant medication for ADHD.  The study conducted by LeFever et al. (1999) reported that the overall proportion of students in grades 2 through 5 were receiving medications for ADHD (8% in city A, 10% in city B) of the children receiving medication 90% were given methylphenidate, 5% received methylphenidate in combination with other drugs, and 10% received another ADHD medication alone.  In the current study, approximately 5.6% (172) of the children in the sample were identified as taking one or more psychiatric medications, with 6.9 % of those treated with medication receiving multiple medications.  By far the most prevalent medication being used were stimulants (72.5%) alone or in combination with other medications, which is consistent with the common treatment for ADHD.  Of the children being treated with medications other than stimulants, 6.3% were on antidepressant, 4.4 antiseizure/mood stabilizers, 3.1% antipsychotic medication (with both Abilify and Risperdal) identified specifically, and 3.1% antianxiety medications. 

Changes in Rates of Psychiatric Medication by Grade level or /Changes from first to second grade reported? 

Results of the current study indicate that the diagnosis of psychiatric disorders such as ADHD, depression and anxiety alone and in combination have increased for children in first and second grade. In the study by Frankenberger et al. (1990) the majority of students receiving stimulant medications were in grades two through four, with few children receiving medication in kindergarten or first grade.  According to LeFever et al. (1999) the percentage of students receiving medications generally increased with grade, the increase from second to fifth grade was from 7% to 9% in city A and from 7% to 20% in city B, with the percentage being the highest by fifth grade, 18% for city A, and 20% for city B (LeFever et al., 1999).  Results of the current study indicate that the diagnosis of psychiatric disorders such as ADHD, depression and anxiety disorder alone and in combination, have increased for children in first and second grade since 1990 (Frankenberger et al., 1990). This increased rate of diagnosis has resulted in an increase in the use of multiple medications to treat multiple disorders in first and second grade. 

Multiple medications and gender factors

The effects of polypharmacy are not well researched, especially with respect to young children (Safer et

 al., 2003).  Despite this, psychiatric medication is often utilized concomitantly for treatment of one or more mental disorders (Wilkinson, Taylor, & Holt, 2002; Wagner, 2003; Safer et al., 2003).  Moline and Frankenberger (2001), in a survey of adolescents, reported students diagnosed with ADHD who often started out on low doses of stimulant medication typically had their dosage levels increased significantly and many ended up receiving treatment with multiple medications. In the current study approximately 5.6% (172) of the children in the sample were identified as taking one or more psychiatric medications, with 6.9 %, of treated children, receiving multiple medications.  In similar studies (Hall & Frankenberger, 2005) 15.2% of the children in Early Behavioral Disorder (EBD) classrooms were receiving multiple psychiatric medications (two or more) and 6% of the sample was being treated with three or more medications; (Totten , Frankenberger & Stroh, 2005) found that 8% of the students in preschool special education classrooms were prescribed psychiatric medication and 32% of those children were taking multiple medications. 

Of all children receiving medication in the current study, 75% were male and 25% were female.  Interestingly all children taking multiple medications were male (100%). Again, there is a question of whether parents and teachers over identify male behavior as being unmanageable without medication. 
Teachers’ Attitudes.

Questionnaire data from the current study revealed that teachers believed medication improved the behavior and learning ability and academic achievement of children in the classroom.  These beliefs may result in teacher's acceptance and promotion of treatment with medication. Teacher’s attitudes related to the target effects of psychiatric medication were generally positive while their attitudes related to side effects were generally in the neutral range. Teachers also believed that behavioral control would be more difficult for teachers if children were not treated with prescription medication, and were neutral regarding the effectiveness of behavioral interventions.  Finally, a stepwise multiple regression was completed to determine whether any of the teacher’s responses could predict the ratio of students receiving medication in a particular teacher’s class. Even though it accounted for a relatively small amount of variance (4%).  Similar results were reported by Totten, Frankenberger & Stroh, 2006) and Hall et al. (2005).   

Other research indicates that teachers were not aware of relevant information related to side effects of psychiatric medications (Snider, et al.,2000). In fact, some medications, such as antipsychotics and antiseizure medications, may result in a number of cognitive or memory impairments that could interfere with learning (Bower, 1991; Forness & Kavale, 1988; McKim, 2003).  Furthermore, findings from a study conducted in 1988 suggested that antidepressant medication may have had adverse effects on children’s classroom performance (Forness & Kavale, 1988) which challenges the teachers’ belief that medication improves academic performance.
Implications

Results of the current study suggest certain implications.  First, there was a 3 % increase in the number of children receiving a psychiatric diagnosis and treated with medication between the first and second grades.  If this trend continued through the elementary grades, up to 15% of 4th and 5th grade children would be projected to be receiving medication.  This projected rate for the upper elementary grades would be consistant with other research (Jaded, Boyle, Cunningham, Kim, & Schachar, 1999; Lefever & Dawson, 1999).  A question that may be asked is whether educators have developed a tendency to overly rely on medication to control children in their classrooms. The current study did not determine whether medicated children had intensive and individualized behavioral, social, and educational interventions that were aimed at controlling and helping the child control the behaviors for which he/she was receiving medication.  One has to wonder if medication has become the alternative to least restrictive environmental efforts in managing classroom behaviors.  It seems important to emphasize that children do not learn from medication, it only controls symptoms while they are being treated.  

Second, all (100%) of the children in this study receiving multiple medications were male.  These results are similar to those of Totten, Frankenberger & Stroh, (2006) and Hall and Frankenberger (2006) where 71-83% of the children receiving psychiatric diagnoses and placed on medication were males.  Again, this trend may suggest the level of energy displayed by males in the classroom is unacceptable and less tolerated then females, and more likely to be defined as a psychiatric disorder. 

Finally, there continues to be a trend to treat young children with psychiatric medications. The rapid increase in the acceptance and use of medication for the treatment of psychiatric disorders and school related issues in the absence of research supporting long-term efficacy of such treatment may be attributed to the increased acceptability by society, professionals and especially teachers.  Results of the current study revealed that teachers were very much aware of the positive impact medication had on controlling the behavior of children in their classroom. However, they were less aware of the side effects and lack of long-term efficacy data related to the use of medication.  This finding is important because the impact of single medications on developing children is often unclear, and the impact of multiple medications is unknown.  Research reveals that the side effects of single and multiple medications range from a negative effect on growth rate to impaired development and learning in young children (MTA Cooperative Group, 2004).   In the adult literature, consistent findings reveal that as the number of concomitant medications increases the risk of adverse drug effects increases as well (Safer et al., 2003). Such adverse effects include an increased possibility of unfavorable drug interactions that can lead to serious physical and/or behavioral complications (Ambrosini & Sheikh, 1998).    Before medication is decided upon, it is essential that the potential positive effects of the medication be weighed against possible short and long-term negative effects.

Limitations

Approximately 30% of the questionnaires were returned which raises the question of whether the returned sample is representative of the original random sample.  One reason the return rate was not higher was that the questionnaire did ask teachers to provide in-depth information that required time for them to do some research on their students.  Although the sample size was smaller, the obtained data were very much in line with the results reported by Runnheim et al. (1996).  In fact, the increased rate of stimulant use from the time of the Runnheim et al. (1996) study to the time of the current study agreed with other data indicating similar increases in rates of stimulant treatment with children (LeFever & Dawson, 1999). The same consistency was also found in relation to the use of multiple medications (Moline & Frankenberger, 2001). The internal validity of the study was assessed via two different methods used to identify the percent of children receiving medication. Teachers were asked to specify the number of children in their classroom and the number of children who were being treated with medication.  They were also asked to provide detailed information on each child receiving medication. Both the initial number identified as receiving medication and the actual number of children for which detailed information was provided correlated exactly.

Finally, the percentage of actual medication use is likely higher than reported in this study.  According to Musser et al. (1998) teachers and schools were only aware of about 86% of children receiving medication, with the additional 14% receiving medication at home without notifying the schools.
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PROVISION FOR LEARNERS WITH SPECIAL EDUCATIONAL NEEDS IN BOTSWANA;

A SITUATIONAL ANALYSIS.

Gareth Dart

Molepolole College of Education

This paper considers the support of children with special educational needs in Botswana.  A variety of sources including policy documents, literature, statistical data, interviews with key personnel and observation, are used to analyse the context and delivery of provision. Botswana is a middle-income country that has seen rapid economic expansion in a short period of time. Revenue has been used to expand the social sector including education. In the last decade HIV and AIDS has become a huge socio-economic challenge.Attitudes towards people with disability appear to be changing to become more inclusive but there is still evidence that many are still on the fringes of society.There are strong policy statements on the provision of special education. Policy has moved to an inclusive model but practice lags in the field.

Most provision for children with special educational needs is at units for particular categories of disability attached to ordinary schools. The majority of these are at primary schools. There is a drive to build support for pupils in the ordinary school and classroom. This is slow in developing but might speed up in the near future as all newly trained teachers now have elements of special needs education as part of their initial training.Non-governmental organisations play a key role in pre school and vocational training for students with special needs and also in provision for hearing impairment. However they struggle with funding and staff training.   

Issues of poor coordination between key stakeholders, a lack of curriculum development and a shortage of specialist staff all conspire to limit the effectiveness of provision. There have been a number of studies made that highlight these issues and suggest improvements that could be made. 

This paper is a result of research carried out in 2004 and 2005 as part of the author’s role as senior lecturer, special needs education at Molepolole College of Education (MCE). A variety of sources and methods were used for data gathering and analysis. 

The literature and national policy documents were reviewed. Interviews were held with 14 officers in the Division of Special Education (DSE) across a wide variety of roles. Staff at the Botswana Training Authority (BOTA), the Department for Vocational Education and Training (DVET), the Botswana Council for the Disabled (BCD), and with responsibilities for Education for All (EFA), were also interviewed. Fifteen facilities offering special education provision were visited across the country, where staff was interviewed and some activities were observed though there was little time to make detailed observations.  Seven of these were non-governmental organisation (NGO) provision, and the rest government. Mainstream schools with no explicit provision for special education were visited and staff interviewed. Staff at two teacher training colleges (of which there are a total of six in the country) other than MCE was interviewed. A day was arranged to allow students, parents, teachers and administrators involved in visual impairment (VI) to meet and share experiences and ideas. Visits were made with community volunteers and teachers to disabled children and their families in two rural villages.
History

Botswana (formerly Bechuanaland) was a protectorate of Great Britain until gaining independence in 1966. Unlike most of its neighbours there was no armed struggle to achieve independence; the process was a political one and relatively smooth. At the time of independence it was one of the poorest countries in the world with a poorly developed economic, structural and educational infrastructure. Although the decade before independence had at last seen some moves toward general development including increasing educational opportunities, there were still only a handful of senior schools in existence in 1966 and only 15 local university graduates in the whole country (Morton & Ramsay 1987). Since independence Botswana has remained a peaceful and stable democracy.

Geography

Botswana is landlocked by South Africa to the south, Zimbabwe to the east and Namibia to the west and north. There is a river crossing to Zambia in the far northeast. Most of the country consists of the Kalahari Desert, a flat area of low rainfall, sandy soils, and sparse savannah woodland vegetation. It has one of the lowest population densities in the world. In the south and west population centres are small and widely scattered. The majority of the 1.7 million population live along the eastern edge of the country where rainfall is relatively higher and soils more fertile. The majority of the population are Batswana, but there are a number of significant minority groups  in the northeast, the more arid western and southern regions and in the north west. There are also considerable numbers of people of European, Asian and Chinese descent, some of whom have lived in the region for generations others of whom are newly arrived or on contract work.

Socio – economic background

Traditionally Botswana relied on cattle rearing for income generation and wealth. However soon after independence large diamond deposits were discovered and the wealth from these drove growth rates to some of the highest in the world during the 1970’s to mid 90’s. Successive governments used this for a massive expansion in health, education and general infrastructure. The economy is still largely reliant on its diamond wealth but cattle production and tourism also play a role, particularly in terms of employment. The government has been keen to diversify the economic base but efforts to do so have continued to prove difficult. The unemployment rate of around 21% is a major concern (Government of Botswana 2006).

Despite the relative wealth brought in by the diamond mining industry the distribution of wealth is uneven and a relatively high proportion of the population live in poverty (CSO 2005). This is somewhat offset by social wealth such as highly subsidised and relatively accessible health care and education. Road transport is improving all the time. At independence there were a mere 10km of tarred road in the whole country. Now all the major cities and towns, and many of the smaller settlements, are linked by tarred road.

The major challenge of the last decade has been the HIV and AIDS crisis. The current rate of prevalence in the total population is approximately 17% (CSO op cit). The Government of Botswana was one of the first in Africa to confront the crisis head on and has diverted many resources into meeting the challenge. As well as developing free anti retroviral provision there have been major education interventions amongst the population in general and in formal education in particular (BIPDA 2003). These educational interventions have struggled to change behaviour significantly though a drop in HIV prevalence rates is now reported amongst school age groups.  

General education

The education sector has expanded enormously since independence. Highly subsidised, thought not compulsory, ten year education is available to all. Pupils start primary school (PS) at the age of six (though some start later particularly in the more remote areas) and work toward the Primary School Leaving Exam (PSLE) after seven years. They are then able to move on (independent of the outcome of the PSLE) to community junior secondary school (CJSS). After three years they sit the Junior Certificate (JC). Depending on the grade achieved they can move on to a further two years at senior secondary school (SSS) after which they sit the Botswana General School Certificate in Education (BGSCE). There are also other vocational options available to some pupils after CJSS such as the Brigades and technical vocational colleges. Until recently ten years schooling was free but school fees have now been introduced. It is too early to say whether they will have an impact on attendance.

However there are still areas for concern, inter alia: even with increasing enrolment approximately 10% of children do not access education and there is considerable dropout between primary and secondary education; there is a disparity in achievement between rural and urban populations; there are low levels of achievement in numeracy and literacy across the board; there are high repetition rates at standards one and two (Hilsum 2003).

Special education 

In traditional society children from villages were educated by age group under a system called bogwale for males and lokwapa for females. No records exist as to how children with special needs were incorporated (or not) into these groups. Of course many children who are deemed to have special needs within a modern western style education system would probably have coped very well in one that relied on the oral method and the learning of practical skills. Missionaries and the protectorate power actively discouraged this system, and many chiefs outlawed it as they turned to Christian practices. Those that continued to encourage it had pressure applied by the various protectorate authorities to stop (Mautle 2001).Can anything be deduced about the treatment of people with disabilities in traditional society from current day attitudes towards people with disabilities? On the face of it there appears to be much negativity toward this group. Student teachers in a recent study (Dart 2006) commonly made statements such as:

 I really had negative attitudes…I felt they were cursed by gods or had been bewitched by relatives

…I did not like socialising with them as I believed I may get cursed somehow … (p. 133)

The assumption that traditional attitudes towards disability in Botswana were negative has been challenged by Ingstad (1990) who claims that society’s response was a rational and considered one to a situation in a particular context e.g. sending a disabled child to live at the farm placed him a position where he could be both cared for and find a role. Livingstone (2001) concludes that the picture is a complex one, and current attitudes are a result of a series of sociological changes over the last 150 years such as the rise of wage labour in the mines of South Africa and modern medical techniques both leading to a visible increase of disability in a society that saw itself under threat and breaking down in the face of colonialism and industrialisation.
 Physical disabilities and impairments such as blindness were expected parts of the aging process and in the elderly signalled the potential for spiritual transcendence and increased proximity to the ancestors. In the young however (these) indicated past or ongoing misfortune brought on by either ancestral displeasure, human machinations, or the unknowable actions of a distant God. (p. 37)

There is little doubt that attitudes are changing; people with disability are becoming more exposed in the media and there are a number of positive role models in Botswana. But recently a spokesperson for a major disability organisation could claimed that the fact that beliefs about disability are still linked to superstition and revenge forces the disabled to hide and shy away from seeking help, even when it is available. (Sunday Standard 2006)
Church groups and NGO’s provided the first specific provision for pupils with special needs. In 1969 the Dutch Reformed Church set up a school for visually impaired children and soon after the Lutheran Church started a school for hearing impaired pupils. In 1971 the Camphill Community started a boarding school for children with mental and physical impairments. In 1974 a unit was set up in the Ministry of Education for Special Education and in 1994 that was upgraded to a division. Most special education provision is now under government control though NGO’s still play an important role particularly at a pre school and vocational level.

Policy for special education

The Government of Botswana is signatory to a number of international agreements that impact on provision for children with special needs. By adopting the Jomtien Declaration (UNESCO 1990) the Government recognised that the aims of education are common to all children, and that education is a basic human right and therefore should be made accessible to all children including those with disabilities. In signing the Dakar Framework for Action in 2000 (UNESCO 2000) the Government committed itself to achieving education for every citizen in every society and …especially for the most vulnerable and disadvantaged children. (7.iii)

National policy also clearly documents the government’s expressed desire to support children with special needs. The first education policy (Government of Botswana 1977) did not mention special needs specifically but it laid down the principle that should guide all educational developments. The principle was that of Kagisano; an expression of social harmony based on democracy, self reliance, unity and development (more recently the fifth element – botho – has been added. Botho is an expression of the recognition of a common, interdependent humanity between all people). 

In 1993 the National Commission on Education (NCE) (Government of Botswana 1993) concluded that the educational requirements of children with special needs were still not being met:

 Although universal access to basic education has been the declared aim and policy of the Government of Botswana since the National Policy on Education of 1977, its provision for children who require special education remains largely unrealized. (p. 307) 

As a result the Revised National Policy for Education (RNPE)  (Government of Botswana 1994) - which is still considered to be the major policy guide for the sector - emphasises the improvement of access to education at the primary level, assurance of the quality of education provided, and the relevance of that education to children and their communities including children with SEN, which it recognised as being a disadvantaged group.  

In the RNPE the goals of special education are expressed thus;

a) To ensure that all citizens of Botswana including those with special needs have equality of educational opportunities.

b) To prepare children with special educational needs for social integration by integrating them as far as possible with their peers in ordinary schools.

c) To ensure a comprehensive assessment …which is followed by individualized instruction.

d) To promote the early identification and intervention which will ensure the maximum success of the rehabilitation process.

e) To enable all children with special educational needs to become productive members of the community…to enhance their employment opportunities and to promote self reliance.

f) To ensure the support and active participation of the children’s parents and community through an education and information programme. (p. 38)

Two other key recommendations are worth noting: 92(b) states that each school should have a senior teacher responsible for the handicapped children in each school and who should coordinate a School Intervention Team, and 95 stated that all teachers should have some elements of special needs education as a part of their pre-service or in-service training.

A number of specific objectives for special education appear in National Development Plan 9 (Government of Botswana 2003) but perhaps the feature of most note is that the language has changed between the RNPE and NDP 9 from that of integrated education to that of inclusive education. Although there is overlap between the two it is broadly agreed that inclusive thinking demands that the structures and systems consider how they can best adapt themselves to a student’s needs rather than adapting the student to meet their needs.

The Early Childhood Care and Education Policy (Ministry of Education 2001a) also takes into account the needs of children with SEN by stating that any centre admitting children with SEN should liase with the DSE for guidance and support. The centre should also make provision for them in terms of accessibility to the building If a centre has admitted children with special needs.  (22.1)

The National Policy on Vocational Education and Training (Ministry of Labour and Home Affairs 1997) recognised that particular priority should be given to disadvantaged groups, including disabled students and women, and that special training programmes might need to be developed.

Finally Vision 2016, which outlines the long-term development strategy for Botswana (Government of Botswana 1997), states that;

By the year 2016…All Botswana will have the opportunity for continued and universal education...” (p. 5)

Current special education provision

The numbers used in the discussion below were correct as of the end of 2004.

Pre school   / stimulation centres (all NGO’s)

The research revealed that approximately 172 children mainly with mental and physical disabilities were being catered for on a full time basis in seven NGO’s around the country. Some of these organisations also ran outreach services in the communities so possibly double this number has some sort of early intervention. There may well be other children with significant SEN in other pre schools but there are no statistics that one can refer to for this data.

Schools at primary and secondary level

Table 1;

Pupils at schools catering for hearing impairment (HI).

	School (no. of facilities)
	Number of Pupils
	Notes

	NGO (2)
	212
	NGO boarding – pre & PS

	 PS  (2)
	19
	

	CJSS (2)
	60
	

	Total
	291
	


Table 2;

Pupils at schools catering for visual impairment (VI).

	School (no. of facilities)
	Number of Pupils

	PS (2)
	88

	CJSS (1)
	28

	Total
	116


It is likely that the number of students with VI and HI, particularly in the older age range will increase over the next few years as both can result from infections resulting from HIV / AIDS. Indeed the director of a rehabilitation centre for VI stated that already they were seeing an increase of young people with this problem and that two of the students enrolled who had had an onset of blindness later in life had recently died.

Kisanji (2003) estimated that there were approximately 1000 school aged pupils in Botswana with a serious HI who were not having their needs met appropriately.

Table 3;

Numbers of pupils in special units at primary and secondary school by disability.

	Disability
	Primary School

(no. of facilities)
	Secondary School

(no. of facilities)
	Total

	VI
	  88  (2)
	28 (1)
	 116

	HI
	231  (4)
	60  (2)
	 291

	MH
	600  (16)
	-* (0)
	 600

	Phys. Dis.
	**    (0)
	 2 (1)
	     2

	Total
	919
	90
	1009


* NB although there are no students in specialized units at SS level for this group research (Dart et al 2002) shows that many students in primary school special units are well beyond primary school age.

** Many children at the stimulation centres and pre schools run by NGO’s have major physical disabilities and are of primary school age as do some children in the units for mental handicap (MH

Taking the total number of students at primary school in units designed for children with special needs in 2004 (including NGO’s) we find that there are 919. The total projected number of students in primary school for 2003 was 334932 (Ministry of Education 2001b). This means that children being actively supported in units for their special needs at this level make up approximately 0.27% of the primary school population (or in other words 1 in every 370 pupils). In terms of CJJS level the total from the tables above comes to 88. The total number of students in CJSS provision in Botswana in 2001 was 110 523. Therefore the proportion of pupils actively being supported in special educational units at the CJSS level is approximately 0.08% (or one in every 1250). Only a very small number of pupils with HI or VI move onto SSS.

Students in vocational training

There were 296 students at nine specialist vocational rehabilitation centres and a further 49 in mainstream vocational training units (total 345). According to data obtained from DVET there are 5350 fulltime students in Brigades in Botswana. There are 2502 fulltime students in vocational technical colleges (VTC’s) in Botswana (plus 772 part time students). This gives a total of 7852 (not including part time students). In other words the number of reported students with disabilities in the mainstream vocational sector is just over 0.6 % of the total. There are a total of 345 students with special needs in further training. As a percentage of the total number of students in all vocational training that is 4.2%. 

This sounds a reasonable figure but it must be remembered that vocational training is not the only option available to CJSS leavers. Indeed the majority of CJSS leavers who go on to further study do so at SSS. The number of students in SSS in 2001 was 38 490. Add this to the figure of 8856 who go into vocational training and the total is 47 346. Therefore the percentage of students in post CJSS provision who have special needs that are recognized as requiring specific support is approximately 0.7% of the student population.

It should be noted that there are students at all levels of education in mainstream schools / colleges etc. with relatively severe special needs, particularly those with physical and learning difficulties, who are not taken into account in the numbers above. However despite some excellent practice here and there, evidence both from this study and others (e.g. Pilime 2003) seems to show that the great majority of these children get very little active support within their institution and indeed many of them have not even had their needs identified. Although all schools should have a School Intervention Team to support these pupils very few are active.  Although this study did not investigate the progress of students with special needs after leaving education a study commissioned by the Botswana Council for the Disabled (Abosi et al 2000) concluded that 74% of the sample studied were unemployed (compared to a national average of 21%) and that amongst other factors, illiteracy and lack of work skills were major contributing factors to this state of affairs. 

Review of literature 

In Situational analysis for the adaptation and modification of the basic and senior secondary curriculum for hearing impaired learners (Kisanji op cit), the author concluded that barriers to curricular access were found to fall under nine areas. These were: delayed language development, quality of teachers, and through them the quality of teaching; the absence of a developed and legitimate sign language for Botswana and manual codes for Setswana to support deaf children learning it; congested curricula in terms of subjects and content; support materials that were unsuitable and unavailable; inappropriate assessment instruments and examinations; shortage of qualified teachers; poor home school links and collaboration; and weak collaboration between and within Ministry of Education (MoE) structures. The report contains many detailed and well-structured recommendations with specific regard to curriculum development for HI students and their teachers.

Dart et al (2002) studied special units for children with mental retardation at Botswana primary schools and evaluated their performance against 14 recognised indicators of good practice. The study concluded that: identification of these children was very late; some were being placed in wrong settings; there was very little curriculum development to suit the needs of the children; teaching was often poorly planned and lacked focus; individual planning rarely took place; many children were staying on in the primary school setting until adulthood and were then graduating to their homes; parents were often keen to be involved in their children’s education but sometimes lacked support and sometimes had to face negative attitudes from professionals in the disability field (not teachers); staffing levels were usually adequate although often not well utilised;  teachers had to cope with poor supply of basic resources partly resulting from the split between the two ministries responsible for providing primary education; there was little imagination in creating opportunities for links between the schools and the wider community; and there was no simple procedure for quality assurance in the units.

In 1998 a study was made on Access to vocational education and training for students with severe disabilities in Botswana. (Casey 1998). The report concluded that, While official policies support and promote greater access to education and training for peoples with disabilities, very few people actually secure this access (3) This was due to a number of reasons; lack of access to school, or lack of access to the curriculum and qualifications if at school, few training places (even for the general population), poor training in the existing rehabilitation training centres, and under funded NGO’s providing training for this group of students.

Many findings in the study above reflected (not surprisingly) those of an earlier one (Procek et al 1994) on Access to vocational educational training for students with disabilities. This is a comprehensive study covering a broader area than the title suggests and although now over ten years old is still relevant to the current situation both in terms of analysis and recommendations. As stated, many of its findings were mirrored in the Casey study above, but it goes into more depth and analytical detail.

If a further report were sponsored on the same broad theme today the majority of issues would remain the same as they did in these two studies. 

There are a number of other studies and papers that exist in the general area of SEN in Botswana; Abosi et al (1999) compile a number of short papers on issues such as curriculum access, adult learning for people with disabilities and a review of progress on implementing policy. Dart (in press) reports on a case study of one of the few SIT’s that has attempted to put policy into practice and note a number of successes as well as challenges; papers from the Curriculum development and evaluation seminar on curriculum and special education (DCDE 2002) are illuminating, for example Tlale, writing about accessing the JC curriculum for learners with VI cites a case where two able students lost a term of study before being admitted, and gained only a weak division three pass because the practical subjects that they had to study had not been adapted to reflect their needs. The school was not asking for the lowering of standards, but rather justice for children with disabilities because the playing fields are not level.  Pilime (op cit) concluding her research into integration and inclusion in CJSS’s notes that;

Schools in the sample do not have a clear policy on integration and SEN. Provision is limited…and given the range of responses on questions pertaining to curriculum it indicates a further investigation is needed. (p 67)

Hopkins (2003) paints a somewhat gloomy view of the state of provision for children with SEN particularly with regards to the ever-tightening budget. He stresses the point that if children with SEN are to be included in the educational system in a meaningful way then educators, policy makers, and planners, must take account of cultural factors and stress those such as education for kagisano and botho to try and win over the hearts and minds of teachers and wider society to the idea.

Conclusions

General background

Botswana is a relatively large country with a small and widely dispersed population. This poses a challenge for special educational services. However it is a relatively wealthy country by regional standards though the HIV / AIDS crisis has diverted resources out of education in recent years. The level of training of staff, particularly in the government sector is high. There is a very strong policy background for the development of SNE. This policy is sometimes slow in the implementation and policy changes are not necessarily well communicated to practitioners.

Numbers and placement of students with special needs

The recording of numbers of children with special needs is very patchy. It is not known how many children there are in each category on a national level. However two things are apparent. At the moment any new services provided are immediately taken up which would imply that demand greatly exceeds supply. Secondly it should not be too difficult to make a reasonable estimate using small-scale surveys from sampled locations. A few of these already exist and provide interesting data. For example a community based volunteer in one village identified nearly 50 children and young people in the village with disabilities who had not received any formal education or training. This is 1% of the village population and there is no reason to believe that this village will be any different from others. Other detailed data already exists at some of the NGO’s. What data exists is often not recorded and disseminated efficiently. Some simple systems and use of basic IT could improve this greatly at little cost in terms of resources.

Identification

Many children with a variety of special needs are not being identified in a timely manner or indeed at all. Early identification does not necessarily mean at an early age (though this is crucial if necessary) but can also refer to those children whose special educational need has a later onset in their school career.

There are a number of reasons for this lack of timely identification. It was reported in a number of cases that local clinics and Family Welfare Educators did not seem to have the skill to identify children with some disabilities. Or sometimes the identification was made but then the information not passed on to the education authorities. There is no simple developmental checklist used by staff at the clinics to monitor the early progress of babies and toddlers. Only the record of weight is kept. Simple guidelines exist that could help with such processes (e.g. WHO 1995). The Central Resource Centre assessment team in the Division of Special Education is woefully overstretched. It has responsibility for identification, assessment and support across the whole country. As one officer put it, we identify only to abandon. The number of officers with assessment and support skills needs to be increased and deployed evenly across the country. There are a few NGO’s who play a crucial role in this identification process. They appear to be carrying out an important role in a relatively effective manner considering the resource constraints that they work under. However there are few of them and they are understaffed with often under qualified staff. They struggle financially to meet their goals.

Teacher Skills and SITS

Teachers in ordinary schools also lack skills in basic identification, assessment and support. This is likely to improve over the next few years for the following reasons; all pre-service teacher training now contains an element of SNE which covers, if only briefly, these issues, and; the functioning of the SIT as an active body should start to make an impact due to planned in service training over the next couple of years. This is a crucial development and needs vigorous and careful planning and support. Currently most primary schools have the post of Senior Teacher Learning Difficulties who is meant to coordinate the role of the SIT. However very few are currently active. About half a dozen CJSS’s have started SITs, which are active to a greater or lesser extent. There are no known SITs in SS Schools.

The apparent reluctance of teachers to engage in the sorts of teaching and learning activities that would be beneficial to many students with less severe SEN in the ordinary classroom is a cause for concern. The meaningful inclusion of a broad range of children with SEN in the classroom is dependent on the mainstream teacher, their attitudes and skills. Although there is some evidence that the new awareness course in SNE at the colleges are having an affect in terms of attitudes (Dart op cit), basic mixed ability teaching skills still seem to be lacking in the general classroom and there is a reluctance from mainstream teachers and perhaps even pupils themselves to move towards a more pupil centred mode of delivery (Mokobane 2000, Tabulawa 2004).

In terms of the provision for children whose needs are more severe there is little in the way of preschool provision despite the well-proven benefits that can accrue through this. What exists is provided by small NGO’s. In most cases the teachers are not qualified in early years education and even fewer in dealing with SEN. Most special units are at primary schools with a number of exceptions for HI and VI pupils at CJSS’s and SSS’s designated to cater for their needs. There seems to be evidence from this study and others (Kisanji op cit) that the skills of the teachers in these units are lacking thus holding them back from fulfilling their role to its maximum. Skills such as the use of Braille, sign language, teaching classes with a wide variety of learning needs, and individual planning, are reported as being under developed. Teachers in units for children with mental handicap report frustration at their own lack of skills and lack of resources to teach the pupils in basic activities of daily living and pre vocational skills.

Resources and IT

Many participants in the research complained of a lack of basic teaching and learning resources and observations validated this claim. Often this lack of resources was seen as being a result of confusion as to who was responsible for what (see section on inter agency collaboration below). There were also cases where resources were under-utilised (such as fairly sophisticated equipment for pupils with VI lying unpacked for many months waiting for the right person to come along and set it up). Also there appeared to be a lack of imagination in how to use existing resources well or how to create low cost, locally available items (e.g. taking large groups to work in the school garden instead of rotating small groups through different activities, or bringing in / making readily available everyday items to use as teaching aids). Crucially there is a lack of materials to inform and educate pupils with regard to the HIV / AIDS issue. This is a particular issue for children with intellectual disabilities and sensory impairments.

Nearly all units in primary schools lack IT access for the pupils and often for staff as well. In those where there is access to a computer, staff do not feel competent in anything other than the most basic word processing skills. There was no evidence of computer produced worksheets for example. When they are used it tends to be for simple reports. There was little evidence of software appropriate to the needs of children with SEN except in the units for VI children, but there much equipment seemed to be sitting in boxes awaiting the local council to come and connect or load it.

A number of officers in the DSE expressed the view that they could benefit from further training in the use of IT in terms of record keeping, the collection and presentation of statistical data, making brochures, power point presentations etc. Similar views were expressed by staff at all levels and in all types of special education.

The Braille Production Unit at the CRC is severely hampered in its work by outdated software and non-functioning hardware. Because much of the hardware, software and expertise needed for the upkeep of such Braille production systems are only available from outside of Botswana it is extremely difficult to maintain the little provision that exists.

There is a web page dedicated to the DSE on the MoE website (www.moe.gov.bw/sne) but at the moment it has little but the most basic information on units and contact numbers, and no e mail links to staff / institutions or external links to relevant sites. With the development of IT at schools and education centres throughout Botswana this could become a powerful resource.

Inter agency collaboration

The problem of inter agency / departmental collaboration manifests itself between many sectors; the DSE to other departments in the MoE. The MoE with Ministries of Health and of Local Government Lands and Housing, all ministries with NGO’s etc. Although efforts have been made to clarify roles between partners (Sebeso undated) more needs to be done to specify, educate and monitor roles and responsibilities both at ministry and local levels.  Relationships between units and local councils vary widely. In many local councils there seems to be a lack of understanding of the needs of the student group. This means that it is difficult for the schools to obtain relevant teaching materials for the students’ needs and on many occasion this was a source of great frustration to school staff.  There are examples of good practise in this regard. They should be disseminated and made the yardstick for standard practise.

Curriculum access and student achievement

The MoE strategic plan (Ministry of Education 2001c) reveals that there are major moves afoot to redesign curricula to reflect an outcomes-based system. This would be an ideal opportunity for the DSE to work hand in hand with ERTD and DCDE to ensure that developments reflect the needs of students in the system with SEN. Kisanji (op cit) goes into great detail regarding the curriculum with regard to students with HI, and Procek (op cit) and Dart et al (op cit) study curriculum issues from the point of view of children and young people with moderate and severe learning difficulties (mental handicap). The main barrier to curriculum access identified by the focus group looking at VI is the lack of adapted teaching and assessment materials (mainly brailled but also talking books / tape recorders etc) and sometimes reluctance by teachers to allow students the chance to take certain subjects at senior level.

Teachers in CJSS’s in the course of this study expressed frustration that for some children in their classes the curriculum content was too great and too complex. Also that even in practical subjects methods of assessment did not allow the children to demonstrate the skills that they did have. Art, Design and Technology, and Agriculture were the most frequently used examples.

Progression for students 

There are major problems for progression for pupils with more severe SEN. Many in primary school units are well into their late teens or early twenties. Provision for further vocationally based training is limited to a small number of NGO’s (some of which provide excellent programmes). Access to government provision in VTC’s, Brigades etc. is very limited though there are some examples of good practise for some students with HI / VI and physical disabilities. The perilous state of appropriate provision for students with HI needs highlighting again. There is a marked lack of opportunity for them beyond JC and even at JC they still struggle to achieve. For a further discussion of this refer to Kisanji (op cit), suffice to say that the problems are not new, nor have they only recently been brought to light, nor are they under-studied. Lack of appropriate remedial action would seem to be the only remaining factor.

Issues pertaining to NGO’s

NGO’s still play a crucial role in the delivering of SE in Botswana. Their main purpose is to ‘bookend’ government school provision in that they mainly supply early intervention programmes and vocationally based programmes. It should be noted that in the former there is no government provision and in the latter they provide the great bulk of services for students with various disabilities. They provide the only active support for families with children with profound and multiple disabilities. They appear to be highly motivated and resourceful, tapping into as much support as possible from the local community. They suffer from a lack of trained personnel and are very keen that their staff be trained and they actively take advantage of any training that is on offer. All NGO’s that were visited in this study expressed the view very strongly that the Government should take up the commitment in RNPE to train NGO staff as major training is beyond their limited budget. The view was also strongly expressed that government should take up recurrent budget expenditure as they do for the mission hospitals. All early intervention centres visited in this study reported that they were not able to fulfil the locally identified needs of children and families and some had even had to cut back on services in recent years. This is an alarming development.

There are encouraging developments in the vocational training NGO sector. Many have now linked with the national Testing and Training Centre to allow their trainees to access basic qualifications and are also actively seeking to make links with organisations such as the local Brigades. The Cheshire Rehabilitation offers a service that links local businesses needing employees to people with disabilities and carries out work-based assessments before placing them appropriately. They would like to expand the service to be able to offer supported employment services.

Quality Assurance 

Special education provision in schools in general, and in special units and NGOs in particular, is not inspected for quality on a regular or structured basis. Providers need to become more self-actuated in this regard. Reports are sent to the DSE each year from the units but there does not seem to be particular structure to them nor does there seem to be any planning arising out of them. Items against which quality can be measured are lacking. There is a great need to develop simple quality assurance systems within the institutions themselves. This would help give them appropriate direction and focus. There is currently a major move towards the implementation of Performance Management Systems across all government sectors. Although this can be a complex and time consuming process, it is an opportunity for those involved in special education to ensure that standards and provision in the field are raised.
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This study investigated the effects of the Direct Instruction writing program, Expressive Writing (Engelmann & Silbert, 1983), for high school students with learning disabilities (LD).   The study used a multiple probe design across participants and results indicate the effectiveness of Expressive Writing in improving the writing skills of high students with LD who participated. The study (a) examined the number of correct word sequences written during the first three minutes of narrative writing opportunities, (b) analyzed the incorrect word sequences by error type (e.g., spelling, use of Standard English, punctuation, capitalization), and (c) examined the generalization effects of Expressive Writing on performance on a standardized measure of writing skills. This study has implications for the practical use of the Expressive Writing program to improve overall written expression as well as pre-skills such as spelling, mechanics, and Standard English usage.

The term Learning Disability (LD) has been synonymous with unexpected underachievement, occurring when a student is not achieving up to potential, even though he or she has been given adequate opportunities to learn (Lyon et al., 2001).  Samuel Kirk coined the tern learning disabled in 1962, at a time when students who were not performing up to expectations in one or more subject areas were attaining formal recognition in the education community Since its inception, number of school-aged children identified as having LD continues to grow. Despite the number of students identified as having a learning disability, the etiology of LD continues to be a topic of discussion and debate in the field of special education (Wong et al., 1998). According to Swanson, Hoskyn, and Lee (1999), one conceptual model explaining LD receiving consensus in the field is the information processing theory. In this theory, students with LD are of average intelligence, but experience deficiencies in information-processing abilities.


Vaughn, Gersten, and Chard (2000) stated that students with LD typically lack a strategic plan for learning. The language used in learning and metacognitive skills naturally occurring in peers without LD are oftentimes not as developed in learners with LD. Swanson et al. (1999) illustrate the common difficulties these students. A breakdown occurs either during the sensory registry phase, in which stimulus is brought in through the senses; the short term memory, in which information is retained for a brief time; or the long term memory, in which information is filed (into schema according to meaning) and retrieved.

Instructional methods that take into account the relationship between learning theory and instruction (Schunk, 2000) and are based on research-based practices (Carnine 1995, 1997) provide practioners with tools to effectively teach students with LD. One such method of instruction is Direct Instruction (Adams & Englemann, 1996; Darch & Simpson, 1990; Darch, Carnine, & Gersten, 1984; Hastings, Raymon, & McLaughlin, 1988; Lum & Morton, 1984; Rivera & Smith, 1988). Direct Instruction (DI) is characterized by fast-paced, well-sequenced, highly focused lessons (Swanson et al., 1999). Students are usually instructed in small groups and given several opportunities to respond in unison and individually, with immediate feedback using specific correction procedures. Teachers using DI model (provide the correct response), lead (have student say the correct answer with the teacher, and test (give immediate and delayed probe on the task initially attempted). Skills are taught until students exhibit mastery and skill are subsequently systematically reviewed and practiced (Adams & Engelmann). 

Empirical support for DI and students with LD across subject areas is substanial (Adams & Englemann, 1996; Darch & Simpson, 1990; Darch, Carnine, & Gersten, 1984; Hastings, Raymon, & McLaughlin, 1988; Lum & Morton, 1984; Rivera & Smith, 1988). The effectiveness of DI in teaching reading skills was established in a number of additional studies (Adams & Englemann; Grossen, 1999). In a meta-analysis of reading, Adams and Englemann found studies involving DI reading programs yielded a .69 effect size, which is well above educational significance. This methodology has been shown to be effective in mathematics instruction (Adams & Englemann; Crawford & Snider, 2000). However, very little research has been published on DI and the development of writing skills

DI Writing Programs

Two writing programs that employ DI tenets are Expressive Writing (Engelmann & Silbert, 1983) and Reasoning and Writing (Engelmann & Silbert, 1991). Expressive Writing is designed as an intervention program that presents the stages of the writing process, including sentence and paragraph writing, drafting, revising, and editing for clarity. Writing skills are presented through a carefully designed spiraling sequence. That is, they are introduced and built upon incrementally in a sequential manner. Through a component skill to composite skill approach, participants master preskills before applying them to unpracticed tasks. The activities are designed to provide an introductory approach with many opportunities for practice and review over time. The use of carefully sequenced skill presentation, practice and review, and immediate corrective feedback when mistakes occur supports the development of writing skills for learners with disabilities (Collins & Carnine, 1988).

Though the rule-based strategies of mechanics in writing are not the primary focus of written language instruction, participants benefit by developing these skills as the writing process is learned (Houck and Billingsley, 1989). In Expressive Writing, the process and mechanics of writing are presented through highly structured teacher-directed instruction. The vocabulary and examples presented in the teacher script has been field tested. Walker, Shippen, Alberto, Houchins, and Cihak (2005, 2006) conducted a study investigating the effects of Expressive Writing for high school students with learning disabilities. Results indicated that the Expressive Writing program improved the writing skills of the students in this study. Students were able to generalize and maintain the skills learned during intervention.

Reasoning and Writing (Engelmann & Silbert, 1991) is another DI writing program that is developmental in design and may be used as a grade-appropriate curriculum for students with and without disabilities. Two studies using Reasoning and Writing targeted participants with mild disabilities (Keel & Anderson, 2002; Roberts, 1997) and participants who were gifted (Ginn, Keel, & Fredrick, 2002) receiving services in resource settings. These studies indicated significant gains in writing as measured by standardized tests of written language.

Cross, Rebarber, and Wilson (2002) conducted a study involving the use of both DI writing programs (Expressive Writing and Reasoning and Writing) along with DI materials in other subject areas. The project involved standardized reading and language scores for 5,874 participants from nine states and the District of Columbia. Though no measures of writing were reported, gains were noted in the areas of language, listening, and reading.


The purpose of this study was to investigate the effectiveness of using Expressive Writing (Engelmann & Silbert, 1983) in the acquisition and maintenance of writing skills of high school students with LD. The study replicated and extended the Walker et al., (2005) study by using error analysis to examine subskills in the written expression process for students with LD. The Walker et al. study only considered the broader skill of correct word sequences. The current study examined the root of incorrect word sequences. Specifically, the study (a) examined the number of CWS written during the first three minutes of narrative writing opportunities, (b) analyzed the incorrect word sequences by error type (e.g., spelling, use of Standard English, punctuation, capitalization), and (c) examined the generalization effects of Expressive Writing on performance on a standardized measure of writing skills.

Method

Participants

The participants in this study were three high school students with LD. Each participant was identified as having an LD in the area of written expression in accordance with state regulations. The state in which this study took place defines LD as a 20-point discrepancy between cognitive ability and achievement, commensurate with intelligence in the average ranges. The students’ Individualized Education Plans included documentation of a significant weakness in written expression and specified goals and objectives that address written expression skills. Each participant was receiving services in a special education setting for at least one 90-minute period per day. 

Their ages ranged from 15 years, 3 months to 15 years, 9 months at the beginning of the study. Each participant was in the 9th grade. Participants had intelligence quotients ranging from 92 to 102. As suggested by Rosenberg and colleagues (1994), demographic information is provided in Table 1. 

<Insert Table 1 About Here>

Setting

The study was conducted in a public high school special education classroom in large metropolitan city in the southeastern United States. The classroom where the study took place was physically similar to other classrooms in the school in size and arrangement. The school was comprised of 1836 students of which 9% are in Special Education programs. Thirty-three percent of the students in the school receive free or reduced lunches. Forty-six percent of the students were African American. Thirty-nine percent were Caucasian. Twelve percent were Hispanic. Two percent were Asian American.

Materials

Materials included Expressive Writing I (Engelmann & Silbert, 1983) participant and teacher materials. Expressive Writing I focuses on the writing and the editing of basic sentences, paragraphs, and stories. Instructional strands within the program include (a) mechanics, (b) sentence writing, (c) paragraph and story writing, and (d) editing. A lesson takes approximately 45 minutes with the 30 minutes of time being group instruction with and the remainder being individual time.

Research Design


This study used a multiple probe design across participants. The multiple probe design is a variation of the multiple baseline design, in that participants are probed intermittently rather than continuously during the baseline phase (Horner & Baer, 1978). The design is a single subject method that allows for demonstration and replication of a functional relationship between the dependent and independent variables (Barlow & Hersen, 1984). Maintenance probes were taken for each participant two, four and six weeks after the completion of all 50 lessons of Expressive Writing I.
Independent Variable and Dependent Variable


The independent variable was writing instruction through Level 1 of Expressive Writing (Engelmann & Silbert, 1983). Three dependent variables were used for this study. The first dependent variable was writing fluency on narrative writing assignments as assessed by the number of correct word sequences (CWS) (Crawford, 2001) written in a three minute period. A CWS was defined as: (a) two adjacent, correctly spelled, capitalized, and punctuated words, (b) capitalized and correctly spelled beginning of sentences, (c) correctly spelled and punctuated ending of sentences, and (d) acceptable in standard English usage. For example, in the sentence “Sally run fast.,” there are four possible CWS.  One would be counted for the first word of the sentence being capitalized and spelled correctly. The sequences of Sally run and run fast would not be counted as CWS because run is not the correct verb tense. The sequence fast. would be counted a CWS as a properly punctuated end of a sentence. Table 2 illustrates how this sentence would be scored for CWS.

<Insert Table 2 About Here>

The second dependent variable was an error analysis to assess the type of mistakes made by the participants on CWS to further evaluate the effect of the Expressive Writing program. Specific error analysis was conducted on use of Standard English, punctuation, capitalization, and spelling incorrect word sequences.

The third dependent variable was posttest scores on the spontaneous writing scales of the Test of Written Language, 3rd Edition (TOWL-3; Hammill & Larsen, 1996). This subtest aligns with the skills that are taught in Expressive Writing I. Many of the skills measured in the contrived scales of the TOWL are not presented in the program, therefore, only the spontaneous writing scales were examined in this study.  

Forms A and B were administered and counterbalanced as pre and posttests. The TOWL-3 is a standardized test of writing skills that includes spontaneous writing scales which provide a holistic measure of writing skills in context. The spontaneous scales are rating scales applied to a sample of the participant’s writing. The TOWL-3 yields quotient scores with a mean of 100 and a standard deviation of 15. The Quotient Scores are described as follows: very superior (131-165), superior (121-130), above average (111-120), average (90-100), below average (80-89), poor (70-79), and very poor (35-69). Gains in narrative writing skills and generalization to a standardized measure were assessed through pre and post test administration of the spontaneous writing components of the TOWL-3.

Procedures 

Placement and Pre Testing. The first author administered the placement test for the Expressive Writing and the TOWL-3 prior to implementation of the intervention to assess pre-intervention writing skills. The forms of the TOWL-3 were counterbalanced, so that none of the participants received the same form of the test during pre- and posttesting.
Baseline Procedures.  During baseline, participants were given topic sentences and instructed to write passages about the topic. The writing completed by the participants during the first three minutes of writing time was scored using the CWS method (Crawford, 2001). Participants did not receive feedback on writing samples during baseline. The first participant began instruction in Expressive Writing I when he achieved a stable baseline varying no more than 20% above or below the baseline mean (Wolery & Dunlap, 2001).
Intervention Phase. The participants were members of three different small instructional groups. Instruction took place in the morning instructional block during which these students were enrolled in a studies skills class. Each participant was instructed using Expressive Writing in a separate classroom. Data were collected for the study from the targeted participant in each of the three groups. Participants were instructed to write paragraphs with a topic sentence, supporting details, and a conclusion. The paragraph-writing component of the lesson was scored for CWS and served as the probe measure for the study. Each lesson took approximately 50 minutes. Lessons missed due to absences or school day scheduling conflicts were made-up during another part of that day or the following school day. 

The primary researcher presented lessons following the script and procedures in the program’s teacher presentation book. She has 10 years of experience teaching special education and had taught Expressive Writing 6 times prior to this study. Moreover, the researcher was formally trained to implement DI programs and has trained other teachers in the use of the programs. 

The first participant (Eric) achieved an increase indicating 30% in CWS above baseline mean for three consecutive trials prior to implementation of the treatment with the second participant (Deborah). The study continued with the same criteria for each participant to begin treatment, until all three are participants were receiving instruction in Expressive Writing I.
Post Testing. Participants were given the TOWL-3 upon completion of all lessons of the program. The TOWL-3 was administrated individually.

Maintenance Procedures. Maintenance probes were conducted to determine if the participants continue to perform the writing behaviors at a consistent rate. Participants were given topic sentences and instructed to write passages about the topic. The first measure was taken two weeks after the conclusion of the intervention for each participant. The second and third measures were taken four and six weeks, respectively, after the conclusion of the intervention for each participant.
Scoring Procedures. The first author and a graduate student calculated CWS on the probes and the TOWL-3 independently. The graduate student was trained to score CWS. Prior to being scored, writing samples were coded by a second independent graduate student. Writing samples were coded with each opportunity for a CWS sequence numbered. CWS were calculated according to the following guidelines specified by Crawford (2001): (a) two adjacent, correctly spelled, capitalized, and punctuated words (b) capitalized and correctly spelled beginning of sentences, (c) correctly spelled and punctuated ending of sentences, and (d) acceptable in standard English usage. For each opportunity for an occurrence of a CWS, either a + (occurrence) or – (nonoccurrence) was marked. The number of occurrences of CWS for each probe was recorded.
Error Analysis. The researcher conducted an error analysis to assess the type of mistakes made by the participants on CWS to further evaluate the effect the targeted writing subskills of Standard English usage, punctuation, capitalization and spelling had on the dependent variable of number of CWS written. 
Treatment Fidelity. An independent graduate student who was formally trained in DI methodology conducted treatment fidelity measures. She observed 20% of the sessions and measured treatment fidelity of the DI groups using a modified version of the Teacher Monitoring Program (Bird & Fitzgerald, 1992) with measures for signaling, number of responses reinforced, and appropriate implementation of correction procedures. 
Interobserver Agreement. The trained graduate student also served as the second observer for calculating interobserver reliability. The first author and the graduate student independently scored writing samples for CWS, marking a plus (+) for correct occurrences and a minus (–) in instances in which the participant failed to produce a CWS (Richards et al., 1999). The recordings of the observers were compared to determine the percent of agreement between the two. 
Social Validity. A subjective measurement of social validity (Wolf, 1978) was administered at the conclusion of the intervention phase. Participants completed a survey that assessed whether (a) participants felt their writing skills improved during the intervention period, (b) they believed their gains will be maintained, (c) they enjoyed the instructional writing program, and (d) they would recommend Expressive Writing for other high school students next year. 

Data Analysis and Results


Event recording was used during data collection to determine the number of CWS (Crawford, 2001) produced in the first three minutes of writing sessions. Data were presented  graphically for visual analysis. The percent of overlap of data were calculated across all phases.

A visual analysis was conducted on the multiple probe design that replicates the treatment across different participants. This analysis indicated a functional relationship of instruction through Expressive Writing I on the writing performance of participants. Quotient scores of the spontaneous writing scales of the TOWL-3 were analyzed to determine if skills taught in Expressive Writing I generalized to this standardized measure of writing skills.  

Placement and Pretesting.  

Prior to implementation of the intervention to assess pre-intervention writing skills the investigator administered the placement test for the Expressive Writing. All participants’ placement scores for Expressive Writing indicated placement in Level 1 of the program.  

Participants were also given the TOWL-3. The TOWL-3 yields quotient scores with a mean of 100 and a standard deviation of 15. The Quotient Scores are described as follows: very superior (131-165), superior (121-130), above average (111-120), average (90-100), below average (80-89), poor (70-79), and very poor (35-69). The students’ pretest scores on the TOWL-3 were as follows: Eric 77, Deborah 76, and Keirra 71. All participants’ quotient scores fell in the poor range of performance. 

Baseline Procedures

During baseline, participants were given prompts similar to those in Expressive Writing and instructed to write passages about the topic. The writing completed by the participants during the first three minutes of writing time was scored using the CWS method (Crawford, 2001).  Prompts were used to measure baseline writing performance. Baseline means of CWS written during three-minute timed sessions were as follows: Eric 25, Deborah 27, and Keirra 18. Eric, the first participant, received instruction in Expressive Writing I when he achieved a stable baseline varying no more than 20% above or below the baseline mean (Wolery & Dunlap, 2001).

Curriculum-Based Measures Scores

Participants wrote paragraphs with a topic sentence, supporting details, and a conclusion. The paragraph writing component of the lesson was scored for CWS and served as the probe measures for the study. During intervention, the first participant (Eric) achieved an increase indicating 30% in CWS above his baseline mean of 25 for three consecutive trials prior to implementation of the treatment with the second participant (Deborah). After entering the intervention phase, Deborah increased her probes scores to indicate a 30% increase from her baseline mean of 27. Keirra then began receiving instruction. Each participant’s group completed all 50 lessons in Expressive Writing I. Intervention phase means were as follows: Eric 39, Deborah 39, and Keirra 23. Table 3 provides CWS means across phases.

Error analysis was conducted to assess the type of mistakes made by the participants on incorrect word sequences. This analysis was conducted  to further evaluate the effect the targeted writing subskills of Standard English usage, punctuation, capitalization and spelling had on the dependent variable of number of CWS written. See Table 4 for percentages of each type of error made by participants. 
TOWL Scores

Participants were given the TOWL-3 upon completion of all lessons of the program. Posttest quotient scores were as follows: Eric 81, Deborah 80, and Keirra 75.  Table 5 provides an overview of pre and posttest scores on the TOWL-3.

Treatment Fidelity

An independent graduate student who is formally trained in DI methodology conducted treatment fidelity measures. She observed 20% of the sessions and measured treatment fidelity of the DI groups using a modified version of the Teacher Monitoring Program (Bird & Fitzgerald, 1992) with measures for signaling, number of responses reinforced, and appropriate implementation of correction procedures. The desired percentages of 90% student response to teacher signaling, teacher praise of 25% of correct responses, and proper correction procedures followed for 90% of mistakes made were exceeded with 97% student response to teacher signaling, teacher praise of 40% of correct responses, and proper correction procedures followed for 93% of mistakes being observed by the independent graduate student.
Interobserver Reliability


The primary researcher and a graduate student calculated CWS independently. The graduate student was trained to score CWS. For each opportunity for an occurrence of a CWS, either a + (occurrence) or – (nonoccurrence) was marked. The number of occurrences of CWS for each probe was recorded. The recordings of the two observers were compared. A 100% agreement was found in the scoring of Correct Word Sequences.

Maintenance Procedures 
Maintenance probes were conducted to determine if the participants continue to perform the CWS writing behaviors at a consistent rate. Participants were given topic sentences and instructed to write passages about the topic two, for and six weeks after the end of the intervention phase. Maintenance probe scores were as follows:  Eric, 42, 43, 42; Deborah, 42, 40, 41; Keirra 26, 26, 26.  

Data Analysis


Event recording was used during data collection to determine the number of CWS (Crawford, 2001) produced in the first three minutes of writing sessions. Data was graphically presented for visual analysis (see Figure 1). Percent of overlap of data was calculated across all phases. No overlap was found for any of the participants between baseline and intervention phases. Rapid change in data was noted between baseline and intervention phases.

<Insert Figure 1 About Here>


A visual analysis was conducted on the multiple probe design that replicates the treatment across participants. This analysis indicated a functional relationship of instruction through Expressive Writing I on the writing performance of participants. Each student’s number of CWS increased in a nonvariable upward pattern. 


The researchers conducted on error analysis to assess the type of mistakes made by the participants on CWS to further evaluate the effect the targeted writing subskills of Standard English usage, punctuation, capitalization and spelling had on the dependent variable of number of CWS written (see Table 3 for percentages of each type of error made by participants). Errors in Standard English usage accounted for 18, 17, and 20 percent of the total errors made by Eric, Deborah, and Keirra, respectively. The percent of errors due to mistakes in punctuation were 40, 43, and 11, respectively for the three participants. Errors in capitalization accounted for 22, 13, and 9 percent of the total errors made by the three participants, respectively. Spelling errors accounted for 20, 27, and 60 percent of the total errors made by Eric, Deborah, and Keirra, respectively, on the paragraph writing portion of the lessons from Expressive Writing I during the intervention phase. 

<Insert Table 3 and 4 About Here>

Overall gains in narrative writing skills and generalization to a standardized measure were assessed through pre and post test administration of the spontaneous writing components of the TOWL-3. Each participant’s scores on this measure indicated an improvement in writing skills, as well. Eric’s quotient Score improved from a 77 pretest score to an 81 posttest score.  Deborah’s quotient Score improved from a 76 pretest score to an 80 posttest score.  Keirra’s quotient Score improved from a 71 pretest score to a 75 posttest score.  Each participant increased his or her quotient score by four points, nearly one third of a standard deviation on the TOWL-3. See Table 5 for gain scores on the TOWL-3.

<Insert Table 5 About Here>

Social Validity Measure

Students completed a questionnaire as a measure of social validity of the intervention. All students indicated after completing Expressive Writing I, they (a) are better writers, (b) enjoyed the program, (c) would recommend Expressive Writing for other high school students next year, and (d) will remember what they learned about writing in the program next year.

Discussion

This study addressed the effect of Expressive Writing I (Engelmann & Silbert, 1983) on the writing skills of high school students with LD. Results support existing literature regarding the effectiveness DI to teach writing skills to students (Cross et al., 2002; Keel & Anderson, 2002; Roberts, 1997; Walker et al., 2005, 2006). All three high school students who participated in the study showed academic gains with instruction through the DI writing program. These results have implications for classroom instructional practices and contribute to the existing literature in the area of teaching writing skills to students with LD. 

Discussion of Individual Participant Results

The first participant in the study was a 15 year old African-American male with LD in the areas of written expression and reading. Eric was eager to engage in the Expressive Writing I lessons and seemed to enjoy participating in the study.  Though the text he produced during the paragraph writing portion of the lessons were composed of primarily simple sentences, Eric displayed a relative strength in his ability to spell well. He also maintained his writing performance at higher level than during the intervention phase. The generalization of his writing performance was evident in the increase in his posttest scores on the TOWL-3.


Deborah, the second participant, was a Caucasian female with LD in the area of written expression only. Like Eric, Deborah was eager to please the instructor during the study and was engaged and on-task during instruction through Expressive Writing I. She also wrote simple sentences and exhibited a relative strength in her spelling ability on those passages. She also maintained her writing performance at higher level than during the intervention phase. The generalization of her writing performance was evident in the increase in her posttest scores on the TOWL-3.


Both Eric and Deborah exhibited notable growth in a relatively short period of instructional time. Each of these students showed marked improvement in the number of CWS written during timed writings (see Figure 1). Growth on the standardized measure of writing skills, the TOWL-3 was notable, as well. Eric and Deborah improved from the “poor” (70-79) range to the “below average” (80-89) of quotient scores on the TOWL-3. While the effectiveness of the Direct Instruction writing is apparent in the gains in writing skills made by these students, both students are still behind..

Keirra, the third participant, was a 15 year old African-American female served in Special Education in the areas of written expression and reading. During the course of the study the researcher became aware that Keirra was pregnant. The pregnancy did not affect Keirra’s attendance. Keirra’s behavior did detract from instruction in that she engaged in many attention-seeking behaviors and required much redirection to remain on-task. Keirra exhibited a weakness in the area of spelling. Her writing passages included many spelling mistakes. In fact, an error analysis revealed that 60% of the missed opportunities for scoring of a CWS in Keirra’s writing resulted from spelling errors. However, Keirra did maintain her writing performance at higher level than during the intervention phase. Her gains in writing performance generalized to a standardized measure of writing, as she increased her quotient score on the TOWL-3 by four points. 

Error Analysis

The researcher conducted on error analysis to assess the type of mistakes made by the participants on CWS to further evaluate the effect the targeted writing subskills of Standard English usage, punctuation, capitalization and spelling had on the dependent variable of number of CWS written. Errors in Standard English usage accounted for 18, 17, and 20 percent of the total errors made by Eric, Deborah, and Keirra, respectively. The percent of errors due to mistakes in punctuation were 40, 43, and 11, respectively for the three participants. Errors in capitalization accounted for 22, 13, and 9 percent of the total errors made by the three participants, respectively. No trends were found during the analysis of Standard English usage, punctuation and capitalization errors. Spelling errors accounted for 20, 27, and 60 percent of the total errors made by Eric, Deborah, and Keirra, respectively, on the paragraph writing portion of the lessons from Expressive Writing I during the intervention phase. 

Given the sensitivity of this measure to spelling errors, it is not surprising that a poor speller produced less CWS than a more proficient speller. The participant with the poorest spelling skills, Keirra, made very little growth on CWS produced in a timed writing sessions. Her baseline mean of 18 improved only to 23, compared to a 15 and 12 point increase in participants one and two, respectively. The implication is that spelling errors clearly impacted CWS written by Keirra.

The results from the generalization measure, pre and post test scores on the TOWL-3, were as follows: Eric’s quotient score improved from a 77 pretest score to an 81 posttest score.  Deborah’s quotient score improved from a 76 pretest score to an 80 posttest score.  Keirra’s quotient score improved from a 71 pretest score to a 75 posttest score.  Each of the students improved his or her quotient scores by 4 points, which is nearly one third of a standard deviation on the test. Though spelling performance affects scores on the TOWL, spelling is one of many factors measured and accounted for only a small portion of a student’s score on this standardized test. Keirra’s growth in writing skills as measured by the TOWL was commensurate with the other two participants in spite of her apparent spelling deficits.

Given the discrepancy in the growth made by students’ writing skills when instructed using Expressive Writing, more research is needed. Expressive Writing does not address spelling skills explicitly. The intervention may result in limited growth for a poor speller. An appropriate area of future research would include simultaneous application of a research-based spelling program and Expressive Writing for learners exhibiting poor spelling ability. The complex nature of writing, with many component skills required to produce a composite produce, lends itself to more in depth studies (Graham, 1997; Scardamalia & Bereiter, 1986). Further research investigating the interaction of requisite skills for writing is needed. 

Maintenance Measures


All three participants maintained gains made during the intervention phase on probes taken at two, four and six weeks after completion of the Expressive Writing I program. Notably, the maintenance scores were actually higher than intervention phase means for all participants. Each participant appeared to maintain scores indicative of the end of the intervention phase with no formal practice or review of skill taught in Expressive Writing I. Eric improved from an intervention phase mean of 39 to maintenance scores of 42, 43, and 42; Deborah’s intervention phase mean of 39 improved to maintenance scores of 42, 40, and 41; Keirra scored an intervention phase mean of 23 and maintenance scores of 26, 26, and 26 (see Table 5 for results).
Contribution to the Literature

This study contributes to the existing literature on teaching students with learning disabilities writing skills in three important ways.  First, it confirms and extends research involving teaching writing using DI methodology, specifically the Expressive Writing program. Next, it supports the use of single subject research design into this line of research. A third contribution of this study is the furthering of the establishment of the use of CWS as a practical measure of writing skills. Each of these contributions will be discussed.

DI has been empirically supported for a number of subject areas including reading (Adams & Engelmann, 1996), spelling (Darch & Simpson, 1990; Lum & Morton, 1984), and mathematics (Darch, Carnine, & Gersten, 1984; Hastings, Raymon, & McLaughlin, 1988; Rivera & Smith, 1988). The existing line of research in the use of DI and writing is limited to a few studies (Cross et al., 2002; Keel & Anderson, 2002; Roberts, 1997; Walker et al., 2005).  The tenants of DI, including fast-paced, well-sequenced, highly focused lessons (Swanson et al., 1999) are effective in teaching in the area of writing. The results of this study are consistent with the previous studies in this area. A visual analysis of the results of these study revealed that the scores of each participant indicated a zero percent overlap between baseline and intervention phases and rapid change between the two phases. According to Barlow and Hersen (1984), a small percent of overlap and rapid change between phases in single subject design are indicators of a functional relationship between independent and dependent variables.

 These results are replicated across all participants in this study, clearly demonstrating such a functional relationship between writing instruction through Expressive Writing I and the writing skills of high school students with LD. This study supports existing empirical evidence indicating DI methodology promotes student achievement in the area of writing by students with disabilities.

 
The use of the multiple probe design to assess the effects of writing instruction with students with learning disabilities extends the existing body of literature to include single subject experimental design. Many studies investigating writing interventions for students with learning disabilities at an elementary level used group research designs (Graham & Harris, 2000; Keel & Anderson, 2002; Roberts, 1997; Troia & Graham, 2002). This study investigated growth in writing skills using a single subject research design at the high school level. The single subject method allows for demonstration and replication of a functional relationship between the dependent and independent variables using the individual as the control (Barlow & Hersen, 1984). This method of research is appropriate for this line of research in that it provides the researcher with clear data by which to analyze progress and results of an intervention for each participant. The support of single subject methodology into a line of research previously dominated by group research designs provides researchers with a powerful tool by which to measure effectiveness of interventions in the field and an additional method to analyze the effectiveness of writing instruction for students with LD. Also, exploring the writing skills of high school students with LD is an area for continued investigation.

Finally, the use of CWS as a practical measure of writing skills. This contribution is timely, given recent legislation creating new accountability standards. Legislation such as o the Individuals with Disabilities Education Improvement Act (IDEIA 2004) and Title I of the No Child Left Behind Act (U.S. Department of Education, 2001) leave educators no choice but to employ measures that accurately depict student learning. Deno, Fuchs, Marston, and Shin (2001) note that reform movements with emphasis on academic outcomes of students, including those in Special Education have increased focus on the academic growth of students with learning disabilities. A need has emerged for practical standards of expected progress for these students about what constitutes “acceptable” academic growth for students with learning disabilities.


Deno (1985) established several criteria for implementing CBM procedures. First, the measures chosen for CBM must also be reliable. Student performance on parallel forms of the measure must be consistent if practioners are to use the data to make instructional decisions. Secondly, the measures must be valid with respect to the student's general performance in the academic area. This validity is established by demonstrating a pattern of relations between the selected curriculum-based measure and other measures that are thought to be important indicators of student performance in the area. Finally, according to the author, CBM must be designed to allow teachers to collect data on a frequent basis. The measures must be of short duration, easy to administer, easy to score, and easy to understand (Deno).

Deno, Fuchs, Marston, and Shin (2001) illustrated how curriculum-based measurement can be used to establish academic growth standards for students with learning disabilities in the area of reading. The development of normative standards in the area of writing adhering to such criteria is still in a formative stage. A few studies employ the curriculum-based measurement of CWS as a measure of students’ writing ability (Espin et al., 2000; Tindal & Parker, 1991; Videen et al., 1982; Walker et al., 2005). Results revealed that correct word sequences correlated highly with the number of words written.


The current study adds to this body of knowledge, as CWS are used to assess writing skills and gains in writing skills as measured by this CBM generalize to scores on standardized measures of writing skills. Future studies of this type as well as group study designs employing CWS as a dependent variable are need to continue the establishment of CBM of normative standards of growth for students with and without disabilities in the area of writing The use of CWS to assess student academic achievement in the area of writing may become as common as measuring “words read per minute” in the area of reading. CWS are valid, reliable, of short duration, and easy to administer, score, and interpret. Equipping practioners with such a tool enables them to gather data by which timely instructional decisions may be made to enhance and individualize instruction to better meet the needs of learners in the classroom.

Limitations 


One limitation of this study was that instruction was delivered in instructional groups specifically created for this study rather than in naturally occurring class schedules. That is, students were pulled from a Studies Skills class to receive instruction in the area of writing through Expressive Writing I. A more naturalistic environment would have involved the intervention taking place in preexisting instructional groups or classes and being taught by the student’s typical language arts teacher.

Additional limitations of this study involve generalization. In this study, maintenance probes were taken from contrived writing assignments given to students for the purpose of this study. Maintenance measures should be taken from assignments generally given within the language arts classroom or from a writing assignment completed in a content area classroom setting to assess whether students are retaining and applying what they were taught in Expressive Writing over time and across settings. 

Future Research


Limitations of this study could be rectified in future research involving studies conducted in a naturalistic setting, administered by the teacher who typically teaches language arts to the students. Generalization and maintenance measures taken in such a naturalistic setting would strengthen future research studies, as well.

As previously noted, more research is needed to further explore the impact of spelling and other prerequisite writing skills on writing measures. The interaction of such skills and their effects on various types of writing measures needs further investigation. 

Such investigation should result in providing practioners guidelines for best meeting the needs of students with special needs. The “gap” that exists between empirically supported best practices and actual classroom practices in the field of special education (Carnine, 1997; Lyon et al., 2001) can be narrowed as empirically supported methodologies are employed by educators. Equipping practioners with the knowledge about the best tools in the field for effective teaching allows those individuals who work with students to address the very essence of Special Education – finding the most effective use of instructional time, given a student’s individual strengths and weakness.
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The fifth section of the Henderson and Sugden’s Movement ABC Checklist is part of the general Checklist that accompanies The Movement ABC Battery. The authors maintain that the analysis of this section must be mainly qualitative instead of quantitative. The main objective of this study was to employ a quantitative analysis of this behavioural checklist with a Spanish sample of 1,128 school children that were assessed by their physical education teachers. Teachers applied this Behavioural Section in its Spanish version to children and the analysis of the data showed an orthogonal two-factor solution with high internal consistency. These factors were labeled: Impulsiveness and Passiveness. This quantitative version was applied in studies about clumsiness and demonstrated that this checklist is a user-friendly instrument for physical education children.

Competence is defined as a general capability of an individual to interact effectively with his environment and a personal sense of competence has been considered as a human need by many scholars  (White, 1959). It is a perceived mastery of skills in different domains: motor, cognitive and social and children can strive for a sense of competence  by challenging themselves and others in physical education, sport and games (Treasure, 2001).

Literature about the concept of motor competence makes a broad distinction between an emphasis on the development and mastery of motor skills (Keogh & Sudgen, 1985; Ruiz, 1995) and a motivational approach where motor ability is related to behavioural and personality development (Connolly & Bruner, 1973). Playing, curiosity and exploratory behaviours of children are based on the need to interact effectively with the environment, and these functional notions are those that refer to the effective physical participation of a subject in his or her environment. What happens when children can’t express this kind of ability? During the last decades different scholars have demonstrated the existence of motor competence difficulties among school children (Henderson, 1993; Cratty, 1994; Ruiz, 2005). These difficulties may be evident in fine and gross motor tasks or in the expression of different subtypes of clumsiness. Skill level, as Tsalavoutas and Reid (2006) expressed, can influence performance accomplishments and competence satisfaction in intriguing ways (p.410).

Researchers have shown that schoolchildren with movement difficulties have lower perceived motor competence than their more competent peers (Cratty, 1994; Sudgen & Wright, 1998; Kurtz, 2003; Gómez, 2005) and have demonstrated that apart from motor coordination difficulties, these children show many behavioural signs that don’t help them to resolve their condition. 

Motor competence problems are many times accompanied by social, emotional and behavioural expressions, such as low self-esteem, poor goal setting, low self-concept, less inclination to accept responsibility and make decisions, isolation, lack of self-confidence and poor social acceptance and social ability, etc. (Losse, Henderson, Elliman, Hall, Knight, & Jongmans, 1991; Henderson, May, & Umney,1989; Knight, Henderson, Losse, & Jongmans, 1992; Cratty, 1994; Rasmussen & Gillberg, 2000).

One of the main sources of information about the impact that motor competence difficulties have on children are teacher’s and parent’s reports (Ahern, 2002; Mandich, Polatajko, & Rodger, 2003). Parents know well the behaviours that accompany the difficulties of their children, and their negative consequences. They know that their children feel frustrated and isolated, that they want to make friends but can’t; that they are the last to be selected to form part of a team because of their clumsiness. They know how their children feel when they are excluded, that they are the centre of jokes, and that they are bullied by other children. 

Children judged as clumsy by their physical education teachers were also considered as submissive and withdrawn, sometimes with problems of control, impulsiveness or passiveness, lack of satisfaction, lack of self-confidence, etc. (Sudgen & Wright, 1998; Gómez, 2005;). This behaviors influences their motor performance in physical education classes and inhibits them to participate, and reduces their vital capacity (Cermak & Larkin, 2001). 

In conclusion, this lack of motor competence is accompanied by different behavioural expressions that don’t help children to improve their condition. The study of  children’s motor competence need to consider the emotional and psychological dimensions, and different researchers have used scales, checklists or questionnaires to explore these psychological aspects of children’s motor ability (Sudgen & Wright, 1998; Gómez, 2005; Ruiz, 2005).

Cratty (1994) employed a revised version of the Pier-Harris Self Opinion Questionnaire. This study reported that clumsy children were sad most of the time in contrast to the physically adequate children. They didn’t believe themselves to be strong, and they preferred to watch more than to play games. Henderson, May, & Umney (1989) studied goal-setting, self-concept and locus of control of clumsy children and found clear differences in comparison with children without coordination problems, too.

The fifth Section of the Movement ABC Checklist

The Movement ABC Battery is one of the more recognized instruments developed for the detection or evaluation of clumsiness in children (Burton & Miller, 1998). This instrument has two parts, the motor test and an observational tool, the movement ABC Checklist. This checklist was designed specifically to assess functional competence progressively in realistic everyday tasks. The rationale of this checklist is a theoretical analysis of the movement skill development proposed originally by Gentile, Higgins, Miller, & Rosen (1976). As a part of this Checklist, Henderson & Sugden (1992) presented a 5th Section for assessing behaviours related to physical activity.  These behaviours are not indicators of coordination problems per se, because a skilful and an unskillful child could score high or low in this section, but they are often seen in children with clumsiness and those that professionals have indicated as being potentially problematic in the gymnasium or the playground.

This fifth section presents the selection of twelve of these behaviours that represent aspects such as hyperactivity, passivity, tension and shyness, underestimate and overestimate their own ability, confusion, distractibility, problems with their perception of motor ability and/or motivation. As the authors declare these items are the most representative behaviours that parents and teachers have reported as being detrimental to a child’s motor performance: The observation of these behaviours will provide relevant information for the evaluation of observations from Sections 1 to 4 (Henderson & Sudgen, 1992, 28). 

Authors recommend that the analysis of this scale should be qualitative instead of quantitative, and its contribution is the additional information they’ll give about children’s behaviours to teachers, parents and/or psychologists. 

The purpose of this study was to offer a quantitative version of this section and to study how physical education perceived different behavioural manifestations in children in general, showing the evolution of these behaviours along childhood. In order to do this, we introduced a small modification of the scale and instead of a 3-point scale (0 (rarely) to 2 (Often), we used a 4–point scale in our study for each behaviour: 1 (rarely) to 4 (very often) (Table 1).

Table 1

Items of the Fifth Section of the Movement ABC Checklist

Movement assessment Battery for Children Checklist-Behavioural problems relating to motor difficulties

(Henderson & Sudgen, 1992)

The child is: 

1. Overactive (Squirms and fidgets, moves constantly when listening to instructions, fiddles with clothes.

2. Passive (Hard to interest, requires much encouragement to participate, seems to make little effort)

3. Timid (fearful of activities like jumping And climbing, doesn’t want to move fast, constantly ask for help). 

4.  Tense (appears nervous, trembles, fumbles with small objects, becomes flustered in a stressful situation) 

5.  Impulsive (starts before instructions/demonstrations are completed; impatient of detail). 

6.  Distractible (looks around, responds to noises/movements, outside the room)

7.  Disorganized/confused (has difficulty in planning a sequence of movements, forgets what to do next in the middle of a sequence) 

8. Overestimates own ability (tries to change tasks to make them more difficult, tries to do things very fast).

9. Underestimates own ability (says tasks are too difficult, makes excuses for not doing well before beginning).

10. Lacks of persistence (gives up quickly, is easily frustrated daydreams)

11. Upset by failure (looks tearful, refuses to try task again) 

12. Apparently unable to get pleasure from success (makes no response to feedback, has a blank facial expression).
Method

Participants

In this study participated 1.128 school children, 570 girls (50. 5%) and 558 boys (49. 5%), between ages of 4 to 14 years old, with a mean age of 8.3 (SD= 2.8) from different private and public schools from Madrid and Valencia (Spain). Once parental and guardian’s permissions were assured, testing dates and times were arranged with teachers. The number of participants by age range is summarized in Table 2. 

Table 2.

Number of children  participants by sex and age band

	
	Sex
	Total

	 
	Boys
	Girls
	 

	Age band
	4 - 6 yr
	218
	200
	418

	 
	7 - 8 yr
	75
	90
	165

	 
	9 - 10 yr
	93
	103
	196

	 
	11 - 12 yr
	142
	153
	295

	 
	13 - 14 yr
	30
	24
	54

	Total
	558
	570
	1128


Procedure

Physical education teachers of primary and secondary levels, with more than ten years of pedagogical experience participated voluntarily in this study. All of them were involved in different workshops about the Movement ABC Test and received lectures about the behavioral characteristics that this checklist represented and their expressions in physical education classes. During these workshops teachers learned how to use it in simulated situations filmed by the researchers. 

These simulated situations consisted in the observation of thirty minute P.E. classes with children that represented the majority of behaviours that they have to check and completed on the checklist. The main purpose of these simulated situations was to identify if these teachers had really understood the main characteristics of these behaviours and could detect them.  

This experience corroborated Wright, Sudgen; Ng & Tan (1994) data with Singaporean teachers, confirming that this checklist is a user-friendly instrument and that a school teacher has enough education and knowledge to complete it with ease. The teachers received the behavioural checklist and it was left with them for 3 weeks. During these weeks they have to observe their children moving in their physical education classes and completed the checklist. There was a 100% return rate. 

Results

A principal factor analysis with varimax rotation was performed on the inter-correlation matrix for the twelve items of this Fifth Behavioural Section of the Movement ABC Checklist. The factorial structure and teachers’ consistency rating of the instrument was examined and two factors emerged. All statistical analysis were made with SPSS.12 and the principal component analysis with PRELIS 2.54. The rotated factor loadings are presented in Table 3. 

Table 3.

Rotated factor loadings for the fifth section of the Movement ABC Checklist

	Component
	Item
	Loading

	Impulsiveness
	Impulsive
	.94

	
	Overactive
	.86

	
	Tense
	.60

	
	Distractible
	.60

	
	Overestimates own ability
	.59

	
	Eigen value
	4.86

	
	Percentage of variance
	40.54

	
	Alpha coefficient
	.80

	Passiveness
	Passive
	.81

	
	Lacks persistence
	.81

	
	Underestimates own ability
	.79

	
	Disorganized/confused
	.76

	
	Timid
	.73

	
	Unable to get pleasure
	.65

	
	Upset by failure
	.52

	
	Eigen value
	2.93

	
	Percentage of variance
	24.44

	
	Alpha coefficient
	.82


These two factors accounted for between 40.54% and 24.44 % of the variance in the set of items. The total percentage of variance accounted for was of 64.98 %. All loadings in the two factors were higher than .50 . These results suggest that items of the Movement ABC Checklist Section measured two orthogonal dimensions of behavioural expressions that can accompany motor performance, and they were named: Impulsiveness and Passiveness.

Reliability 

Cronbach’s alpha was calculated for each dimension of this checklist. The first dimension Impulsiveness with five items had the lowest coefficient: α: .80 and the second dimension Passiveness, with seven items had the highest α: .82.  These are good coefficients and we can consider that this checklist can have a widely use (Carmines and Zeller, 1979; DeVellis, 2003)

This Behavioural Section of the Movement ABC Checklist distinguishes between two groups of behaviours, one group related to impulsiveness, overreaction, tension and overestimation of their own abilities, and the other related to passiveness, lack of confidence in their own abilities, shyness or lack of persistence.

Descriptive and Differential analysis

Table 4 presents the descriptive data in the two subscales in reference to the age band of the participants and their sex. MANOVA analysis and multivariate tests of significance (Wilks lambda and approx. F) were applied with four levels for the first factor (Age band), two levels for the second factor (sex) and to the interaction between age and sex. These analysis showed that there were significant differences among the different age bands and in the interaction of sex and age but with reference to sex (Table 5).

Table 4.

Mean and standard deviations for the four age bands

	Age Band

	
	Sex
	
	4-6 yr
	7-8 yr
	9-10 yr
	11-12 yr
	13-14 yr

	Passiveness
	Boys
	M
	1.78
	1.80
	1.43
	1.44
	1.74

	
	
	SD
	.67
	.63
	.47
	.44
	.65

	
	Girls
	M
	1.81
	2.02
	1.70
	1.52
	1.30

	
	
	SD
	.65
	.70
	.64
	.53
	.31

	Impulsiveness
	Boys
	M
	1.49
	1.68
	1.53
	1.42
	1.37

	
	
	SD
	.49
	.73
	.53
	.46
	.35

	
	Girls
	M
	1.49
	1.75
	1.46
	1.34
	1.51

	
	
	SD
	.46
	.68
	.55
	.39
	.46


Table 5.

Multivariate analysis of Variance. Multivariate tests of significance

	Effect
	Wilks Lambda 
	F
	Hypoth DF
	Error DF
	Sig.of F

	Age band
	0.91
	13.56
	8.00
	2222.00
	<.0001

	Sex
	1.00
	.24
	2.00
	1111.00
	.787

	Age band *sex
	0.98
	3.02
	8.00
	2222.00
	.002


These effects were evaluated through univariate F-tests of significance on each dependent variable.  Post-hoc multiple comparisons tests analysis (Bonferroni criteria) was employed as needed, trying to establish the differences among age groups. The fiduciary limit of p< .05 was set for results to be regarded as significant. 

Table 6 shows two significant differences in passiveness and impulsiveness (p<.0001) in relation to age and an interaction between age and sex. It is interesting to say that there is a clear decrement in the passiveness dimension at 8 years. This change is constant in girls between 8 to 14 years old. This is the reason of the significant interaction effect between age and sex. If we consider impulsiveness we can say that its highest manifestation was at 7-8 years, during the rest of years this dimension is very similar between boys and girls. No other significant differences were obtained. Post-hoc multiple comparisons tests (Bonferroni criteria) indicated that there were significant differences among age bands in the two subscales (Table 7). 

Table 6.

Multivariate analysis of Variance. Univariate F-test of significance

	Factor
	Component
	F
	df
	Sig.

	Age band
	Passiveness
	20.36
	4
	<.0001

	
	Impulsiveness
	11.24
	4
	<.0001

	Sex
	Passiveness
	.46
	1
	.493

	
	Impulsiveness
	.06
	1
	.798

	Age band*sex
	Passiveness
	4.36
	4
	.002

	
	Impulsiveness
	.99
	4
	.411
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Aplicability of the Behavioral Checklist


Ruiz, Graupera & Gutiérrez used this checklist format in their 1997 study. A total of 962 primary schoolchildren (4 to 14 yr.) performed the Movement ABC test and were classified following the conditions of the test. Sixty four children manifested motor coordination problems. P.E. teachers applied the checklist and the results showed differences between children with and without movement difficulties in the two dimensions of the checklist (Fig. 1 above). In general, children with movement problems were considered more impulsive and passive than the rest of the children. 

Table 7.

Multiple comparisons by age band

	Factor
	Age band
	
	Mean differences
	Std Error
	Sig.

	Passiveness
	4-6 yr
	7-8 yr
	-.124
	.055
	.261

	
	
	9-10 yr
	.219
	.052
	.000

	
	
	11-12 yr
	.314
	.046
	.000

	
	
	13-14 yr
	.247
	.087
	.047

	
	7-8 yr
	4-6 yr
	.124
	.055
	.261

	
	
	9-10 yr
	.343
	.063
	.000

	
	
	11-12 yr
	.438
	.058
	.000

	
	
	13-14 yr
	.371
	.094
	.001

	
	9-10 yr
	4-6 yr
	-.219
	.052
	.000

	
	
	7-8 yr
	-.343
	.063
	.000

	
	
	11-12 yr
	.094
	.055
	.885

	
	
	13-14 yr
	.027
	.092
	1.000

	
	11-12 yr
	4-6 yr
	-.314
	.046
	.000

	
	
	7-8 yr
	-.438
	.058
	.000

	
	
	9-10 yr
	-.94
	.055
	.885

	
	
	13-14 yr
	-.067
	.089
	1.000

	
	13-14 yr
	4-6 yr
	-.247
	.087
	.047

	
	
	7-8 yr
	-.371
	.094
	.001

	
	
	9-10 yr
	-.027
	.092
	1.000

	
	
	11-12 yr
	.067
	.089
	1.000

	Impulsiveness
	4-6 yr
	7-8 yr
	-.226
	.047
	.000

	
	
	9-10 yr
	-.003
	.044
	1.000

	
	
	11-12 yr
	.112
	.039
	.043

	
	
	13-14 yr
	.061
	.074
	1.000

	
	7-8 yr
	4-6 yr
	.226
	.047
	.000

	
	
	9-10 yr
	.223
	.054
	.000

	
	
	11-12 yr
	.339
	.050
	.000

	
	
	13-14 yr
	.228
	.080
	.004

	
	9-10 yr
	4-6 yr
	.003
	.044
	1.000

	
	
	7-8 yr
	-.223
	.054
	.000

	
	
	11-12 yr
	.115
	.047
	.152

	
	
	13-14 yr
	.064
	.079
	1.000

	
	11-12 yr
	4-6 yr
	-.112
	.039
	0.43

	
	
	7-8 yr
	.-.339
	.050
	.000

	
	
	9-10 yr
	-.115
	.047
	.152

	
	
	13-14 yr
	-.058
	.076
	1.000

	
	13-14 yr
	4-6 yr
	-.061
	.074
	1.000

	
	
	7-8 yr
	-.288
	.080
	.004

	
	
	9-10 yr
	-.064
	.079
	1.000

	
	
	11-12 yr
	.050
	.076
	1.000


Gómez (2004) used in her study about clumsiness among secondary schoolchildren, too.  One hundred and twenty adolescents  (12 to 14 yr.) performed the four tasks of the Kiphard and Schilling’s (1976) Body Coordination Test (BCT) and were classified in three groups (Problematic, Symptomatic and Normal) following the instructions of the test.  Physical Education teachers of these students completed the Behavioral Checklist and the results showed that passiveness was the main expression of children 
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with motor clumsiness in comparison to children without motor coordination problems (Fig. 2), i.e.,children with motor coordination problems were characterized by their teachers as passive, without persistence in their tasks, with a low perception of competence, confused and disorganized, unable to get pleasure in physical education classes and upset with their failures, characteristics that corresponds with data of multiple studies about the behavioral manifestations of these children (Schoemaker & Kalverboer, 1994; Smyth & Anderson,2000; Skinner, 2002). Gómez (2004) conclude that this checklist format was applied by teachers without any problem, and they were able to establish the intensity of the presence of every behavioral manifestation in their students.

Discussion

The purpose of this research was to analyze the transformation of Movement ABC Behavioral Checklist to a quantitative instrument with the objective of permitting P.E. teachers to use it easily and to obtain more behavioural data of their students in the gymnasium. 

Every teacher knows that a child has its own behavioural characteristics during the process of learning and performing motor skills. Every performance is expressed with a background of personal, sensorial-perceptual and motor impressions that must be coordinated in order to produce meaningful activity results. Teachers and parents perceive that their pupils and sons show many different behaviours and that some of them are useful in order to perform their motor skills better, but others are an obstacle for their motor ability. 

Children have to select and organize relevant information in order to solve motor problems and act with a minimum plan, and other have problems because they feel clumsy or overestimate their ability showing self- control problems, and these problems are combined with different behaviours like:  distractibility, hyperactivity, passiveness, perseverance, des-inhibition, fear, poor feeling of motor ability, etc, and many teachers and parents of children with motor difficulties find easiest to rate a behaviour than explaining it. 

Henderson & Sudgen (1992) translated these characteristics and descriptions into their Movement ABC Checklist. Their objective was to combine motor observations with behavioural characteristics of children in order to have a complete picture of their situation. Checklists like Henderson and Sudgen’s 5th Section help teachers and parents to describe children’s tendencies better, and begin the compensatory education as soon as possible (Morris & Whiting, 1971; Cratty, 1994; Sugden & Wright, 1998; Ruiz, 2005). 

The results of our study consolidate the intention of the authors’ checklist and confirm the existence of two behavioural dimensions among these twelve behaviours, one dimensions related with impulsiveness and other with passiveness, behaviours that change along childhood, and that manifest their differences when children have movement difficulties.

Ruiz, Graupera & Gutiérrez (1997) with the M-ABC test and Gómez (2004) with the Body Coordination test found differences in these two dimensions between children with and without motor coordination problems. Children with motor coordination problems showed more passiveness and impulsiveness than their motor competent peers during the primary years and more passive during the secondary years when their teachers observed them. 

 These results support the contentions that this checklist is a user-friendly instrument for physical education teachers, and this kind of modification can help them to use it more easily.
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EXPLORING THE ROLE OF ‘SPECIAL UNITS’ IN CYPRUS SCHOOLS:
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One of the provisions of the law for special education in Cyprus is for children considered as having special needs to be educated in ‘special units’. The purpose of this study is to investigate and observe the way that ‘special units’ function in the educational environment in Cyprus, paying particular attention to one unit in which five children categorized as having special needs study. In particular, this paper studies the ways in which the different stakeholders (teachers, head-teacher, peers) treat the children of the special unit, as well as, how these children say they, feel in the school environment. The results show that the existence of the ‘special unit’ and the way it functioned amounted to problematic situations and acted as marginalization factor for the children who attended it.
Within the last two decades many governments in different countries of the world have intensified the efforts for integrating children considered as having special needs in their neighbourhood schools. In the past, children defined as having special needs were educated in special schools and institutions separated from their age-mates. The perception that education should be available to all children regardless of their differences and needs has led to the development of inclusive education. The philosophy behind inclusive education has been strengthened in the 1990s (e.g. UNESCO, 1994) and promises to treat all children, categorised as having special needs,

as individuals who have equal rights to education.

The philosophy of inclusive education does not simply refer to the placement of children with special needs into mainstream schools, but it is also concerned with the conditions under which all children are  educated effectively (Barton, 1997). Sebba and Ainscow (1996), for example, define inclusive education as the process in which schools try to respond to all pupils as individuals, reviewing the organisation and provision of their curriculum. 

Thus, in Cyprus, where this piece of research took place, the integration of children considered as having special needs into mainstream schools constitutes an articulated will of the state. In July 1999 the House of Parliament passed the Education Act for children with special needs (Cyprus Republic, 1999) and it was followed by the regulations that govern this Act (Cyprus Republic, 2001). According to this law certain children can be defined as having special needs. These children can receive support or special education, which is usually provided individually in segregated settings. The way that special education functions in Cyprus has been criticised by a number of researchers as failing because it does not equally include all children in teaching and thereby provide them with equal learning opportunities (e.g. Angelides, 2004; Phtiaka, 2000). 

The Education Act for children with special needs together with the regulations that govern it, constitute the statutory framework for the education of children seen as having special needs. This legislation made it clear which child can be considered as having special needs and also specified the necessary provisions for special education. One of those provisions is the attendance of children categorised as having special needs in special units integrated and embodied in mainstream schools (Cyprus Republic, 2001, p. 1896).

A special unit is a class that functions in a mainstream school and in which certain children, categorised as having special needs, study. These children are those whose problems, the seriousness of which is determined by a committee that is specified by the legislation, are diagnosed  serious enoughby a committee, as specified by the legislation, to be removed  from mainstream classes.. According to the law, the students of a unit should have problems that can coexist in the same classroom, and they should also be of approximately the same age. Although the legislation puts certain criteria for the determination of the number of students that study in a unit, most of the time, this number is around five students. Children, according to the law, stay in the unit for as long as their education in it is decided (Cyprus Republic, 1999, p. 340). Those children that are considered as being able to respond to the requirements of mainstream classes of their age are integrated into them for a number of mainly technical lessons, like physical education and art, and occasionally other lessons, like religion. 

The function of special units within the last few years in Cyprus raises the following questions:

· How do special units function regarding their programme, their staff and the children studying in them?

· To what degree is their function consistent with the principles of inclusive education?

· What modifications do schools make in order to accept the children  in these special units and to provide them with equal opportunities in teaching and learning?

· How do teachers treat these children?

· How do the other children behave towards the children of ‘special units’?

· How do the children of units say they feel in the school environment?

This paper  will try to answer the above questions. The purpose of this study is to investigate and observe the way that special units function in Cyprus, focusing on a particular unit with five children considered as having special needs. Specifically, the authors will study the ways the other stakeholders (teachers, head-teacher, children) treat the children of this unit, as well as how the children themselves feel in the school environment. 

Below, we first make a distinction between the terms of integration and inclusion and then we discuss the way that special education functions in Cyprus. After that we analyse the methodology we used and present the analysis of our data where we spot different factors that drive the children of the unit we studied into marginalization. Finally, we consider the implications of those marginalisation factors regarding the education of the children we examined and we give particular suggestions for minimising marginalisation.

Integration and inclusion

Before proceeding further it is important to make a distinction between the terms inclusion and integration. Although these terms are sometimes used inter-changeably and while their distinction is not so immediate, they do in fact describe different notions. Integration implies something done to disabled people by non-disabled people according to their standards and conditions - an assimilation model (CSIE, 2002, p. 2). It also implies that the goal is to integrate someone who has been excluded from the mainstream back into it. Inclusion better conveys a right to belong to the mainstream and a joint undertaking to end discrimination and to work towards equal opportunities for all pupils (CSIE, 2002, p. 2). 

The focus in inclusive schools is on how to build a system that includes all pupils and which is structured to meet everyone’s needs (Stainback et al., 1992). In a broader view, Booth and Ainscow (1998b) argue that inclusion and exclusion are as much about participation and marginalisation in relation to race, class, gender, sexuality, poverty and unemployment as they are about traditional special education concerns with students categorised as low in attainment, disabled or deviant in behaviour (p. 2). 

In addition, they note that their view of inclusion involves the processes of increasing the participation of students in, and reducing their exclusion from, mainstream curricula, cultures and communities (p. 2). In this sense, what happens today in Cyprus is better described as integration. The purpose of this study is to recommend ways by which the education of children defined as having special needs, and those who study in special units in particular, can move towards more inclusive practices.

The function of special education in Cyprus

The education service in Cyprus is highly centralised. The Ministry of Education and Culture controls the curriculum, the textbooks and the other resources needed to deliver it. Local school boards are funded by the Ministry and their role is restricted to matters of building, maintenance and supplies. Schools are directly controlled by the Ministry via the inspectorate and the school head teachers, the latter having less devolved responsibility than in many other educational systems.

The education of children with disabilities in Cyprus has traditionally taken place in special schools, segregating them from their peers (Barnard, 1997). In 1979 this practice was legalised by the law for special education (Cyprus Republic, 1979). The most important provision of this law was that disabled children should be educated in segregated settings. The 1979 law was in force until 1999 when a new law was passed (Cyprus Republic, 1999). Despite the fact that the new law gives the right to all children to attend their neighbourhood school, it has been criticised for continuing to speak only of ‘children with special needs’ (Phtiaka, 1999).

During the last decade the government of Cyprus has encouraged and supported the education of children considered as having special needs within the mainstream educational system. However, many children who experience difficulties within schools are often marginalized or even excluded from teaching (Angelides, Charalambous & Vrasidas, 2004). The international research literature describes efforts for transforming the existing arrangements of mainstream schools in ways that would enable schools to increase their internal capacity in order to respond to all pupils (e.g. Ainscow, 1997; Clark et al., 1999). There are also concerns raised about how to respond to pupils who are marginalized or excluded (e.g. Booth and Ainscow, 1998; Clark et al., 1997). 

Methodology

The theoretical and epistemological background of the study followed Blumer’s (1969) interpretive model of research that is based on the three basic premises of symbolic interactionism. The first premise is that human beings act towards things on the basis of the meanings that the things have for them. The second premise is that the meanings of such things derive from, or arise out of, the social interaction that one has with one’s fellows. The third premise is that these meanings are handled in, and modified through, an interpretative process used by the person in dealing with things he/she encounters.

For the purpose of data collection, one of the authors, (A. M.), became a participant observer in a primary school in which a special unit functioned. She visited the school twice a week for three months. For collecting the data the researcher used different approaches. She observed the functioning of the special unit and the ways the different stakeholders (special teacher, assistant teachers, children, head-teacher) were involved in lessons. She also observed the integration of children in mainstream classes and how they were treated by the mainstream teachers and the other children. Furthermore, she observed the discussions of teachers in the staffroom and the reactions of children during breaks. For all observations the researcher recorded field-notes. Moreover, the researcher interviewed the special teacher, the head of the school and a teaching assistant. Each interview lasted for about one hour. She also conducted a group interview with the children of the special unit and two individual interviews with two children that were considered as having special needs and who were not in the unit. These two children studied in a mainstream class and received individual support from a special teacher for an hour per day. Moreover, the researcher conducted another five individual interviews and a group interview of eight children who studied in the mainstream classes into which the unit’s children were integrated. All interviews were tape recorded and then transcribed. 

Interviewing children gave rise to a methodological problem that we resolved following the advice of other researchers who used child-interviews (e.g. Messiou, 2002). High on the list of the authors’ priorities was the attempt to gain the confidence of children so that they could talk to us freely and share their experiences. Before each interview it was made clear to all children that the interview was voluntary, and that they had the right to withdraw at any time, or to refuse to answer any of the questions that were asked. Whilst interviewing the unit’s children different techniques were used. The most important of these was the interview entailing an analysis of their drawings (Malchiodi, 2001). In children’s drawings, Malchiodi (2001) argued, there were certain aspects of children’s personalities, besides development and emotions, which when recognized could provide a more complete representation of the children’s world. In particular, the researcher asked the children to draw themselves with their friends during a break. While the children were drawing the researcher was next to them and observed and recorded all their expressions and comments, and discussed with them the symbolism of their drawings. Bellas (1998) pointed out that the researcher should have direct contact and communication with the children who draw in order to be better informed about what they draft and how they finally do it.

The analysis of the data

The authors followed the two suggested stages of Erickson (1986): inductive and deductive. When the data were organized , the authors read them three times in order to understand the phenomenon and the social context we were studying. We then formulated certain assertions which stated relations and observations from the studied data. We then examined our data in detail in order to find certain indications that supported or rejected the assertions we had formulated.

Description of the research field

In order to answer the questions set at the beginning, a primary school in Nicosia was selected  on the basis of three criteria: First, the head of the school and the teacher of the unit showed an interest in participating in our research. Second, both of them gave us the freedom to participate in the school activities, and thirdly, the authors considered this unit to be a carefully-weighed up case in relation to the other units, the authors had access to (number of children, problems of children, number of teaching assistants, time of integration into mainstream classes). 

In the special unit there were five children, three boys and two girls: Marios, Nicolas, Peter, Maria and Katerina (pseudonyms). They were between  seven  and eight years old. Marios seemed to be a more serious case. He had cerebral palsy, he could not serve himself and needed a full-time teaching assistant. Nicolas was assessed as hyperactive and with serious speech problems. Peter was categorized as a child with serious learning difficulties and with serious problems in hand mobility. Maria was categorized as having diminished concentration and problems in hand mobility. Katerina was evaluated as a child with serious learning difficulties that arose from her poor home environment. The two girls were integrated in mainstream classes for three lessons: Art, Religion and Physical Education. Nicolas and Peter were integrated in the same lessons but in a different class, having with them the teaching assistant of the unit. According to the special teacher of the unit, without the teaching assistant the two boys did not do anything.

The teacher of the unit is under the category of special teachers according to the educational system of Cyprus. As we have already noted, in the unit there are two teaching assistants, one that is solely responsible for Marios and another one that helps generally in the unit. 

According to the regulations that govern the units there is no particular curriculum that should be followed but special teachers do whatever they consider necessary according to the cases of their students. There is no official policy stating which or how many lessons children should be taught. The special teacher of the unit, as she herself said, teaches individually and in groups. When some children are integrated into mainstream classes she works with the rest individually. When all children are in the class she conducts some group activities. In addition, as she pointed out, she has very little collaboration with the teachers of mainstream classes, because there is no time in the school programme for this, and she added that she did not think it was necessary.

Marginalization factors

In analysing the data the researchers formulated three assertions. They considered that these assertions were related to factors that seemed to marginalize the children of the special unit.  First, the way the special unit functioned, including the implementation of the policy of the school and the law that governs special education, marginalized the children that studied in it. Second, the way the children of the special unit were integrated into mainstream classes, and third, the role of the other children of the school acted as a marginalization factor for the children that studied in the unit. These issues overlap, are interrelated, and difficult to separate. The researchers have deliberately separated these issues to help the reader understand the arguments and findings of the research. 

The way the special unit functions marginalizes

Studying the way the special unit functioned on a daily basis it seemed that the law, which governs it, as well as the general policy of the school regarding the function of the unit, marginalized the children who studied in it. The first element that seems to reinforce our assertion is the very idea of the existence of special units as specified by the law (Cyprus Republic, 1999). Given that from the beginning the researchers  made it clear that they supported the  inclusive approach, the idea of the existence of special units in the law is a marginalizing factor, because, while as a principle of inclusive education their goal was the teaching of all children in their neighbourhood schools together with their age-mates. In the case of special units children were taught separately in a special classroom, the only criterion for this being the seriousness of their problem, on the basis of which they were categorised as having special needs. In addition, for most of the children of the unit, the school they attended was not the school of their neighbourhood but the closest school to their home that had a special unit. For one boy this school was over 10 kilometres away from his house.

A second element which seems to support the assertion was the label that was outside the classroom that housed the special unit: Special Education Classroom. Despite the fact that the rest of the classrooms had no labels with their names on them the classroom of the special unit had one. Discussing this issue with the head of the school the researchers remarked that this label might be divisive. She disagreed saying:

In the same way the other classrooms are called A1 or A2, the room for teachers is called staffroom, my office is called the office of the headteacher, there is this one room that is called special education classroom.

The special teacher had a slightly different view:

Regardless of what is written on it, here is a special unit and not a special education classroom.

Because of the way that special education has traditionally functioned in Cyprus where children categorised as being in this field were educated in special schools separated from their age-mates, the phrase special education retains a connotation that marginalizes. Furthermore, given that traditionally in Cyprus the phrase special education has been linked to disability, handicap, learning difficulties, and generally differentiates, the above label leads to negative thoughts and reactions, and hence, to marginalization.

In the researchers’ opinion, this label stigmatises and labels the children that study in the unit.  Teachers and children often referred to the children of the special unit as the children from special education. The teachers may give the excuse that they are merely using a term in its traditional way, as far as the children were concerned however, we felt that the label had a significant role to play in the forming of their attitude (in combination, of course, with some other factors).

This assertion was reinforced by what  the researchers learnt from within the special unit.. From the interviews with the children (with the help of drawings) it appeared that their school world revolved around their classroom where they spent most of their time. All children, orally or through their drawings indicated that most of the time they played amongst themselves, and that their only friends were children from the special unit. For example, all children drew one or two children together with themselves and when they were asked to name them they only referred to the names of the children of the special unit. Moreover, the drawings of the children took up only a small part of the paper while they represented themselves as very small indeed. According to Tomas and Silk (1997) this fact symbolises belittlement and loneliness because the size of the figure indicates the importance of the person drawn. The paintings from the tombs of Ancient Egypt where Pharaohs and all the distinguished persons of that era were drawn on a bigger scale than the rest of the people provide an example. Three out of the five children divided their drawings with a horizontal line. When they were asked what that line meant they said that the top part was the playground where the other children played. This finding was reinforced by  the observations that the children of the special unit  spent most of their time in their class.

The way integration took place marginalized

 A second issue that emerged concerned the way the children of the unit were integrated into mainstream classes. In analysing the data it seemed the school and the teachers of mainstream classes did not have a particular policy or a programme for differentiating the curriculum or their teaching methods in order to provide equal opportunities to teaching and learning for all children, including the children who studied in the special unit. According to the teachers, whatever they did was done incidentally according to the initiative of each teacher, without organisation and planning and without collaboration between mainstream teachers and the special teacher of the unit. The following vignette supports this argument.

Vignette: ‘If you have finished go to your class’

 It was an art lesson in the mainstream second grade into which two girls of the unit had been integrated. The children were sitting in groups of six. The two children entered the room a few minutes after the lesson had begun. They seemed happy and the first sat at a desk next to the teacher’s desk and the other one at another desk at the back of the room. These seats were empty, and  according to the teacher , the girls always sat there. 

The subject of the lesson was the Olympic games. First the teacher showed some selected drawings by children from other classes. Then, she showed the figures of -Phivos and Athina (the mascots of the Olympic games) and asked the children to draw a picture with any theme that was related to the Olympic games. For the two children from the unit she made the outline of the figures on two pieces of paper and asked them to colour them in. Those children who had finished, stood up and showed their drawings to the rest of the class. After receiving applause they returned to their seats. The same happened with the two girls. Maria, one of the girls from the unit, raised her hand and said that she had finished her drawing. ‘If you have finished go to your class’ was the response of the teacher. Maria ignored her and stayed in her seat. ‘Maria, since you have finished you should go to your class’, she repeated. Then, Maria took her drawing and rushed out of the classroom. When the second girl realised that Maria had left, she took her drawing and left as well, without saying anything to the teacher.
The above vignette showed a lesson into which two children from the special unit were integrated. The teacher presented the subject of the lesson and when she reached the stage where the children had to draw she differentiated her approach towards the two children of the unit. While the rest of the children were  asked to draw a scene from the Olympics the two girls were asked to colour the figures of Phivos and Athina. When they finish their drawings, before the end of the lesson, the teacher asked them to go to their class. 

After studying this vignette, and also the way the children of the unit were integrated into mainstream classes in general, it seemed that the whole state of affairs created situations of marginalization for them. The way they were integrated seems to be problematic, lacking any essential organisation or planning. Integration took place simply to show that there is physical integration, without the necessary background and the effort expected from the school. Analysing the above incident in relation to other lessons, in the researchers’ opinion  seemed to be the emergence of the marginalization of the children of the special unit. The policy of the school, the practice of the teacher, and the fact that the teacher of the mainstream class did not collaborate with the special teacher of the unit, strengthened this  conclusion. 

More specifically, after looking at the drawings of the children in the class referred to above, the task did not differ from what the two girls from the special unit could not have done. However, the teacher differentiated the activity for the two girls and asked them simply to colour the figures, without giving them the chance to try the activity of the other children. The colouring of the figure of the mascots excluded the two girls from the body of the class and prevented from drawing freely whatever they wanted, like the other children, and at the same time it sent the message to the rest of the class that they might not be able to do anything else besides a simple colouring exercise. 

When it was  discussed with the teacher the way she differentiated her teaching in the different lessons  observed, and the above one in particular, it became clear that the activities she chose to do were conceived by her alone without any input from the teacher of the unit and without having a particular action plan that would be based on the differentiation of the curriculum. Analysing the above incident in particular, and by reminding her of incidents from other lessons observed where the two girls were integrated, she emphasised that the children who come from the unit have limited abilities and that they can neither follow the curriculum of the class nor engage in the activities the other children do. For this reason, as she pointed out, she always gives them something easier to do, even though she has neither a particular program on the basis of which she plans her activities nor any communication with the special teacher in order to set parallel teaching aims.

In addition, a division between the children of the mainstream class and the children of the ‘special’ unit can be traced in the above vignette. The teacher asked the two girls to go to their class when they had finished their colouring. This act sent messages that each child has his/her class and that the children of the unit are visitors for a period of time, they come, but they cannot stay. Moreover, it sent the message that they are different and belong somewhere else. Although the children of the mainstream class did not show by their behaviour anything that would indicate rejection or non- acceptance, the role of the teacher seemed to be decisive. The two girls did not want to leave. The teacher could, for example, have waited until the break, when, the children would naturally have gone to their class. Yet, the way the second girl left the classroom showed once more elements of marginalization. She left the room without asking permission from the teacher (although it was obvious where she was going) and the teacher seemed not to care where she went, as she would if another child had left the room in that way. If integration is going to take place it is important to follow some basic equity principles in classrooms in order to minimise marginalization and to move towards more inclusive forms of education. Ainscow (1998) has said that the processes of exclusion and inclusion occur in the same classroom. Therefore,  ways should be found for increasing participation and decreasing marginalization.

Marginalization by children

Studying ther data another factor that seemed to marginalize the children of the unit was the behaviour of the other children in the school. Resulting from the interviews  held with children it seemed that they did not want to be associated with the children of the unit. The reasons for this are perhaps laid in the factor  analysed above. This finding could be supported by  observations as well. 

More specifically, a large number of children from classes that did not have any contact with the children of the unit referred to them as retarded when they talked about these children. It would appear that these children had no actual contact with the children of the special unit. The children of the classes into which they were integrated referred to them as special education children. When they were asked particular children if they kept company with the children of the unit they replied that they did not. This was confirmed by observations. The justifications they gave were convincing. Given that the children of the unit were between 7 and 8 years old, all the older children  asked said that they kept company with their age-mates and their classmates and not with children of the special unit. When children from the classes into which the children of the unit were integrated were asked the answers were the same but with different excuses. For example one child told us:

They have got their own friends and we have got our own … they keep company with the special education children and we keep company with the children of our class.

One girl, when asked if she played with the children of the unit, answered:

We see them very little … they come for the lessons and leave … during breaks we do not see them, how can we play with them?

Children who shared the same desk as the children of the special unit , they gave similar answers. One girl, for example, said of the girl from the special unit who sat next to her:

O.K., she comes to our class and sits with me … is it necessary for us to be friends or to play together? I have got other friends from my class and we are together every day.

Another student, a boy, said:

I have other friends and I do not want to have the children of the unit as my friends … Do you know that during religion they disturb us and the teacher sends them to their class? I do not want them to disturb the lessons.

As mentioned earlier, these attitudes might be directed by factors analysed. The behaviour of children is socially constructed within the school and this construction might take place with the unconscious help of teachers (Angelides et al., 2004). The different levels of marginalization described above might influence the way children behave.

The fact that the rest of the children did not keep company with the children of the special unit was supported by our observations. It was also supported by the comments of the special teacher and the head of the school, although they did not consider this situation to be an element of marginalization. The special teacher stated:

The children of the unit play by themselves; they form  relationships among themselves and during breaks play together … I don’t think that this is an element of marginalization, it is natural … this happens in all the classes of the school. When, for instance, a child is fat or dirty the rest of the children do not want that child in their company … and these children are naturally different, so they play by themselves.

This statement, however, contains many contradictions. First, the teacher denies that marginalization occurs, and then, she states that the division is natural and that children of the unit are naturally isolated from the rest of the children. Commenting on this issue the head of the school made the following remark:

The rest of the children accept the children of the unit very well. For example, in the classes where they are integrated they work in the same groups; during breaks when it is needed they wheel the boy with the wheel-chair, and if Nicolas leaves school without permission they come to my office and inform me about it. … Generally, they accept these children; there is no problem.

The comments of the head-teacher contain contradictions as well. She talks about acceptance but the examples she gives, namely that the rest of the children accept the children of the unit in their classes and work with them in the same groups, refer to behaviour on the part of these students which is not voluntary but imposed on them by the school system. In addition, the reference to Nicolas leaving school and the rest of the children rushing to her office to inform her about it, indicates division rather than acceptance. The words of these two teachers seem to confirm what we have said above, namely that teachers, perhaps unconsciously, aid the construction of children’s divisive behaviour. These findings echo other researchers. (e.g. Allan, 1998; Messiou, 2002) where they explain how children marginalise some of their classmates. 

Conclusions

Returning to the initial questions it seems that the existence of the special unit and the way it functions  creates the problematic situations and act as marginalization factors for the children who study in it. Panteliadou (1995) agrees with this conclusion, arguing that special classes (special units in Cyprus) lead children away from the gates of mainstream schools while the selection of children who will attend special classes leaves a lot of room for not only subjective judgement but also high-handed acts. The philosophy is based on the principles of inclusive education: all children study in the same schools and classrooms together with their age-mates. This contradicts the whole concept of special units. Meanwhile, because their existence is enshrined in current legislation, until the law is changed, one should think of ways to create more inclusive conditions for children in special units.

The first factor considered necessary for developing a more inclusive character in special units is that they should operate on the basis of a particular curriculum in order to avoid situations where special teachers exclusively determine the curriculum. It is important to have a curriculum that will move in parallel with the curriculum of mainstream classes, but in a differentiated form, and on the basis of which special units will function (see Tomlinson, 2003). In order to get this right, though, collaboration among all stakeholders is needed (teachers, special teachers, head-teacher, parents, students). The most important collaboration is the one between the teachers of the units and the teachers of mainstream classes because the organisation and coordination of the programme of each child is dependent on them. In this way, teaching in mainstream classes and teaching in special units can work as supplementary and not as independent processes. 

In the Cyprus school time-table, however, there is no time for collaboration between the two, a factor that seems to be behind many of the problems encountered. Because of the existing situation, teachers work independently and whatever collaboration occurred, happened during breaks. Therefore, another suggestion for the better functioning of special units is to be specific time-tabled periods for collaboration between special teachers and teachers of mainstream classes in order to coordinate the curriculum and ways for dealing with each individual child (Angelides, 2004).

Another theme that seemed to recur in the data were the divisive practices that teachers engaged in. These divisive practices seemed to be constructed within the workplace through norms that transfer from generation to generation (or from one academic year to the next). The historical context in which special education has developed in Cyprus is largely to blame for this state of affairs. Traditionally, special education was provided in segregated settings and since then the term has been connected with handicap and disability. This tradition, in combination with the existing legislation, which marginalizes, might have influenced teachers and led them to such divisive practices. All these elements together seem to have created conditions of marginalization that influence the behaviours of children. There was a culture between teachers and students that tended to marginalize the children of the unit. A similar finding was spotted in another research which studied children categorised as having special needs in general (Angelides, Charalambous & Vrasidas, 2004).

A point that can be drawn from the above discussion is the need to promote the notion of difference in Cyprus schools, for children and teachers. They all need to learn to appreciate the different because it can enrich learning and the school experiences of students. To achieve this, Johnson & Johnson (2003) argue that teaching in the classroom should be structured in such a way as to construct positive relations between different students, to minimise barriers and to promote high levels of interaction that will lead to mutual respect, commitment and friendliness. 

This study observed the way a special unit functioned and  presented different factors that  led to marginalization. Some significant issues are worthy of further research. The most important of them is best described as the micropolitical interests that in many instances seemed to be at work in different situations.  This research gave the feeling that behind the functioning of the special unit certain other interests were being served. The directives of policy makers seem mainly to serve the needs of the educational system and those who work for it rather than the interests of children themselves (Barton, 1988).  The authors, therefore encourage future researchers to deal particularly with issues of micropolitics in relation to special units, but also in relation to inclusive education in general.
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PRIMARY MAINSTREAM TEACHERS’ ATTITUDES TOWARDS INCLUSION OF STUDENTS WITH SPECIAL EDUCATIONAL NEEDS IN THE PRIVATE SECTOR: A PERSPECTIVE FROM DUBAI
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One of the main challenges facing primary mainstream teachers in Dubai in the United Arab Emirates (UAE) stems from the current educational movement towards inclusion. It is an international phenomenon, a process that emphasizes providing special education services to students with special educational needs within the regular classrooms. The purpose of the study was to identify perceptions about educating students with special educational needs in the mainstream education setting. The researchers examined the issue of inclusive education and the attitudes towards inclusion among the primary mainstream teachers in Dubai in the large private sector. The study was also designed to identify whether these teachers perceived themselves capable of adapting to what inclusion requires.

The study relied on qualitative methods. Questionnaires were given to primary mainstream teachers working in two large private schools in Dubai. Additionally  teachers were interviewed too. All teachers involved in the study are expatriates. 

An analysis of data collected indicated that primary mainstream teachers in Dubai in the private sector favour traditional special education service delivery models over full inclusive practices. These teachers felt students with special educational needs lack skills needed to master the mainstream regular classroom course content. The teachers also expressed that the heavy teaching load in the mainstream classroom makes it hard to meet the needs of students with special educational needs in the private sector. However, results also indicated that teachers perceive additional training, support from administrators, and access to related services and resources as necessary in order to meet the needs of their students with special educational needs in the mainstream education setting. The study ended with research based recommendations for future practice.
There is a movement towards educating students with special educational needs (SEN) in the mainstream classroom and it has generated considerable discussion. While the original principles of the inclusion model originated within the social justice movement (Lipsky & Gartner, 1987), the actual implementation of educating students with SEN in the least restricted environment has received much of the criticism (Lieberman, 1985).

Supporters of inclusion have argued that students with SEN can and should be educated in the mainstream education classroom with the provision of supplementary aids and services (Lipsky & Gartner, 1989). The special educator instructing students in separate classrooms to the general educators instructing all students in the mainstream education classroom has occurred. It is generally agreed that in order for inclusion to be effective, the demands of educating students with SEN alongside their non-disabled peers should be met.

This study is of interest on both a personal and professional level. The authors are both interested in the area of inclusive education in this part of the world. Some of the data were collected for a research-based masters dissertation. One is as a teacher of 10 years who has worked in the primary section of a large private school in Dubai, who had noticed that there has been a continuing concern about meeting the needs of individual students. She also noticed the growing concern that statutory requirements were not being met. The co-author is special educationalist with a particular interest in the area of effects of social values and beliefs on adoption of, and implementation of inclusion of children with special educational needs in regular classrooms.

Research, as well as practical experience has demonstrated that teacher perception are important in determining the effectiveness of inclusion, as teachers are the school workforce and most responsible for implementing inclusive service delivery models. The purpose of the study was to identify teacher perceptions about educating students with SEN in the mainstream classroom. The study only focused on primary private classroom teachers in Dubai (UAE). In addition, this study was designed to identify whether these primary mainstream teachers perceived themselves capable of applying effective inclusive education if students with SEN were to be included in their classrooms. Skills and requirements necessary for implementing effective inclusion such as adopting required curriculum modifications, using strategies for teaching students with SEN, identifying characteristics of students with SEN and using strategies for managing students’ behaviour were also examined. 

The study is arguably significant and relevant to this part of the world. A pervious study by Alghazo and Gaad (2004) on general education teachers employed by the Ministry of Education and Youth in the UAE, (now known as the MOE, after a merger with Ministry of Higher Education in 2005 and a separation once again in early 2006) noted that a majority of the teachers had less than encouraging attitudes towards the inclusion of students with disabilities in their classrooms. This finding affirms a need for surveying teachers at the primary school level in the private sector in the UAE. Therefore, the following research questions were the focus of the study.

1. What are the primary classroom teachers’ attitudes towards inclusion of students with SEN in mainstream classroom in the private sector in Dubai?

2. Do mainstream primary classroom teachers in the private sector perceive themselves capable of delivering inclusive education?

According to Moffett (2000), teachers need to be sensitive to the educational needs of students with SEN, and utilize strategies such students need to learn, if they are to be provided with the most appropriate educational services. It is hoped that the research-based recommendations offered by this study will help with future practice such as structured training programmes for mainstream teachers aimed at facilitating inclusion. Studies pertaining to the evaluation of training programs, Brownell and Pajares (1999) argued that educating special and general classroom teachers is not only effective in helping them improve their teaching strategies but also leads to the development of more positive attitudes towards exceptional children and the concept of inclusion. 

Education provisions for expatriate students with SEN in Dubai

The Ministry of Education issues licenses to private sector schools that follow the curriculum and syllabi of their homeland. The Principal of the school appoints teachers in the private schools and later the application goes to the MoE for approval. The Ministry of Education requires all private schools to provide extra support if they knowingly accept students with special needs (Bradshaw, Tennant & Lydiatt, 2004).  

There are very few published texts concerning education in general, or SEN relating to expatriates in Dubai. The schools within the private sector vary considerably in organizational structure for supporting students with special needs. The Ministry’s goal for the private schools system is to be able to indicate the requirements for accepting and supporting students with special needs. The Ministry is also interested in developing awareness and to fostering effective intervention approaches for students with special needs. These efforts are being worked in partnership with the same group who are responsible for special needs services within the public sector.

The students with disabilities such as Hearing Impairments, Communication Disorder, Intellectual Challenged and PMLD (Profound and Multiple Learning Difficulties) enroll in Special Centers. The students with special educational needs such as learning difficulties (LD) sometimes enroll in mainstream private schools. However, without any training in special needs, teachers often cannot involve them in the class and, hence, such students tend to become demoralized and take extra classes after school as parents are worried about anything that might hold their child back. Nearly all teachers surveyed in the study had not received any pre-service training in supporting students with special needs. 

Method

The overall research problem investigated in this paper is the attitude of mainstream teachers of students having special educational needs (SEN) within the context of the expatriates in Dubai. The data for the study was obtained from a sample of mainstream classroom teachers (research society), teaching students in grades one to six serving in two different private mainstream schools in Dubai. The teachers are mainly from the sub continent (India and Pakistan) and the majority of them do not have teacher training. In schools in the country of their origin a B.Ed. degree after graduation is a must to be a qualified teacher. All the students in the school are Arab expatriates or from the subcontinent (Pakistan, Bangladesh and Sri Lanka). The socioeconomic status of the school community is mostly middle class in the UAE context. The average class size is 30 students with one teacher. The mainstream classroom teachers who participated in this study did so voluntary and had five or more years of experience in teaching students in private mainstream classrooms. 

Methods of data collection were mainly two qualitative methods: questionnaires, and interviews. Qualitative methodology allows for self-evaluation and flexibility whilst taking the researchers along a process of discovery. The researchers used three different complementary research methods in order to triangulate data. 

A two-part questionnaire was written to obtain the participants’ attitudes towards inclusion of students with SEN. This questionnaire also identified whether the participants perceived themselves capable of adapting instruction to students with exceptional needs and considered themselves knowledgeable of information needed to work in inclusive classrooms. Data pertaining to teacher training in working with students with SEN was also collected. Twenty-five questionnaires were distributed in two private mainstream schools in Dubai and all responses were returned. Participants were asked to complete the questionnaire anonymously.

Hopkins (1993) explains that one of the advantages given for using the questionnaire is that it is highly specific, easy to administer…. and it can provide specific feed back. However, through experience the contrary was found. It was difficult to keep questions very simple whilst obtaining answers that were of any use. Whilst the administration of questionnaires may be easy, analysis of the data may not be. Its use within the paradigm is that it may help with the triangulation of the data and that as part of a multi–strategy approach it may be useful. The data from the questionnaires was analyzed using a coded table. The coded information from the questionnaires was cross referenced under the research questions.

In items 1-25, mainstream teachers were asked to tick responses to questions and statements asked and to indicate if they agreed or disagreed with the statements by selecting one of the following three choices. 

Disagree 

Agree 


Maybe

This scale followed each question and statement. This scale was modified from the 5 item Likert-type scale format (disagree, tend to disagree, tend to agree, agree and not applicable). The reason for such modifications is that the participants involved in the pilot study opined that it was difficult to differentiate between what was required in the different columns. They felt the information needed was too similar. Therefore, it was decided to modify, as this would have no impact on the value of the information obtained.

The interview method was considered appropriate as a means of asking individuals about their views on inclusion as Silverman (2001) states that interviews give data, which has authentic insight into people’s experiences.  For this reason, mainstream teachers were interviewed to get in-depth data on the study that was conducted. Interviews with fifteen teachers working in private mainstream schools in Dubai were conducted. These teachers had five years and above experience in teaching mainstream students in private schools. The main questions revolved around attitudes towards accepting students with SEN in mainstream schools, and reasons of their acceptance of, or opposition to, inclusion.

A pilot study was designed to examine the semi-structured interview questions before interviewing participants from the research community. Interviews were designed for mainstream primary teachers. The participation for the interview was voluntary and anonymity was guaranteed.

Semi-structured interviews were used with this research community because unlike in the case of structured interviewing where one has a basic interview plan that is kept in mind, but have a minimum of control over the informant’s responses. The semi-structured interview is characterised by minimum control over the respondent’s responses. A structured interview was also avoided because questionnaires were also being used. Questionnaires are close in design to a structure interview where all respond to as nearly identical set of questions. However, interviews with open-ended questions are not an easy option as the researchers may lose the pace of the interview. Hence, the semi-structured method was used when employing an interview strategy as the researchers are able to look for hidden meanings and to look further than the apparent or expected meaning. This approach allows the researchers to gain deeper levels of understanding.

To keep a record, participants were interviewed alone, otherwise, it would be impossible to be certain which of the participants said what, and one participant would influence the thinking of the other. See appendix B for draft transcript sheet. All notes were jotted down during the interview and were written up in full immediately and before the next interview.

Each participant whether contributing to a questionnaire or an interview was asked to provide general demographic information including their gender, subjects the teacher was teaching at the time of this study, total number of years teaching experience and qualification. Teachers were then asked if they had any training on teaching students with SEN and information on the type of training they had received. Lastly they were asked to identify the students with SEN they have in their classrooms. Data showed that all teachers were teaching all major subjects in their classes and hence were class teachers. the majority of respondents indicating that they had 11-15 years of experience. The number of teachers indicating that they had 6-10 years and 16-20 years was close (7 and 5 years respectively). Only 3 teachers had 21-25 years of experience. All teachers in the study were females. The study consisted of all female teachers, as the majority of the teachers were females in both schools. The respondents were highly qualified teachers, with some with masters degree in their related subjects. Majority of the respondents however did not have a teacher training degree (19 teachers).

The ethics of social science research were adhered to throughout the study by respecting the rights and dignity of all participants, avoiding harm to participants caused by their involvement and by carrying out the research with honesty. All interview participants were asked if they agreed to take part in the study and were informed of the precise purpose of the data collection. The identity of all respondents was kept anonymous. The researchers ensured all participants confidentiality of all information collected. In reporting the findings, no number, letter or name will be used. Protecting and safeguarding accessibility of the hard data stored in the computer was also assured. The participants were given the option of reading the typed transcripts for comments. The participants were also given a chance to add in comments to the transcripts if they desired.

Limitations of the study

As for the limitations of the study, there are a number of obvious limitations, which may not allow this research to be generalized, such as the small number of subjects and the always-present concern about socially desirable responses with survey-type research. The major limitation of the study was the time frame as both authors (researchers) are heavily involved in other professional duties. A rather small number of mainstream teachers were researched. The fact that the sample population chosen for the research was only expatriates means that the applications of the findings to a wider population, or indeed to the population of UAE as a whole, needs careful consideration. The expatriate population differs between areas within Dubai and their opinions may differ. It is not suggested by any means that the expatriate community in this study is presented as one group. The expatriate population in Dubai consist of different nationalities with different beliefs, values and cultures. 

A second limitation is one common to all research by questionnaire. Social desirability may influence responses.  Based on the results of the questionnaire, we really do not know if the teachers were saying what they believe. However, all teachers were urged to produce an honest account and they were assured of confidentiality. Another limitation was that they were unaware of the term ‘inclusion’ and the whole concept. Inclusion was first explained and the research questions were again asked, sometimes rephrased. In a Statement and Framework for Action (UNESCO 1994), subscribed to by 92 governments and 25 international organizations, inclusion was defined as ….

Ordinary schools accommodating all children, regardless of their physical, intellectual, social, emotional, linguistic or other condition. (p.6)
This is the definition adopted in this paper.

Results

The study focused on two large schools in Dubai. School 1 has around 3000 students and school 2 has around 1800 students. Both schools provide primary and secondary years of schooling to their students. School 1 has around 150 teachers mainly from India and Pakistan, school 2 has around 70 teachers mostly Indian. The average class size in both schools is 30 students with one teacher. All students and teachers in both the schools are expatriates mainly from the subcontinent but regulated by MOE. The school community is mostly middle class in the UAE context. Both schools are owned and run by expatriates from the subcontinent. The majority of the teachers who were employed 5 years and above do not have a teaching certificate. These teachers have degrees of bachelors and masters in science,commerce or art subjects. The policy of both the schools has changed and the school management  currently is only employing teachers who have a qualified teaching degree.

Perceptions towards working with students with SEN in mainstream classroom


The findings reported that all the mainstream teachers surveyed held the opinion that students with SEN were disruptive to other students in the class. Teachers had a positive attitude towards educating students with Learning Difficulties, some of them were of an opinion that students with Behavioural Disorders, Physical Disability and Health Impairments could be included in the mainstream classrooms. However, the teachers had negative attitudes towards inclusion of students with Hearing Impairment, Communication Disorder, Intellectual Challenges and PMLD (Profound and Multiple Learning Disabilities). The majority of mainstream teachers also felt that students with SEN lacked skills needed to master the regular classroom course content. All teachers in the survey indicated that mainstream teachers would be overburdened by work if students with SEN had to be included. The following section will describe the respondent’s perceptions towards their ability to adapt instruction to students with SEN.

Perception towards adapting instruction to students with SEN

The response data to this part consists of five statements designed to identify the respondent’s ability to adapt instruction to students with SEN. Under this section, the findings indicate that mainstream teachers are less confident about their ability to facilitate remembering and move on to the next lesson. More than half of the teachers were ‘not sure’ if they could adapt the lessons and materials for their students with SEN. In addition, the majority of the teachers surveyed also indicated that they could not make adjustments in assignments. Nearly all teachers reported that they did not ensure that all students understood the course content before proceeding to the next chapter. The respondent’s knowledge of relevant information needed for working with students with SEN in mainstream classrooms will be discussed in the following section.

Knowledge of relevant information needed for working with students with SEN in mainstream classrooms

This factors which consists of five statements was designed to identify the respondent’s knowledge of information needed to work with SEN students. The findings from this study revealed that the mainstream teachers had less knowledge of information pertaining to strategies for teaching students with SEN than for other students. The majority of teachers were not sure if they knew identification characteristics of students with SEN. More than half of the teachers surveyed were not sure if they knew behavioural and collaborative management strategies. Twenty teachers out of twenty-five were not sure if they wanted to be in a class with different types of students. As such, the teacher’s responses indicate that they were less confident about working with students with SEN than other students.

Interpreting interviews

Generally, all teachers in the study defined the concept of inclusion as interesting. Some teachers perceived inclusion of students with SEN as doable but with lots of effort. About the same number of teachers perceived that inclusion involved a lot of support from school administrators, parents and fellow teachers. Very few teachers also said, It is a good philosophy but can it really be achieved? 

A grade three teacher from school 2 indicated that her school included only students with mild disabilities, as clarified by her statement about the characteristics of the student population at her school.

We don’t have any…..really handicapped students enrolled in our school. We have students who I would say have learning difficulty.

This (referring to inclusion of students with SEN) can be implemented in music, art and physical education (P.E) lessons but is not possible in other subjects.

The majority of teachers expressed that no special services or resources were provided for them. These teachers explained that most related services were obtained by parents outside the school. In addition, another grade three teacher from school 2 said,

Well, I guess in our school, we don’t have all those resources, so one can’t help…...

All 15 teachers viewed the provision of related services as being beneficial as it would support them in helping the students with SEN. All teachers also perceived that training involved in working with students with SEN in the classroom would be beneficial for them and educationally helpful for their students. The majority of the teachers had received two-day staff development programs at the beginning of the new academic year. Most teachers reported no or very little pre-service training but stated that the little training once in few years they had received was primarily due to in-service given by their school which these teachers insisted was very little.

A grade two teacher from school 1 also stressed that they were not trained enough to teach students with special needs. These teachers feel under qualified to meet these students’ special needs. These mainstream teachers feel that they are burdened by having these students in their mainstream classrooms. One may argue that such attitude barriers exist amongst the mainstream teachers because they do not feel prepared to work in an inclusive setting. Their lack of knowledge, training and administrative support is what keeps them from having such attitudes towards inclusion of students with SEN. 
Teachers from both the schools pointed out that they had classes of 30 students and with no assistance, if they were given students with SEN it was impossible for them to perform their best. Likewise, a teacher who has 8 years of experience in school 1 teaching grade two emphasized that she resented having students with special needs in her large class with no assistance. She said, I have no training in special education as the special education teachers do. She said she was a regular classroom teacher. With the class load, she had and with a very short planning period, she felt unqualified to teach these students and resented having to do so. 

The teachers gave their insight of inclusion of students with SEN in their schools. A grade one teacher with 7 years teaching experience in school 1 perceived that including students with SEN into the classroom was an absolute power of the school’s overall philosophy. 

All students as young as 5 years sit for an entrance test before they are selected and enrolled in the school.

This view was also shared by a grade four teacher from the same school who stated:

If a student was identified as having mild learning difficulty then the parents are asked to sign a form that puts the responsibility of the student on the parent for extra classes outside the school so that the child can come to the level of the class.

Some teachers did believe that some aspects of inclusion were certainly positive, many of them perceived a challenging factor to inclusion of students with SEN that imposed hardship on the teacher and the student, in either managing behaviour or in providing effective instruction. Two teacher’s comments from school 1 were:

It might be the happening thing, but it will be very exhausting. Everyday I would go home drained, but on the other hand it would be rewarding.

I don’t think these students would benefit that much as it is talked about. 

In addition some teachers credited their negative attitudes towards educating inclusive students with SEN in terms of delivering the curriculum, providing necessary modifications within the classroom and meeting the needs of all students. A grade four teacher with 9 years experience from school 2 commented:

It would become very difficult to provide special attention to disabled children in a classroom where you have 30 students, particularly so in the primary school.

Three teachers of varying grade levels and years of teaching experience discussed the positive aspects of including students with SEN in their classrooms. Their belief was characterized by the rewards of being challenged as a teacher. One grade two teacher with 13 years experience from school 2 commented:

There’s so much reward that’s priceless. If you’re going to have a child with special needs in your classroom, you would want to help.

A grade five teacher with 11 years experience from school 2 said, We as teachers should accept the challenge, think of different ways….. if they have to be included.

A grade four teacher with 13 years experience from school 2 commented:

Teaching is just not another profession…..its noble….so we should try.

The majority of teachers shared viewpoints that special education teachers had specialized training that could provide benefits to the students with SEN. Some teacher comments were:

We can have these children in our classroom but these children would only benefit from a special educator and not just by being in our class.

 I in the mainstream class would go nuts, this child should be with a special educator who could handle him one to one. 

I am not the right person to teach the retarded child, he should be sent to a person who specializes in these things.

Teachers interviewed did not know about individual educational plan (IEP) and reported that students with SEN in their class had no written IEP and furthermore that the teachers themselves were responsible for making study plans for these students.

Some teachers responded with their viewpoints about the role of the parent in educating students with SEN. One teacher with 9 years experience from school 1 commented:

The parents should not be over ambitious and should only accept what this child can deliver.

Another teacher from the same school commented:

The parents should take most of the responsibility in supporting the child outside the school and reinforce what the teacher has taught in the day.

These teachers perceived parents as having a critical place in the support system and these teachers believed that successful inclusion was highly dependent upon the supportive role of the parent.

The majority of the teachers revealed a high degree of work satisfaction tempered by frustration over discipline problems in class, lack of parental awareness, frequent turnovers of staff and the small stipend for the job. Despite their minimal training, all the teachers questioned reported having to deal with one student with SEN types, often including students with behaviour and intellectual challenge. The majority of teachers made comments related to how they perceived their students. Some comments from two teachers from school 1 regarding students indicated that teachers perceived low-self esteem of students with SEN. In some cases, they further commented that the self-esteem could be increasingly damaged and relayed concern as to whether or not their students would continue to experience success at any level throughout their school years.

These children could have a emotional turmoil …how come I’m different.

These students confidence is gone as they won’t be able to learn like the rest of the class and would be called names.

Comments were made by all the teachers regarding their views on the key issues facing them if inclusion of students with SEN is implemented. These key issues and concerns included ways of changing the educational system and underlying demands of these systems in meeting student needs. Some teachers also discussed about the positive attitude of school administration if inclusion had to be implemented. Teachers felt that the educational system placed excessive demands on students as well as teachers. Teachers commented on the changes in the expectations of the educational system that have occurred throughout the years. The majority of the teachers described that the current expectations have become too extensive. One teacher from school 2 with 13 years experience commented:

We’re more concerned with test scores and the learning is cantered on tests. From the age of two children are subjected to competition. The child is estimated by his school marks: if he is good at school he is a good child, if not he is the failure of the family.

Another teacher from school 1 said:

Our school follows a very exam oriented education programme and hence all students are required to learn a certain amount of information.

Teachers discussed the research questions. They commented on the training they had received and any additional training perceived to be necessary. The teachers expressed their perceptions about the nature of the practice of inclusion. The majority of teachers reported some experience of having a student with SEN. The majority of teachers also reported having some type of in-service training, with majority of them reporting that they had received training through staff development programs. Teachers perceived that training in working with students with SEN was necessary and would be beneficial. All the teachers also stressed that they would like more training in working with students with SEN.  However, all teachers predominantly indicated that they don’t receive any support in working with students with SEN. In addition to the comments made, teachers indicated that the type of support could be better.

Many teachers held both positive and negative views of inclusion of students with SEN. The teachers who perceived inclusion as positive, their comments reflected a challenging factor to inclusion of students with SEN that forced hardships on the teacher in either managing behaviour or in providing effective instruction. The positive attitude toward inclusion of students with SEN was characterized by the rewards of being challenged as a teacher and value of observing students with SEN experience success. 

Teachers were concerned regarding the low self-esteem that students with SEN will experience as a result of the demands placed on them in the mainstream classroom. Comments that teachers made regarding parental involvement were positive in nature, as most teachers perceived that parents played a critical role as part of the support system. 

Teachers’ views regarding the key issues if inclusion of students with SEN is implemented were discussed. Some of the points raised included the education system and the underlying demands of these systems in meeting special needs. Concerns related to the excessive demands of the system included changing expectations that have become too extensive. The next section will summarize information pertaining to the teachers’ area of needs in working with students with special needs. 

Areas of need in working with students with special needs

Teachers identified areas of need in working with students with SEN in mainstream classrooms. Samples of direct teacher quotes are provided to illustrate the findings.

1. Support

Majority of the mainstream teachers indicated that they need support from their administrators and parents, particularly when it comes to understanding what is accepted of their students. Most of these teachers also indicated they need more resources such as tried instructional material and equipment appropriate for students’ level and special needs. They also mentioned alternative tests or modified papers and individualized educational programs designed to support the exceptional students need in preparation for being in the mainstream classroom, more resource people (i.e. teacher’s aide, special education teachers etc.) in mainstream schools and most important more funds. Many teachers also felt that inclusion of students with SEN can not work without the help from the special educators. To sum up majority of the teachers reported that necessary services were needed if students with SEN had to be successfully included in mainstream classrooms.

2. Training

Many teachers who participated in the study indicated they would like to receive training in special education, particularly in terms of learning about the characteristics of students with special needs, inclusion and the individualized education program. Most of these teachers also indicated they would like to receive training on strategies on behavioural management, discipline and strategies for adapting instruction and incorporating various instructional methods into a lesson. Some of the teachers also requested training on strategies for teaching a variety of students with special needs, testing and assessing student’s progress, adjusting class requirements and communication. Interestingly, this high agreement of teachers could indicate that they are experiencing changes in classroom composition and that their student populations are becoming more diverse, necessitating in-service programs on serving the needs of students in the special needs population. Some teachers also suggested the need to train the school administrators. In general, some teachers commented on specific areas of training that they would like to receive and others made more general statements such as:

If we are to have inclusion, then more help on how to work with them in mainstream classroom is needed.

The kind of training where we can be taught specific strategies to use in the classroom.

What’s the best approach to these students…...

A list of things like this works with these type of students or that works with those………..

Some of the teachers mentioned needed training that addressed students with dyslexia and specific ways for teaching students with learning difficulties. These teachers mentioned that they had previous in-service training on dyslexia, which was not enough.

3. More time and reduced class size

All teachers in the study reported having 30 students under their class. Nearly all the teachers indicated they would like to have extra time for planning and some shared time to collaborate with their co-teachers. All the teachers noted that they need reduced class loads if they were expected to individualize instruction and meet the needs of students with special needs.

4. Other needs

Some of the teachers indicated motivation and understanding from the school administrators. Quotations provided by some of the teachers emphasized the fact that administrators need to understand the need for teachers to get involved in scheduling in addition to moving away from ‘grade level goals’ to ‘individual goals for all students’ if inclusion is to work. 

Summary of results


All teachers in the study were teaching in private schools and had no public school experience. Years of experience ranged from 5 to 23 years with the majority of respondents indicating that they had 11-15 years of experience. All the teachers reported some experience of students with SEN in their teaching experience.

Data collected indicated that majority of the teachers interviewed did not support the philosophy regarding inclusion of students with SEN into the mainstream education classroom without training and resources. Some teachers had a more positive attitude towards inclusion of students with SEN. Teachers were less willing to educate students with Hearing Impairments, Communication Disorder, Intellectual Challenged and PMLD (Profound and Multiple Learning Difficulties) in the mainstream classroom. These teachers also felt students with SEN lack skills needed to master the mainstream classroom course content. Expatriate teachers had this feeling maybe because they are here for a short time however Alghazo and Gaad (2004) study on the Emarati (nationals) mainstream teachers had similar findings.

An analysis of responses collected from teachers also indicates their ability to adapt instruction to students with SEN, especially when it comes to their ability to increase retention or make instructional adaptations for students with SEN. In addition the mainstream teachers expressed concern about the availability of support, resources and appropriate instructional material needed to work with students with SEN. These teachers also may have a negative attitude towards inclusion because of the availability of sufficient time needed to consult with other experienced teachers. Teachers in general felt the large teaching load in the mainstream classroom makes it hard to effectively meet the needs of students with SEN in their classrooms.

An analysis of data pertaining to the type of support received and areas of needs in working with students with SEN indicates a large number of the mainstream teachers need support and training and reduced class loads. In addition, teachers indicated they need a description of responsibilities and motivation. 

Overall, the goal of this study was not necessarily to generalize data collected to all primary mainstream expatriate teachers working in mainstream schools in Dubai. Rather the interest was in identifying whether primary mainstream teachers working in mainstream schools have the perception, ability, resources and support needed to work with students with SEN if they were to be included in the mainstream classrooms. As such, generalizing data collected to all primary mainstream teachers should be done with caution, given some findings may reflect bias, since data analyzed was based on teachers’ perceptions. As such, additional research focusing on the attitudes and needs of primary mainstream teachers working in mainstream classrooms needs to be carried out to support the results found in this study, thus, providing a basis for generalizations.

Discussion, conclusion and recommendations

This study focuses on current mainstream teachers’ attitudes towards inclusion of students with SEN in mainstream classrooms and if these teachers perceive themselves capable of delivering inclusive education in the private schools for expatriates in Dubai. The study examined issues that are related to inclusion of students with SEN. Such issues as whether the primary mainstream teachers have skills and resources to promote effective inclusion such as being able to adapt required curriculum modifications, use strategies for teaching students with special needs, identify the characteristics of students with SEN and use strategies for managing students’ behaviour. 

The review of literature demonstrates that provision of education for students with SEN enabling access to mainstream classrooms and curricula, rather than set them apart from their peers, can be a reality. However, if such SEN provision is to be effective then a number of factors have to be carefully considered. Analysis of the findings of this small, limited study reveals that not much has been achieved in terms of providing for students with SEN in the UAE, and there remains a lot to be done.  In order to gain insight on teacher perceptions qualitative methods were used. Participation in the study was voluntary. All teachers involved in the study were sub-continental expatriates teaching in private mainstream classrooms. 

Attitude towards inclusion of students with special needs

Majority of the teachers did not support the idea of full inclusion of students with SEN in their mainstream classrooms. Students with Learning Difficulties and dyslexia were accepted. The teachers were less willing to educate students with Hearing Impairments, Communication Disorder, Intellectual Challenged and PMLD (Profound and Multiple Learning Difficulties) in the mainstream classroom. These teachers also felt that such students lack skills needed to master the mainstream classroom curriculum. These findings suggest primary mainstream teachers are willing to include students with Learning Difficulties, some of them were of an opinion that students with Behavioural Disorders, Physical Disability and Health Impairments could be included. These findings are in agreement with Liu et al. (1999). Teachers tend to be more willing to educate students in their classrooms as long as the students do not have severe special needs. These findings are also in line with the conclusion of the research done by Al Ghazo and Gaad (2004).

The fact that most teachers from both schools have positive attitudes towards inclusion of students with mild special needs may be related to the findings that they  had experience of teaching such students  and had received short in-service trainings. As such these teachers are more willing to include students with certain special needs, given their awareness of how to work with them. DeBettencourt (1999) support this position by emphasizing that the number and type of courses taken by mainstream teachers influence their acceptance of inclusion. In short, teachers who have received training tend to be more willing to work with students with special needs. Some teachers indicated that they could try having students with SEN in their classrooms but believed that special classes should also be provided. Teachers had both positive and negative views. The teachers’ perceived inclusion as positive, but their comments reflected a challenging element to inclusion that imposed hardships on the teacher in providing effective instructions. Marshall, Stojanovik and Ralph (2002) investigated PGCE students and found that they had positive attitudes but some of them expressed concern about workload.  The positive attitude towards inclusion was characterised by being challenged as a teacher. Many teachers commented on equality of educating students with SEN along with non-disabled peers. Teachers preferred the provision of special classes in situation that required too much time taken by the classroom teacher in order to address the needs involved.

Cultural beliefs and values

The majority of the teacher’s beliefs were contributed by the social construction of the expatriate community from the sub continent. There is a conflict between the constructions of a normal student. As revealed by the study these schools are exam oriented education programs and hence all students are required to learn a certain amount of information. So the normal student according to these teachers is a one that retains all the information and delivers in the exam even if he does not understand what he is learning. Getting a job is very important to the expatriate community involved in the study. This education was more goals oriented in accordance to earning a living. On the other hand, curriculum content must be designed to meet the interests, abilities, experiences, understandings and knowledge of students.

As of now, the teachers and schools in Dubai still follow the traditional approach that suggests that students with SEN especially those with obvious or severe special needs should be in centers rather than being included in mainstream classes. Teachers interviewed had views of school education for intelligent and vocational training for the others, instead of education for all. Gaad (2001) undertook a study on students with SEN in the UAE. She found that cultural beliefs and values are behind the assumption by some teachers that the best place for such students is in a Centre for Preparation and Rehabilitation of the Handicapped (this is how centers for special needs are known in the UAE). Culture plays a very important role here, in some cultures students who are naughty are considered active students but in some cultures, these students are labeled as having behavioural problems. Culture, tradition and attitudes play a very important role and effects mainstream teachers judgment and provision. Culture and the whole school approach should be positive in meeting needs of students with special needs. 

Abilities to work with students with SEN in mainstream classrooms

The majority of the teachers who participated in the study were less confident about their ability to facilitate remembering and make instructional adaptations for students with SEN. These findings suggest, in accordance with researchers such as DeBettencourt (1999) and Minke et al., (1996) that mainstream teachers make few adaptations in instruction when working with students with SEN. These outcomes emphasize the importance of ensuring teachers know how to adapt instruction to students with SEN. To be specific, researchers such as Hutchinson et. al. (1999) and York et. al. (1990) stressed that teachers working in inclusive classrooms need to know how to break complex skills and concepts into small, easy to understand steps, provide immediate feedback to students about accuracy of their work, and conduct instruction in small groups to allow for frequent student-teacher interactions. The school system should plan and implement personnel development programs designed to not only help teachers adjust instruction to students with SEN, but also help them identify and implement effective instructional strategies if inclusion is to succeed. 

Availability of resources and support needed

The teacher’s rejection of inclusion in many cases stemmed from their perceived lack of support and resources. Firstly, the mainstream teachers indicated they lack appropriate instructional material needed for students with SEN. Secondly, the teachers did not have sufficient time to produce instructional material and consult with experienced teachers. Teachers indicated that the large teaching load in the mainstream classroom makes it hard for them to meet the needs of their students with SEN effectively. These results are in line with studies done by O’Shea et al. (2000) and Federico et. al., (1999) and suggest that mainstream teachers lack sufficient time, resources and support needed to effectively work with students with SEN. Given limited funding and the cost of instructional material and equipment needed for students with SEN, these findings are not surprising. School systems vary in terms of the availability of resources needed to get what they require. More efforts needs to be put into helping teachers to find innovative ways of making their own instructional material and adapting what they have to suit their needs. This can be achieved through in-service training, possibly in conjunction with teacher training institutions.
Knowledge of relevant information needed for working with students with SEN in mainstream classrooms

All teachers agreed that they had received a short in-service training on dyslexia. However, all teachers responded that additional in-service training in working with students with SEN was desired. Since all the teachers agreed that more in-service training was needed, findings appeared to support previous research in that teachers do not believe that they have adequate training in working with students with SEN (Scott, et.al., 1998). Some teacher’s perception about the type of training needed included effective strategies that could be applied to common problems that arise in the classrooms. Some other teacher asked for training on understanding characteristics of students with SEN. Emphasis should be placed on training all teachers to work with students of all abilities. General and special education departments at institutions of higher learning must work collaboratively to determine skills or strategies teachers should be taught, if teachers are expected to implement inclusive education successfully.

Types of support currently needed for working with students with SEN

Data collected indicates that school systems and administrators need to provide more help to primary mainstream teachers working in mainstream schools. Researchers such as Brownell et al., (1999) and Barnett et al. (1998) stressed that successful inclusive effort are associated with administrative support and adequate material and personnel resources. As such, school systems need to involve parents, teachers, students and key community members in planning, if inclusion of students with SEN is to be implemented successfully. The teachers in the study identified different areas of needs. In particular, these mainstream teachers indicated they need administrative and parental support in understanding what is expected of their students. In addition, these teachers indicated they need more instructional resources, additional resource people, more funds and assistance in dealing with school administrators. Furthermore, they indicated the need for training on the characteristics of students with special needs, the individualized education program and strategies for adapting instruction, behaviour management and discipline. Other requests consisted of training for school administrators. These findings are in accordance with information provided by Brownell et al., (1999) and Barnett et al. (1998). These authors indicate that mainstream teachers need training in special education, strategies for teaching and reinforcing students with SEN and strategies for collaboration and behaviour management. 

Teachers working in mainstream classrooms are not sure of what is expected of them, do not have a clear picture of how an inclusive program operates, and do not have sufficient expertise for inclusion. Steps need to be taken to ensure teachers have the required training and support needed to implement inclusive programs successfully. Brownell et al. (1999) indicate inclusion of students with SEN is facilitated when teachers know their roles and responsibilities.

Teacher training experiences should include enough opportunities to collaborate with colleagues who are implementing strategies of inclusion, visit classrooms where teachers focus on student learning styles. Furthermore, teachers could participate in activities that foster learning styles at workshops and in-service programs. 

Information provided in this study, together with comments made by some teachers clearly emphasis the importance of making changes in classroom instructional procedures and the significance of providing mainstream teachers with training, additional instructional and planning time, reduced class sizes, assistant help and adequate instructional and curriculum material ( Soodak et al., 1998). It could be argued that teachers do not really need to learn some kind of magical instructional strategies to work with students with special needs as some students with SEN are already included in the regular classrooms with no clear identifications or plans. Rather, students can be taught using what teachers already know, as long as their needs are identified. 

Summary of recommendations

Based on the findings of this study, it is recommended that schools along with teacher training institutes should provide primary mainstream teachers working in mainstream classrooms in the private sector in Dubai with:

1. Information sharing workshops and adequate in-service training designed to enhance their knowledge of special education and strategies for teaching students with SEN, adapting and adjusting instruction, adapting and grading tests and classroom management. 

2. Time management for planning.

3. Adequate resources, equipment, teaching assistants and teaching material suitable for included students and help teachers to modify current tools to help students with SEN to achieve educational goals.

4. Reduced class sizes.

5. Training needs to be provided for school administrators. 

In addition, media should also play a role by running awareness programme, which should help understanding and eliminate misunderstanding about students with SEN.

Conclusion
Information discussed thus far leads to few conclusions. A few teachers hold a positive attitude towards inclusion of students with SEN (i.e. believe students with SEN should be educated with the mainstream peers to a certain point) but all teachers in particular felt students with SEN lack skills needed to master the mainstream classroom course content. Some students with SEN were more accepted than others. Specifically, the teachers were less willing to educate students with Hearing Impairments, Communication Disorder, Intellectual Challenged and PMLD in the mainstream classroom. All teachers surveyed held the opinion that students with SEN were disruptive to other students in the class. Teachers had a positive attitude towards educating students with Learning Difficulties, some of them were of an opinion that students with Behavioural Disorders, Physical Disability and Health Impairments could be included in the mainstream classrooms. All teachers in the study expressed the need for reduced class sizes, more resources and support services. Since most teachers did not receive any special education training in their university studies, they feel that they are not qualified to carry through with the inclusion process. The findings of this study are in line with the literature as Treder et al., (2000) state that if inclusion is to be effective, teachers have to be receptive to the principal and demands of inclusion.  A study looking at the importance of adapting instruction to the needs of children with disabilities (Federico et al. 1999) indicate that teachers need to use a variety of instructional approaches towards meeting individual student needs and learning styles. Some teachers say that inclusion cannot work without the help from the special educators. These findings are inline with international research. A study undertaken by Prom (1999) indicates that teachers do not believe that the academic and social needs of the majority of students with SEN can be best met in mainstream classrooms. By providing successful opportunities for teaching, a positive attitude may be reflected. It is very important to focus on teachers’ attitudes in order to implement reform recommendations. It is more important however to examine reasons and factors behind such attitudes if we wish to change them.

Lastly, it is not advisable for school systems to view mainstream classrooms as the least restrictive environments for all students. Rather inclusion of students with SEN should be based on each student’s individual needs and adequate in-service training designed to prepare teachers for working with students with SEN. Addressing the areas of needs identified in this study would help mainstream teachers accept and implement inclusive programs successfully..   It would be beneficial if university programs and schools address these needs, if they are to help implementing inclusive programs for students with SEN. Failure to do this will only result in placing students with special needs in classroom environments where teachers cannot help them to reach their full potentials.

Inferences drawn from questionnaires and interviews with teachers indicated that students with SEN pose a challenge to teachers. These challenges require changes in thinking and in the practices in the relevant institutions so that they can provide sufficient resources and conditions for successful implementation of inclusive education polices. More than two decades ago, Altman (1981) stressed that if teachers hold a positive attitude towards students with SEN, this allows and encourages the establishments of policies that guaranties the student’s right to be educated in regular classrooms. For inclusion to work, it requires multiple efforts. Brownell et al. (1999) stressed that inclusion is facilitated when school administrators, principals, parents, teachers and students support it. Adopting inclusion certainly requires bringing a change in the current educational system in the UAE. Lieberman (1990) in Al Ghazo & Gaad (2004) stated that if people do not see the need for change, the task of bringing about change becomes more difficult, if not impossible. Inclusion is a process. For it to be successful, existing school, system in provisions of curriculum, teaching methods and leadership roles, will have to change.                   
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SPECIAL EDUCATION IN THE BEDOUIN COMMUNITY IN ISRAEL`S NEGEV REGION.
Iris Manor-Binyamini

Ben Gurion University of the Negev

The purpose of this article is to present an overview of the special education sector of the Bedouin Arab community in southern Israel.. The paper opens with the study rationale and the importance of the subject. The review is based on a thematic analysis of content taken from diverse sources. The analysis showed five principle themes:  (a) numerous Bedouin children with special needs and the ensuing social issues (b) Physical infrastructure (c) Skilled professional and multi-professional personnel (d) Methods, and adequate diagnostic, placement and interventional tools and (e) Additional assisting services. 

The analysis shows vast and numerous deficiencies vis-à-vis extant conditions and needs. It shows the necessity of an overall interventional program which will address diverse needs. At the end of the article I will propose Recommendations for future action emerging from the study adapted to the context and needs of the community; their main thrust relates to identifying all the Bedouin children with special needs, developing a professional- parent-community dialogue adapted to the needs of the community and devoting more attention to research of the subject.

The aim of this article is to present an overview of the special education system of the Bedouin community in the Negev area in Israel and to contribute to the discussion on this issue. 

Some scholars claim that human culture developed from nomadism, as individuals and groups moved from place to place in search of food and water. The term nomadism however, denotes not only an economic and social way of life, but also a human culture embodying material and spiritual elements specific to a given culture. Thus nomadism it is not necessarily a stage of development, but rather a social state that may exist before or even after resettlement, which may occur for many reasons including climate, social change or war.

Bedouin-Arab is a general name for all nomadic tribes in the Middle East and North Africa. For both Bedouins and anthropologists, the term refers to a lifestyle and value system, as well as to social status, origin and organization (Al-Krenawi, 2004).  Although they are Moslems, Bedouin-Arabs differ from other Arab populations in the world because they inhabit deserts. Furthermore, this should not infer a unified, racial, ethnic, or national group with a homogenous way of life. Bedouin-Arab populations reside in Egypt, Israel, Jordan, Saudi Arabia, Syria and other countries (Barakat, 1993).

The Bedouin-Arabs in the Negev

The settlement of Bedouins is considerably more complicated in Israel compared to other Middle Eastern countries, as there are greater cultural differences between Israeli and Bedouin society. The Bedouin currently residing in the Negev live in the midst of a Western culture with services are provided and organized mainly by the Israeli government. 

Three different information sources revealed incompatible data concerning the number of Bedouin in the Beer-Sheba region in 2002. According to the Central Bureau of Statistics and the Ministry of Interior, there are 138,000 Israeli-Bedouins in the Negev. Data provided by the Central Bureau of Statistics and the Regional Council of Unrecognized Villages indicated 159,000 Bedouins (Statistical Yearbook of the Bedouin in the Negev, 2004), half of whom reside in seven villages established by the government of Israel: Rahat, Tel-Sheva, Kseifa, Arara, Segev Shalom, Laqiya and Hura. The population in these villages is very young: 54% are under the age of 14, and 1.3% are over 65 (Gardos and Abu-Saad, 1999). The other members of the community live in unrecognized villages, known as the Pzura (scattered dwellings). Basic services and infrastructure in these villages are insufficient and they receive very few services from the State. Accurate and updated data on the number of Bedouins living in unrecognized villages are not available, hindering any attempt to estimate the number of Bedouin children with special needs or to draw a conclusive picture of their situation.

A review of the past 50 years shows that Bedouin society in the Negev has undergone significant changes and transformations (Ben-David, 1993: Fenster, 1995, 1999: Pessate-Schubert, 2005), first and foremost the transition from a traditional, nomadic to an urban society (Abu-Saad, 1999: Abu Rabia, 2000, Pessate-Schubert, 2005). The transition from nomadic life to permanent settlement involved not only changes in dwelling, but also an upheaval in areas of life such as schooling, higher education, the status of women, division of labor, economy and the labor market (Pessate-Schubert, 2005). A society undergoing such a transition must contend with varied challenges, and special education is only one example. 

Research and ensuing policy issues related to special education in the Bedouin community in the Negev engender myriad dilemmas, among them: what type of special education is most appropriate for the Bedouin community? Are special education schools the desired solution? Is an education and rehabilitation campus that will offer a broad solution within the community preferable to adopting current policy in Israel that is similar to other countries and characterized by a prevalent trend towards integrating special needs pupils in regular educational frameworks.

The inclusion issue is particularly relevant and significant in the Bedouin community because, despite the trend towards inclusion, its success depends, among other things, on the support of different entities in the pupils’ social and educational environment, including the teaching staff and the community. (Sindelar et al, 2006) Additional dilemmas or considerations pertain to the daily environmental factors, for example inadequate and irregular supply of water and electricity, that are of particular importance in the case of special needs children. In seeking to find solutions and formulate recommendations for special needs children in the Bedouin community in the Negev, the researcher must first contend with the fundamental issue of gathering accurate data in order to draw an accurate, comprehensive and up-to-date picture of special education in the Bedouin community in the Negev. The problems involved in data collection in this specific community will be addressed below.  

Research Goals

The article has three primary objectives: 

· To provide an up-to-date picture of special education in the Bedouin community in the Negev.

· To clarify the complexity of the issue and to facilitate policy-making and organization concerning special education in the Bedouin community.

· To define key domains from which decision-making and policy-planning can be derived, thus enabling professionals in support services (educators, school principals, psychologists and educational counselors) to plan pragmatic intervention programs

The research question: What are the main themes that emerge from analysis of diverse existing data with respect to special education in the Bedouin sector?

Method

The research is based on diverse sources. Government sources include – Ministry of Education internal reports and data, State Comptroller and public committee reports, Central Bureau of Statistics data, studies funded by government budgets State budget data and parliamentary questions and answers. Special reference will be made to documents focusing on the special education population in the Negev - a study conducted by the Brookdale Institute and the National Insurance Institute that showed significant gaps between Arab and Jewish society with respect to services for special needs children (Naon et al., 2000); the Margalit Committee report that examined the application of the Special Education Law (Mazawi, 1997), reports of public organizations – the Shatil report (2002), which reviewed the service setup for children with special needs in educational settings in Arab society; and a position paper written by the Parents committee for Arab Special Education in the Negev (2000). Despite the author’s efforts to present a comprehensive picture it was impossible to examine certain aspects due to limited information on the issue.  
Data analysis in this paper is based on content analysis: the researcher immersed herself in the data, identified key domains and throughout all research stages continued to examine the domains to ensure they provided an accurate and reliable account of the data sources. The content analysis process is comprised of several stages: 

(a) Familiarization with existing material: repeated reading and rereading of, and in-depth familiarization with the material; reading as an active process, i.e., reading while searching for patterns and their significance in the material. At this stage the themes remain abstract and vague.

(b) Internal coding of data: at this stage a list of ideas already exists and internal codes have been generated. The process of creating codes is part of the analysis, organizing the 

material into groups of meaning. The coding presented in the article was data driven.

(c) Search for themes: collecting codes for possible themes, collecting all relevant material on all potential themes. At this stage, a list of identified codes comprising all sources was comprised and an additional data analysis was performed. The focus is on themes rather than codes. This stage was accompanied by the preparation of a thematic map and at the same time thought was give to the relationships between codes, and between themes and their different levels.

(d) Review themes: At this stage each theme was reviewed vis-à-vis coding and internal data, and a code map of the analysis was prepared.

(e) Define and name themes: The analysis continued while examining whether the analysis fit each theme. At this stage the themes were validated using member-checking techniques (Lincoln & Guba, 1985). A research colleague and a research assistant read the material.

Results and Discussion

A portrayal and analysis of special education in the Bedouin sector in the Negev as it emerges from the thematic analysis process is presented below. The analysis generated five principal domains:

(a) The large number of Bedouin children with special needs and ensuing social issues; (b) physical infrastructure; (c) multi-professional skilled personnel; (d) methods and diagnostic, placement and interventional tools; (e) support services.

Theme A: A large number of Bedouin children with special needs and the ensuing social issues

The number of Bedouin children with special needs was assessed at 4,000. It is not possible to present precise data due to lack of accurate data about the number of Bedouins living in the Negev area. There is a significant gap between the number of Bedouin children in the Negev with special needs known to the welfare services, the Ministry of Education and the National Insurance Institute, and their actual number. Government organizations do not have accurate information about the Bedouin children and youth population in the Negev. Thus for example, if we rely on the data presented in a nationwide survey conducted in 2000 by the Brookdale Institute in collaboration with the National Insurance Institute, Children with Special Needs – Evaluation of Needs and their Service Coverage (Naon et al., 2000), it appears that in the Arab (not the Bedouin) sector the percentage of children with severe disabilities is 4.2% according to the following distribution: mental retardation – 0.8%, sensory disabilities (deafness and blindness) – 1.4%, severe physical disabilities (cerebral palsy, spina bifida, skeletal and muscular illness) – 2%. Extrapolating from this data that is based on statistics of the Arab population in northern Israel the following table presents the estimated number of special needs children in the Bedouin sector in the Negev by locality (Table 1). Furthermore, there is a gap between the data presented in Table 1 and the actual state of affairs in Bedouin Unrecognized Villages.

Table 1

Evaluation of needs in the Bedouin sector in the Negev

	
	Extrapolation based on data from a nationwide survey by the Brookdale Institute and the National Insurance Institute

	Locality
	No. of residents
	No. of children under 18
	Retarded children (0.8%)
	Children with sensory disabilities 
(1.4%)
	Children with physical disabilities (2%)
	Total

	Rahat
	35,800
	22,837
	183
	320
	457
	959

	Tel Sheva
	11,900
	7,500
	60
	105
	150
	315

	Arara
	11,000
	6,500
	52
	91
	130
	273

	Kseifa
	8,500
	4,800
	38
	67
	96
	202

	Hura
	8,200
	4,868
	39
	68
	97
	204

	Laqiya
	6,600
	3,300
	26
	46
	66
	139

	Segev Shalom
	5,500
	3,200
	26
	45
	64
	134

	Unrecognized villages
	70,000


	42,000
	336
	588
	840
	1,764

	Total
	157,500
	95,005
	760
	1,330
	1,900
	3,990


Table 2 serves to illustrate the difficulty involved in gathering accurate data about the Bedouin sector. In a meeting between the Welfare Services Department and representatives of children with special needs that took place on 15.06.2005, the deputy director of the southern region in the Ministry of Social Welfare in charge of the supervision and treatment of children and adults with autism presented data that did not correspond to the expected number of individuals with autism based on their expected percentage in the population. The table points to the problems involved in identifying, not to mention treating, special needs children in the Bedouin sector.

Table 2 

The number of autistic children/adults in comparison with the expected number

	Locality
	Number of autistic children/youth in the village
	Expected (in relation to number in the population)

	Mytar (Jewish)
	7
	6

	Lehavim (Jewish)
	4
	5

	Segev Shalom (Bedouin)
	1
	5

	Laqiya (Bedouin)
	1
	8

	Rahat (Bedouin)
	3
	35

	Data related to Kseifa, Hura and the unrecognized villages is missing
	-
	-


Any survey or analysis of special education in the Bedouin sector in the Negev cannot ignore elements and processes in the Bedouin community which create singular characteristics with respect to special needs children. The most notable characteristic is the extremely high percentage of children with severe disabilities, for example mental retardation. Diverse factors joined forces and created a reality with many special needs children.  The contributing factors are: the tradition of marrying within the family and the tribe, including inter-relative marriage  (Raz, Atar, Rodnay, Shoham-Vardi and Carmi, 2003); the acute socio-economic situation of numerous Bedouin families. Bedouin villages are characterized by lower than average family income, a high rate of unemployment and small commercial or industrial activity (Lithwick, 2002, p. 2). In light of limited sources of income and severe economic hardship, most families, which in most cases have many children, live on child welfare payments, and in the case of a disabled child in the family also receive disability benefits. There are also severe transportation and access problems, particularly in unrecognized villages. Due to very limited public transportation, the high cost of transportation services and restricted mobility imposed on women, mothers are forced to carry their disabled children several kilometers to the main road and to wait there for a passing car in order to reach a treatment center. This situation is exacerbated due to tradition which restricts women’s movement within the confines of her residential area. Hence every trip she takes from the domain of the tribe mandates accompaniment by a male relative. Consequently, every visit she makes to the a child development clinic or center, which is usually situated in a locality far from her place of domicile, depends on the availability and willingness of her male relatives (The Forum for Advancing Children and Youth with Special Needs in the Bedouin Community, 2003). Another contributing factor is the share of large families with many children. Bedouin mothers must care for numerous children and find it difficult to be active partners in the rehabilitation process. In most cases mothers of special needs children must cope alone with the difficulties of raising and caring for these children. 

From the professional perspective, one of the characteristics of intervention for children with special needs is the fact that it is a long-term process. Many parents find this to be highly demanding in terms of the continuous and long-term investment required in the therapeutic-rehabilitative process. Bedouin daily life which demands immediate solutions for existential problems does not easily adjust to coping with long-term objectives. Furthermore, data of the Child Development Center at the Soroka Medical Center in Beer Sheba shows that a high percentage of Bedouin children with disabilities do not receive proper rehabilitative treatment. Traditional patterns of child rearing are an additional characteristic of Bedouin society with ramifications for the treatment of children with special needs. Playing and mediation are the two most important principles of developmental intervention, however the arduous living conditions and the large number of children leave almost no time for Bedouin mothers to play with their children. (The Forum for Advancing Children and Youth with Special Needs in the Bedouin Community, 2003). 

The particularly arduous environmental conditions are another significant characteristic: the living conditions in unrecognized villages - huts and tents with irregular electricity and running water, exacerbate the hardships involved in caring for special needs children and hinder the use of equipment and advanced technology such as wheelchairs, walkers, computers, alternative communications means and additional aids which can improve the quality of life of the children and their family.

An issue currently under discussion in countries pertains to children’s rights. Bedouin society is in the

 process of transition from a traditional to a modern society, however, it still lacks sufficient awareness of children’s rights in general, and the rights of the child with special needs in particular.

Theme B: physical infrastructure

In 1991 the State Comptroller report indicated that special education institutions for Bedouin children are virtually non-existent, posing significant difficulties to those in needs of such services. As of 2005, there were only three special education schools in the entire Bedouin sector, as illustrated in Table 3. 

Table 3

Special education schools in the Bedouin sector in the Negev

	Locality
	School Population
	Number of Classes

	Kseiifa
	Medium and severe retardation
	10 classes

	Hura
	Medium and severe retardation
	8 classes

	Rahat
	Medium and severe retardation
	14 classes


The table shows that as of 2005 there were no schools for Bedouin children with diverse special needs such as autism or children with behavioral disorders.  Not only do insufficient suitable frameworks have implications for special education children, it is important to note that the development of children in frameworks that are unsuited to their needs may actually be harmful to them. Thus, for example, the shortage of settings for children with severe behavioral disturbances may result in their referral to psychiatric centers instead of receiving proper care in the community or in a suitable day care center. 

Theme C: multi-disciplinary  professional personnel

The unique characteristics of the special education school require a staff of professionals who are experts in their field. Thus the staff of special education schools in the Jewish sector  for example, is multidisciplinary and comprised of experts from various fields: medical experts such as neurologists and psychiatrists; paramedical professionals such as speech therapists and physical and occupational therapists; experts from therapeutic fields such as psychologists, therapists and social workers; and education professionals, including school principals, special education teachers, vocational teachers and assistants. According to the Margalit Committee report (Mazawi 1997) only 30% of all special needs children in the Bedouin community in the Negev receive disability benefits to which they are entitled from the National Insurance Institute and enjoy paramedical services, compared to 73% of the children in the Jewish sector. In several spheres there is a significant shortage of professionals, mainly in paramedical professions, such as physical, occupational and speech therapists. This situation creates inequality in the availability of paramedical services and curriculums adapted to the Bedouin sector It is important to emphasize the fact that paramedical treatment constitutes a basic component of special education such that a shortage of professionals in these fields hinders care and development of special needs children. As a case in point: an insufficient number of qualified diagnosticians impedes necessary diagnostic activities, and due to a shortage of professionals in treatment fields the children do not receive physical/emotional/behavioral treatment. Furthermore, due to a scarcity of support personnel to assist the teaching staff, teachers face greater difficulties in the classroom. The following table (Table 4) lists the paramedical services available in the Bedouin special education field as of 2005.

Table 4

 Types of paramedical services in special education available in the Bedouin sector for 2005.

	Types of paramedical services
	Locality

	Speech therapists
	3

	Occupational therapists
	1

	Physical therapy
	2

	Art therapists
	8


From:  Abu-Ajaj (2005)

In order to illustrate the problem I chose to focus on one professional field: speech therapists. The speech therapist’s role is to diagnose and treat pupils with hearing, communication, language and speech difficulties. Speech therapists work in collaboration with the multidisciplinary team in the educational framework in accordance with the educational goals defined for each pupil. As part of the treatment process, the speech therapist provides counseling and guidance to the professional team and the parents to ensure that work on communication, language and hearing will be integrated into the pupil’s daily routine. 

As shown in Table 4, speech therapy is one of the fields with the most significant shortage of professionals. In 1998, Professor Ornoy, advisor to the Minister of Health, told the Committee on the Status of the Child, that there was a shortage of 259 speech therapists in the Arab education system (Ornoy, 1998). This shortage has myriad ramifications resulting in impeded education, rehabilitation and development of special needs children. The scarcity of speech therapists in the Arab sector is especially significant as it hinders the integration of special needs children in the Arab sector into Arab society, since children treated by a speech therapist that is not a native Arabic speaker do not learn the language of the social environment in which they live.

The Ben-Peretz Committee recognized the shortage of professionals in the Arab special education system and recommended adding 50 professionals that will be trained to treat complex disabilities (The Ministry of Education, 1998). An extensive search conducted as part of the research did not produce documentation indicating implementation of this recommendation.

The homeroom teacher is the key professional in the special education system. Homeroom teachers working with special needs children fill numerous and varied roles. In light of their specific training these teachers are responsible for: diagnosing the child; conducting and providing an evaluation and profile of the child, the latter indicating the pupil’s strengths and weaknesses; preparing an Individual Education Plan (IEP) in collaboration with all professionals working with the child; treatment following completion of the diagnosis process and defining educational and treatment goals in accordance with the child’s specific needs. Treatment by the homeroom teachers in special education frameworks may be provided individually or in a group or class setting, and/or in combination with an additional professional, for example a speech therapist that joins the treatment session or the class in the aim of complementing the treatment and tracking the pupil’s progress. In addition to working with the pupils, homeroom teachers are the focal point for support personnel and parents, providing information and guidance concerning drilling and reinforcing the study material, and for expanding the educational team’s knowledge regarding necessary adjustments with the specific educational environment. The homeroom teacher also works with parents as part of the trend towards involving parents in determining appropriate intervention methods and deciding on specific goals and objectives, also providing guidance to parents in implementing the decisions and recommendations in the home. Homeroom teachers are also those responsible for coordinating between all entities working with the pupil in the educational framework for the purpose of transmitting information, coordinating approaches and formulating priorities. The professional responsibilities delineated above require homeroom teachers to receive broad and high-quality training in the special education field. Furthermore their strategic role highlights the need for highly competent homeroom teachers able to successfully fill their myriad roles in special education school system.  

Table 5 presents data regarding the qualification of special education teachers who are, as described above, key figures in working with the children as well as parents and other team members (The Ministry of Education, 1999, p. 51). The shortage of qualified and certified special education teachers as revealed in Table 5 does not allow for effective and professional work with populations contending with complex developmental disabilities.

Table 5

Special education teachers according to level of education

	
	Hebrew education
	Arabic education

	Academic
	55%
	30%

	Uncertified
	5%
	14%


In addressing the nomadic characteristic of the Bedouin community in the Negev, the State Comptroller’s report describes the American Indian Special Education program (RAISE), a community-based native teacher education program located on the Navajo reservation in Kayenta, Arizona. The RAISE program is a pre-service teacher preparation partnership program between Northern Arizona University and schools. The program qualifies students to teach in impoverished rural and remote areas and to work in inclusive schools with culturally and linguistically diverse populations. The program is highly contextualized to the needs and strengths of the community. (Heimbecker et al., 2002).   

Theme D: insufficient methods and diagnostic, placement and interventional tools

Arab diagnostic and therapeutic frameworks in Israel are not equipped, systemically or professionally, to provide special needs children with equal opportunities for realizing their full-fledged capabilities in their own language, while participating in the cultural and social life of their environment and community. A reference to the issue as it relates to the Bedouin sector can be found in the response of the former Minister of Education, Mr. Yossi Sarid (1999), to a parliamentary question submitted by Arab Knesset Member Barakkeh. His reply clearly shows that Arab students have been over-represented for many years among children with mental retardation. On the other hand, in his response the Minister noted that only a negligible number of individuals diagnosed with learning disabilities among Arab students, as well as very few children diagnosed with autism, psychological disorders, behavioral disorders, language problems or developmental problems among Arab children. This situation is the result of a shortage of diagnostic services in the Arab sector, in addition to diagnostic tools that, when available, are not adapted to the specific needs of this sector.)Consequently, many children do not enjoy services to which they are entitled, and in some cases are labeled erroneously and as a result must contend with both social and psychological hardships. Due to insufficient valid and reliable diagnostic tools, in particular didactic tests adapted to the needs of Arab schools, inadequate diagnosis may lead to alienation and cause social-cultural harm.

The curriculum in Arab special education is often based on the translation of the corresponding Hebrew curriculum. It is important to understand that the social-cultural context that affects the overall relationship of the environment towards special needs children is fundamentally different in Jewish and Arab societies. Consequently, translation of an intervention program in and of itself is insufficient. There is a need to modify these programs and adapt them to the community and society in which the special needs children reside. In 1999 the Ben-Peretz Committee recommended allocating three teaching positions in the curriculum department responsible for preparing books and learning materials appropriate for the special education population in the Arab sector (The Ministry of Education, 1998, p. 2). Documentation indicating implementation of this recommendation was not found.

Theme E: support services

Analysis of assorted data sources shows that despite the far-reaching needs of the Bedouin population in the Negev, there is a gap in special education support services between the Jewish and Bedouin sectors:

· Transportation services – the Safe Transportation for Disabled Children stipulates that the local authority is obliged to ensure special needs children transportation to and from the educational institution, according to their needs, including appropriate accompaniment and suitable safety measures. Obligatory provisions and safety procedures exist, however in relation to special education in the Arab sector these provisions, in most cases, are not enforced. Consequently, special needs children in this sector face potential severe physical injury (Shatil, 2002).

· Non-profit organizations and private services – in addition to the government of Israel, voluntary organizations are active in the field of special education in general and with respect to specific populations in particular. Most of these organizations were established by parents in order to improve the level of educational and rehabilitative services provided to their children. Some organizations receive funds from the government to purchase services, in addition to varied support services from organizations such as Akim – a non-profit organization for advancing the mentally handicapped; Alut – a national organization for autistic children, Shema – an organization for educating and rehabilitating hearing-disabled children, etc. The voluntary and non-profit organizations provide services that are not supplied, or are only partially supplied, by government entities. Thus, for example, Micha provides educational services to hearing-disabled children aged 0-3, who are not entitled to receive services from the Ministry of Education. The majority of organizations play a significant role in enhancing public awareness to the needs of special needs groups and lead or participate in legal and public efforts aimed at ensuring the rights of special needs children. Wisel et al., (2000, p. 15) found that despite the importance of the organizations and non-profit organizations they are for the most part non-active in the Arab sector. 

Among the active organizations worthy of mention in the Arab sector are Bizchut, Adalah, Shatil, as well as the action committee for Arab special education in the Negev. The majority of these organizations are non-profit organizations with heavy parent involvement. As such they constitute a collaborative framework between professionals and parents, enabling the latter to take responsibility, develop leadership and lead significant change processes. Parent leadership is important because great expectations and cultural diversity (Turnbull & Turnbull, 2001) cannot be realized if families do not participate in the future planning dialog (Callicott, 2003). 
Summary and Recommendations

The analysis presented shows extensive gaps between the needs of special needs children in the Bedouin sector in the Negev and the availability and provision of these needs. The cardinal problem pertains to the rights of the Bedouin special needs children as a result of a policy incompatible with current needs. It is worthy of note that discrimination against minorities in the provision of services for special education is prohibited according to international law, and constitutes a patent breach of the UN convention against discrimination in education. The UN Convention of the Rights of the Child, to which the State of Israel is a signatory, guarantees children who are minorities the right to use their own language and observe their religion. The Special Education Law in Israel does not ground the obligation of observing the cultural rights of the Bedouin minority, such as the right of children to receive services in their own language and appropriate to their cultural needs (education that deals with Arab heritage, the Moslem holy days, etc.). Herr (2000), one of the senior counsels dealing in the rights of the disabled, leveled criticism at Israeli law when comparing it to the corresponding US law, and claimed that the Israeli law for special education is too generalized. The right of children to receive educational services and accompanying services is grounded in law, however this vagueness impedes suing for the provision of services. It is worthy of mention that the Director General’s circulars, which constitute the implementation arm of the law, are for the most part only written in Hebrew.

The findings presented here clearly indicate the need for a comprehensive intervention program aimed at narrowing the gaps and ensuring affirmative action in special education in the Bedouin sector. Affirmative action is vital due to the wide gap in the rate of services developed for and provided to special education between the Arab and Jewish education system, in light of economic hardships facing parents in Bedouin society and Arab local government, as well as financial and other difficulties of non-government organizations dealing with special education in the Arab sector in general and in Bedouin society in particular.
These problems and issues are corroborated by recommendations proposed by the Margalit Committee (2000, Recommendation b,1). The Committee recommends taking affirmative action in allocating resources and developing services for underprivileged social groups in the field of special education in the Arab education system in general, and in the education system serving Bedouin villages in particular. This affirmative action policy will be reflected in allocating the required resources for developing an infrastructure for training professional personnel in the relevant spheres, in order to narrow gaps and ensure equality and equity in access to special education services.

The issue requires a solution based on pooling resources and services, integrating education and rehabilitation into the framework of the community and addressing children of all ages, in order to ensure their continued advancement in all areas of life. An urgent overall systemic effort is also required in order to develop a qualitative community infrastructure in the special education field in the Bedouin sector in the Negev.

The greatest challenge is to implement intervention programs based on collaboration between professionals and parent. Such collaboration will be predicated on a dialog enabling a shared definition of pupils’ needs as well as joint decision-making and implementation. 

Recommendations for future action emerging from the study:

· The analysis presented underscores the need to identify and diagnose all Bedouin special needs children in the Negev. Such a screening project must be implemented in collaboration with all relevant entities – health, welfare and education. Identifying and diagnosing all special needs children in the community will allow for an exchange of information between the different government authorities in the aim of exercising the children’s rights. 

· It is recommended to create a collaborative space for experts working with special needs children in existing special education frameworks, a space in which a dialogue will be conducted leading to the development of diagnostic, teaching and treatment programs adapted to the unique needs of special needs children in the Bedouin community in the Negev.

· Parents from culturally diverse backgrounds may not share similar expectations about teaching, learning, or parenting (Manning & Lee, 2001). The Person-Centered Planning model (PCP) is one way to facilitate participation without articulating a single agenda for schools, families and individuals. This model can facilitate reform and restructuring of systems that are not easily accessible, flexible, or responsive to the needs of individuals with significant disabilities. In this way, PCP can also be a process that is sensitive to cultural and language differences. 

· From the research perspective, the Bedouins are a sub-group of Arab society that deserves special attention. Accordingly, consideration should be given to establishing a center for applicative research on the subject of children and youth with special needs in the Bedouin community in the Negev.
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The purpose of this study was to determine what instructional practices that enhance outcomes for diverse learners do kindergarten teachers see as desirable and feasible to implement and which do they report implementing in their general education classroom. Ninety-five kindergarten teachers were asked about their perceptions and use of instructional practices. A subgroup of 18 teachers also participated in a follow-up interview. Teachers rated the desirability of all practices high indicating their awareness and the importance of each. The most desirable practices reported by teachers primarily focused on practices surrounding the social-emotional domain of students. Although teachers rated the ease of doing most of the practices relatively high, this rating was lower in all cases from the desirability rating. 

The inclusion of students with disabilities into general education settings has been encouraged internationally as a positive means of enhancing student’s overall development and functioning (DEC, 1996; Evans, 1998). In the United States, due to the mandates of special education legislation (e.g., IDEA), which have strongly advocated for students with disabilities to be included in the general education setting to the extent possible, the number of students with disabilities being placed into these classrooms and the amount of services being delivered within them has increased and is expected to continue to increase. It is clearly delineated in these federal mandates that the general education curriculum should be the educational foundation for all students – non-disabled as well as students with disabilities - and that curricular modifications and adaptations should also be provided for students with disabilities to be successful within the general education curriculum (Gunter, Denny, & Venn, 2000). It is therefore important to ensure that all teachers are prepared and able to meet the developmental and instructional needs of students with disabilities. With this increase of students with disabilities receiving instruction in general education programs, professionals in the field are becoming more concerned in understanding the nature and types of recommended practices that are being used to meet the needs of this special population (Odom, McLean, Johnson, & LaMontagne, 1995). 

Although many teachers have had experience with a wide range of students including those with disabilities and are usually positive about educating students with disabilities in general education settings (Idol, 2006), most teachers indicate that they lack the knowledge, preparation, skills, and confidence needed to provide effective and appropriate education to meet the needs of all students (Frankel, 2004; McLeskey & Waldron, 2002; Sadler, 2005). The success of including students with disabilities in the general setting is dependent on teachers’ willingness to be inclusive and their ability to make adaptations and accommodations for these students (Avramidis & Norwich, 2002; Hasazi, Johnston, Liggett, & Schattman, 1994; Kemp & Carter, 2005). However, teachers who have students with disabilities in their classes report having no more supports available to them than teachers who do not have students with disabilities, and in turn, they also report needing more resources and supports (Werts, 1996). The resources and supports teachers need to instruct students with disabilities depend on a variety of factors including the level or severity of the student’s disability; the amount of additional responsibility and accountability issues that is required of them; sufficient time for planning and collaborating with others; and adequate administrative and personnel support (Avramidis & Norwich, 2002; Rose, 2001; Scruggs & Mastropieri, 1996; Smith & Dlugosh, 1999). Many teachers even prefer to have the included students accompanied by a special education teacher or instructional assistant (Idol, 2006). Furthermore, the actual use of recommended practices can be influenced by many factors including availability of resources, level of teacher preparation, family's wishes, and appropriateness of the practice for the student (Odom, McLean, Johnson, & LaMontagne, 1995). 

Over the years there have been several studies focusing on the skills and knowledge teachers have for meeting the unique needs of student with disabilities (e.g., Vaughn, Schumm, Jallad, Slusher, & Saumell, 1996; Yasutake & Lerner, 1996; Ysseldyke, Thurlow, Wotruba, & Nania, 1990). Teachers even indicate that making adaptations to their instruction is feasible within the context of general education classroom (Molto, 2003). However, much of the research also indicates that many teachers are not prepared to manage the learning needs of some students with disabilities and lack skills for accommodating the needs of these students (e.g., Taylor, Richards, Goldstein, & Schilit, 1997). In addition, large class sizes and pressures to meet rigorous standards of accountability prevent many teachers from meeting all the needs of the students (Vaughn et al., 1996). Although we have a general understanding of teachers’ perceptions and ability for accommodating students with disabilities in academic environments, less information is known about how kindergarten teachers’ meet the needs of students with disabilities in their classes. 

Understanding kindergarten teachers’ views and experiences is vital because they are a key factor in the student’s transition from a preschool program to a more formal general education class and curriculum (Odom et al., 2004). In an earlier study we surveyed a small group of kindergarten teachers about their perceptions of instructing students with disabilities. The teachers indicated that they wanted to assist students with disabilities to transition successfully from a preschool program to a general education kindergarten setting, but often were unable to implement sound practices (Author, 1999). These teachers reported that making adaptations for students with disabilities was valuable, but that there were many factors (e.g., class size, time for planning) that made it difficult for sound implementation of practices. The findings from this earlier study laid the foundation for this investigation, which takes a closer examination of instructional practices in today’s kindergarten classes. More specifically, we sought to address the following questions: (a) What instructional practices that enhance outcomes for diverse learners do teachers see as desirable and feasible to implement? (b) What instructional practices do teachers report implementing in their classrooms? (c) What challenges do teachers perceive influence their instruction of students with disabilities? and (d) What factors do teachers believe facilitate their instruction of students with disabilities? The information provided by these kindergarten teachers can inform professionals about the types of instructional practices that are provided in inclusive kindergarten classrooms and may assist educators in determining what professional development opportunities teachers may benefit from to enhance the experiences of students with disabilities in kindergarten classes. 

Method

Participants

General education kindergarten teachers in two urban school districts in the United States participated in this investigation. The teachers taught in schools that overall were representative of the ethnic composition of the districts (District 1: 51% Hispanic; 34% Black; District 2: 35% Black; 14% Hispanic). Using school district demographic data available to the public, a total of 50 schools were identified as having students with disabilities enrolled in kindergarten. A total of 113 kindergarten teachers at these schools were asked to participate in the study with 95 teachers returning the survey (84%). A subgroup of 18 kindergarten teachers participated in a follow-up interview. Teachers had experience instructing students in a variety of programs and grade levels beyond kindergarten. All teachers had a bachelor’s degree and 35% also had a graduate degree in education. All the teachers were certified in either elementary, primary, and/or early childhood education. Only a small number of teachers were certified in special education (11%). 

During the current school year, 73 teachers reported having at least one student formally identified as having a disability in their kindergarten class, however all teachers indicated that there was at least one student in their class that had special needs. Furthermore, all teachers reported having had instructed at least one student with a disability during the past three years. All the kindergarten classes in both districts were full-day with the average classroom composed of 26 students. Students with speech/language impairments, developmental delays, and/or learning disabilities were the most commonly included students with disabilities in these kindergarten classrooms. Students identified with other disabilities were included in less than 10% of the classes. The majority of the teachers indicated that students with disabilities in their classes received additional special education and related services either within or outside of the classroom for part of the day.

Measures

Survey. The teachers completed the Adaptations for Kindergarten Children with Disabilities survey, which is designed to examine the perceptions of kindergarten teachers about the desirability (how much they would like to implement) and the feasibility (how practical it is to actually implement) of using instructional practices to enhance outcomes for students with disabilities (Author, 1999). Teachers were asked to rate each of the practices on both desirability and feasibility on a Likert-type scale (1 = low; 5 = high). The items for the survey were derived by implementing a two-step method consisting of an extensive literature review and focus group interviews with kindergarten teachers. The Cronbach coefficient alpha, a measure of internal consistency, was .93 for the desirability subscale and .94 for the feasibility subscale. Validity was determined through a literature review, focus group interviews, and experts in the fields of early childhood and special education.

The Adaptations for Kindergarten Children with Disabilities survey was also modified to include the addition of a frequency of use section which asked teachers to indicate on average how frequently (never, monthly, weekly, daily) they used the practices during the school year. This section of the survey was reduced to 19 items that focused solely on instructional practices teachers could implement during the current school year. Therefore items such as, observe student in the early childhood special education program, were not included. Teachers were encouraged to provide comments.

Interview. A follow-up interview was conducted with a randomly selected subgroup of teachers (n=18) who indicated they were available to be interviewed. The purpose of the interview was to acquire a more in-depth understanding as to what challenges teachers faced instructing students with disabilities in the general education classroom. The interview was developed based on the responses provided by the teachers on the survey and consisted of five open-ended questions focusing on needed resources, classroom practices, and professional development topics teachers felt would enhance their ability to make adaptations for students in their classrooms. 

Procedure

The surveys were delivered to each kindergarten teacher in the identified schools. A follow-up survey was delivered within two weeks of the first to each teacher who had not returned it. Once all surveys were collected, about half the teachers indicated a willingness to participate in an interview. We then randomly selected a third of this pool (n=18) to participate in the follow-up interview. Interviews were conducted at the convenience of the teachers and lasted approximately 15 minutes. Interviews were audiotaped for accuracy and transcription purposes. 

Data Analysis

The Wilcoxon Signed Ranks Two-Tailed Test was used to determine differences between the paired ratings of desirability and feasibility for each item on the survey. This non-parametric test for significance between items was considered most appropriate because the measure uses an ordinal scale (Kerlinger, 1999). The Wilcoxon Signed Ranks Test approximates a z test. To further determine the magnitude of differences, all analyses were conducted at the p < .01 significance level. Descriptive statistics were calculated to indicate teachers' frequency of use for each instructional practice.

Data from the follow-up interviews and open-ended survey questions were gathered and coded using qualitative methodology (Lincoln & Guba, 1989; Strauss & Corbin, 1998). As suggested by Miles and Huberman (1994), three flows of analysis were applied for summarizing the data. The first flow of analysis involved two researchers independently summarizing the written interview data. Key themes were identified and the researchers met to discuss their findings. The second flow of analysis included the development of data summaries on each theme. These data summaries were presented to the research team and findings were negotiated using the group mind process (Lincoln & Guba, 1989). Rules were revised as needed and all salient phrases and sentences were read to insure they were placed in the appropriate theme. The third flow of analysis involved drawing conclusions and verifying findings. Contradictory evidence was examined and firmly established conclusions reported. Findings were summarized to reflect the major themes that emerged in the analysis supported by representative quotations. All names have been changed to maintain teachers’ confidentiality. 

Results

Desirability and feasibility of practices

Teachers were asked to rate each practice on how desirable it was to use and how feasible it was to implement in their general education classrooms. Results indicated statistically significant differences between teachers’ perceptions of the desirability (range 3.89 to 4.96) of using each practice and the feasibility (range 2.27 to 4.84) of implementation for all practices except for one (maintain a portfolio). Table 1 provides the medians, means, and standard deviations for desirability and feasibility of each item. Median scores are indicative of the ordinal nature of the Likert-type scale used on the survey, while the means and standard deviations are provided as additional descriptive statistics. In general, teachers perceived all of the practices as being highly desirable to implement. However, teachers rated the feasibility of implementing the practices significantly lower than their desire to use them. 

Table 1

Kindergarten Teachers’ Ratings of Desirability and Feasibility of Practices

	Instructional Practice
	         Desirability                    Feasibility

__________________  __________________

Mnd         M        SD        Mnd       M       SD

	Facilitating the Transition to Kindergarten

	Examine ECSE IEP
	5*
	4.48
	.76
	4
	3.97
	 .95

	Discuss kindergarten with preschool teacher
	5*
	4.45
	.91
	3
	3.03
	1.19

	Observe student in preschool setting
	5*
	4.12
	1.06
	3
	2.85
	1.28

	Develop ITP
	5*
	4.10
	1.22
	3
	2.87
	1.43

	Teacher Practices and Management

	Adjust physical arrangement of room
	5*
	4.70
	.68
	4
	3.65
	1.28

	One-on-one instruction
	5*
	4.65
	.67
	2
	2.27
	1.14

	Establish appropriate routine
	5*
	4.57
	.91
	4
	3.81
	1.34

	Adapt classroom materials
	5*
	4.53
	.66
	3
	3.05
	1.18

	Implement developmentally appropriate curricula
	5*
	4.41
	.60
	3
	3.39
	1.17

	Adjust teaching style
	5*
	4.40
	.95
	3
	3.32
	1.22

	Social Skills Development

	Encourage all to respect and include student
	5* 
	4.96
	.21
	5
	4.84
	.75

	Plan activities so student can succeed
	5*
	4.79
	.54
	4
	3.95
	1.19

	Teach student positive social behaviors
	   5*
	4.75
	.51
	5
	4.32
	.87

	Pair and group student with non-disabled peers
	   5*
	4.75
	.51
	4
	4.03
	1.19

	Help student deal with appropriate feelings
	5*
	4.65
	.69
	4
	3.58
	1.18

	Implement behavior plan
	   5*
	4.56
	.70
	4
	3.58
	1.24

	Curricula and Assessment

	Use technology as a learning tool
	5*
	4.75
	.47
	4
	3.65
	1.04

	Maintain portfolio
	   5
	4.60
	.78
	5
	4.37
	1.08

	Monitor student’s understanding
	5*
	4.58
	.57
	4
	3.53
	1.27

	Use school preparedness assessments
	5*
	4.21
	1.08
	4
	3.78
	1.09

	Revise curricula
	4*
	4.05
	1.14
	2
	2.57
	1.30

	Working with Family and Support Staff

	Educate parents about developmentally    

     appropriate education
	5*
	4.65
	.54
	3
	3.52
	1.07

	Meet parents and student prior to kindergarten
	5*
	4.66
	.68
	3
	3.46
	1.10

	Communicate with special education teacher and other professionals
	5*
	4.51
	.72
	4
	3.58
	1.26

	Learn about support services 
	5*
	4.46
	.77
	3
	3.41
	1.27

	Learn about special equipment use
	   5*
	4.40
	.89
	3
	2.82
	1.31

	Learn about student’s cultural perspectives and family goals
	5*
	4.30
	.89
	3
	3.31
	1.23

	Establish routine of communication with parents
	4*
	3.89
	1.26
	3
	2.89
	1.48

	Grand Mean
	
	4.69
	
	
	3.91
	


Note:  IEP = Individualized Education Program; ITP = Individualized Transition Plan.

*Results of the Wilcoxon Matched-Pairs Signed-Ranks Test significant at the .01 level.

The majority of kindergarten teachers expressed their desire for using these instructional practices with students with disabilities in their classrooms. Ms. Puig made this comment, This year I have one child who attends speech for language processing skills. The speech teachers and I talk about the procedures to follow to help the child excel in the class. I also keep the lines of communication open by talking frequently with the mother of the child. We talk about behavior and progress in work, and what to work on at school and home! In addition, kindergarten teachers stated that implementing the instructional practices were relatively feasible for them. As Ms. Tables stated, Although kindergarten has become more academically inclined and less developmental, the teacher has the ability to restructure curriculum and provide developmentally appropriate activities to ensure success based on children’s individual ability.
Reported use of practices

Teachers were also asked to indicate how often they used the practices during the past school year. Overall, teachers reported using most of the practices on a daily or weekly basis (See Table 2). The most frequently implemented practices, with over 70% of teachers reported using them on a daily basis included: a) adjusting the physical arrangement of their rooms to ensure accessibility; b) establishing an appropriate routine for the student; c) teaching students with disabilities how to use positive social behaviors; d) implementing a behavior change program; e) encouraging all students to respect and include the student with disability; and f) planning activities so the student with disability can succeed. The practice that had the largest percentage of teachers (29%) never implementing was revising the curricula to build on student’s prior knowledge. About 43% of kindergarten teachers indicated communicating with the special education teacher or related personnel on a monthly basis, while 13% of teachers who had an identified student with disabilities in their classroom had never had any type direct communication with the special education teacher. 

Table 2

Percentage of Kindergarten Teachers Reported Using the Practice

	Instructional Practice
	Daily
	Weekly
	Monthly
	Never

	Teacher Practices and Management

	Establish appropriate routine
	80
	20
	-
	-

	Adjust physical arrangement of room
	80
	3
	10
	7

	Implement developmentally appropriate curricula
	64
	22
	7
	7

	Adapt classroom materials
	48
	31
	14
	7

	Adjust teaching style to individual needs
	47
	36
	17
	-

	One-on-one instruction
	40
	23
	30
	7

	Social Skills Development

	Implement behavior plan
	80
	17
	3
	-

	Teach student positive social behaviors
	80
	10
	10
	-

	Encourage all students to respect and include student
	76
	21
	3
	-

	Plan activities so student can succeed
	73
	17
	10
	-

	Pair and group student with non-disabled peers
	70
	27
	-
	3

	Help student deal with appropriate feelings
	43
	34
	10
	13

	Curricula and Assessment

	Maintain portfolio
	68
	18
	14
	-

	Monitor student’s understanding
	67
	17
	13
	3

	Use technology as a learning tool
	40
	47
	3
	10

	Revise curricula to build on student’s prior knowledge
	32
	25
	14
	29

	Working with Family and Support Staff

	Establish routine of communication with parents
	62
	14
	24
	-

	Educate parents about developmentally    

     appropriate education
	36
	21
	36
	7

	Communicate with special education professionals
	27
	17
	43
	13


Challenges to meeting the needs 

During the interviews, teachers were asked questions regarding their experiences instructing students with disabilities in their general education kindergarten classrooms. Teachers identified several challenges they had encountered while instructing students with disabilities. The most common barrier stated by teachers was their lack of preparation on how to instruct students with disabilities. Over half (57%) of the teachers indicated that they did not feel prepared to instruct students with disabilities in their kindergarten classrooms and 40% indicated they did not feel confident in the types of adaptations they made for their students. A typical response from a teacher, Ms. Gomez, was, I do not feel prepared because I have never completed any coursework in special education. Ms. Walters expressed her need for more preparation by saying, I've taken a couple of courses and attended some workshops, but I do not feel trained to teach children with learning problems or severe behavior problems.

Another common challenge that impacted teachers’ ability to include students with disabilities was the size of the general education classroom. Ms. Newman expressed what many others felt, Definitely classroom size is a huge barrier. You want to help the child as much as you can, but then you have twenty other children that need your attention too. You do not want to let this child fall behind, but then the other kids are waiting on you too. Another teacher, Ms. Gregory, stated, There’s a great deal of curriculum to be covered, and a lot of children to supervise. There’s just too many children in the classroom. You’d need a smaller class size. Then you could give more individual attention. Ms. Lopez expressed the same concern, If the classes would have less children, addressing the needs of those children would be much easier.
Insufficient time to instruct and adapt materials was another challenge that many teachers spoke about. Ms. Dizon’s response is common of many, Everybody needs time to adapt materials. Time is definitely a factor because there is such a wide range of abilities in the classroom...our schedules are already strict time-wise. Another teacher, Ms. Walters, commented, In the classroom there is a time factor, but it would be great if we know a child is going to be in our classroom, we could go interact beforehand. However, there is a limitation of time, coverage, [and] personnel.  Teachers were also concerned about the lack of appropriate materials and support available to them to meet the needs of students with disabilities. A typical response from several teachers is captured by Ms. Moore's statement, I would certainly try to make effective adaptations, but to make these adaptations I need to be given support by being provided with necessary materials and equipment, extra help, and a room with adequate space.
Facilitating factors

Teachers interviewed were asked to develop a wish list of resources and supports that would assist them in better meeting the needs of students with disabilities in their classrooms. As expected, teachers identified a variety of resources that they felt would assist them in meeting not only the needs of the students with disabilities, but also the needs of all students in their classes. Teachers were also asked to rank their top three resources and supports. The items most frequently ranked by teachers in the top three included (1) having additional classroom materials and equipment (e.g., manipulatives, computers, audio/visual equipment), (2) more staff and aide support, and (3) smaller class sizes. 

Teachers were also asked to identify what factors needed to be in place that would facilitate their instruction. Teachers indicated that additional professional development was essential for them to understand how to make specific adaptations for students with disabilities within the general education classroom. As Ms. Hernandez stated, There are many aspects of a classroom: physical, schedules, various types of instruction and student population. I feel somewhat confident that proper adaptation could be made. Information about the child and proper training would be essential.  Another teacher, Ms. Lopez, commented, Workshops or classes for the regular classroom teachers that would teach us how to treat these children with disabilities. Because we don’t really have the training. Teachers were also asked to provide specific topics for professional development workshops that they felt would be beneficial to them. The topics most frequently mentioned by teachers included strategies and adaptations for students with disabilities, characteristics of students with disabilities, and the use and application of technology. 

Another factor that teachers explained would facilitate meeting the needs of students with disabilities was to collaborate with the special education teacher. Teachers felt this was critical and yet challenging if they were to make the appropriate adaptations for the students. As Ms. Thomas remarked, Special children need special education, special teachers, and although I think they need to be mainstreamed in some way, they need special attention. Another teacher, Ms. Bears, expressed, Sometimes the special education teacher says do this, if it helps or do that…so I would try something along those lines. The challenge in collaborating was finding the time to meet as Ms. Hernandez expresses her dilemma, but willingness, I have no break, and of course our lunch is not at the same time, and before school was out of the question to be very honest with you. She’s out with the buses, getting the kids, and I need to be down here. I am on the exact opposite end of the building…So we would have to end up meeting in the hall, somewhere, honest to goodness…Because to make it a formal thing is very hard for her and very hard for me too.
Although teachers had identified several challenges to including students with disabilities in their classrooms, many of the teachers had had successful experiences and were implementing many of the practices. Teachers who felt they were successful with students with disabilities attributed their success to having additional personnel in the classroom, in particular the special education teacher. I’ve been very blessed with the children that are mainstreamed. They are sending in someone to stay with those children and they are working with them one-on-one, said Ms. Cousins. In addition to school personnel, teachers have found success with classroom volunteers, as Ms. Moore did, I’ve found that when we have volunteers come in … and help with the children. I found that even though this student had a lot of problems, learning or comprehending anything, when they had that one-on-one, I did see some difference. 

Teachers also expressed the need to regularly monitor the progress that students with disabilities were making in their classrooms. These kindergarten teachers used a variety of techniques to gage student’s understanding and to ensure that they were successful in kindergarten. Although the teachers were knowledgeable about standardized assessments, they felt that information from those assessments would not make a difference in how they prepared to instruct the students. Instead, the teachers that we spoke with preferred to use informal assessments to monitor progress. The technique most widely used by teachers to monitor the student’s progress was maintaining a portfolio. 

Discussion 

Kindergarten teachers are a critical educational link for many families and students with disabilities as they move from preschool programs to more formal educational settings. It is important for educators to understand general education kindergarten teachers’ attitudes, skills, and knowledge regarding meeting the needs of students with disabilities because they have much influence on the success the student will have in their classrooms. This investigation focused on determining what instructional practices kindergarten teachers find desirable, feasible, and actually report using. The majority of kindergarten teachers expressed the desirability for using instructional practices for diverse learners. This finding was encouraging because teachers are more likely to implement practices successfully if they believe in them (Polloway, Bursuck, Jayanthi, Epstein, & Nelson, 1996). In addition, teachers stated that overall, implementing these practices was feasible for them, although the level of feasibility was lower as compared to the level of desirability. The findings from this investigation are supported by our earlier study with general education teachers (Author, 1999). 

Teachers’ views on ease of implementation of practices were further corroborated by their reported high level of actual use for the majority of practices. However, communication with the special education teacher about the students with disabilities in their classrooms did not occur regularly. Part of the explanation for this lack of communication could be that many of students with disabilities in these kindergarten classes received special education services outside the kindergarten classroom and even when the special education teacher came into the classroom; the teachers did not have common planning times or coordinated schedules to discuss the student, his/her progress, and/or appropriate implementation of instructional practices. It is critical that schools and administrators encourage and assist teachers in developing this collaboration, because we know that collaborative relationships between general education and special education teachers is a predictor of academic success for students with disabilities (Silva & Morgado, 2004). For collaboration to flourish between general and special education teachers certain key factors need to be in place including common planning time, administrative support, and defined roles and responsibilities (Avramidis & Norwich, 2002; Idol, 2006; Lamar-Dukes & Dukes, 2005; Vaughn, Schumm, & Arguelles, 1997); however few factors for successful collaboration or communication were in place at these schools. 

When we asked kindergarten teachers why it was difficult to implement certain practices, teachers consistently mentioned several challenges including lack of preparation in how to instruct students with disabilities, class size, and insufficient time to instruct and adapt materials. These factors, such as unfavorable class size and poor teacher-student ratios, have been shown to be barriers to inclusion (Buysee, Wesley, & Keyes, 1998). Therefore, there are several factors that need to be put in place in order for students with disabilities to be successfully included in general education classrooms including administrative support, in-class services, resources, planning time, and knowledge of universal design methods (Scruggs & Mastropieri, 1996). General education teachers who are instructing students with disabilities in their class need additional support in terms of time, preparation, resources, and smaller class sizes (Scruggs & Mastropieri, 1996). Teachers also need opportunities to collaborate, because it may compensate for personal insecurities (Soodak, Podell, & Lehman, 1998). 
Effective collaboration is the foundation of good inclusive programs if teachers are to successfully manage their instruction to meet the needs of all their students (McLeskey & Waldron 2002; Pettig, 2000; Walther-Thomas, Korinek, McLaughlin, & Williams, 2000). To effectively meet student’s needs in integrated settings educators need to spend a considerable amount of time and effort in rethinking how general and special education teachers can work together to meet the needs of students. As there continues to be an increase in the number of students with disabilities being educated in general education settings, there is a need for an increase in collaboration and true communication between general and special education teachers (Pugach & Johnson, 2002). Therefore, it is imperative that special and general education teachers interact and coordinate with each other, and be flexible in their delivery of instruction to students with disabilities. One way to enhance collaboration between professionals is to offer joint professional development opportunities that allow for a common language to be shared by all or begin to design and offer personnel preparation programs that dually prepare general and special educators together. Teachers participating in professional development tend to increase awareness of themselves, colleagues, and of the individual needs of all their students which in turn has shown to increase the collaborative relationships (Coombs-Richardson & Mead, 2001). Facilitating communication, enhancing respect, and fostering trust among teachers are critical factors needed for the success of students with disabilities in general education classrooms at all levels and can emerge from these professional development opportunities (Schumm, Hughes, & Arguelles, 2000;Vaughn & Schumm, 1995). In addition, it is crucial that administers provide the support teachers need by building in common planning time, promoting flexibility and allowing the teachers opportunity to develop their skills and confidence (Arguelles, Hughes, & Schumm, 2000). 

As was expected, kindergarten teachers indicated that providing one-on-one and individualized instructions are challenging due to large class sizes and student’s range of abilities. Considering the reality of today’s classrooms, it is difficult to imagine how they might provide this individualized instruction required by many students with disabilities. However, teachers can implement a combination of grouping formats to address the unique needs of all students and address the heterogeneity of general education classrooms (Maheady, 1997). Some of these grouping formats that general education teachers can utilize include small group instruction and pairing and peer tutoring (Vaughn, Hughes, Moody, & Elbaum, 2001). Small group instruction offers a context for teachers to provide students opportunities to express what they know receive feedback from other students and the teacher, and practice newly acquired skills. Effective use of small groups can be enhanced through the use of flexible grouping and student lead small groups (Radencich & McKay, 1995). Furthermore, students with disabilities have reported that they prefer to work in pairs and consider other students to be their favorite teachers (Klingner, Vaughn, Schumm, Cohen, & Forgan, 1998; Vaughn, Schumm, Klingner, & Saumell, 1995). 

As classrooms become more diverse, teachers also need to become more diverse in terms of the instructional practices they use in their classrooms. However, many general education teachers have not been equipped with the necessary skills and techniques for successful inclusion and are still feeling uncomfortable and unprepared to meet the needs of students with disabilities due to their limited experience and lack of preparation. Ongoing professional development is one factor associated with the success of inclusive programs (Ayers & Meyer, 1992; O’Neill & Williams, 1993). Teachers can meet the needs of all students by carefully planning and implementing elements of universal design by designing materials and methods that make learning goals achievable by a wide range of learners. Teachers must come to understand the student diversity in their classrooms and develop teaching techniques that include all students (Orkwis, 2003). As teachers become more familiar with inclusive classrooms, they often discover that many of the same strategies that work with students who are struggling in reading and math also work for certain students with disabilities and vice versa (Idol, 2006). Professional development then needs to provide teachers with models of differentiated instruction and curriculum which can provide them with knowledge and skills to implement a growing range of instructional strategies (Molto, 2003).

Although these findings appear to support the idea that kindergarten teachers are providing appropriate instructional practices for students with disabilities in their classrooms and that these practices overall are desirable and feasible, the findings should be interpreted in light of some limitations. The use of self-report data limits the findings because of what people are willing to disclose under the conditions of data collection. It should also be noted that while self-report data provide a view of teachers’ perceptions of events and conditions, these perceptions may not be an accurate representation of events and conditions as they actually exist. Any question, no matter how simple it may appear, may embarrass the person and encourage him or her to provide a socially desirable response (Fowler, 2001). However, self-reports that are elicited with care and interpreted with an understanding of the circumstances under which they are obtained are a valuable source of information (Ericsson & Simon, 1993).
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DO CHILDREN WITH DOWN SYNDROME HAVE DIFFICULTY IN COUNTING 

AND WHY?

Hala Abdelahmeed

Suez Canal University

A systematic review of literature in the area of counting in Down syndrome was conducted to identify and analyze ability to count of children with Down syndrome.   We firstly reviewed the most famous theories which have explained how typically developing children acquire counting, and then we discussed how children with Down syndrome acquire counting according to these theories.  We showed how children with Down syndrome have a deficit in counting and demonstrated the main reasons which may lie beneath this difficulty.  Inspite of this difficulty in counting, we found that children with Down syndrome benefited from intervention.  We ended the review by briefly summarizing the characteristics of good interventions to demonstrate how we can improve children with Down syndrome's ability to count.

Many studies have been conducted in different areas of Down syndrome.  Language has a big part in these studies but there are few studies about numerical ability, especially counting.  Existing research suggests that children with Down syndrome have low attainment regarding numbers compared with their ability in reading (e.g. Nye, et al. 1997, 2001).  Because we use numbers in most of our life activities for example, telephone numbers, home numbers, bus numbers, etc, any difficulties with numbers may affect our daily activities.  Furthermore, counting underpins higher levels of numerical ability.  A variety of studies (e.g. Carpenter, et al.1981; Starkey and Gelman, 1982; Baroody, 1987; Wynn, 1992; Baroody, 1996; Porter, 1999 a, 1999 b; Nye et al.2001; Bashash, et al. 2003, Butterworth, 2005) have shown that counting can support the development of other arithmetical activities.  Young children can solve word problems or simple addition sentences by using a concrete counting strategy, also accurate object-counting experience is necessary for the development of some advanced skills (Baroody, 1986 a, b; 1987).  In the following section, we will look in depth at what we know about counting in Down syndrome. 

Procedures first versus Principles first are the two major accounts which have attempted to explain how children acquire counting. An assumption of the Procedures first theory is that the learner is able to copy other people and reinforcement plays an important role in emphasizing the experience which the child has learnt.  According to this theory, children acquire counting by learning from others or repeating the number words which they have learnt from adults.  They have no innate understanding about numbers but, depending on the feedback that they receive, and if enough of the counting procedures have bean learned, the child can generalise and apply it to a novel task.  According to this account children acquire counting procedures first before having an understanding of counting (e.g. Fuson and Hall 1983; Briars and Siegler, 1984; Fuson, 1988).    

The second approach is the Principles first.  Gelman and her colleagues assume that young children have an innate understanding of counting and that the very young child has an implicit understanding of number.   She suggests that there is a set of five counting principles which define correct counting and young children have a primary concept of numbers consisting of these principles.  Three of these principles are the one-to-one, the stable-order and the cardinality.  The one-to-one principle means that each item to be counted must have a unique tag and every item in the array has only one tag.  The stable-order principle requires that the number tags must have a permanent order across counts.  The cardinality principle means that the last number tag represents the total number of a set.  The previous principles constitute the how-to-count principles.  The remaining two principles are the order-irrelevance principle and the abstraction principle.  The order-irrelevance principle means that objects can be processed in any order.  The abstraction principle means that any sets of objects, a real or imagined, can be counted.  According to this theory, if children do know the counting principles they should detect counting errors. Furthermore, they should recognise that it is acceptable to start counting from the middle of the row or to count alternate items of the same kind and then back up to count the remaining items of another kind in a given display (e.g. Gelman and Gallistel 1978; Gelman 1982; Gelman and Cohen, 1988).  

Do children with Down syndrome acquire numbers by rote?

Some studies have suggested that in contrast to typically developing children, children with Down syndrome learn to count by rote.  Gelman and Cohen (1988) suggest that Down syndrome children learn to count by the associative learning model.  When they face a new task they cannot benefit from hints even if these hints consist of explicit instructions or presentation of possible solutions to solve this novel task.  By contrast, the typically developing children in their study were able to generate novel solutions and to self-correct their mistakes.  They benefited from subtle hints to solve a novel task they also varied their solutions according to different instructions.  Their learning to count seems to be controlled by a principle model of learning.  Cornwell (1974) supports Gelman and Cohen’s view that children with Down syndrome acquire counting by rote.  He added that learning counting by rote does not enable them to acquire high levels of arithmetic concepts.   

These findings support Hanrahan and Newman’s (1996) view that children with Down syndrome can learn skills of rote counting and number recognition up to number ten. They suggest that when children with Down syndrome reach five years old, they can learn more about the rote learning of arithmetic skills and can learn the basic rules of counting.  Another view, taken from Fuson’s (1988) work with preschool children, supports this argument, that young children acquire different meaning of numbers in different contexts.  They learn to count by rote and they recite a number sequences with no real meaning and children under three and half years of age were capable of counting up to number ten correctly without knowing that the last number word equals the whole number of a set.  

A question has been raised from the previous argument How do we know that the children acquire counting by rote? in other words, What are the signs of rote learning?  Children’s responses on basic counting and error detection tasks might answer this question.  Children who acquire counting by rote produce different types of errors.   Fuson, et al. (1988) suggested that in typically developing children, there are three common types of errors which are frequently made.  They are object skipped, multiple words-one point, point-no word errors. Children with Down syndrome made all of these types of errors, Porter (1999, a) revealed that children with Down syndrome who made one-one errors were more likely to miss numbers during their counting than to multiple count and most of their mistakes were point-no word and skipped-object errors.  Gelman (1982) argues that retarded children produce types of errors which are not made by typically developing children. Typically developing children make skipped-objects and double count errors during their counting.  In contrast, retarded children make the previous types of errors plus recount, multiple words-one point and point-no word errors.   

Further signs of rote learning are that children will not be able to detect or recognise counting errors or even will not able to produce the last tag response as an indicator of knowing cardinality.  Moreover, they cannot self-correct their counting errors or they sometimes give inconsistent answers regarding their counting of a number string such as saying a letter or a word instead of number words.   They sometimes give one object more than one tag (Gelman, 1982).  Furthermore, if the children are interrupted they will not be able to complete counting they may have to start again or stop counting. Cornwell (1974) noticed that if children with Down syndrome were interrupted during their counting they could not complete counting or start again correctly because they had learnt to count by rote.  

Do children with Down syndrome acquire numbers by principles?

Counting principles’ theory is another account of how young children acquire numbers.  At least some children with Down syndrome are able to learn counting principles.  Caycho, et al. (1991) revealed that most children with Down syndrome appeared to show an implicit understanding of the one-to-one and stable order principles.  The children found it easier to recognise correct counting than to detect an error.  Furthermore, a few children succeeded in several trials of the modified counting task (the examiner asked the child to count with the second or third item being the numbers one to number five) and they were able to deal with varied objects as things to be counted.  Moreover, there were no differences between the counting behaviour of the children with Down syndrome and the preschool children of similar developmental age.  

Further evidence supports the previous claim emerging from Porter’s (1999 a) work with pupils with Down syndrome.  She looked in depth at the performance of the children with Down syndrome and their understanding of counting. Children were presented with a basic counting and an error detection task.  She found that some children were able to detect errors which were made by a puppet.  Moreover children with Down syndrome showed some understanding of cardinality.  She suggests that children with Down syndrome with severe learning difficulties demonstrated some understanding of the count task but they still have particular difficulty with learning the number string.    

A longitudinal study was conducted by Nye et al. (2001) on children with Down syndrome also found that children demonstrated some underlying understanding of cardinality. They compared the performance of two groups of children (Down syndrome and typically developing children) on number tasks. They examined children’s understanding of cardinality by asking the child to give a specific number of objects.  Only a third of their sample was able to give a specific number of objects.  They concluded that some children with Down syndrome demonstrated some understanding of cardinality like typically developing children.  The profile of the children with Down syndrome in their sample confirms that these children have some understanding of cardinality and their finding do not support the view that children with Down syndrome have no conceptual understanding of number.  

Bashash et al (2003) supported the view that children with intellectual disability including children with Down syndrome have an underlying understanding of counting. Thirty students with intellectual disabilities (13 Down syndrome) aged between 7 and 18 years were examined on different counting tasks such as rote counting, object counting, and novel counting tasks.  They found that the entire sample in their study demonstrated an underlying understanding of number.  Their findings showed that all the children applied the first three principle of Gelman’s theory (one-to-one, stable-order and cardinality principles) in counting a row of objects.  All middle and older age children knew that the number of objects in a set remained the same even if the objects were rearranged.  An important finding of this study is regarding the explicit understanding of numbers.  Bashash et al. found that 60% of their sample was successful on the order-irrelevance task and this shows an explicit understanding of numbers according to the “principles first” theory.        

An important question is raised here, How do we know that children acquire counting by principles?  Gelman (1982) has the answer to this question in her study.  She reported that the children acquire counting by principles if they can correct their own counting errors.  They should give every object one tag and one tag only (one-to-one principle), when they are asked to count a set of objects several times they produce the same responses (stable-order principle) and when they are asked to answer the how many? question they give the last tag response (cardinality principle).  Further evidence is that they can detect counting errors, they recognise that it is acceptable to start counting from the middle or to count some kind of object and complete the counting with another type of object.  Furthermore, Nye et al. (2001) examined children’s ability to understand cardinality by asking the child to give x number of objects so if the child has an understanding of cardinality he/she will be able to give the correct set of objects.      
In light of the previous research, one argument is that very young children with Down syndrome acquire numbers in different contexts by rote like typically developing children, but they are able to learn and acquire numbers by principles afterwards.  Learning counting without underlying understanding does not support the development of other strategies to solve a novel problem.  Furthermore, children do make different types of errors which increase according to the difficulty level of the counting task because of the lack of understanding or of having difficulty in learning the procedures.  

However, we cannot accept that all children with Down syndrome do not have an implicit knowledge of principles which guide their acquisition of counting.  Gelman and Cohen (1988) suggest that children with Down syndrome could not utilise hints or any demonstrations of the possible solutions to solve a novel problem.  And they concluded that this group of children has a deficit in counting and they have learnt to count by the associative learning model.  Although the majority of the children with Down syndrome in their sample experienced some difficulty in counting, there were two children with Down syndrome who were excellent counters.  These two children were able to do self-correction for their false starts.  They benefited from subtle hints as well as inventing new solutions to solve the task.  Hence they demonstrated some underlying understanding of counting principles.  However, Gelman and Cohen did not consider these two children in drawing their conclusion about children with Down syndrome’s ability to count.  Furthermore, it is not enough to say that children with Down syndrome acquire counting by rote, evidence suggests that some children demonstrated some understanding of counting (e.g. Caycho, et al. 1991; Porter, 1999 a, 1999 b; Nye et al. 2001).               

On the other hand, the study of Bashash et al. (2003), which demonstrated that children with Down syndrome have an explicit understanding of counting, is still far from the truth.  Children in their sample received training programmes on the same tasks which they had examined for ten years.  We do not know about the children’s profile before this training, nor about their profile of acquisition, simply about their gains after ten years’ intensive training.  Although the findings of the previous studies emerged from quite a small sample and they varied in their methodology, most of their findings support that we still need further research in the area of counting especially in Down syndrome.  We still do not know too much about this group of children’s ability to count.

Individual differences

Studies show variations within samples. Some children with Down syndrome perform well on a counting task and some not.  Gender, mental age and chronological age are possible variables which affect children’s ability to count and this may explain this variation.  It has been argued that there is a relationship between counting and mental age, chronological age and gender.  Cornwell (1974) revealed that people with Down syndrome have difficulties in dealing with numerical symbols with or without expressive language.  Their impairment improved somewhat with age and there are some facilitative effects of using familiar objects at the higher mental age level. Cornwell’s findings revealed that there was significant improvement in some numerical concepts such as identification and designation of numerical units with mental and chronological age.  

Furthermore, Sloper, et al. (1990) suggest that there is a relationship between age and academic attainments, as the children gained in ability over time.  It may however also be related to the age at which schools introduced the children to reading, to writing and to do number work, with some of the younger children with Down syndrome having very little experience in these areas. The finding of Cornwell and Sloper, et al. concurred with Shepperdson’s findings (1994) that some participants with Down syndrome were able to master simple skills of numbers but some of them had very poor number skills.  By contrast, Shepperdson found some teenagers with Down syndrome who had reasonable number scores at teenage but declined in adulthood and some of them who had poor number scores did not improve and even lost some number skills.  In addition, Nye, et al. (1995) found that the children with Down syndrome may not demonstrate a steady progression of numerical skills with chronological age.  One explanation for contrasting research findings concerning the importance of age is that of individual differences coupled with the size of the sample.  

Do some children with Down syndrome have a deficit in counting and why? 

The majority of the relevant literature has shown that there is a deficit in counting in children with Down syndrome (e.g. Cornwell, 1974; Casey et al.1988; Shepperdson, 1994; Hanrahan and Newman, 1996; Porter, 1999 a, 1999 b; Nye et al.2001).  It has been argued that there is a variation in performance in skills and understanding of the counting in individuals with Down syndrome (e.g. Porter 1999 b).  Baroody, (1986 a, b) suggests that there are deficiencies in basic counting competencies and systematic oral-and–object counting errors in children with mild and moderate learning difficulties including Down syndrome children.  Basic counting knowledge, which is acquired by most typically developing children before formal schooling, cannot be taken for granted in children with learning difficulties of school age.  Error analysis provides indications of oral and object-count difficulties and a guide for remedial efforts.  

Children with Down syndrome can count a small set of objects as well as produce short count sequences.  In a recent study conducted by Nye et al. (2001) on both typically developing children and Down syndrome children, they compared the two groups of children on procedural counting ability.  They found that children with Down syndrome performed less well than typically developing children on the counting tasks.  Children with Down syndrome produced shorter number sequences than typically developing children. They counted a smaller set of objects than typically developing children.  

Gelman and Cohen’s (1988) work on typically developing children and Down syndrome children supports the view that children with Down syndrome experience difficulties in counting compared with typically developing children.  They found that children with Down syndrome were not able to solve a novel number task, they could not benefit from either implicit instructions or explicit ones. When they were presented with the novel task they were not able to develop new strategies to solve it.  Contrary to the Down syndrome profile, typically developing children performed well on the novel task. They were able to solve the task as well as to develop new strategies and self-correct their mistakes.

Children with Down syndrome produce different types of errors during their counting.  They make skipped-object, double count, point-no word errors.  Porter (1999, a) found that children with Down syndrome made skipped-object errors more than multiple words-one point errors.  However, most of their mistakes in her sample were point-no word and skipped-object errors.  Thorley and Woods (1979) reported from their daily observations of eight children with Down syndrome during training programmes that children have a tendency to jump ahead, miss counting individual objects or be unsuccessful in remembering which objects they have counted.  

There are varied explanations for the difficulties which children with Down syndrome have in counting.  Young children with Down syndrome may sometimes put much effort into avoiding learning and taking part in avoidance strategies and can therefore be putting themselves unnecessarily at further cognitive disadvantage.  Wishart’s work with children with Down syndrome concerns learning styles in children with Down syndrome.  She referred to avoidance strategies as an understandable response from a very early age when children with Down syndrome are involved in new learning situations where they experience high levels of failure.  In her study (2001), she explored how children respond to a new learning task and what strategies they use.  She found that children preferred to avoid the hard tasks by refusing to work or by doing some bits and leaving the remaining task or by doing some tricks to stop work.

Furthermore, Germain (2002) conducted a small case study on a child with Down syndrome (Paul).  When Paul was presented with a hard counting task (the concept of before and after) some inappropriate behaviour appeared.  His teacher arranged the cubes on the table to show and help him to grasp the concept of after and before but he found it a very hard task so he held the cubes and gave them back to his teacher.  Germain explained this behaviour as Paul might be adopting counterproductive behaviour strategy when faced with a hard task requiring advanced cognitive skills.  To summarise, it appears that children with Down syndrome show lowered motivation to perform the task, especially if this task is new or hard.  They prefer to withdraw from the whole situation rather than to try and fail or pass.                

Further explanation of these difficulties is that they may also be influenced by the low expectations that adults have regarding their ability to learn.  For example, in Egypt, teachers still have a low expectation regarding these children’s ability to learn especially academic subjects.  They think that the most appropriate thing is to teach these children a manual occupation such as carving, and sawing etc., rather than teaching them to have a qualification.  They cannot believe that these children are able to learn and achieve academic subjects like typically developing children.  Although, a lot of effort has been made by the Egyptian government to change these views by sending professionals abroad to see and learn from other countries’ experiences regarding children with learning difficulties, it will take time to change.     

Another explanation for these difficulties lies with short-term memory.  Research with children with Down syndrome reveals a deficit in their auditory short-term memory.  Down syndrome people have problems of hearing and articulation which lead to a reduction in verbal short-term memory span.   Due to the impairment in verbal short-term memory, children found difficulty in acquiring new vocabulary words such as number words.  Furthermore, to learn a string of numbers, it is necessary to repeat and rehearse these numbers and children with Down syndrome have a difficulty in using rehearsal strategy (Hulme and MacKenzie 1992; Jarrold, et al. 1999; Purser and Jarrold, 2005).  An important questions has been raised here Is there is a relationship between maths and short – term memory?

As mentioned before, research suggests that children with Down syndrome have short-term memory difficulties compared with other children with and without learning difficulties. They suffer from several problems such as deficit in their phonological loop, poor articulation and deficit in rehearsal strategy.  One or all of those difficulties may contribute to their difficulties in counting. Gathercole and Pickering (2001) suggest that the children with poor phonological loop function may have a difficulty in acquiring new words such as number words.  Furthermore, children need to be taught to rehearse the number sequence in learning new words especially those with similar sounds which confuse children and are harder to learn.  Phonological similarity affects children’s ability to recall words.  Children found it more difficult to repeat similar sounding words than dissimilar ones and this can apply also to number words. 

Some studies have been concerned with the relationship between working memory and maths.  A recent piece of research conducted by Keeler and Swanson (2001), investigated working memory and mathematical disabilities.  Fifty-four children with mathematical disabilities were tested on digit sentence span task and mapping and directions task.  The purpose of digit sentence span task was to assess the children’s ability to remember numerical information.  The purpose of the second task is to determine whether the children can remember a sequence of directions on a map.  The findings of this study showed that children with mathematical disabilities showed poor working memory and children who have working memory problems have poor performance in mathematics.  They mentioned that to improve maths achievement in children with mathematical disabilities we have to understand the working memory deficit and to try to develop and improve it. 

Wilson and Swanson’s (2001) study was concerned with the relationship between working memory and mathematics ability across a broad age span.  Two groups of men and women with and without mathematical disabilities were tested on working memory tasks (verbal working memory and visuo-spatial working memory).  It was found that the individuals without mathematical disabilities performed better than the group with mathematical disabilities on both verbal and visuo-spatial working memory.   Further the performance of the individuals on verbal and visuo-spatial tasks predict their performance on mathematics.  They stress that working memory plays a critical role in mathematics and the central executive system plays an important role in predicting maths performance.             

Research conducted by Furst and Hitch (2000) lends some support to the previous view. Thirty university students were tested on two experiments which were concerned with some additions problems.  Their findings supported the previous research findings that the multi-digit arithmetic involves executive and phonological systems of working memory.  The phonological loop plays an important role in holding and storing the information during calculation.  However, it must be noted that there is a lack of studies which are concerned with the relationship between maths, in particular counting and working memory.  The previous studies were held on typically developing individuals and very little was known about the relationship between working memory and maths in individuals with Down syndrome, of course more research is needed in this area.          

Research in language provides a further explanation of why children with Down syndrome have difficulty in counting. The most relevant research indicates that children with Down syndrome have a language deficit (e.g. Buckley, 1993 a & b, 1999 ; Abbeduto, et al. 2003; Roberts, et al. 2005).  They produce short sentences as well as having a speech production problem. They experience some articulation difficulties which might affect their ability to learn.  Research carried out by Oliver and Buckley (1994) indicated that there is a wide range of individual differences in language acquisition in children with Down syndrome and these children proceed in their language development at a slower rate to a two-word stage than typically developing children. 
Finally, one further linked explanation of this difficulty in learning number strings is that spoken instruction rather than visual presentations are used.  Bird and Buckley (1994) recommend using visual representation of number sequences to teach children number strings.  By contrast, Marcell and Weeks (1988) found that there is no effect for the type of modality on children with Down syndrome’s performance on a memory task.  They found other children with learning difficulties performed better when information was presented visually than auditorially but children with Down syndrome did not demonstrate any differences when information was presented visually, however, there is a lack of evidence which supports their view.  However, using both modes might be important in suppressing any difficulties which children find in a task.  Again, children with Down syndrome’s difficulty in acquiring number strings may be due to deficit in their expressive language, deficit in their auditory short-term memory, and difficulty in using rehearsal strategy and the limitation in their short-term memory span.

Effects of intervention

Environment affects children learning especially counting.  Some intervention studies have been conducted to explore the effect of the environment on learning academic subjects such as counting. Children with Down syndrome can benefit from intervention to improve their numerical ability especially counting.  Thorley and Woods (1979) have conducted a training programme for eight children with Down syndrome aged between 3.5 years to 5.2 years.  They aimed to teach the preschool children with Down syndrome preschool minimal objectives such as rote count to 5, match numerals 1-5, order printed numerals 1-5, etc.  At the end of 54 sessions children achieved the programme objectives plus one child was able to achieve additional number skills such as counts backwards from ten, counts to 39 and place numerals in order.  They explained the cause of this improvement that he had more education than his peers as well as he is older than them.  Two children of this sample achieved 82% to 61% of the programme objectives and the remaining children made a satisfactory level.  Thorley and Woods do believe that with continued improvements in teaching technology and with more frequent practice opportunities, with dividing the task into small steps, children with Down syndrome will be able to learn.  

Baroody’s work with children with learning difficulties suggests that children with learning difficulties benefit from feedback.  Training records indicate that, on several occasions, telling participants that their answer was incorrect apparently had the effect of promoting them to reflect on their strategy and make adjustments.  Also, instructional planning should be based on diagnoses of specific individual strengths and weaknesses (Baroody, 1986 a, 1986 b; 1996).  Baroody, (1988) designed a training programme to examine if children with mentally retardation are able to learn the magnitude-comparison rule (which means the number comes after another is bigger than the previous one).  Trained children demonstrated the ability to learn and maintain the magnitude-comparison rule.         

Some studies have used games to teach children with Down syndrome how to count.  For example, McConkey and McEvoy, (1986) used dice game to teach children how to count.  They chose students with Down syndrome who had at least five years of education before teaching them. They assessed their ability in rote counting, recognising numerals, cardinality and making a set.  Most of the students in their study were able to rote count to ten but there were some who could count further.  They found difficulty in counting a set of objects, especially large ones, as well as in giving a set of objects.  McConkey and McEvoy used dice to play different games with the children (like bus numbers or a car park) to teach children counting and other number skills.  They found that children with Down syndrome who played dice games improved and progressed while the control group had not made any progress at the end of the six-week period of training.  

Other studies asked parents or adults to give support to the children during learning.  For example, Nye, et al. (2001) examined the effect of parental support for counting objects in children with Down syndrome and typically developing children matched for non-verbal mental age. They asked parents to help their children (both of the groups) to succeed on the task.  They found that both children with Down syndrome and typically developing children benefited from support and their performance on counting objects was better than on the tasks which were performed without support.  During the unsupported task, an assistant encouraged the children to solve the task without giving them any help.      

A recent review carried out by Butler et al. (2001) on teaching children with mild and moderate mental retardation maths, reviewed 16 studies over a ten year period that were concerned with mathematics intervention in mild and moderate children with mental retardation.  They found that teaching maths has shifted from using basic skill instructions such as using paper and pen or boards in teaching children maths to computation and problem solving instruction.  They also found that children benefited from peer tutoring, feedback, explicit instruction as well as practice.  They concluded that children with mild and moderate mental retardation learned to use cognitive strategies effectively when the previous elements were included in provision.                 

Bashash et al. (2003) believed that if students with intellectual disabilities were exposed to numerical training courses they would be able to develop new strategies to solve new numerical tasks.  Training programmes should stress teaching counting because of its important role in developing new mathematical strategies.  Thirteen children with Down syndrome out of thirty children with intellectual disabilities were included in their study.  The chronological age of these children ranged between 7 to 18 years.  They were provided with individualised instructions in mathematics such as rote counting, matching and making a set during the class activities.  Older children (more than 12 years old) were provided with a money skill programme. These programmes were designed by the teachers who work with the children.  Bashash et al. examined children on the number tasks which the children are dealing with daily.  Their finding supports the idea that such programmes could improve children’s ability to understand numbers in particular counting.      

Studies have tried to identify the characteristics of good intervention.  Lewis and Norwich (1999) reviewed research in the area of Down syndrome that concerned intervention (e.g. Dunst, 1990; Pitcarin and Wishart, 1995; Gibson, 1996).  They found that there is a need for different teaching strategies to meet the developmental differences in children with Down syndrome.  These include:

Error-free (not trial and error) learning, the use of novelty to counter a tendency to perseverate, teaching single tasks separately, using visual not aural presentations, providing explicit consolidation of learning, monitoring of off-task behviour.  (p. 44)                                          

Wishart (2001) points to the characteristic of learning style of the children with Down syndrome as:

an increasing use of avoidance strategies when faced with learning new skills, a growing reluctance to take the initiative in learning contexts, an over dependence on/misuse of social skills in cognitive contexts.  (p. 50)                  

She emphasises in most of her studies that children with Down syndrome prefer to withdraw from the task rather than complete the task making errors (Wishart, 1993, 1996 a&b, 2001).  Wishart stresses that we should give children with Down syndrome suitable reinforcement and appropriate support without making the child dependent on others.  Motivation plays a key role in the learning and development of these children, especially when they acquire new skills.  

Bud-Fredericks (1990) recommend that basic adding and subtracting skills can be taught by using a calculator.  Calculators are used in money matters, shopping, grocery, and prices of food so children with Down syndrome can use calculators as a tool that assists them to pass their difficulties with numbers.  Bird and Buckley (1994) suggest that number sequence patterns can be used to improve counting, both for ordinary counting, and counting by 10’s and visual skills can be used to help children with Down syndrome to learn counting and enumeration.  For example, number strips, lists, steps and tables may help. In addition, rehearsal strategy can be used to encourage children with Down syndrome to remember number words for rote counting, counting in twos, days of the week or months of the year.

To sum up, although intervention studies vary in their objectives and methodology, they all aimed to improve children’s ability in maths.  The number of children who were involved, the number of sessions varied between these studies but most used a small number of children and a few sessions. The level of details, which were provided with these studies, was not enough and only a very few studies provided any evidence of maintenance. Despite the previous limitations, their findings are encouraging and we have to go on to see the effect of intervention in children’s ability in maths, in particular in counting.  We cannot leave children without intervention and expect that they will improve.  As mentioned before, there are enormous variations between children with Down syndrome and these variations in their abilities and the difficulties that they have in the expressive language may affect the results of the intervention.    

Summary and conclusion  

This article has been concerned with counting in Down syndrome.  In the first part, we have summarised some of the most important studies, which were concerned with counting, more specifically in Down syndrome. There are two accounts which attempt to explain how children acquire counting.  In the principle first theory, Gelman and her colleague propose that very young children have innate understanding of number. They assume that there are five principles guiding the child’s counting behaviour. The how to count principles are one-to-one, stable-order and cardinality, the other two principles are order-irrelevance and abstraction principles.  According to their implicit understanding, children will be able to invent new strategies to solve a novel task.  They will be able to detect errors as well as self-correcting their mistakes (e.g. Gelman and Gallistel 1978; Gelman 1982; Gelman and Cohen, 1988).

In the procedures first theory, Fuson (1988) proposes that children acquire procedures of counting before having an implicit understanding.  Children do not have an innate understanding of number, they learn about number from adults by copying others during different contexts. The more children receive reinforcement and practice the more they will be able to generalise and use what they have learnt in a novel context.  Practice gives the child the opportunity to count flawlessly and to construct new solutions for the novel task.  According to this theory, when the child has acquired the procedures of counting then he/she will be able to abstract the rule and achieve correct performances across tasks.

Regarding how children with Down syndrome acquire counting, Gelman and Cohen (1988) assume that their counting behaviour is guided by associative learning.  They have not an implicit understanding of counting.  Their evidence emerged from the performance of children with Down syndrome in a novel task.  Children could not benefit from implicit as well as explicit instructions. They could not correct their mistakes and showed less ability to invent new solutions to solve the task as typically developing children.  A contrasting view was taken by Caycho, et al. (1991); Porter, (1999 a) and Nye, et al. (2001).  Some children with Down syndrome in Porter’s study demonstrated some understanding of counting.  They were able to detect some errors made by a puppet.  Even Nye et al. found a third of children with Down syndrome in their sample showed some understanding of cardinality.  They measured children’s ability to understand cardinality by asking the child to give a specific number of objects.  A third of their sample was able to give a small set of objects.  

The majority of the relevant literature has shown that there is a deficit in counting in children with Down syndrome (e.g. Casey et al.1988; Shepperdson, 1994; Hanrahan and Newman, 1996; Porter, 1999 a, 1999 b; Nye et al. 2001).  They were able to produce short number strings rather than long ones.  During a counting task they made several errors that varied among skipped-object, double count, point-no word, and multiple counting errors.  However, they were likely to miss number more than to double count (Porter, 1999 a).  Some explanations regarding why children with Down syndrome have difficulty in counting were presented.  To summarise, children with Down syndrome may experience difficulty in counting because of a deficit in language and memory.  Further explanation is related to the environment, children may not have been exposed to a rich counting environment or because of the low expectations which their teachers have regarding the children’s ability to learn.   

Some studies attempt to improve children with Down syndrome’s ability in number.  Most of these studies trained a small number of children and all demonstrated that children were able to benefit from intervention. Although many of these studies did not provide evidence of maintenance and their training methods were not clear but their finding is encouraging to conduct further research into improving children’s ability generally in number and particularly in counting (e.g. Thorly and Woods 1979; Baroody, 1986 a & b, 1996).  
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This article presents a case study of a state-funded international school in the Netherlands undertaking program reform. During the school year examined by the case study, the school was in the process of promoting the inclusion of children with special needs into its mixed ability classes, and diversifying and improving teaching and learning methodologies for all students. The study demonstrates how decisions made and implemented by the school leader and administration established a climate of inclusion, which aided program reform efforts that were focused on teaching methodologies. 

Special Needs Provision

Small international schools around the world will, at some point in their development, be required to define policy and procedures with regard to the admittance and support of students requiring help over and above that given in mainstream classrooms. Most national education systems mandate the type and amount of help a student will receive and support these requirements with funding and the opportunity to utilize local community resources. However, international schools, including those linked to the state system as in the Netherlands or Sweden, find themselves in a less well-defined situation. The schools exist to provide an education, usually in English, to a population that includes expatriates of many different nationalities. Most of these schools anticipate providing additional language help to non-English speaking students. The degree of support that will be offered to students needing special help with the academic or social environment of the international school becomes an issue of debate at the school leadership level.

The burden of policymaking concerning the admission and provision for students requiring learning support falls to the school board and is usually dependent on the advice of the leader of the school administrative team. The administration team then develops procedures to guide current practice. However, even when policy is designed to allow for flexible procedures, administrators will frequently find themselves making decisions about admissions and the operation of the student support program on an annual basis, or as issues appear. These decisions are guided as much by the reality of the school’s financial and human resources at any given time as by current research about effective practice. Many international schools with limited resources have built learning support into their programs as they have expanded and as needs require and resources allow.

Attitudes to Inclusion

Personal experience in school administrator in international schools worldwide, together with research that has been undertaken in national education systems particularly in the USA, both suggest that there are variables that will predispose a school to making choices for inclusion of students with special needs in mainstream classrooms. Foremost amongst these are the attitudes of administrators and teachers. Several studies undertaken in the USA have examined degrees of inclusion from this perspective (Cook et al. 1999a, 199b, 2000; Lipsky & Gartner, 2000; Wade, 2000).  A study of teachers found that 75% of those surveyed did not believe the inclusion of children with special needs in their classrooms would succeed (Monahan, et. al., 1996).  Two studies noted differences in perceptions of the potential success of inclusive polices and practice between teachers and administrators.  A survey of principals indicated that they believed inclusion was appropriate for children with mild disabilities but that they perceived teachers as being reluctant to implement inclusion practices (Barnett, & Monda-Amaya, 1998). A second survey of teacher and administrator attitudes confirmed the positive attitudes of principals to the inclusion of children with mild disabilities, while noting that teachers did not feel that placement of children with special needs in mainstream classrooms improved the student’s academic performance (Cook, et al., 2000).

Leadership and Inclusion

The inclination of school leaders to create a climate favorable to inclusion stands out as another important variable when schools have choices regarding how they treat children with special needs. Hasazi, et. al., (1996) noted, How leadership at each school site chose to look at the least restrictive environment [for students with special needs] was critical to how, or even whether, much would be accomplished beyond the status quo (p.492). Studies that examined the school organizational environment for variables related to successful inclusion, pinpointed the need for building-level administrators to articulate the vision, the expected professional behavior, and the course of action that will be used to implement inclusion practices, while modeling the collaborative practices necessary themselves (Villa, et. al., 1996; Villa & Thousands, 2003). Principals in Israeli elementary schools implementing successful inclusion policies provided a clear vision of inclusion for their teachers (Avissar, et. al., 2003).  

Models for Inclusion

While there is general agreement on the crucial role of school leadership for building a climate of inclusion, commentators differ as to whether the development of a specific model for an inclusive program for students with special needs is possible given the variation in school environments. Kusuma-Powell and Powell (2000) argued that inclusion is a state of mind, not a prescription for program development (p.221). Wheatley (1994), discussing organizational change noted, I no longer believe that organizations can be changed by imposing a model developed elsewhere. So little transfers, or even inspires, those trying to work at change in their own organizations.  (pp.7-8). This stance was endorsed by Kusuma-Powell and Powell (2000) who noted it is important to recognize that there is no single model, no single program, format or service delivery method that will serve as an answer to all possible situations (p.18). 

American schools overseas were encouraged to develop their own models or responses to special needs students by the United States Department of State Office of Overseas Schools, but there was no direct recommendation that these be models of inclusion. Other researchers working from studies of specific schools proposed models for special needs requiring the working through of a series of stages. Gale (2000) based her model on experiences with the development of a program over five years in an international school in South Africa. Haldiman and Hollington (2003) proposed a similar six stage model that includes policy making (encompassing mission, admission and enrolment policies), organizational infrastructure development, assessment and identification of students, program delivery and accountability, parent-school relationships, and evaluation.

Identifying Special Needs in International Schools

It can be argued that, by definition, all expatriate children enrolled in international schools are special and need some kind of support.  For these children, cross-cultural differences both in the school and its wider community (mother tongue language use, movement between different curriculum and assessment models) are the norm.  Most international schools recognize the need to develop a school climate and environment that has the flexibility to accommodate and provide for these needs. The schools recognize that for many of their students a lack of fluency in the host country language excludes them from taking advantage of local sporting and cultural opportunities and the school becomes their social as well as educational center.  The school will also be the stage on which emotional problems connected with culture shock, be it that of the student or other family members, will be played out.

Identifying children with special needs given these complicating factors becomes an administrative challenge. There are clearly ethical issues concerning the acceptance of students with special learning needs when the school is uncertain whether these needs can be accommodated in the classroom with existing resources. But often the extent of the support needed does not become apparent until after the family is settled and committed to an employment contract.   Learning difficulties stemming in part from multiple moves from one country to another, exposure to a number of languages, and transitions between different school systems adds additional complexity to the picture.

At the administrative level these decisions are further complicated by conflicting views of the child’s needs when viewed from different perspectives, one of which must be the alternatives available to the family.  International schools frequently represent the only educational option for expatriate families. Where employment, and hence the well being of the entire family, hinge on children being accepted into the one school in the locality that can provide a familiar pattern of education, families may be reluctant to reveal past educational or emotional problems, and the schools find themselves coping with a wider population of exceptional children

Linking Inclusion to School Reform 

Few international schools enjoy the luxury of starting up a learning support unit from scratch; most programs evolve as resources become available and the school climate supports their use. Many schools have admission statements that may actively discourage the enrollment of students who will require additional support. Only when schools are forced to confront the issue do they reexamine both their policies and the organization of existing resources, and adjust and enhance what exists while making plans for the future. They may be forced to do this in response to pressure from local constituents who wish the school to adopt more inclusive policies, or from teachers who believe students already enrolled in the school need additional support. Reviewing special needs provision may also come as a result of the adoption of a new program or a desire to reform an existing program.

For international schools with visionary leaders planning new program adoption or reform, the literature suggests that special services offer rich and varied possibilities (Doyle, 2001; Gartner, & Lipsky, 2000; Giangreco, et. al., 2002; Hollington, 1994; Haldimann, 1998).  Both specialist and mainstream classroom teachers have specialist methodological knowledge.  Specialist teachers offer experience in writing goals, objectives, individual learning styles, assistive technology, modifying content and utilizing community-based services, while mainstream teachers may use heterogeneous grouping, interdisciplinary teaching units, co-teaching, cooperative learning strategies and peer-tutoring. Integrating special services with regular education spreads their benefits from only selected individuals to all students as teachers become focused on individual student goals rather than group outcomes. Viewing special services from an integrated perspective provides numerous opportunities for visionary leaders to create new ways to deliver services so that they are focused on instructional goals for all students (Doyle, 2003, p.288). 

Method

This within-site case study was conducted using qualitative research methods, combining elements of historical organizational and situation analysis research. Both authors of this study were actively involved in the events at the school for the second year of the study. One was the substitute assistant principal with responsibility for program and student affairs.  The other researcher was a host country national, fluent in English language and a professional child psychologist specializing in adolescents, working at the school as a part-time consultant with responsibility for students experiencing learning problems. 

The administrator/researcher attended and participated in all meetings in the school that had any bearing on the case study, other than parent meetings with individual teachers and specialists.  These included meetings of the administrative team to discuss policy issues, meetings with the teacher leaders of each grade level when students of concern were discussed, meetings with the student services team (consultant and councilor) to discuss student referrals, and meetings with local specialists invited to the school.  In addition, she interacted with the students discussed in the study on a daily basis, in the classroom substituting teaching or observing lessons, and attending special events and field trips with them. The psychologist/researcher also met with the councilor, undertook in-class observations and individual meetings with the students, met with individual teachers to discuss students, and with specialists in the local community in the process of searching for resources for the school.

There was no consultation between the researchers regarding analysis of the situation described in the article until the end of the school year.  Both were active participants in the events at the school. Both researchers were involved in informal conversations with students, teachers and other members of the school community and, by the end of the school year, had an instinctive feel for both the way the school and individual students and teachers operated. However, the historical analysis of the events of the year are based school documents (meeting notes and minutes) which provide a clear record of decisions taken, by whom, and the rationale behind them, and indicate the different perspectives and concerns of groups within the school. 

The Case Study

The School

The study took place in an international secondary school in the Netherlands, one of several attached to local authority schools in response to a desire by the national government to meet the needs of children of foreigners employed there and nationals who have returned from working abroad or who are intending to go abroad. The language of instruction is English.  The school is publicly funded in the same way as local secondary schools but parents pay a top up fee to cover the international aspects of the school that differentiate it from national secondary schools– in particular the employment of expatriate teachers of a number of different nationalities, and the fees associated with authorization/accreditation of its programs by international agencies.  The school had approximately 300 students aged 11 to 18 during the period of the study, following the curriculum of the International Baccalaureate Organization’s (IBO) Middle Years Programme  (MYP) and Diploma Program (DP). The children represented approximately 25 different nationalities, many of them held dual nationality, and all had experienced education in other international schools or national systems other than that of their host country.

Start of the Year Review
At the start of the 2003-4 school year, time was set aside in a weekly administrative meeting to review the school’s stance in general terms on provision of support to students identified by teachers as requiring help to function in the school.  This was in response to several stimuli, as well as providing an opportunity to brief two new members of the administrative team to the issues perceived to surround this area of the school’s functioning.  The issues of diversifying teaching methodology and special needs provision were both agenda items.

Diversifying Teaching Methodology

At the end of the previous school year, visits by both the national school inspectorate and an IBO MYP team had drawn attention to a lack of diversity of teaching methods employed in the school, and the consequential lack of differentiated learning opportunities in the mixed ability classes. The school was required by both organizations to provide evidence that it had addressed this issue by the end of the 2003-4 school year. 

Discussions between administrators and teachers established a timetable of workshops reviewing teaching techniques, class visits by administrators and peers to provide teachers with informal feedback on teaching methods, and a commitment by a group of teachers to have their lessons videotaped for viewing and discussion in their subject-area meetings. In addition, teachers submitted teaching modules to the IBO for comment on the opportunities each unit offered for differentiated learning and self assessment.
Examining Special Needs Provision

 
The school was also in the process of applying for accreditation by the European Council of International Schools (ECIS/CIS), and to do this the school needed a clear policy regarding the admission and support of students deemed to have special needs that reflected the overall mission and philosophy of the school. The school shared a mission statement with the local school group of which it was a part for administrative purposes, and had not been involved in the framing process. The mission statement read:

 
Our aim is to offer high-quality education that places emphasis on 

fostering stimulating subject content, diverse and dynamic teaching, a good school climate, creativity. And to prepare students for further education.

We aim to help our students to grow into responsible human beings who are able to function well both individually and in a team, in a multiform and multicultural society.

The organization is a public institution, open to anyone who respects the ideology and religious beliefs of others, and who can benefit from one of the educational forms available in the organization.

The school leadership agreed that the mission statement offered no guidelines to formulating school policy regarding the admittance of children with particular needs. It was noted, however, that the national education system had moved away from special education units within schools towards in-class help for students needing additional support, and reference was made to the ‘inclusive’ movement in the USA and specific examples of other international schools’ responses to similar situations. The head of school made it clear that his vision of the school was one of inclusion, and he was clearly supportive of making places available for all students applying to the school.  He acknowledged that his beliefs were both philosophical and pragmatic – there were a number of ‘captive families’ in the school community working for a US military base, and a large international corporation, both of which had been supportive of the school.

 However, the two program leaders expressed reservations about an inclusive policy, and moved the discussion to consider examples of individual students. The DP leader requested that thought be given to the effects of a school-wide inclusive policy on the pre-college program that was highly academic and geared to external examinations. If all students were allowed to attempt the program, he argued, regardless of teacher’s predications that they would ‘drop out’ or fail the examinations, the school’s credibility for preparing students for college could be called into question. . 

The program leader for the MYP used the case of a student in the school to discuss the implications of a clearly articulated inclusion policy. The student, B, a British national, had been admitted to the local international primary school the previous year, aged 10. He was of high intelligence (PIQ=138) with a very supportive family who had relocated because of the father’s employment at a high level in a multinational in the town. His parents had warned the school that B had found it difficult to cope in classrooms, and had symptoms suggesting Aspergers Syndrome, although the frequent international moves by the family had meant that he had never been referred for a diagnosis prior to the move to the Netherlands. Special Needs (SN) teachers at the international elementary school referred B to the local community mental health service for psychological testing, which enabled them to suggest ways in which his classroom teachers could best help him cope with the primary school situation.

B had difficulty empathizing with the feeling and thoughts of others, and in understanding social rules. He focused on details and found it difficult to integrate several separate parts of information into a coherent whole.  In the classroom verbal instructions proved a problem, as did noise, and subjects such as art, music and physical education proved too rich in stimuli for B to be able to concentrate.  He become overloaded with information and got tired and frustrated. Mathematics, science and information technology classes worked best for him, as he could apply logical reasoning to understand the subject matter.  He performed in a school play, and played piano solos in the school concert, as both required a well rehearsed scenario which suited him. At the primary school he received considerable support from the SN teachers and was in a sheltered classroom situation with a clearly defined routine. He performed well academically.

B had been admitted automatically into the secondary school with his primary school peers on reaching 11 years of age, for although his problems were well known, the admissions policy did not exclude him from the school and his father did not wish to jeopardize his career by returning to the UK. There were other options, but the family did not want to consider boarding school for B, and the family could not place their son in a local school where a range of services would have been available to him, because he could not speak Dutch. 

On B’s arrival at the secondary school, his parents and the school pooled financial resources to hire a US child psychologist for a limited number of hours a week to help observe the boy in school and provide advice to him, his parents and his teachers as how best to maintain an acceptable level of behavior in school. However, once B encountered the very different routine of the secondary school, where students were moving between classrooms for different classes and subject teachers, noise levels in the lunch room were high, and students were being trained to become independent learners, his ability to cope rapidly deteriorated. 

 
Teachers, accustomed to the problems of expatriate children adjusting to the school, were initially helpful and supported their instructions with visual or written material as often as possible. However, misunderstanding occurred, which would lead to frustration and anger on B’s part that he was unable to deal with in an acceptable way. B would shout in the classroom, throw objects on the floor, hurt himself and occasionally others. This was very disruptive for the class, and B would often have to leave.  A typical scenario was documented by his science teacher in a note to the grade-level team meeting:

B was working in a group with two other students undertaking a science experiment with a measuring cylinder. One of the students accidentally spilled water over B’s notebook.  B. shouted at him, called him an imbecile several times and had to be removed from class. The other student was very embarrassed and did not know what to do, and did not want to continue the experiment.

By the end of the 2002-3 school year it was obvious to everyone that the situation was unworkable and that new measures would have to be taken both to improve B’s learning experience and to ensure he was less disruptive to the learning of his classmates.  Parents had asked to have their children moved out of the classes B attended, and teachers were reluctant to take classes with him.  The school had to make the decision as to whether it could retain B, and under what conditions.

From conversations with the class and his teachers, it was clear that as a person B was well liked, students were for the most part tolerant of his problems and included him in activities. He had a sibling at the school who was doing well, and his parents could be called upon at any time to help with school activities and events. The program coordinator and the Assistant Principal, on whom the responsibility had fallen for ‘calming B down’ when there had been an incident in the classroom, were still willing to persevere with the inclusion policy, applying their experiences of what worked and what did not to develop a more productive situation for the coming year.

By the start of the 2003-4 school year, a limited timetable had been negotiated for B. His mother had agreed to hire another expatriate parent to sit with him in many of his classes remind him of the steps he was being trained to take when he found himself becoming frustrated or upset. B was offered a spot in the school, close to the administrators’ offices where he could go when he needed to calm down or each his lunch on his own if the noise in the school canteen proved too much for him.

As the program coordinator outlined the measures that would operate with B for the year, she could not predict if they would be successful in improving B’s experience in the school, or in satisfying parent and teacher concerns. She also noted the amount of administrative time involved in supervising B, and that both she and the assistant principal would be required to work with teachers on the issue of addressing the need for more diversity in teaching methodology to meet the requirements of inspectorate, authorization and accreditation agencies.   In addition to student B, she noted that the teachers believed there were a number of other students in need of support, some with a previous record of help in other schools, some without, who were receiving no special assistance from the school, about whom the teachers perceived they needed guidance.

Deciding to Provide a Learning Support Consultant

Faced with this situation, and the recently received news that the US consultant that had been hired to assist with B had returned to the States to live, the school principal undertook to find the funds to support the hiring of a part-time student learning support person, a decision noted in the minutes of the meeting. This was a considerable commitment. As the school was fully staffed, additional funding for special needs help would only come through the local authority and would not be available for the employment of non-nationals if nationals could be found to fill the position. This decision would also be questioned by the local authorities who would argue that such resource people were available to the school through their offices. Within the following month the position was advertised, and the two applicants were interviewed.

Developing a Job Description

One of the applicants was a young Dutch psychologist living locally who had recently graduated from a local university, and who had experience with working with adolescents in addition to having excellent spoken English. The school was only able to find funding to employ her three days a week in a special arrangement as a Student Support Consultant (SSC) rather than as a member of the teaching staff. It was important to establish a job description for her. Principal, Assistant Principal and Middle Years Program leader made it clear to the teachers that she was to be a resource for individualizing class instruction for students needing it, and as such would be helping the school move towards more varied and child-centered teaching methodology, and not the withdrawal of children from mainstream classrooms.  Discussions with the teachers who acted as tutors at each grade level and who met once a week with the assistant principal to discuss students of concern amongst other things, established a set of procedures wherein the team would act as a referral source to the LSC, having previously collected information about students from subject teachers. There was limited office space in the school, but the teacher who acted as a part-time councilor to students with emotional needs, agreed to share an office and adjust her timetable to allow for student interviews in it.

Identification of Students Needing Support

The initial problem for the school to cope with was that of student B. During the first month of her employment, the LSC met with his teachers, undertook classroom observations, and met with B.  She also reviewed ways of allowing B’s parents to access local funding for additional help, and in the process, catalogued the facilities the school could get access to for future special needs cases. The extra funding that the family was able to obtain was used for use provision of extra in-classroom support by another part time expatriate teacher at the school, with whom B had developed a rapport. Working with the MYP coordinator, the LSC decided on the following measures. B’s schedule was adjusted to shorten and hence make his days less stressful (he was scheduled for 22 out of 35 lessons per week, of which 19 were with his mixed ability class.) Individual in-class support was provided for 13 of the 19 hours B spend in class.  The purpose of the in-classroom support was to intervene in situations that developed before they got out of hand, so B would not experience so much frustration, classes were disrupted less and B was given an opportunity to develop self-managing skills. 

 In addition the extra funding was used to provide two hours with individual mathematics with a school math teacher and one hour of counseling with the learning support consultant that the school could not otherwise have provided. In the counseling session, the consultant was able to discuss the incidents of the last week with B, providing him with other behavior options in similar situations when they arose in the future, and preparing him for upcoming events that were different from the regular schedule and hence would cause B stress.

The learning support consultant also coordinated the in-classroom support, providing guidelines and goals to work towards.  For extra-curricular events, she communicated with the year tutor, teachers and B’s parents to decide whether B could participate (for example, the four night outdoor activity camp) and if so, what measures needed to be taken to make things run smoothly. 

As this plan was set up and implemented, the administration noted that there might be opposition from some teachers to having both a parent and another colleague in their classes. Some teachers had been ‘sounded out’ about this informally, and there were certainly concerns. The LSC and the two adults were warned of this, and discussed ways of developing a trust situation.  However, after a few weeks of operating the new arrangements with B, the feedback from the teachers was clearly positive – the improved class climate and the shared responsibility for ensuring B could cope with classroom activities clearly offset any concerns that classroom practice was being ‘spied on’.

Other Students 
Throughout the first term of the school year other students were identified as needing help through the agreed procedures of referral by teachers to the year tutors, who would bring the student of concern forward for discussion at the weekly tutor meeting and then referral to the LSC. By mid year the LSC had a caseload of twelve students, between two and four in each of the four grades of the middle school program. She had observed each student in the classroom, and liaised with the tutor for the year group, who passed advice and information about the student back to subject teachers.   

These students included the following: GW (British), who loved school but lacked concentration and was extremely disorganized – as had been an elder sibling at the same age; DO ( Turkish),  having problems with language comprehension, and with social participation in cooperative learning situations; KF (American), with organizational problems and who was suspected of having an attention deficit disorder; MF(American), very shy and rarely spoke or participated in class; JJ (America), with  attention and organization difficulties – the result of, or compounded by an epileptic condition; MK (Egyptian), thought to have a learning problem as indicated by poor command of English even after a  long period of intensive English help; GW(UK), with limited skills in communicating thoughts on paper together with poor interpersonal skills, and NH (Dutch),  an academically weak student with organization problems believed to be compounded by lack of single mother tongue.

Policy for Admissions Needing Learning Support

By the half way point in the school year, with learning support procedures in place in mainstream classrooms and operating well, the question of admissions for the following year came to the fore. The school started the procedures of screening students from its main feeder Primary School, also an international school, as well as from an elementary school operated by a US military base nearby, in addition to incoming independent applications.  It was clear that there were at least six students applying for places who were currently receiving learning support in their schools.  

 The group included JF, a student with severe dyslexia. JF had attended a special boarding school in the UK for less than a year. Her mother, who was English, had a partner and a new family in the area close to the school, and was having problems coping with the new environment. JF’s father had moved to Scandinavia. Thus there was no possibility of JF returning to the UK or of family funding the special school. The UK school that JF had attended had advised that she should be taught only in English. The international primary schools she was currently attending had testing results that indicated an average IQ, but severe difficulties in demonstrating this in class.  

Also in the group was SJ, whose verbal abilities were much higher than his performance abilities and had difficulties on the social-emotional level.  When stressed he lost his temper and “flew off the handle” over the smallest things.  He got angry and aggressive and needed to be taken out of class.  KS, another of the students, had a bipolar disorder and was receiving help for three days a week from a tutor with him in class. 

Developing an Admissions Policy

Warning of these prospective admission problems was brought to the administrative team who considered the issues involved at one of its weekly meetings in late January.  There was general agreement that it was time to attempt the writing of an admissions policy, although there was a clear understanding among all the experienced administrators present that doing so was unlikely to make any of the individual decisions about admissions any easier. It would, however, be an opportunity to articulate the thinking that had guided the school’s actions regarding inclusion. 

 The first draft, framed by the school’s head administrator, noted that the program in the first two years of the school was designed to be accessible to children from a broad range of ability, which the last two years, the International Baccalaureate Diploma, was designed as an academic course for university entrance.  It went on to note:

The school strives to serve children with a wide range of needs, but is limited by the level of government funding as to the special support service that it can offer. The school only accepts children whom it believes are able to benefit from the program offered by the school, and will discuss on an individual basis the admission of children who require specialized support.

As a general guideline, the school is unable to accept:

Children who are unable to read and write, at least in their mother tongue or in another language, to a level approximately appropriate to their age,

Children who have been diagnosed with severe learning difficulties,

Children who require a high level of one-to-one support or supervision,

Children whose behavior may threaten the safety of others or of themselves, or be a significantly disruptive force for others.

The draft was circulated for comment in a full faculty meeting, and was accepted with minimum comment. Informally, teachers also recognized that, given the precedent set having B in the school, it would be difficult to turn away students even if there was a will to do so. The teachers also recognized the difficulties in producing an unambiguous statement.

A similar document was drafted by the coordinator of the Diploma Program. In it, the requirements for entry into the program were no longer linked to test scores, in effect recognizing that the school would initially accept anyone into the program, and would ‘counsel out’ those who by the end of the first year were obviously unable to cope.

Adopting a Screening Instrument

Given the high turn over of overseas students, the school was also well aware that there would be other applications from newly arriving families before, and after, the start of the school year, often with considerably less documentation of previous school experiences. Current practice was to give these students placement tests in several academic subject areas, but this was generally regarded as providing little information for students arriving from widely different academic and language backgrounds, often disorientated by the move to a new country. 

During the latter half of the year, the LS consultant had reviewed the options with regard to screening incoming students for possible needs requiring learning support. Some students would qualify for financial help from the local authority given either to the family to purchase help, or the school to provide help for a particular student. They would, however, have to have a recognized learning disability as indicated by standardized testing, and the local authority could supply free testing in the local language, it was not always able to supply testing in the mother tongue of the student requiring it.  The LSC was able to locate a private testing organization, linked to a local university, that had a particular interest in ‘international testing’, who proved efficient and understanding with school families who were prepared to cover the costs of having their child tested. 

Another option was for the school to buy a set of the most commonly used diagnostic tests in English – but while the current LS consultant was qualified to administer and interpret these, there was no guarantee that the school would be able to replace her with someone with similar qualifications when she left at the end of the school year.  

The LS then discovered that a local university had been developing a screening instrument for research purposes to test for common problems with language development skills, logical reasoning and concentration.  The instrument drew on a variety of internationally-recognized tests and had been translated into thirteen different languages.  The university suggested that it could be used to provide a student profile specific to the school. This would be of more use for an international school than the national profiles usually used for comparisons with most psychological testing, given the unique characteristics of the school population in terms of the variety of the social and educational backgrounds it contained. The knowledge most useful to the school for guiding admissions decisions was whether a child had a learning profile markedly different from the existing school population.  Once the current school profile had been established by testing all the students at the end of the school year, incoming students could be tested as part of the entrance procedures to establish if their skill development fell outside of the range currently found in the mixed ability classes in their year group.  

The university also offered to provide two graduate students to help with the initial testing for the profile development and give ongoing support as needed. The test was installed on the school computers, and was completed by the students in their mother tongue language or English (students were given the choice).  Plans were made for the incoming class to be tested at the beginning of the new school year in September.

Closure

As the school year drew to a close, the school advertised for a replacement for the LSC, and was fortunate to find another local applicant with similar qualifications, allowing for a smooth handover of the program as it had been developed during the year. Student B’s family were also returning to the UK, and several other students who had received additional support were relocating. The families of several of the students applying for placement in the school had been warned that the school was unlikely to be able to offer the help they would need and they should explore other possibilities, although none had been refused admission at that point. The school had received another inspection visit by the program authorizing organization, which had judged the overall progress made towards diversifying teaching methods to be satisfactory.

Discussion

 A number of points emerge from reflection on the events of the school year from both the perspective of reform and diversification of teaching methods, and of the development of a clearly articulated policy with regard to students with special needs.

1. The clearly articulated stance of the leadership of the school on the inclusion and provision of appropriate learning opportunities for special needs students was a crucial factor in the acceptance of this inclusive school climate.  Once it was clear that a potentially disruptive child would be attending classes, teachers began to focus on how to incorporate the child successfully in the class. At this point the willingness of the school leadership to facilitate a range of support methods for child and teacher further aided the process.

2. The development of an inclusive teacher mindset towards students with special needs – the willingness to accept, retain and integrate students rather than label them and turn them away, was helped by the international aspect of the school.  Teachers were accustomed to the complications of effective assessment on the arrival of expatriate students from diverse backgrounds that built up a more tolerant approach to accepting students. 

3. The formal diagnosis of a particular student’s learning problems was only marginally helpful to this school; observation, discussion with the child and parents, and teacher group discussions provided the most useful information regarding  effective teaching methods, which again focused attention on delivery of the program in the classroom, rather than in a ‘special needs’ department. 

4. The need to respond to the requirements of the IBO and national inspectorate created a situation where teachers/administrators were discussing teaching strategies and developing ways to examine their own classroom practice. This focused attention on the need to cater for a diversity of learning needs in the classroom, rather than the problems one child might be having with regard to established classroom practice. 

5. The provision of adults to ‘shadow’ B in the classroom and the SLC’s visits to the classrooms to observe students identified by teachers as needing additional help, contributed to the process of ‘opening up’ the classrooms.  Teachers became less fearful of having other adults in their classrooms interacting with students, and the interaction was easiest when teachers were employing methods being advocated to improve student learning such as group activities, discussions, and independent research.   This played into teacher willingness to have model lessons video taped for discussion and allow peer observations.

6. The ‘success’ of the inclusion process at the middle school level prompted of a reconsideration of practices in other areas of the school, including the selection for the pre-college course and the three-month pull out program for non-English language speakers. 

7. The willingness of the school leader to consider the creative use of school and community resources including finance and space, and to accept an innovative way of approaching the identification of students with special needs in the context of the school undoubtedly facilitated the inclusion process. 

In conclusion, this case study illustrates the potential that the interaction between initiatives to incorporated child-centered and more diverse teaching methods into mixed ability classrooms, and the leadership initiative to include students with a range of special needs into the mixed ability classrooms produced a school environment friendlier to all students.
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This paper describes the development of an improved scale for measuring sentiments, attitudes and concerns about inclusive education in pre-service teachers based on an examination of data gathered from 996 pre-service teachers from five tertiary institutions using a modified version of the Interactions with People with Disabilities scale (Forlin, Jobling & Carroll, 2001; Gething, 1991, 1994), the Concerns about Inclusive Education Scale (Sharma & Desai, 2002), and the Attitudes Toward Inclusive Education Scale (Wilczenski, 1992, 1995). Based on the results of principal component analyses, conceptual judgments made by the research team, and a critique of content and format from an ‘expert group’, a new scale, the Sentiments, Attitudes and Concerns about Inclusive Education scale (SACIE), is developed. The rationale behind the development of the scale is discussed.

Inclusive education involves students from a wide range of diverse backgrounds and abilities learning with their peers in regular schools that adapt and change the way they work in order to meet the needs of all students (Loreman, 1999). Inclusion is a philosophy based on a notion of social justice that advocates equal access to all educational opportunities for all students regardless of the presence of difference. 

One area which has been identified as being vital to the continued development and success of inclusive educational practices is pre-service teacher education (Dev, 2002; Loreman, Deppeler, Harvey & Rowley, 2006; Loreman, Sharma, Forlin & Earle, 2005). Beginning teachers need not only the skills and knowledge base to be successful in inclusive environments, but also need to develop positive attitudes and sentiments towards their work in this area in order to ensure an inclusive future in their classrooms (Avramidis, Bayliss, & Burden, 2000; Avramidis & Norwick, 2002). Teachers’ support for inclusion in their classrooms is crucial for its successful implementation as it is they who implement and facilitate any innovation at the classroom level (Soodak, Podell & Lehman, 1998). 

Many educators have reservations about including children with diverse learning needs in their regular classrooms since they feel that they are not well-prepared (DeLuke, 2000). Studies that have been done which examine teacher’s attitudes and concerns towards inclusive education find that successful implementation of any inclusive policy is largely dependent on teacher’s positive attitudes about it (Avramidis & Norwick, 2002). Teacher’s attitudes have been found to be strongly influenced by factors such as the nature and severity of the disabling conditions of the learners, teacher training, and availability of physical and human resources (Bradshaw & Mundia, 2006).
Recent research in this area by our international team is contributing to understandings of pre-service teacher attitudes, sentiments, and concerns while at the same time raising an awareness of the limitations of the instruments which are available to measure these aspects (see Chong, Forlin & Lan, 2006; Forlin, Loreman, Sharma & Earle, 2006; Lau, 2005; Loreman & Earle, 2006; Loreman et al. 2005; Sharma, Forlin, Loreman & Earle, 2006a; Sharma, Forlin, Loreman & Earle, 2006b). 

Most teacher training institutions are now required to produce graduates who are able to respond to diverse student populations in their mainstream classes (Loreman, 2002). Many are modifying their pre-service programs to address the issue of inclusion, however, to date there is little empirical evidence on which judgments about pre-service teachers’ knowledge, skills and attitudes are made. It is difficult to make decisions about the content of teacher training without appropriate empirical evidence to support the approaches being used. It is, therefore, critical to provide more accurate and empirical methods to determine the impact of teacher training programs related to inclusion on the development of more positive sentiments towards children with disabilities, the reduction of concerns about inclusive education, and the development of more positive attitudes. The limitations of the tools that we are currently using make the provision of such data difficult (for example, internal consistency using Cronbach’s alpha for the IPD is 0.68 which is 0.02 below the mark where DeVellis (2003) argues one should be careful in the use of a scale).

This study is an attempt to develop an improved scale based on examination of international data gathered from pre-service teachers using a modified version of an original scale developed by Gething (1991, 1994) called the Interactions with People with Disabilities scale (IPD) (Forlin, Jobling, & Carroll,  2001), the Concerns about Inclusive Education Scale (CIES) (Sharma & Desai, 2002), and the Attitudes Toward Inclusive Education Scale (ATIES) (Wilczenski, 1992, 1995). The goal was to construct a single brief, reliable, and valid instrument which can be easily used and interpreted to help identify progress in three areas identified in the literature as being core values underlying the philosophy of inclusion. These are: (a) positive attitudes towards increased inclusion of students with disabilities, (b) high sense of teaching efficacy, (c) willingness and ability to adapt one’s teaching to meet the individual educational needs of students with disabilities (Martinez, 2003, p. 474). 

Method

Data were gathered from pre-service teachers in teacher training institutions in Western Australia; Victoria, Australia; Edmonton, Canada; Singapore; and Hong Kong. Participation in the research was voluntary. The total data set comprised of 996 completed questionnaires (Western Australia = 208; Victoria, Australia = 57; Edmonton, Canada = 191; Singapore = 102; Hong Kong = 438). The variability of responses between countries allowed for the scale to be refined from a broad base. The data were collected between 2003 and 2005 using the IPD (Forlin et al., 2001; Gething, 1991, 1994), CIES (Sharma & Desai, 2002) and the ATIES (Wilczenski, 1992, 1995). Statistical analysis was conducted on the data employing principal component analysis (PCA) followed by a varimax rotation of the principal axes to minimize the number of scale items that have high loadings on each factor. This procedure simplified the interpretation of the factors with a view to:

1) Identifying any factors in which questions could be reduced (eliminated) due to similar response patterns.

2) Identifying questions which were spread across multiple factors and eliminating them or ‘splitting’ them into questions which are clearer.

3) Identifying common factors from which new questions could be extracted and used in a revised scale.

The PCA revealed a number of thematically linked questions, redundancies, and questions which students clearly had difficulty interpreting.

Following the statistical analysis a meeting involving the research team took place in Hong Kong on June 11-13, 2006, at which time the PCA results were discussed and a draft of the newly structured Sentiments, Attitudes, and Concerns about Inclusive Education (SACIE) scale was constructed. The SACIE was based on a mixture of accepted research methodologies using the results of statistical data and the making of conceptual judgments and subsequently, revisions by an expert group (DeVellis, 2003). As the response anchors differed between the CIES and the other two scales, the use of a system of common anchors was also discussed.

The expert group comprised of senior academics and researchers was convened to critique the draft SACIE scale at a further meeting in Hong Kong on June 14, 2006. The expert group consisted of academics with expertise in inclusive education as well as in measurement and research design. The scale was presented to the group and they were asked to provide suggestions about the anchors, the wording, and the appropriateness of the items. A number of suggestions were made. The results of this critique were recorded, discussed, and where appropriate, included in the SACIE by the research team. During meetings across the next two days a final draft of the scale was produced (see appendix).

Results and Discussion

The PCA results are presented here with reference to item numbers on the IPD (I + number), CIES (C + number) and ATIES (A + number).

Demographics

In addition to refining the existing scales into a new scale, we also refined the demographic section of the scale so that it provided information that is more likely to explain variance in pre-service teachers’ attitudes and sentiment scores. Information in this section of the scale was modified based on results from the previously gathered data and areas where we perceived confusion from respondents during the various instances of data collection.  Areas which were modified included the program in which students were enrolled, highest levels of previous education, age categories, prior interactions with people with disabilities, and teaching experience. 

The IPD

Table 1

Principal Component Analysis of the IDP scale

Component loadings (PCA covariance matrix pairwise deletion).
VARIMAX rotation of principal axes.


                  1               2              3             4

5


I17                   0.809       0.007       0.057       0.090       0.033

I20                   0.764       0.098       1.082      -0.187       0.060

I16                   0.737       0.324      -0.223      -0.240       0.073

I18                   0.708      -0.178       0.284       0.204       0.090

I11                   0.689       0.096      -0.005       0.147       0.014

I09                   0.687       0.175       0.221       0.389      -0.111

I12                   0.642       0.310       0.084       0.562      -0.025

I05                   0.032       0.816       0.128       0.099       0.037

I04                   0.469       0.807      -0.133      -0.008       0.126

I13                  -0.460       0.762       0.492      -0.218       0.538

I03                   0.271       0.681      -0.083       0.148      -0.187

I07                  -0.056       0.106       0.820       0.392      -0.183

I06                   0.312       0.279       0.182       1.143       0.081

I10                   0.067      -0.132       0.003       0.548      -0.028

I08                  -0.055       0.256       0.280      -0.122      -1.191

I19                   0.144       0.227       0.161      -0.094       0.276

I15                   0.440      -0.345       0.073       0.303       0.121

I02                   0.001       0.484       0.052      -0.001      -0.036

I01                  -0.212       0.295       0.078      -0.138      -0.032

Percent of Total Variance Explained

1                  2               3               4             5

16.4%           12.0%       9.0%        9.5%       7.0%

Items 8 and 15 have negative loadings on factors 5 and 2 respectively where other items have positive loadings. They are included as this is due to these questions being ‘reversed’ in the asking when compared to other items. Item 14 has been omitted from the analysis as it was judged by the research team to be a poorly worded and hence a confusing question.

The PCA identified five factors in the IPD, however we decided to address only the first three factors in the construction of the SACIE scale. Factor four was eliminated because all questions loaded on multiple factors and a version of question nine was already incorporated as a question to be retained in the SACIE scale under factor one.    Factor five was eliminated because it does not explain a sufficiently high level of variance and because the two questions involved, while strong in contribution to the overall loading of the factor, ran in contrary directions. While the questions we elected to retain did not always display the highest loadings within a factor, the factor on which they loaded was always the highest for that individual question and conceptually they seemed most appropriate.

The questions from the IPD which were retained (albeit in modified versions) for the SACIE scale are shown in Table 2.

Table 2

IPD Questions Selected for Retention.

	Factor theme
	Questions selected for retention
	Rationale for selection

	1. Fear and discomfort
	Q I9. I feel comfortable around people with disabilities.

Q I17. I am afraid to look the person with a disability straight in the face.


	Both load heavily and only on this factor and are representative of the theme. QI9 is converted to a positive statement making it easier to endorse. 

	2. Helping and coping
	Q I1. It is rewarding when I am able to help.


	Although by comparison to other items it does not load heavily, it does load heavier on factor two than on any other factor and is clearly worded and highly relevant to the theme of ‘helping’.



	3. Disability is abnormal and is to be avoided.
	Q I7. I am grateful that I do not have a disability.


	Loads heavily and clearly worded. Modified to remove word ‘burden’.


Table 2 shows that items were selected for retention both on the basis of their PCA loadings and conceptual judgments made by the research team. Where changes in wording could have made the questions clearer this has been done.

The CIES

The results of the PCA conducted on the CIES are shown in Table 3.

Table 3

Principal Component Analysis of the CIES

Component loadings (PCA covariance matrix, pairwise deletion)
Rotated Loading Matrix ( VARIMAX, Gamma = 1.0000)


                   1             2              3              4              5


C04                   0.675       0.086       0.260       0.153       0.084

C10                   0.660       0.124       0.297      -0.043       0.176

C09                   0.630       0.240      -0.131       0.161       0.200

C11                   0.589       0.211       0.125       0.131       0.225

C07                   0.170       0.637      -0.023       0.204       0.063

C13                   0.069       0.631       0.198       0.032       0.101

C08                   0.064       0.623       0.169       0.094       0.084

C14                   0.069       0.619       0.174       0.028       0.118

C12                   0.184       0.555       0.122       0.117       0.082

C20                   0.154       0.527       0.206       0.080       0.159

C03                   0.029       0.204       0.573       0.113      -0.027

C01                   0.152       0.149       0.502       0.101       0.064

C05                   0.083       0.133       0.187       0.697       0.125

C06                   0.170       0.211       0.074       0.692       0.136

C17                   0.112       0.134       0.124       0.126       0.739
C16                   0.204       0.139       0.132       0.094       0.632
C15                   0.339       0.098       0.025       0.128       0.551
C18                   0.076       0.198       0.440       0.063       0.412
C21                   0.378       0.150       0.434       0.102       0.308
C19                   0.107       0.224       0.452      -0.017       0.297

C02                   0.275       0.089       0.395       0.309       0.176

Percent of Total Variance Explained

1                   2               3               4           5

14.544      17.051      11.512       8.461      12.349

Table three shows that all but four questions on the CIES load only on a single factor, meaning that much of the decision making with respect to which questions to retain could be made on the basis of conceptual judgments. In addition to the PCA we examined another source of analysis on the CIES (Sharma & Desai, 2002) and found that identified themes were generally comparable as is seen in Table 4 below.

Table 4

Comparison of factors and themes in the CIES

	Factor
	PCA results
	Sharma & Desai (2002)

	1
	Workload and stress (Questions 4, 9-11, 15, 21)


	Concerns about workload (Questions 4, 9-11)

	2
	Resources (Questions 7, 8, 12-14)


	Concerns about resources (Questions 7, 8, 12-14, 20)



	3
	Time, training, and competence (Questions 1-3, 18, 19, 21)


	Concerns about acceptance (Questions 1–3, 5, 6)

	4
	Other student relationships (Questions 2, 5, 6)


	

	5
	Academic impact on rest of class (Questions 15-18, 21)
	Concerns about academic standards (Questions 15-19, 21)


The questions from the CIES which were retained (albeit in modified versions) for the SACIE scale are shown in Table 5

Table 5

Selected ATIES questions for retention

	Factor Theme
	Questions selected for retention
	Rationale for selection

	Communication
	Q A9. Students who have difficulty expressing their thoughts verbally should be in regular classes.

New question A. Students who require communicative technologies (for example Braille, sign language) should be in regular classes.


	QA9 loads well and concerns expressive language, representing questions 6, 9 & 11. New question ‘A’ was included for the same reason. It is an amalgamating QA7, 11 & 14.



	Non-conformity
	New question B. Students who are inattentive should be in regular classes.


	New question ‘B’ was devised to represent questions such as A4 and A15.



	Conduct and aggression
	Q A2. Students who physically aggressive towards others should be in regular classes.


	QA2 loads heavily on factor 3 and is representative of the theme.

	Academics
	Q A13. Students who need an individualized academic program should be in regular classes.

New question D. Students who frequently fail exams should be in regular classes.


	QA13 was retained to represents QA4 and 5. New question ‘D’ was devised with a view to gaining insights into views about children who are not academically successful. 



	High needs
	Q A10. Students who need assistance with personal care should be in regular classes.

New question C. With appropriate support all students with disabilities should be in regular classes.


	Question 10 and new question ‘C’ have been included primarily because they ask for views on the inclusion of children with severe and/or multiple disabilities who often come to classrooms with additional support.  




The ATIES

Table six outlines the results of a PCA conducted on the ATIES. The PCA revealed that many of the questions load across multiple factors. Many questions were excluded from the SACIE on the basis of this. 

Table 6

Principal Component Analysis of the ATIES

Component loadings (PCA Covariance Matrix, Pairwise Deletion)

Rotated Loading Matrix ( VARIMAX, Gamma =       1.0000)

         1             2              3              4              5

A07                   1.192       0.027      -0.047       0.172       0.273

A11                   1.175       0.057      -0.016       0.106       0.306
A14                   1.039       0.028       0.158       0.318      -0.025

A13                   0.766       0.247       0.233       0.503      -0.084

A10                   0.678       0.334       0.225       0.125       0.173

A06                   0.609       0.404      -0.006       0.411       0.364
A09                   0.525       0.524       0.074       0.228       0.327
A12                   0.523       0.236       0.677       0.124      -0.095

A16                   0.220       0.933       0.127       0.132       0.035

A15                   0.009       0.865       0.489      -0.044      -0.076

A04                   0.140       0.622      -0.124       0.242       0.478
A08                  -0.008       0.572       0.628      -0.030       0.175

A02                   0.023       0.069       0.858       0.182       0.189

A01                   0.308      -0.097       0.288       0.919      -0.003

A05                   0.285       0.362      -0.026       0.833       0.215

A03                   0.351       0.102       0.332       0.067       1.045
Percent of Total Variance Explained

1               2               3             4               5

28.179      14.322       9.929      10.435       8.585


The themes in table seven below were identified on inspection of the questions which loaded on each factor in table six.

Table 7

Themes identified in the ATIES

	Factor
	PCA results

	1
	Communication 

(Questions 6, 7, 9, 10 -14)

	2
	Non-conformity 

(Questions 4-6, 8-10, 15, 16)

	3
	Conduct and aggression

(Questions 2, 3, 8, 12, 15)

	4
	Academics 

(Questions 1, 5, 6, 13, 14)

	5
	High needs

 (Questions 3, 4, 6, 9, 11)


Taking into account the PCA data in Table six and the themes identified in Table seven, along with input from the research team and the expert group, the following seven questions were devised or retained from the ATIES, some in modified form.

Anchors
The survey using the IPD, ATIES and CIES operated on a system of differing anchor points with the CIES being rated on a range of 1-4 and the other scales on a range of 1-6. A range of 1-4 has been chosen for the SACIE scale because it alleviates some of the problems associated with mid-point (3-4) responses of an indecisive nature, and is less subtle in its distinctions than a 1-6 Likert scale (Dawis, 1987). A 4-point scale forces respondents to take a stance, either positive or negative and retains an even number of anchor points as had been used previously. The anchor points have been changed from numerals to acronyms (for example, 1 now equals Strongly Agree and is represented on the SACIE as SA) and the most positive response has been positioned closest to the corresponding question on the page.  

Table 8

Selected CIES questions for retention

	Factor Theme
	Questions selected for retention
	Rationale for selection

	Workload & stress
	Q C10. I am concerned that my workload will increase if I have students with disabilities in my class. 

Q C21. I am concerned that I will be more stressed if I have students with disabilities in my class. 


	QC10 was chosen as it loads high and only on this factor. The question is clear and unequivocal.  Question 21 was also modified as a representation for the ‘stress’ element of factor 1. Although this question loaded across three factors it is conceptually important. The modification of the wording should alleviate any instances of multiple interpretations.



	Resources
	Q C13. I am concerned that there will be inadequate resources/staff available to support inclusion. 


	QC13 loads high and only on this factor and is modified to include staff as well as physical resources.



	Time, training, competence
	Q C3. I am concerned that I do not have knowledge and skills required to teach students with disabilities. 


	QC3 was selected and modified to represent competency. It loads high and only on this factor and is clearly worded.



	Other student relationships
	Q C5. I am concerned that students with disabilities will not be accepted by the rest of the class. 


	Question 5 has been chosen to represent factor 4 on student acceptance because it loads high and is clearly worded.

	Academic impact on rest of class
	Q C18. I am concerned that all students in an inclusive classroom will not get appropriate attention.

Q C17. I am concerned that the academic achievement of students without disabilities will be affected. 


	QC18, while loading on factors 3 and 5, was modified to remove the teacher competence issue identified in factor 3. This was done by depersonalizing the nature of the question from “It will be difficult to….” to the more general “I am concerned that…” The word ‘equal’ was also changed to ‘appropriate’. QC17 is also included to represent this factor because it loads high and only on this factor and is clear and unequivocal.


Coding and analyzing

When analyzing the data for the SACIE scale, for Strongly Agree (SA) to be seen as a positive response on all items of the scale, items 2, 4, and 13-19 must be reverse coded. A higher score on SACIE would mean that an individual has a more positive attitude towards including students with disabilities into mainstream classes, possesses a lower level of concern towards including such students in his or her classroom, and has more positive sentiments when dealing with persons with disabilities compared to a person who receives a lower score on it. 

Conclusion

This paper describes the development of the Sentiments, Attitudes, and Concerns about Inclusive Education scale (SACIE) based on research data using a modified version of the Interactions with People with Disabilities scale (IDP) (Forlin et al., 2001; Gething, 1991, 1994), the Concerns about Inclusive Education Scale (CIES) (Sharma & Desai, 2002), and the Attitudes Toward Inclusive Education Scale (ATIES) (Wilczenski, 1992, 1995).  This development is based on the results of principal component analyses, conceptual judgments made by the research team, and a critique of content and format from an expert group. The final SACIE scale is available for use in order to identify the perceptions of pre-service teachers in preparation for teaching in inclusive classrooms.
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Appendix: The SACIE scale.

The Sentiments Attitudes and Concerns about Inclusive Education Scale

In order to be able to track pre and post data please include your student number. This will not be used to identify individuals.

Please check or write the number on the line as required.
A. I am teaching/training to teach in:

Early Childhood        _____

Primary/Elementary  _____ 

Secondary                  _____  

Special Education      _____







B.  I am:  
Male  _____      Female    ______ 

C. My age 
29 years and under  ______




30 – 39 years           ______

40+ years                ______

D. My highest level of education completed is…..       





            High School _____   Undergrad degree_____    Postgrad degree/diploma_____

E. I have had significant/considerable interactions with a person with a disability.  

Yes _____          No _____

F. I have had the following level of training focusing on the education of students with disabilities:

1. None ____  2. Some____   3. High (at least 40hrs)  ____

G. My knowledge of the local legislation and/or policy as it pertains to children with disabilities is….

Very good   ______     Good ______      Average ______    Poor ______    None ______

H. My level of confidence in teaching students with disabilities is….

Very High ______  High ______  Average ______   Low ______   Very Low ______

       I. My level of experience teaching a student with a disability is:

1. Nil ______   2. Some ______   3. High (at least 30 full days) ________ 

The following statements pertain to inclusive education which involves students from a wide range of diverse backgrounds and abilities learning with their peers in regular schools that adapt and change the way they work in order to meet the needs of all
Please circle the response which best applies to you.

	SA
	A
	D
	SD

	Strongly Agree
	Agree
	Disagree
	Strongly disagree


	1
	It is rewarding when I am able to help people with disabilities.
	SA    A    D    SD

	2
	I am grateful that I do not have a disability.
	SA    A    D    SD

	3
	I feel comfortable around people with disabilities.
	SA    A    D    SD

	4
	I am afraid to look a person with a disability straight in the face.
	SA    A    D    SD

	5
	Students who have difficulty expressing their thoughts verbally should be in regular classes.
	SA    A    D    SD

	6
	Students who need assistance with personal care should be in regular classes.
	SA    A    D    SD

	7
	Students who are physically aggressive towards others should be in regular classes.
	SA    A    D    SD

	8
	Students who need an individualized academic program should be in regular classes.
	SA    A    D    SD

	9
	Students who require communicative technologies (for example Braille and sign language) should be in regular classes.
	SA    A    D    SD

	10
	Students who are inattentive should be in regular classes.
	SA    A    D    SD

	11
	With appropriate support all students with disabilities should be in regular classes.
	SA    A    D    SD

	12
	Students who frequently fail exams should be in regular classes.
	SA    A    D    SD

	13
	I am concerned that my workload will increase if I have students with disabilities in my class.
	SA    A    D    SD

	14
	I am concerned that there will be inadequate resources/staff available to support inclusion.
	SA    A    D    SD

	15
	I am concerned that I do not have knowledge and skills required to teach students with disabilities
	SA    A    D    SD

	16
	I am concerned that it will be difficult to give appropriate attention to all students in an inclusive classroom.
	SA    A    D    SD

	17
	I am concerned that students with disabilities will not be accepted by the rest of the class.
	SA    A    D    SD

	18
	I am concerned that the academic achievement of students without disabilities will be affected.
	SA    A    D    SD

	19
	I am concerned that I will be more stressed if I have students with disabilities in my class.
	SA    A    D    SD
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Figure 1.


Standardized scores  of the two dimensions of the Behavioral Checklist in Ruiz, Graupera, & Gutierrez’s (1997) study





Figure 2


Standardized scores  of the two dimensions of the Behavioral Checklist in Gómez’s (2004) (1997) study
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