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ATTAINING DEVELOPMENT GOALS OF CHILDREN WITH DISABILITIES: IMPLICATIONS FOR INCLUSIVE EDUCATION

Okey Abosi

Teng Leong Koay

University of Brunei Darussalam

Education has three main roles: it is developmental because it develops the unique qualities of a child;  it differentiates between learners because it treats every child as an individual, appreciating individual differences; and it is integrative because it accommodates people of varying backgrounds (culture, beliefs and values) thereby allowing for a cooperative approach in problem solving (Abosi, 1996). It is therefore absolutely necessary that the components of the curriculum for teacher training programs, teaching and learning at all levels should reflect these roles, if we are to attain the development goals which include education for all. The development goals for individuals with disabilities will include elimination of poverty, acquisition of practical and survival skills, employment, empowerment and total integration in the social world. All these could be achieved through a well planned inclusive education system. Special education provides opportunity for education for all. Special education is part of general education which treats every one involved in it as individuals. Special education identifies problems which are specific to individual learner and adopts relevant personnel, methods and materials to overcome the problems. Special needs education ensures that everyone has equal opportunity to participate in classroom and play activities. This paper examines how special needs education uses the inclusive aspect of it to fulfill the aspiration of fundamental human right to education for children with disabilities. This paper will also examine some issues involved in inclusive education in some developing countries with specific reference to issues such as the concept of inclusive education, historical perspective, policies, barriers, the impact of culture, traditional values and beliefs on inclusive education, solutions and the current practice of inclusive education.    

The concept of special needs education such as what it is and how to deal with it in developing world remains in a state of confusion. This may account for the poor provisions that have been made by the various governments. In fact, the state of education for persons with disabilities in developing countries has been a source of concern for professionals. (Alur, 2001; Potts, 2000; Villa, 2003)  The provision for children with disabilities across developing countries has often been regarded as a privilege rather than a right (Alur, 2001). Abosi (2006) noted that proper attention has not been given to special needs education in terms of planning and organization. Its planning, organization and management have been characterized by lack of vision and commitment, inadequate funding, lack of cooperation among experts, negative attitudes influenced by traditional values, and culture. Most developing countries, if not all pay lip service to the issue of special needs education in formulation of national policies in special education. Some of the policies have such recommendation as to give concrete meaning to the idea of equalizing educational opportunities for all children irrespective of their physical and mental conditions (Alur, 2001; Ogbue et al., 1986). Some countries for example Botswana, Nigeria, even included in the policies that such children should be educated along side their normal counterparts in the ordinary schools. Despite these, the dreams of most people with disabilities in areas of adequate educational provisions, employment, and support services are yet to be realized.

The aim of this paper is to highlight the state of special needs education in developing countries with specific reference to inclusive education. It is hoped that this paper will not only generate discussion but also interest  that will lead to the development of the right spirit for the promotion of effective inclusive education that will result in  education for all on equal basis. 

Who are we including?

The major problem confronting education and welfare of person with disabilities in the developing world is ignorance of the society about who the disabled are and the kind of provision that could be made to ensure equal opportunities.

We all in one way or the other require special needs services. On daily basis we are confronted with situation that affects our performance at work, school and other social events that require us to be at our best. However there are many people in the society whose special needs demand special attention and planning. Look around you, you will find persons who are wearing glasses and who may not be able to read or move around if these aids are removed from them. We really do not have to look far to appreciate the seriousness and the importance of special needs education. However as we plan for inclusive education, we have the following categories of special needs in mind; visual impairment, hearing impairment, mental retardation, learning disabilities, physical and health impairment, speech and language difficulties, behaviour disorders, gifted and talented. These special needs pose major challenges to teachers in the classroom.

Other Children Requiring Special Needs

The concept of special needs education has recently been broadened. In a UNESCO (1999) workshop held in Dakar, Senegal, an African expert group broadened the concept of special education to include marginalized group. The marginalized group included children with HIV/AIDS, abused children, children from poor homes, gifted children, abandoned children and children on the street. The issue of HIV/AIDS has become one of the most sensitive discussions in world today because the prevalence of the condition has become a source of worry to most governments. The HIV/AIDS manifests itself in different forms. Children who have aids or who come from extreme poverty background, or who have been abused by the step parents find it difficult concentrating on their studies. 

Concept of Inclusive Education

The ultimate aim of education of children with disabilities is to make them live independent life in any given community. This means that they are expected to live the life of give and take. The current trend in education of children with disabilities is integration or inclusive education, which will enable children with disabilities to be included in all social activities. In most countries where inclusive education has been well organized, it has been found to bring about equalization of opportunity to education and social life.

However, inclusive education has been defined from different perspectives. Zalizan Jelas (2000) described the term inclusive education as an integration issue whereby participation of students with special needs is provided for in the mainstream education.

The South African Educational System defines inclusive education in two ways:

· Learning environment that promotes the full personal, academic and professional development of all learners irrespective of race, class, gender, disability, religion, culture, sexual preference, learning style and language.

· In the Education White Paper 6 on Special Needs Education: Building an Inclusive Education and Training System (2001), inclusive education was also defined as:
· Acknowledging that all children and youth can learn and that all children and youth need support

· Accepting and respecting that all learners are different in some way and have different learning needs which are equally valued and an ordinary part of our human experience.

· Enabling education structures, systems and learning methodologies to meet the needs of all learners.

· Acknowledging and respecting differences in learners whether due to age, gender, ethnicity, language, class, disability or HIV status.

· Changing attitudes, behaviour, teaching methodologies, curricula and the environment to meet the needs of all learners.

· Maximizing the participation of all learners in the culture and the curricula of educational institutions and uncovering and minimizing barriers to learning.

· Empowering learners by developing their individual strengths and enabling them to participate critically in the process of learning.

· Acknowledging that learning also occurs in the home and community, and within formal and informal modes and structures.

Inclusive education therefore gives all children the opportunity to learn together without discrimination. This means that schools where inclusive education is taking place must be sensitive to the differences in the needs of various children with disabilities. For example, different provisions should be made for different inclusive situations-a class that has a deaf child must have such support services as an interpreter fluent in sign language, speech trainers, speech therapist, and school audiologist. The class should also be equipped with loops and the child should be given a hearing aid. In case of visually impaired children, they would need brailing equipment and brailist, mobility aids, tape recorders, and optical devices, such as magnifiers for those with residual vision. They will in addition require the services of mobility instructor and resource teacher of the blind. The mentally retarded perhaps is the most difficult to deal with. Their inclusion must be carefully planned. The class size must be drastically reduced; level of inclusion will depend on the severity of the disability. The services of the following must be provided, teacher aide, resource specialist who assists with the development of the individualized educational programme (IEP). The physically and health impaired will need some modification of the physical environment and the provision of mobility aids such as wheelchairs.  It is also advisable that close and proper assessment be carried out before admission into the school because children with physical and health impairment have been observed to have other conditions like epilepsy, spinal bifida, cerebral palsy, reparatory problems, tuberculosis and heart conditions.

Inclusive education also offers both academic and social advantages. Many experts maintain that inclusive schooling is the most effective means for building solidarity between children with special needs and their peers. Zalizan Jelas (2000) found in her study in Malaysia that teachers and parents place higher value on the development of social skills gained by children with disabilities in inclusive system and were willing to trade off special education benefits such as specialized curriculum, access to specialized services and individualized instruction. We must not also loose sight of the fact that there are many children with severe disability who may not benefit from inclusive education. Some children with severe disability may be disruptive in the class.

Children with disabilities who may not benefit from ordinary schools due to the severity of their disability should be educated in special schools. Such children should however be given the opportunity somewhere along the line or on part-time basis to enjoy inclusive education. Provision for inclusive education should run across all levels of education e.g. primary, secondary and university. Relevant and adequate provision should be made to ensure effective inclusive education.

Historical Background of Inclusive Education

Early effort to educate persons with disabilities in developing countries in general was made by missionaries. Since then, the various governments have become more sensitive and committed. Special schools, classes, units and resource centers have been built. Teacher training facilities have been established locally in some cases, and more teachers have been trained locally and abroad. All these efforts notwithstanding, most developing countries have been caught in the web of international controversy of acceptable approach to effective education of persons with disabilities. Two schools of thought have since emerged-special school approach and integration and the recent, inclusive education approach. The special school approach has been with us for a long time and has its merits and demerits. Abosi (2002) notes the existence of both systems throughout developed and developing countries. In Singapore for example, special education services are organized along a continuum ranging from total segregation to partial integration to total integration. (Lim & Tan, 1999)  Similar systems are practiced in Malaysia, China, America, Nigeria, Botswana, India (Zalizan Jelas, 2000; Potts, 2000; Alur, 2001; Villa et al., 2003, Abosi, 2002). The inclusive education system is current and has been adopted in most countries of the world including many countries in Asia, Africa and Latin America though without proper planning.

Inclusive education emerged by insisting that all children with special needs be included in the traditional classroom. Before the emergence of the inclusive system, it was the concept of integration or mainstreaming, which was practiced. The concept of integration is based on integrating children with disabilities according to their needs and severity of their conditions. Some children with disabilities could benefit from total integration, while others benefit from units/special class or resource rooms. However since the middle of the nineties, the American system of inclusive education has spread like fire across the world.

Development Leading to Inclusive Education

The issue of inclusive education is no more a matter for debate. The 1990 Jomtien World Conference on Education for All with its Declaration and Framework for Action to Meet Basic Learning Needs was a turning point in global education. It re-emphasized that education is a fundamental right for everyone, irrespective of physical, social, economic and psychological conditions. It specifically stated that the learning needs of children with disability require special attention and that steps should be taken to provide equal access to education to every category of disabled persons, as an integral part of national education endeavors. The UNESCO World Conference on Special Needs Education (Salamanca, Spain 7-10 June, 1994) reaffirmed the Jomtien Declaration on Education for All and specifically recognized the necessity and urgency of providing education for children, youth and adults with special educational needs within the regular education system.

Existing Policy Provision in Some developing Countries

Most developing countries have developed and adopted policies, which strongly support education of children with disabilities. (Malaysia, India, Singapore, China, Vietnam, Botswana, etc - see Zalizan Jelas 2000; Alur 2001, Lim & Tan, 1999; Potts 2000;Villa et al., 2003; Abosi, 1999)  Also, Special Education Policy Guidelines (1997) of Brunei Ministry of Education clearly states that all children of school age including those with special needs should be provided with 12 years of education. The policy statement went on to say that a student requiring a special education programme will be provided with a programme appropriate for the student’s needs, age, and level of educational achievement. However, a number of governments’ especially those in Africa, attitudes towards the education of children with disabilities could be said to be unclear. There is also a conflict between socially desired intentions and the implementation of those intentions due to value placement of the disabled. For example, while the various government attitudes towards the education of the disabled are enlightened, favorable and worthy of commendation, in reality, these laudable attitudes are hardly seen in the implementation of Special Education Policies. Some of these conflicts are quite clear when it comes to budgetary allocation. The allocation to Special Education is usually insignificant and does not reflect the expectation of the various National Policies on Special Education, which guarantee equal educational opportunities for all citizens. In fact, some policies have gone further to say that children with special needs must be educated alongside their able- bodied counterparts (Brunei, Malaysia, Botswana, Nigeria, Zimbabwe, Uganda, Kenya and Zambia, South Africa) to mention but a few countries. 

Barriers to Education for All and Offered solutions:

A number of factors constitute barriers to education for all. These factors include:

1. Negative attitude influenced by traditional values, beliefs and culture

2. Lack of statistics of the number of persons with disabilities

3. Inadequate funding 

4. Lack of cooperation among specialist administrators

5. Adopting policies that are difficult to implement 

Negative Attitudes Influenced by Traditional values, Beliefs and Culture

We cannot fully talk about education of children with disabilities without reflecting on the tenets of traditional life and its attitude. It is only through such reflection that we can understand and appreciate how a typical African or Asian or Latin American conceptualizes disability. The attitude of a given community to disability can affect the kind of provision that could be made for people with disabilities within the community. An average Motswana, Malai, Indian, Nigerian, Zambian etc for example attaches something bad with disabilities. A group of special education student teachers in University of Botswana were asked the following questions:

1) How many of you would like to work with the disabled?

2) How many of you would like to have a disabled person as a friend?

3) How many of you would like to marry a disabled person?

All the students responded that they will like to work with the disabled justifying why they are in the profession. Only 30% of the students said that they would like to have a disabled person as a friend but not as a boy/girl friend and less than 1% will be prepared to marry a disabled person.  The same questions were put to some Malai students. The responses were not different. This reflects the kind of lip service we all pay to the welfare of people with disabilities both as individuals and as a community (Abosi, 2006).

The traditional African approach to inclusion of children with special needs for example is influenced by African belief, culture and attitude. Mba (1987) observed that among the factors contributing to the general apathy and neglect of children with disabilities in emergent African countries are superstitions that regard disability as a curse from the gods. Disability in Africa is regarded as a continuous tragedy. Many people regard disability as a stain in their social status. Families with disabled children tend to hide them. Many Africans associate disability with bad luck and therefore would not like to visit special schools, or have them learn alongside with their children in the same classroom. This type of situation has implication for inclusive education

In Vietnamese culture, it is not general expectation that children with disabilities could learn. Children with disabilities are kept at home and considered unteachable or children who cannot be taught in schools. (Villa et al., 2003).

Alur (2001) found that in India, families saw having a disabled as a question of My karma, a result of past deeds, an individual responsibilities: It’s my fate and I have to bear it and it is my fault. The Indian community’s flawed negative attitudes reflects on their feelings that  some day God will forgive them and their child will be normal again The Indian society and the State had no role to play and never saw it as any one else’s responsibilities. Even at policy making level in India, disability was not seen as something normal or natural. It was seen as an evil eye Guilt, Stigma, and fear dominated the family. (Alur 2001)  

An on the spot survey carried out in Brunei, shows a lot of similarity between the Brunei traditional belief system and that of Africans. The Brunei traditional system is greatly influenced by Malay traditional value system. In Brunei the presence of a child with disability in the family is not well received. It is seen as a disgrace and accounts for why children with disability are generally hidden from visitors. The traditional value and belief system become important. One Bruneian teachersinterviewed attributed some of the difficulties encountered in the implementation of the inclusive education policy to shortage of specialist teachers but when asked if he would marry a girl with disability, he said he was already married but even if he was not married, he would not. (Abosi, 2007. unpublished interview).  

Abosi and Ozoji (1985) found in their study that Nigerians in particular, and of course Africans in general, associate causes of disabilities to witchcraft, juju, sex- linked factors, God-mediated and supersensible forces. The situation in some other developing countries is not different. In Ghana, the intake of some food is linked to the cause of disability. In Brunei such actions as pushing things under the door, breaking the bone of a chicken, being unkind to a child with disability are all linked to the causes of disabilities (unpublished interview with students).

A sampled opinion in Botswana has not been different too, for example in Botswana; albinos are generally regarded as spirits. Among the Bangwato tribe, they believe that a pregnant woman is likely to give birth to a child with disability if she

· Loves or hates a child with disability

· Drinks water while standing

· Uses her foot or feet to pick up things

· Eats colon (the males' sexual organ will be long or big).

They also believe that a child may become mentally retarded if the biological father/mother has a sexual relationship with a different man/woman before he/she could make love with the biological father/mother.

The cultural belief among Bakwena, Boteti, Kalangas, and Batawana are not different. These beliefs have consequences for the way children with disabilities are treated and provided for in ordinary schools in Africa or other countries in the developing world. The negative attitude and belief must be taken into consideration when planning for integration of persons with disabilities into the mainstream. People from the third world must be made to understand that causes of disabilities are more of physiological than cultural.

Throughout Africa, disabled persons are seen as hopeless and helpless (Desta, 1995). The traditional beliefs in most other developing countries, has not made matters easier. The belief of avoiding whatever is associated with evil has from history affected people's attitude towards people with disabilities simply because disability is associated with evil. (Alur, 2001). Most of these negative attitudes are mere misconceptions that stem from lack of proper understanding of disabilities and how they affect the functioning of the affected. These misconceptions stem directly from the traditional systems of thought, which reflect magico-religious philosophies that can be safely called superstition.

Lack of Statistics on Incidence of Special Learning Needs in Developing countries:

One major problem facing education of children with disabilities in developing countries is the lack of statistics on the number of children with disabilities. The exact number of children with disabilities in the third world is unknown. Figures given by researchers in various countries are usually based on estimate. The United Nations also maintains that where there is no definite figure of children with disabilities, the 10% figure of school-age children should be used as estimate. Eleweke and Rodda (2001) maintain that the majority of people with disabilities live in developing countries and estimate the number of children with disabilities in developing countries to be 150 million. In Brunei, the issue of statistics for persons with disabilities should not be a problem because the government has both the money and the political will to provide the best services for people with disabilities. 

Inadequate funding 

Special education is expensive to run and yet it is part of general education. Its budgetary allocation is derived from whatever is given to general education. Special education therefore survives on the kindness and understanding of whoever is in-charge of the ministry. In most cases it is the droppings or leftovers that are given to Special education despite the high cost of its maintenance. In one African country for example, a Member of Parliament once remarked We don’t have enough to deal with normal children before talking about people with disabilities. This might not be different from what obtains in other developing countries. Although the right of a child with disability to an education is theoretically no longer questionable in many developing countries, but a question that is still being asked by the man in the street is why should the government or public spend a lot of money on the education of children with disabilities when in fact many of them with severe disabilities will be unable to hold competitive employment after education In other words, what is the rationale for educating children with disability. This situation definitely influences the government’s attitudes when it comes to budgetary allocation to special needs education.

Lack of Cooperation among special education administrators

Special education has often been used as a stepping stone for achieving personal ambitions by many people who are not really in special education. It is not uncommon to find many units, departments or divisions responsible for special education being manned by individuals without the relevant qualifications, interest and experience. This situation often results in lack of confidence, defensive behaviour, aggression and antagonistic behaviours on the part of the concerned officers, hence, resulting in lack of cooperation, constant quarrelling and lack of vision for the development of special education. 

Policies that are difficult to implement 

Inclusive education emerged by insisting that all children with special needs be included in the traditional classroom. Before the emergence of the inclusive system, it was the concept of integration or mainstreaming which was practiced. The concept of integration is based on integrating children with disabilities according to their needs and severity of their conditions. Some children with disabilities could benefit from total integration, while others benefit from units, special class or resource rooms and partial integration. The issue of integration is traceable to America, when in 1975; the American Congress approved Public Law titled Education for All Handicapped Children Act. The law was meant to make education free and mandatory for all children with disabilities. Children with disabilities were to be provided with individualized education programme in a least restrictive environment.

In 1978, the British came up with a similar programme based on the Warnock Report. The Warnock Report specifically recommended the integration of children with disabilities into ordinary schools. Since the 1970’s, the mode of education has been modified and improved, thus reducing the basic hardships experienced in schools by the children with disabilities. Most European countries that run integration/inclusive education have ensured that relevant and adequate provisions are made to support children in inclusive education. Developing countries were quick to adopt this programme without adequate preparation. The questions that remain unanswered in the third world include:

1. Do we understand what inclusive education is all about?

2. Have we made available relevant provisions in all inclusive schools?

3. Are schools equipped with resource teachers?

4. Are disabled children adequately assessed before being admitted into ordinary schools?

5. Do we have enough positive attitudes to accommodate children with disabilities in ordinary schools?

6. Do countries from the third world have enough financial resources to support effective inclusive education?

7. Are there avenues for experts from the third world to meet and discuss issues involved in inclusive education?

Wyman (1995) outlines what we should bear in mind if we are to formulate effective inclusive education policy:

· A climate in which acceptance is the key. In the context of developing countries, this becomes very relevant considering the attitude, beliefs and culture.

· Focus on everyone's abilities and possibilities.

· Cooperation between/among school staff, parents and students

· Incorporating teacher strengths with student needs rather than criticize.

· Incorporate a variety of learning modalities.

The gains of inclusive education cannot be over emphasized. The conflict that exists in the educational system in the world must be resolved if we are to make headway in inclusive education. The various governments, both in the developed and the developing countries lay a lot of emphasis on standard and quality on education. Jayanthi, Epstein, Polloway, and Bursuck (1996) report that the practitioners and researchers in United States of America have expressed some concern about including students with disabilities in general education classes at a time when the forces of the reform have been ardently calling for increased commitment to educational excellence and rigor. In Asia in general and Singapore in particular and else where, it is feared that schools are becoming increasingly selective in their students intake in order to improve academic outcomes in the face of growing inter-school competition (Gewirtz, 1996). There is also tempting shift of resources away from special needs towards high-achieving children who are more likely to contribute to school performance in league-table. Children with disabilities are seen as liabilities rather than assets in the market place. (Bowe & Ball, 1992; Gewirtz, 1996; Ball; 1994, Astin, 1992; Lim & Tan, 1999; Evans & Vincent, 1997).  Potts (2000) further notes that in China it is very difficult to use the individualized educational programs in the mainstream because the State Education Commission set identical standards for all students. This means that varying the standards for some students is informal.

The issue of inclusive education is one that must be considered with care and detachment if we are to avoid frustration for the disabled and discourage inequality in the educational system. Many teachers have expressed reservation about integration of the disabled people despite its advantages. Schumm and Vaughn (1991) found in their study that many general education teachers perceived classroom adaptations as being more desirable than feasible. Despite the pronouncement of various governments on integration of the disabled in ordinary schools, no concrete plan has been put into force in order to achieve effective and meaningful inclusive education. Abosi and Molosiwa (1997) point out that integration of children into ordinary schools have many implications for teachers and planners. It requires attitude change, provision of additional teaching materials, resource teachers, modification of infrastructure and flexible curriculum. Placement of a child with disability in a regular school without relevant provision could be frustrating for both the school and the child.

Including Inclusive Education in Teacher Training 

The need for the development of training facilities in developed and developing countries for teachers of children with special educational needs to reflecting inclusive education cannot be over-emphasized. Teacher training programme in most developing countries for special educators has not been given proper attention in its establishment and structure. This has caused acute shortage of special educators and negative attitude among ordinary teachers towards inclusive education.  If teachers who should be responsible for implementation of inclusive practice have unclear perception of their role; it may seriously undermine the effects of maintenance of restructuring programs towards inclusion. Trained teachers are more positive to inclusion. Villa et al (2003) noted in their study in Vietnam the effect of training on teachers. They found out that there were changes in teachers’ attitude towards children with disabilities mainly in their beliefs in the feasibility of inclusive education.  It has been noticed that a number of countries are beginning to make considerable progress in this direction of establishment of training facilities within local institutions. In Brunei for example, the Sultan Hassanal Boikiah Institute of Education runs three programs for special educators (Certificate, B.Ed, and M.Ed) for serving teachers. His Majesty’s Government has requested the university to start additional pre-service Diploma program in special education for school leavers. A number of developing countries (India, Malaysia, Singapore, Botswana, Ghana, Nigeria, Ethiopia, Zambia, etc) have also established similar programs locally to train special educators. Training special educators locally in their various countries of origin has a big advantage because the curriculum will be designed to reflect the cultural expectations and the resource limitations.   

Expected Attitude of the Government Leading to Effective Inclusive Education

The first attitude expected of any government toward children with disability is the disposition toward planfulness. Government preoccupation should be to work out a detailed scheme for attaining the objective of education for ALL children including children with disability. This attitude embodies a systematic arrangement of the requirements for efficient education for children with disabilities.

The second attitude required of the various governments is the unquestionable acceptance of the education of children with disabilities as a legal obligation, this entails that the governments should take a more concrete step towards implementing the wishful intentions in their policies on education of children with disabilities. This includes integrating children with disabilities into the ordinary schools and unconditional commitment to equalizing educational opportunities for all children irrespective of their physical condition. However, the general requirements for effective inclusive education should include identification of children with disabilities, enabling programs and services, resources, funds, legislation, public education etc. The demands of each requirement should be properly understood, articulated into a system and used as a master plan in the education of children with disabilities.

Vocational Oriented Curriculum

Education of children with disabilities should aim at assisting the children to acquire survival skills. This means that any curriculum that is designed for the participation of children with disabilities must be vocational oriented. Academic ability children are to be encouraged to pursue education in line with their abilities while children whose disabilities pose difficulties for excellent academic achievement should be encouraged to pursue a vocation of interest and ability. The curriculum of an inclusive system should include training in skills such as carpentry, sewing, telephone operating, computers, art work, home economics, and music. The normal children will also benefit from such a curriculum.

An Effective Inclusive Education Should Start with Attitude Change

Apart from the influence of traditional beliefs on the way teachers and students perceive children with disabilities, studies have shown that teachers, administrators and students do have negative attitudes towards children with disabilities due to lack of relevant support and availability of adequate provisions.(Cook et al, 1999, Cook, 2001, Smith, 2000).  However, attitudes are changeable and it's on this understanding that a critical dive into ways of changing identifiable negative attitude will be undertaken. It should be noted that most of these attitudes are devoid of ill will and are expressed with a great deal of sympathy. People pick up these attitudes during the process of growing up without any conscious intention to perpetuate them. They become more organized in one's mind. Today, new information based on scientific knowledge of causes of disabilities and the effect of disabilities could alter already held attitudes.
New information can be boosted through propaganda in selected information, in the area of informal knowledge about disabilities and their causes. It has also been observed that information-giving techniques improve expressed adult attitudes towards the disabled. This can be achieved through lectures, symposia, seminars, teach yourself leaflets and through persuasive appeals organized in a structured manner.

Conclusion and Recommendations

Inclusive education provides opportunity for children with disabilities to be taught in a regular classroom with their normalcounterparts. This approach has social advantage and parents have expressed satisfaction with the progress of their children in this direction. A number of factors such as poor planning, traditional practices and beliefs, attitudes of teachers, administrators, and students affect the implementation of inclusive education. If we are to make progress in inclusive education, and attain the development goals for children with disabilities, the issues raised and addressed in Salamanca must be revisited. We therefore recommend that the various governments should: 

· Give the highest policy and budgetary priority to improve their education systems to enable them to include all children regardless of individual differences or difficulties.

· Adopt as a matter of law or policy the principle of inclusive education, enrolling all children in regular schools, unless there are compelling reasons for doing otherwise.

· Develop demonstration projects and encourage exchanges with countries having experience with inclusive schools.

· Establish decentralized and participatory mechanisms for planning, monitoring and evaluating educational provision for children and adults with special education needs. Encourage and facilitate the participation of parents, communities and organization of persons with disabilities in the planning and decision-making processes concerning provision for special education needs.

· Invest greater effort in early identification and intervention strategies as well as in vocational aspects of inclusive education.

· Ensure that, in the context of a systematic change, teacher education programs, both pre- service and in-service, address the provision of special needs education in inclusive schools.
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INCLUSIVE EDUCATION FOR STUDENTS WITH DISABILITIES IN NIGERIA:

BENEFITS, CHALLENGES AND POLICY IMPLICATIONS

Paul M. Ajuwon,

Missouri State University

This article analyzes the philosophical, sociological, and legal imperatives of including students with disabilities in ordinary schools. Some important global events that support inclusive education are discussed. The author reflects on Nigeria’s newly revised National Policy on Education with its emphasis on inclusive education (2008), and the Universal Basic Education policy (1999). The article concludes with recommendations to improve the status quo.

Introduction

In recent years, the debate about inclusive education has moved from high-income countries like the United States and Canada to a low-income country like Nigeria, where an official policy of educating children and youth with disabilities alongside their peers without disabilities in ordinary schools has been adopted (National Policy on Education, 2008).   There is a growing recognition that including students with disabilities in general education can provide them with the opportunity to learn in natural, stimulating settings, which may also lead to increased acceptance and appreciation of differences. Thus, the debate continues among educators, local, state and federal policy makers, parents, and even people with disabilities in Nigeria regarding the efficacy of inclusion and the inevitable restructuring of general education that will need to occur to make learning meaningful in an inclusive environment. The perception has been that the debate has resulted in pressure greater than ever before for most students with disabilities to access the general curriculum and attain the same standards as typical students. It is against this background that the author has decided to elucidate on the dimensions and implications of the practice of inclusive education.

Defining the parameters of inclusive education

As currently implemented in the industrialized world, inclusion or inclusive education can be interpreted as the philosophy and practice for educating students with disabilities in general education settings (Bryant, Smith, & Bryant, 2008; Lipsky & Gartner, 1997; Rogers, 1993; Salend, 2001). The practice anchors on the notion that every child should be an equally valued member of the school culture. In other words, children with disabilities benefit from learning in a regular classroom, while their peers without disabilities gain from being exposed to children with diverse characteristics, talents and temperaments. 

Supporters of inclusion use the term to refer to the commitment to educate each child, to the maximum extent appropriate, in the school and classroom he/she would otherwise attend. It involves bringing the ancillary services to the child, and requires only that the child will benefit from being in the class (rather than having to keep up with the other students). This is a salient aspect of inclusion, and requires a commitment to move essential resources to the child with a disability rather than placing the child in an isolated setting where services are located (Smith, 2007). For the child with a disability to benefit optimally from inclusion, it is imperative for general education teachers to be able to teach a wider array of children, including those with varying disabilities, and to collaborate and plan effectively with special educators.

There are obvious benefits to the inclusive education paradigm, i.e. children are more likely to learn social skills in an environment that approximates to normal conditions of growth and development. Children during their formative years develop language more effectively if they are with children who speak normally and appropriately (Mitchell & Brown, 1991). Often, it is gratifying that where school and community environments can be made physically and programmatically accessible, children and youth with physical disabilities can function more effectively than would otherwise be the case. It is also apparent that such modifications to the environment often enable others who do not have disabilities to access their environment even more readily (Ferguson, 1996). In recent years, the principle of universal design (Center for Universal Design, 1997; Waksler, 1996), has evolved to describe physical, curricular and pedagogical changes that must be put in place to benefit people of all learning styles without adaptation or retrofitting.  Failing to accommodate the environmental and accessibility needs of persons with disabilities in the society will inevitably inhibit their participation in educational, social, recreational and economic activities (Harkness & Groom, Jr., 1976; Steinfeld, Duncan, & Cardell, 1977). Therefore, architects, product designers, engineers and environmental design researchers should use their best judgment in early programming and design decisions.

However, for inclusion to achieve its objectives, education practices must be child-centered (UNESCO, 1994). This means that teachers must find out where each of their students are academically, socially, and culturally to determine how best to facilitate learning (Gildner, 2001). A logical consequence of this realization is that these teachers will need to acquire skills in curriculum-based assessment, team teaching, mastery learning, assessing learning styles, cooperative learning strategies, facilitating peer tutoring, or social skills training. Given that children have varied learning styles or multiple intelligences (Gardner, 1991), both general and special education teachers must plan and coordinate classroom instruction to capitalize on each child’s needs, interests and aptitudes.

International scope of the debate

Ideas and strategies about the best way to educate children, especially those with disabilities in developing countries, are generally influenced by external rather than internal circumstances. This is largely due to the historical ties between the developed and developing countries, the open door policy that characterizes the educational system of developing countries, and the impact international development agencies continue to exert on recipients of funds and services. It is this type of relationship that has shaped Nigeria’s policy on education over the years, and is clearly reflected in the newly-revised National Policy on Education with its focus on inclusive education of children and youth with special needs in ordinary schools (National Policy on Education, 2008). The National Education Policy document, among other things, calls for access of special needs children, with their varying abilities to education in conducive and less restrictive environments, as well as the education of such children to enable them to achieve self-fulfillment. Thus, the inclusive education paradigm in Nigeria (like that of other countries) has evolved out of the realization that all children have the right to receive the kind of education that does not discriminate on the grounds of disability, ethnicity, religion, language, gender, or capabilities.

Low-income countries like Nigeria are now becoming cognizant of the gross inequalities in educational opportunities for their special needs populations. This is understandable given that less than 10% of these children currently have access to any type of formal or non-formal education. Yet, Nigeria as well as other  countries of Africa, Latin America and Asia have, in principle, adopted several international protocols that seek to promote equal access to appropriate quality education as enunciated in the Convention on the Rights of the Child (1989), the World Declaration on Education for All (1990), the Standard Rules on the Equalization of Opportunities for  Persons with Disability (1993), the UNESCO Salamanca Statement for Framework for Action (1994), and the World Education Forum in Dakar (2000) 

Of particular importance is the Salamanca Statement and Framework for Action (1994) which, inter alia, asserts that:

 Regular schools with inclusive orientation are the most effective means of combating discrimination, creating welcoming communities, building an inclusive society and achieving education for all (Salamanca Statement, Art. 2).

A closer examination of the above statement reveals the urgency for a fundamental policy shift to facilitate successful implementation of an inclusive education program that will  adequately meet the learning needs of all children, youth and adults, especially those who are vulnerable to marginalization and exclusion. According to this framework, schools should accommodate all children regardless of their physical, intellectual, social, emotional, linguistic or other circumstances.  Indeed, the policy is a clear recognition of the need to work towards schools for all. In a sense then, the ideals enunciated in the Salamanca Agreement can be seen as being in consonance with the goals of Nigeria’s Universal Primary Education (UPE) scheme of 1976, and the Universal Basic Education (UBE) scheme of 1999.

Nigeria’s National Policy on Education

Since the launching of the first National Policy on Education (1977), there has been a plethora of activities aimed at improving special education services for children, including: the establishment of additional residential primary schools for children with disabilities in most states of the federation, the increased attendance of students with disabilities in secondary and higher institutions, and the preparation of special education teachers in select tertiary institutions in the country. There has also been a rise in the number of advocacy organizations of and for people with disabilities. These initiatives have however been met with mixed outcomes, with dually-trained special educators (i.e. those holding certification in an area of special education and a subject-matter discipline) not properly deployed to work with students with disabilities. Other persistent problems over the years include: lack of up-to-date teaching devices, and organizational and leadership crises that have militated against reform of the special education sector.

Interestingly enough, Section 7 of the revised National Policy on Education (2008) explicitly recognizes that children and youth with special needs shall be provided with inclusive education services. The commitment is made to equalize educational opportunities for all children, irrespective of their physical, sensory, mental, psychological or emotional disabilities. Undoubtedly, these are lofty goals intended to improve the quality of special education services, but much more is needed to translate the goals into concrete action. 

Universal Basic Education Scheme

In response to the needed reform in the education sector, Nigeria launched the Universal Basic Education (UBE) scheme in 1999. In 2004, the Federal Government enacted the Universal Basic Education Law in which it makes a provision of 2% of its Consolidated Revenue Fund (CRF) to finance the UBE program. Thus, the compulsory free Universal Basic Education Act, 2004, provides a legal framework within which the Federal Government supports states towards achieving uninterrupted nine-year compulsory Universal Basic Education for all children in primary and junior secondary school levels throughout the country (http://www.fme.gov.ng/pages/cati.asp).
Some observers see the UBE scheme as a mechanism to revitalize the failed Universal Primary Education project of 1976, and to bring Nigeria into conformity with a number of international protocols that seek to enhance quality educational and social services for its citizens. In the views of Adepoju and Fabiyi (2007), there have been many attempts to revamp the education sector in the past four decades with no appreciable results.

 (http://uaps2007.princeton.edu/download.aspx?submissionId=70830).

Adepoju and Fabiyi alluded to the goals of the UBE program as specified in the implementation guideline by government in 1999 thus:

 -Developing in the entire citizenry, a strong conscientiousness for education and a strong commitment to its vigorous promotion 

-Provision of free Universal Basic Education for every Nigerian child of school-going age 

-Reducing drastically the incidence of dropout from the formal school system 

-Catering for young persons, their schooling as well as other out-of-school children or adolescents through appropriate form of complementary approaches to the provision of UBE 

-Ensuring the acquisition of appropriate levels of literacy, numeracy, manipulative, communicative and life skills as well as the ethical, moral and civic values needed for laying a solid foundation for lifelong living

 (http://uaps2007.princeton.edu/download.aspx?submissionId=70830). 

The goals just outlined indicate that children and youth in general have every right to an education that will inculcate in them the requisite knowledge and survival skills in society. Some will argue that although the UBE scheme does not specifically reference children and youth with disabilities, such youngsters are invariably subsumed under the law, since they constitute part and parcel of society and have every right to basic education and other essentials of life. If we accept this premise, then, the various stakeholders must begin to provide adequate financial and human resources to actualize what it truly means to bring children and youth with special needs within the education fold. As a starting point, teacher and administrator understanding and commitment must be fostered, followed by parent and community involvement and support. More fundamentally, it must be recognized that the task of including the needs of students with disabilities, and those of their families, in any national policy on education is important and carries life-long implications. 

However, we might want to pause for a moment to consider a basic question, i.e. What direction should a low-income country like Nigeria follow in its quest to provide quality inclusive education for special needs learners? This is no doubt a complex question to answer, given past initiatives that have been plagued with multiple problems including, but not limited to: extreme politicization of education, disagreement over the role of religion in public education, inadequate funding, low and irregular teacher salaries, and limited involvement of the private sector and philanthropic citizens. It is crucial that all stakeholders understand that education is a social process that is concerned with more than the traditional academic domains, and everyone should recognize that education deals with developing in children an increasing sense of independence, personal responsibility and belonging to their diverse community. 

Recommendations for future action and research

With the current focus to include children and youth with special needs in ordinary schools in Nigeria, there are key lessons to be learned from the experiences of industrialized countries, and from the administrative and programmatic pitfalls that have worked against the successful implementation of past educational policies.
1. Develop positive attitudes toward disability: As a first important step, there is need to change the attitudes that prevent any sort of interaction with children, youth and adults who have disabilities (Ajuwon & Sykes, 1988). Public enlightenment work in schools must begin the process of educating the school and the general community in order to eradicate superstitions about causation of disabilities, and to modify the fears and myths about children with disabilities that create misunderstanding and inhibit normal interaction. In the process of changing attitudes, it is recommended that successful and well-placed persons with disabilities in the society be used as agents of attitudinal change.

2. 
Identify the scope of children and youth with challenges: Before inclusion is adopted as a blanket policy, there is need to document the number, characteristics and specific geographic location of students required to be in inclusive programs, the number of specialists who will support their instruction, the necessary amount of in-class and out-of-class collaboration between special and general education teachers, and the optimal type and extent of support from ancillary staff.

3. Conduct comprehensive, methodologically-sound research into effects of inclusion: Researchers must determine empirically the educational and social-emotional impacts of inclusion on students with differing characteristics. The Special Needs Section of the National Policy on Education identifies students with all types of disabilities, and the degree of their disabilities ranges from mild through profound. The exceptional population also includes students in nomadic and other special programs, as well as students identified as gifted. We need to carry out quantitative and qualitative studies on the specific needs and interests of each group.

4. Determine the efficacy of inclusion on general education students and their teachers: There is need to undertake rigorous research into the needs of the large number of general education students, and to assess how inclusionary practices will impact the general classroom atmosphere. Such studies must also investigate the attitudes, knowledge and skills of pre-service and in-service teachers, and the required knowledge and skills to make inclusion meaningful.

5. Apply the principle of universal design to school building, curriculum and pedagogy: As new buildings are constructed under the UBE scheme throughout the 774 local government areas, designers should anticipate needs so that changes after construction are unnecessary, thereby creating maximum accessibility for all students, not only those with special needs. It is cost-effective when at the initial stage planners are guided by the seven principles that make designs universally usable – equitable use, flexibility in use, simple and intuitive use, perceptible information, tolerance for error, low physical effort, and size and space for approach and use (Center for Universal Design, 1997).

6. Creating a culturally-responsive school environment: As more and more students with differences enroll in ordinary classrooms, the need for pedagogical approaches that are culturally responsive cannot be overemphasized. Teachers must create a classroom culture where all students regardless of their cultural or linguistic background or ability are welcomed and supported, and provided with optimum opportunity to learn. 

7. Respect dissenting views: In a pluralistic and democratic society, the views of those individuals who have reservations about inclusive education practices should not be ignored.  Even in the United States and other advanced economies, some parents fear that their children will be teased or that they will learn inappropriate behaviors in general education settings. They express the concern that the needs of their children with disabilities cannot be met adequately in a general education classroom. Further, some professionals question whether the general education setting truly can be the least restrictive environment for some pupils, especially when general education teachers also must meet the needs of thirty or even more other students in the class, and the availability of a special educator is limited or nonexistent.

Adepoju and Fabiyi (2007), citing three demographic studies, highlighted serious shortcomings of past educational policies in the primary education sector in Nigeria which revealed, among other things, that 12 percent of primary school pupils sit on the floor, 87 percent of classrooms are overcrowded, while 77 percent of pupils lack textbooks. They also noted problems associated with poorly motivated teachers as well as lack of community interests and participation in management of schools. Similarly, Asagwara (1997), observed that those who planned the UPE scheme in 1976 apparently forgot to consider the importance of the availability of qualified teachers, adequate learning environments, equipment and textbooks, classroom management and supervision, and the content of the curriculum. Even with increased budgetary allocations to the Universal Basic Education scheme, it is doubtful that the quality of education will substantially improve to a meaningful level needed to achieve the goals enunciated in the UBE plan.

8. Extend inclusion to the community: There are compelling reasons to embark on such a measure. Children with disabilities may be isolated within the milieu of general education, given that the very structure of the classroom may not lend itself to interaction. The most common method of instruction in Nigeria is the teacher-directed, whole-class arrangement, which usually restricts the amount of interactions among children. We often hear teachers cautioning children not to talk with each other and to respond directly to the teacher instead. Therefore, after-school programs and community-based activities may permit typically developing children opportunities to interact with those with disabilities in ways that often do not occur during the school day.

Summary

It is clear that the Nigerian education system is in the midst of a major reform, with the policy to include students with special needs in regular classrooms. As an important first step toward ensuring long-lasting success, there is need to eradicate all forms of superstitious beliefs about disabilities that  have for so long inhibited involvement with people with disabilities in education and the community. In this regard, the need for proper documentation of children and youth with disabilities for effective programming cannot be overemphasized. Also, the proper deployment of available trained special educators at primary and secondary school levels must be a priority for all school management officials. For ethical reasons, these school officials and law-makers must resist political pressures to make insufficiently informed decisions about special education or even general education services. It is not sufficient for government officials to merely endorse international protocols of special needs education that have not been adequately researched or tested in developing countries. In the debates and discussions that will occur, teachers, administrators, other school personnel, law-makers, students with and without disabilities, and their parents must be cognizant of the responsibility of educating all students so they can reach their full potential. The bottom line for students with disabilities should be equitable access to opportunities that will guarantee successful outcomes in education, employment and community integration.
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ETHNIC MINORITY PUPILS IN SWEDISH SCHOOLS:

SOME TRENDS IN OVER-REPRESENTATION OF MINORITY PUPILS IN SPECIAL EDUCATIONAL PROGRAMMES

Girma Berhanu

Göteborg University

The way categories, labels, and taxonomies are used depends upon national ideologies and nationally specific conceptions of citizenship and normality. Ethnicity, differences, disability and deviance are social constructions. Underachievement or overachievement in social (cognitive) performance or overrepresentation in special educational placements of certain groups of students is as much the product of categorisation or definitional processes as it is the workings of institutional procedures, patterns, and intransigence. In particular, schools’ inability to accommodate difference and diversity causes exclusion and alienation. Globalisation and hegemonic neo-liberal ideology make it difficult to create a genuinely inclusive society, to produce complete citizens, and to promote equity. This study analyses the placement of ethnic minority students in special education programmes. It begins with a review of empirical reports that problematise the phenomenon of overrepresentation of students with immigrant background in special schools for intellectually disabled students. The analysis that follows is conducted through the prism of a number of perspectives, including sociocultural/historical theory, the inclusive education movement, multicultural education, and critical pedagogical theories. While there is no evidence to suggest that such overrepresentation is nationwide, the phenomenon can be identified in large cities where there are concentrations of immigrants. Analysis demonstrates that the problem is related to, among other factors, unreliable assessment procedures and criteria for referral and placement; lack of culturally sensitive diagnostic tools; the static nature of tests, including embedded cultural bias; sociocultural problems, family factors, and language problems; lack of parental participation in decision-making; power differentials between parents and school authorities; institutional intransigence and prejudices; and large resource inequalities that run along lines of  race and class.

 Construction and Deconstruction of Ethnicity

Social science research of the last two decades strongly points to a more social construction view of difference and diversity (Gergen, 2001; Hacking, 1999). This view of diversity, disability, and difference is not just  a humanistic approach, but is, rather, grounded on valid research and evidence that lends support to the conclusion that conceptions of  differences are deeply entrenched in language use, discourse, history, context, culture, and ideological forces and power relations (Gergen, 2001; Thomas & Loxley, 2001). With regard to this, one good example is the way Great Britain and France define/understand ethnicity and how that conception is related to official taxonomies, educational policy, and practices. These are, in particular, linked with nationally specific conceptions of citizenship. Based on ethnographic research and a closer examination of the relevant research carried out on the two aforementioned countries, Raveaud (2003) revealed that the treatment of immigrants and their descendants is related to national ideology. The UK through its Multicultural Model uses typologies and classifications related to ethnic minority, colour, and race, whereas France avoids these terms and prefer to use the term immigrants or nationality as a marker (Raveaud, 2003; also van Zanten, 1997). The French Republican Model refuses to recognise the existence of majorities and minorities (van Zanten, 1997). Whether or not the French indifference to difference/diversity or the British emphasis on multiculturalism, diversity, and difference is the appropriate measure remains to be seen and is hotly debateable on both sides of the Channel. As two big European nations with a long history of colonialism and immigration, it is imperative that we use their experiences as a point of departure for our analysis of the Swedish experience here.

Sweden appears to find itself somewhere in between these two countries’ ideological spectrums. It explicitly adopts multiculturalism and cultural diversity in an atmosphere of mutual tolerance; however, terms such as ethnicity, colour, and race are obscure both in official taxonomies, educational policies, and practices in schools. In fact, it is during these 10 years that the terms, in particular the term ethnicity, began to be widely used in academia as well as in the media. The most common typologies/categories used to refer to minority ethnic groups are immigrants (invandrare), students with immigrant background (elever med invandrarbakgrund), and foreigners (utländskar). 

While the concept of ethnicity is not new, its widespread use in Swedish social and educational policy discourse is a very recent phenomenon. In that sense there is some similarity with the French model. Accordingly, the research landscape, taxonomies, discourses at different levels, and political intentions are shifting rapidly with regard to policies aimed at the integration and inclusion of immigrant students in the mainstream educational process. A good example in this domain is the reasons given for the underachievement or over-representation of ethnic minority students in special educational placements. In a recent report issued by the Swedish school authority (Skolverket, 2004), it is indicated that most of the academic difficulties ascribed to immigrants can be attributed to socioeconomic factors. When such factors are being controlled for, most of the group differences are eliminated.

It is interesting to note the similarities of findings that came out of the educational authorities in France (Ministry of Education statistics department, 1995 in Vallet and Caille, 1995) and the diametrically opposite conclusions drawn from the British studies (see, e.g., Gillborn & Youdell 2000; Gillborn & Mirza, 2000; Gillborn & Gipps, 1996; OFSTED, 1999) about the causal factors attributed to underachievement of ethnic minority students, which emphasised the significant role ethnic belonging plays and that social class accounts for only part of educational inequality. The above three studies were conducted by researchers financed by their respective ministries/authorities of education. It is safe to conclude that Sweden appears to be entangled along this continuum between constructing ethnic differences and deconstructing ethnic differences to an extent considering it to be a social artefact as in the case of French Republican traditions. In this paper by leaning on the use of such terms as ethnicity, difference, and diversity, I am embarking on a social construction philosophical flight. The above introduction is simply to illustrate how national ideologies and research directions influence each other and that both are social constructions that, in turn, shape the conceptualization of difference.

In this paper, ethnic minority pupils and pupils with immigrant background are used interchangeably. Actually, most of the studies analysed here, when referring to overrepresentation of ethnic minority pupils in special educational placements, usually meant those immigrants who had migrated to Sweden within the past 20 years. In many cases, these pupils were born outside Sweden and can be termed as new arrivals. (It is notable that Sweden has five National Minorities: Jews, Roma, Sami (also an indigenous people), Swedish Finns and Tornedalers. The historical minority languages are: Yiddish, Romany Chib (all varieties), Sami (all varieties), Finnish, and Meänkiel (Tornedal Finnish).   

Current Swedish Educational Policies and Their Contradictory Messages

The decrees, statutes, and policies that have evolved in the early 90s in Sweden are characterised by contradictory messages related to conception of knowledge, social justice and equity and equality issues. This has also had an effect on student achievement profiles and marginalized a large segment of the student population from ordinary educational settings. This is not an accidental phenomenon. It is part and parcel of global phenomena in our late modernity (Bauman, 1992), high modernity (Giddens, 1990) and /or late capitalism that is deeply entrenched with values of effectivity, competition, standardisation, freedom of choice, and increasingly individualist and elitist culture. The notion of special needs is intimately linked to the rise of the worldwide inclusive education movement, in Sweden named A school for all in the 1980s. Paradoxically, in the footsteps of the introduction of inclusive education, the number of pupils labelled as having special needs increased dramatically (Persson, 1998; Rosenqvist, 2007; Skolverket, 2002). Teachers found themselves incapable of dealing with pupil diversity in the classroom and to meet everyone’s individual needs. This has often been regarded as schools’ failure to meet the diverse needs of pupils, manifesting itself in resignation and distress among teachers and pupils not achieving set targets. However, it might be questioned whether the inclusive school is anything more than a structural or organizational phenomenon resting upon political rhetoric with little or no anchorage in public policy (Barton, 1997; Emanuelsson, Haug, & Persson, 2005; Nilholm & Björck-Åkesson, 2007). 

This fragmentation of educational policymaking has excluded in particular the already vulnerable groups such as the disabled, ethnic minority students, and the socially disadvantaged segments of the population. Bauman (1992, 1998, 2001) argues eloquently that globalisation has produced a shift from social rights to competition, productivity, standardisation, and efficiency, and a shift from public to private and from social responsibility to individual (or family) responsibility. As a process, globalisation is not linear, but contradictory and contested. Its impacts are unequal and differ on the basis of regions, classes, and people. The neo-liberal economy is dominating the world especially after the end of the cold war, and its particular form of capitalism is characterised by deregulating markets, reducing or changing the role of the state and most importantly, reducing social expenditure, including expenditure on education. This phenomenon has also been witnessed in the past 15 years even in Sweden in tandem with rising unemployment, issues of security, alienation, marginalisation and exclusion, creating a discourse of resentment along the lines of them versus us. I presume, on the basis of a large number of indicators, that over the next decade Swedish society will become increasingly multiethnic and multilingual and the number of disadvantaged children will substantially increase.  An estimated 20 % of the Swedish population has an immigrant background. It is expected that the demographic landscape in the year 2020 is that 30% of all working age individuals in Sweden will have had their roots outside of Sweden (Leijon & Omanovic, 2001; Statistics Sweden, 2004).  

Many, many students are at greater risk of needing special education services when they are poor or of a minority race or language. The need for addressing and reviewing scientific and methodological problems explaining overrepresentation and educational outcome differences related to race, ethnicity, socioeconomic status becomes imperative. (The rule of thumb is that a group is considered overrepresented if their enrolment in special education is equal to or greater than 10% of their proportion in general education; CEEP, 2004, Nov.). 

Problems that need to be addressed will include (a) defining terms with precision and accuracy, (b) examining epistemological considerations such as ethnic/race categorisation and explaining group differences, and (c) developing unbiased research methodology and procedures for sampling, instrumentation, and measurement (see Obiakor, 1994; Obiakor & Utley, 1997).

Theoretical Perspectives and Research Genres

This analysis is anchored within a two-pronged theoretical perspective. The first is the perspective of inclusive education within discourses on special educational research and provisions (Clark, Dyson, & Millward, 1995; Thomas & Loxley, 2001) and the second is a sociocultural perspective within Vygotskian as well as neo-Vygotskian tradition. In the first vein, the last two decades of research shows not only the lack of well founded and sound theories in special education (see, e.g., Clark et al., 1995; Emanuelsson, 1998, 2000a, 2000b; Persson, 1998; Skrtic, 1991, 1995) but also the crisis in special education knowledge. In particular, the overrepresentation of minority pupils in special educational programmes has been a cause for concern and debateable issue. It has been noted in a number of countries that ethnic minority groups are disproportionately represented in special classes and schools.  (See Berhanu, 2001; Brady, Manni, & Winnikur, 1983; Coard, 1971; Gillborn, 1990; Losen & Orfield, 2002; Dyson & Gallannaugh, 2008).  Also some Swedish reports, e.g., Bel Habib, 2001; Bloom, 1999; Hahne Lundström, 2001; Lahdenperä, 1977; Skolverket, 1998, 2003, 2005a; SOU, 1977, and a number of student theses). (Although, in the case of Sweden, a very recent study conducted by Jerry Rosenqvist and associates (2007), commissioned by The Swedish Institute for Special Needs Education, has not supported the hypothesis that there is overrepresentation at a national level).

Although these studies show that marginalized, subaltern, and ethnic minority groups are overrepresented in those special services all out of proportion to their number, they do not  tell us much about the possible causal factors that can be accountable for their lag in the regular school system. One purpose of this article is, therefore, to elucidate the process of special educational placement and to highlight the major causal factors that may be responsible for the observed overrepresentation based on some experiences from Sweden. For the purpose of this study, the term special educational placement or programme refers to schools and classrooms for students with severe learning disabilities (särskolan). The paper also discusses the paradox and dilemmas that characterize the changing identities of special education in the light of the current catchy phrase inclusive education.

Most of the above studies and a large number of other similar studies indicated the significance of inclusive education, cultural diversity and intercultural education as central themes in the educational arena. As cultural pluralism becomes increasingly a social reality, education authorities are grappling with the new phenomena to reconcile the conventional monolithic educational approach with the emerging pluralistic trends – cultural, racial and ethnic diversity – that require accommodation to the cultural norms of pluralism. The conflicts between the culture of the school and the culture of the home, minority-majority relationships, values, identity matters, and language and cognitive styles and strategies have become a new focus of attention (Berhanu, 2001, 2005a,b, 2006). Artiles (2003) recently noted that minority overrepresentation and inclusion pose important challenges to special educators understandings of culture, the role of culture in visions of disability, and the creation of a research ethos that is mindful of cultural differences (p. 165).

The second perspective applied in this study is a combination of the sociocultural-historical theory of cognitive development (Vygotsky, 1934, 1978; Valsiner & Van den Veer, 2000) and the social theory of learning model (Wenger, 1998). Both perspectives take social interactions into account and focus on the structure of activities as historically constituted; and meaning, practice, community, and identity are treated as major components necessary to characterise social participation as a process of learning and knowing. The particular relationship between culture/ethnicity, special education, exclusion/control, feeling of rootlessness, and family disintegration is complex and deserves close scrutiny and thoughtful analysis. The issue of over identification of minority students for special education is not a new concern and has been discussed in special education literature for some time. However, it is important to remember in the context of what we are discussing here that many of the problems with special education are outgrowths of larger problems with education generally and must be treated as such. It is no coincidence that many of the communities struggling with special education challenges are the same communities plagued by general education deficiencies.

Disproportionality in special education placements occurs through a process of social construction by which decisions about disability and its appropriate treatments are negotiated according to official and unofficial beliefs and practices. To discover what lies behind disproportionality, research must use methods that can document the social processes that lead to it. Statistical analysis can be used to provide a powerful teasing out of the variables that are associated with disproportionality (see Losen & Orfield, 2002). Oswald, Coutinho, and Best (2000) proposed two general hypothesis on the phenomenon of disproportionality; the first one being tied to real differences in socioeconomic outcomes between social groups. That some groups (or minority students) are deeply disadvantaged (in social and economic experiences), marginalized, susceptible to diseases, and disabilities; and the second hypothesis is that a significant portion of the over-representation problem may be a function of inappropriate interpretation of ethnic and cultural differences as disabilities (p. 2). As we see later in the paper there is sound evidence to support the hypothesis (See also Dyson & Gallannaugh, 2008 for similar observation in England).

The Phenomenon of Over-Representation of Minority Pupils in Special Educational Placements

One in five compulsory school pupils in Sweden are judged to be in need of special needs education according to Persson (2002). At the same time, the number of pupils enrolled in special schools for the intellectually disabled (särskolan) has increased from .9% up to 1.4% during the last 5 to 6 years (Skolverket, 2002).  From 1992 to 2001 the number of students registered in schools and classrooms for students with severe learning disabilities . . . has increased by 67% (Rosenqvist, 2007, p. 67).    This means that around 200,000 pupils in Sweden receive some kind of special educational support during the school year. Besides, as mentioned earlier, the Swedish society has become and will become increasingly multiethnic and multilingual. Reports indicate that the number of children and youth living in poverty has substantially increased over the last few years, and there is a significant increase in the number of homes where children speak a primary language other than Swedish. Students are at greater risk of needing special needs education services if they are poor and/or belong to a minority group.

Segregation at the metropolitan level creates an effective barrier between people. Suspiciousness, a mutual sense of outsiderness, and the construction of We/Them boundaries can be nourished by the separation of social spaces. For many native-born citizens, places like Alby, Bergsjön, Fittja, Rågsved, Ronna, and Tensta surely sound as far away as Istanbul, Addis Ababa, Santiago, and Teheran. They are places one has never visited but whose names make their way through the media buzz, often associated with negative news…(T)he segregated city ought to be regarded as much the cause of social processes as the result of residential and moving decisions made by different groups (Andersson 1997, p.20).There are currently 6,579 people dwelling in Hammarkullen (a suburb of Göteborg). Seventy percent are of foreign background. Unemployment in the area is estimated at 90 percent (Holm, 1997). At the same time, unemployment among Somalis in Hammarkullen was put at 99 percent. (cited in Allan Pred, 2000).

Although the situation of immigrant children and youth in Sweden is not as extreme and dramatic as experienced by ethnic minority students as in, for instance, Israel and USA, some parallel patterns and aspects of the phenomena can be discerned even in Sweden (Berhanu, 2001). Some recent studies conducted in Sweden indicate over-representation of immigrant students out of all proportion to their numbers in special schools and classes (see, for instance, Bel Habib, 2001; Hahne Lundström, 2001; Lahdenperä, 1997; SOU, 1997, 2003). However, extensive and longitudinal studies have yet to be carried out in this specific problem area (see Rosenqvist, 2007) and there is a need for a coherent cumulative body of disproportionality research.

A few decades ago, special education was focused on addressing the special needs of physically, mentally, and socioemotionally affected segments of the student population. Currently, the needs to be addressed by special education have widened. And in fact as some sporadic Swedish statistics showed, two decades ago minority and immigrant students were slightly over-represented in special education programmes. The over-representation has not only persisted but has also dramatically increased (see the references in the paragraph above). 

The over-representation is not a new phenomena. What is new is that new forms of exclusionary measures are taking place while the force of rhetoric toward inclusive measures is gaining substantial momentum in the pedagogical discourse. This Swedish experience is exactly similar to the practices in England as captured in the words of Florian and Rouse (2001):  whilst the government calls for more inclusion and a greater recognition of diversity, it continues to promote social and educational policies that are not supportive of the development of inclusive schools. Indeed, many of the existing market place reforms ignore diversity and stress priorities that make it hard for schools to accept children who will not help them to meet their academic targets (p. 400). Although extensive studies have yet to be carried out, the already existing but sporadic studies (see, e.g., Bloom, 1999; Ilic-Stanisic, 2006; Källstigen, Riviera, & Özmer, 1997; Källstigen, Ohlin, & Setkie, 2002; Nilsen & Ström, 2003; Skolverket, 2005a,b; SOU, 2003; Tideman, 2000) indicate  that immigrant students are over-represented in special educational settings out of all proportion to their number. That observation is documented in big cities with large immigrant enclaves. My analysis of the phenomenon of over-representation is based on these limited materials. 

General Factors: Sociocultural Problems, Budget Slash and Institutional Intransigence

In a recent report of the Swedish National Agency for Education (SOU, 2003; Skolverket, 2003) the over-representation of minority pupils in special schools has been outlined, and the indications are that the situation is alarming and there is cause for concern. The report based its analysis of the situation on two studies conducted in two big Swedish cities,  Malmö and Göteborg. The report points out, among other things, that wrong/inappropriate assessments, classifications, and procedures infiltrate placement decisions (also Dagens Nyheter, 2007). This is in part due to the educational staff’s lack of knowledge of the students’ home, sociocultural, and language backgrounds. As the report pointed out, the most probable reason for their misplacements, misdiagnosis, may be linked to the difficult and traumatic experiences endured by the children and their families before arriving in Sweden. And, these experiences coupled with the new acculturation process might have curbed their normal school adjustment. Both the official report and a number of other studies including student theses (e. g., Bloom, 1999; Hahne Lundström, Nilsen & Ström, 2003,2001; Ilic-Stanisic, 2006; Källstigen et al. 2002; Skolverket, 2005a ; Tideman, 2000) have pointed out that budget cuts or reduction could be one major factor that contributes to a general increase of students placed in special schools. This rise in special school placements has equally affected native Swedish students or ethnic Swedes. Tideman (2000) reminds us that these consistent budget cuts that have beset Sweden for the past 15 years have lessened/reduced tolerance for differences/diversity.

All the materials analysed here indicated that the groups whose representation has increased by over 80 % in compulsory special schools are borderline cases, children with concentration difficulties, children with immigrant background, older students, and students with autism and autism related situations. The major reason ascribed to this increase is budget reduction. The cuts have brought about a rise in class size in ordinary schools, which in turn caused a decreased student-teacher ratio and a reduction in the numbers of special educators and special educational services at primary school level. This development takes place in parallel with the school authorities/politicians’ demand to achieve the target goal designed for older students in higher grades, junior high school (6-9). The demand to fulfil the set goals, the quest for excellence, good test scores and examination results and a strong tendency for national systems of assessment and testing appear to have contributed to exclusionary pressures, ignoring issues of disadvantage, diversity, and equity.

According to the above cited studies, the decentralization process that took place in the 1990s giving local governments (municipalities) jurisdiction or full responsibilities to run schools is also said to have had an impact on the emergence of this dramatic over-representation. Accordingly, the phenomenon of over-representation also varies between municipalities. The local school authorities or schools have considerably varied evaluation parameters or procedures. Different districts have different interpretations of who is to be placed or entitled to be placed in special schools. There is generally locally designed evaluation practices of categorizing and labelling, the material basis of which is extremely questionable.

On the other hand, there are some who argue that the rise in the number of special school placements is a sign that placements in special classes/schools are dedramatized; that regular schools and special schools have come under a single school management (e.g., Nilsen & Ström, 2003; Ilic-Stanisic, 2006; Bloom, 1999; Skolverket, 2005). Therefore, the rise is more a consequence of the closer working relationship between these entities than disengagement between them.

According to Bel Habib (2001), the discourse in Sweden about ethnic minority pupils swing between a collectivized and culturalised discourse as, on the one hand, expressed in the form of special needs children and, on the other, as in the form of pathological category, expressed as individual diagnosis tied to developmental delays. The author argues further that the school imposes its discipline-based exclusionary procedures and power techniques through turning structural/institutional-based teaching problems into cultural difference or individual focused handicap. This problem-shifting strategy (i.e., attaching the problem with the individual child or its culture or labelling procedures) has helped the school to avoid a critical evaluation of its own institutional practices and a change in its pedagogical and classroom management approach (Berhanu, 2005a).  Lahdenperä’s (1997) study with tens of Swedish teachers who work with immigrant /minority students strongly indicate that most of the teachers associate these students’ educational difficulties with the individual students, and accordingly, the teachers’ reaction to the problem is fundamentally based on how to correct the child or how to arrange compensatory mechanisms. Generally, my impressions that the studies conducted in Sweden are obviously not specific enough to explore questions of intent or that there is a purposeful discriminatory practice by which we mean blatantly discriminatory practices in policy or practice

Family Factors, Parents’ Educational Level and Power Distance

My review of the literature shows a great deal of similarities between the experiences of other Western countries and Sweden with regard to the phenomenon of over-representation (Berhanu, 2001). The imbalance in power relationships between parents of students in special education arrangements and the school authorities is well documented (Gillbourn, 1990; Gillbourn & Mirza, 2000; Losen & Orfield, 2002). A similar study (Bel Habib, 2001) conducted in one city in Sweden in which there is a high concentration of immigrant families has documented the huge gap in power relationships between school authorities and these families. The families have enormous respect for school authorities and they do not argue with or confront school leaders. Many of these parents have a low level of formal education and have limited experiences as to how to deal with the authorities and usually genuinely trust the procedures that lead to placement decisions. The school tells them what is good for their children and parents accept the recommendations without questioning. The parents interviewed were not informed about the consequences of special educational placements and what these entailed for the future. It is not difficult to understand the reaction of parents and their feelings of powerlessness when the special educational evaluations are presented to them as a set of discreet decisions based on scientific analysis and assessment (Armstrong, 1995; Losen & Orfield, 2002; Galloway, Armstrong, & Tomlinson, 1994).

Evaluation and Diagnostics Procedures

Surprisingly, the pattern observed elsewhere with regard to evaluation and diagnostic procedures bias is becoming increasingly visible in the Swedish context. Although the study I refer to here is based on one specific city, I fear that there is a tendency even in other parts of Sweden. The very latest study (Rosenqvist, 2007) has, as its primary finding, documented this deficiency in evaluation and diagnostic procedures (also Dagens Nyheter, 2007). According to Bel Habib (2001), who used quantitative methods to map out the magnitude of the problem of over-representation, the majority of the Swedish students (native/white Swedes) in special schools have clear, visible, medically proven or concretized functional handicaps, whereas minority students who are assigned to these special schools, as the researcher distinguished from diagnosis and referral files, were categorised in diffused, vague, symptom-based and pedagogical-related terms such as concentration and behavioural problems, speech and language difficulties, unspecified poor talent or developmental retardation.

As is the case elsewhere (see, e.g., Losen & Orfield, 2002; Dyson & Gallannaugh, 2008; Harry & Klinger, 2006) the special educational placement pattern for ethnic minority pupils is that these students are fairly represented (or in other words their representation is comparable to their number in the general society) in low incidence disabilities (e.g., visual, hearing, multiple and physical disabilities) and they are overrepresented in  high incidence disabilities (e.g., emotional/behavioural disorder and learning disabilities). That means the observed overrepresentation is in subjective cognitive disability categories rather than in hard/visible disability categories (see Losen & Orfield, 2002). Not surprisingly, in light of current experience in the United States, children from different social and ethnic groups found themselves disproportionately placed in these categories….. (Dyson & Gallannaugh, 2008, p.36/37). Dyson & Gallannaugh (2008) uses the term nonnormative categories instead of subjective cognitive disability though. Certainly, there is some evidence from Sweden to support this instance.

This observation testifies to the fact, as Foucault (1979, 1984) consistently argued elsewhere in his extensive writings, that institutions, in this case the schools, function to maintain and even advance the practice of normality and deviance through instruments of power and knowledge relations that not only exclude a segment of the student population but also serve as instruments to construct identities and labels such as students with special educational needs (also Allan, 1995).

A similar study conducted by Kari Hahne Lundström (2001, in SOU, 2003) on the over-representation of immigrant students in upper secondary special schools has come to a similar conclusion, namely that many of those students enrolled in the upper secondary school for students with intellectual disabilities do not have a diagnosed intellectual disability. In addition, immigrant students are diagnosed far less often than are their Swedish peers. In most cases, they have undergone one single test, which in turn determines or is used as argument for their school placement.

The tests are of an ability testing type, are standardized, and are usually administered on a one time basis. This is a phenomenon that most minority students go through in many western countries (see, e.g., Berhanu, 2005a,b; Brady et al. 1983; Gupta & Coxhead, 1988; Hegarty, 1988). The tests are not culture free (Berhanu, 2007) and the evaluation does not sufficiently take into consideration the overall situation of the child. The test result tells very little about whether or not the child’s inability to give correct answers has to do with his/her language skills or whether there is a sociocultural element in the way they understand and answer the question. It is a well known fact that these so called standardised testing programmes consistently discriminate against disadvantaged and vulnerable groups (see also Hillard, 1990).

The above study (Kari Hahne Lundström, 2001 in SOU, 2003), which focuses on the Göteborg area, shows that the proportion of students with ethnic backgrounds other than Swedish is 45%, which is double that of their representation at national programmes in regular upper secondary school.

The reports analysed here, including a number of bachelor level student theses, clearly indicate that the evaluation reports upon which decisions were made to send students to special schools made do not provide a full picture of the problem that besets the individual student (e.g., Bel Habib, 2001). The students who are disproportionately represented never received a proper education support at primary schools and had limited participation in their overall educational process. The situation they were in, such as being in asylum shelters (immigrant reception centres) for many years, and the socialization/acculturation process during their temporary stay in the camps and life afterward may have been serious enough to have had severe repercussion on the children’s’ school adjustment. Lack of awareness of the complexities of these problems and their eventual outcomes plus a shortage of resources at primary school levels have aggravated the situation of these students. Their over-representation even in secondary special schools for young adults is therefore connected to this pitfall at the start of these students’ schooling rather than the students’ lack of cognitive ability or deficiency in their behavioural repertoire in any sense. As Gillborn and Youdell (2000, p.4) rightly pointed out, inequality is constructed:

We take the position that groups defined socially by class, gender, race, ethnicity and sexuality are inherently no less capable of educational participation and success. These groups are defined by social convention, not by inherent, fixed or natural differences….The processes by which these constructed differences come to be related to inequalities in experience and outcome are complex, varied and stable. (quoted in Slee & Allan, 2001)

The analysis indicates how the structure of schools as organisations creates special educational needs rather than differences or diversity between individual pupils. The lack of holistic, contextual, and ecological perspectives is visible because the measures used to send these children to special schools emerge from being entirely concerned only with pupils’ cognitive, emotional, and pathological problems. To rectify this misguided practice, we need to, as Artiles (2003) correctly argued, transcend the traditional individualistic perspective and infuse a social justice dimension so that the improvement of educational experiences and life opportunities for historically marginalized students are of central importance (pp. 194-95).

A Swedish study by Sonnander and Emanuelsson (1993) clearly indicated how children who were not diagnosed and labelled have managed both school life and professional/work life much better than those students with similar ability level (begåvningsnivå) but who were defined as in need of special support. One question, therefore, is why special schools should ever exist if this is really true (see also Persson, 2001). Although more research is needed, there are already credible indications that these schools and other special educational arrangements do more harm than good. In particular, what is tragic here is the situation of students with immigrant background who were subjected to dubious procedures, classification, and evaluation criteria both at regular primary schools, which focus on their cultural and ethnic background, and special schools, which focus on individual pathology (Bel Habib, 2001; Rosenqvist, 2007). This is a fertile ground on which to create structural/institutional discrimination unless it is rectified immediately (Labi, 2001).

To summarise, both the statistical and qualitative analysis, compiled in Losen & Orfield (2002, p. xviii) suggest some similar observations in the U.S.A. as in Sweden, although the statistical figures and the magnitude of the problem between these two countries vary considerably. These American studies suggest that racial, ethnic, and gender differences in special educational placements are due to many complex interacting factors, including unconscious racial bias on the part of school authorities, large resource inequalities that run along lines of race and class, unjustifiable reliance on IQ and other evaluation tools, educators’ inappropriate responses to the pressures of high-stakes testing, and power differentials between minority parents and school officials.

Future studies in Sweden should systematically evaluate the following area of problem or research questions (see Losen & Orfield, 2002): 

1 What is the chain of events that sets certain students, from various backgrounds, in certain school districts on the road to special education placement or special schools? 

2 Is there one or many patterns?

3  By what criteria do those responsible for special education placements evaluate students for these programs? (see Dagens Nyheter, 2007; Rosenqvist, 2007)

4 How is this cycle initiated and how can it be stopped?

5 What are the students actually like?

6 What are the criteria for referral and special educational placements?

7 What is the parental role or role of culture in this process, and how do parents perceive their responsibility? 

8 To what extent do social factors override (special) educational efforts intended to rectify school failures? 

Discussion and Conclusion

Throughout the different parts in this paper, there are threads that are well represented in the current tapestry of ideas associated with postmodern theorising on multiplicity of voices, the multiply constituted subject, and the social and historical construction of ethnicity and difference and its role in the distribution of power. What is too often missing in research in education is an integrated analysis. Researchers usually focus on one or the other component of a complex educational issue and give the erroneous impression that differences in social performance are due to differential cognitive differences among groups or individuals that are due to one or two factors. Some of the usual ones are linguistic factors, cultural deficits, cultural differences, and parent-child dyads (Berhanu, 2005a,b; 2006, 2007). What is often ignored are the effects of power discourse, institutional intransigence, teacher-student relationship, pedagogy, classroom interactions, and the dispositions that young people, for a whole variety of reasons, bring to their learning. The evidence produced by this work supports the conclusion that separate analysis of any one of these factors can provide neither a full picture nor an adequate explanation of problems related to something as complex as differential patterns of learning or disproportionality.

In this study, I adopted Vygotsky’s theory as a general framework. That is, cognitive development (learning) is a product of interaction with others in the presence of socio-historically developed tools that mediate intellectual activity. This is also in line with the philosophy of inclusive education in which the emphasis is on learning together within the regular educational framework. Vygotsky underlines the role of culture and social interaction as opposed to just interaction (as in Piaget) in the development of children’s cognitive processes. This belief in the role of social interaction led Vygotsky to formulate the zone of proximal development (ZPD), a concept of significant educational and instructional implications. The ZPD as a metaphor or construct has drawn great interest in the research community because of its dynamic developmental element that focuses on what a child can achieve with assistance of a more capable adult or peer. One of the implications of the ZPD in instruction and educational practices is that the conventional practices such as IQ tests, chronological or age-graded organisation or learning environments, competition, and speed cannot be congenial to all diverse cultural groups. In cultural-historical theory, developmental stages simply index age norms in a given sociocultural space and time. Education aimed at where the student is at takes on new meaning in societies with increasing ethnic diversity (Portes, 1996; Moll, 1990).

Although in the works of Vygotsky and his followers, institutional/social structural domains are mentioned as having significant impact on children’s dispositions towards their school performance, the process under which the impact is felt (power discourses, the subtle workings of institutional culture, which is intricately bound with the wider political, social, and economic as well as cultural meaning systems and moral, values) have not been made explicit. Thus in this work an attempt has been made to identify the influences of the institutional culture of schools that distort or retard learning progress. These include (a) an absence of knowledge, understanding and sensitivity on the part of schools to how students from different cultural backgrounds learn; (b) the application of unreliable (wrong) assessment (evaluation) procedures and criteria for referral and placements; (c)  the lack of culturally sensitive diagnostic tools; and (d) the static nature of the tests, including the cultural bias embedded in the tests. The problem surrounding the overrepresentation of ethnic minorities in special educational arrangements in Sweden is complex, and some of the evidence presented here also points to problems surrounding the home environment, including poverty; sociocultural related problems, family factors, and language problems; the lack of parental participation in decision making and the huge power distance between parents and school authority; institutional intransigence and prejudices; and large resource inequalities that run along lines of race and class. Similarly,  Dyson & Gallannaugh (2008) argued, based on a very recent research on proportionality in England, that ….although the identification of children as having special educational needs may result most immediately from the construction of difference at the school and teacher levels, that construction is itself a response to educational and social inequalities. It follows that a proper understanding of disproportionality, capable of generating effective means of combating it, requires an analysis not only of processes of construction but also of the underlying processes and structures through which social and educational inequality are produced (p. 43).

Barbara Rogoff’s statements in the concluding chapter of her widely acclaimed book (1990) parallel my observations and analysis. She underscores the problems encountered by students who are grounded in one cultural system while attempting to function in another which, if not simply indifferent, provides no recognition that a huge cultural divide exists:

If differences in values and practices are handled with respect, children can benefit from learning new cultural systems while maintaining their “home” approach. Unfortunately, children dealing with two cultural systems often face a less supportive contact between them. The dominant culture may be seen as competing with that of the home culture, with a goal of eradicating the features of the home culture rather than using them to build an understanding of the new approach. This eradication mentality, stemming from differences in status between two cultural approaches, may make it rare for children to have the opportunity to become bicultural (an opportunity that would be advantageous for majority as well as minority children). Rather, many children end up not becoming skilled in any culture, whether because their home culture is devalued and potential links are not exploited to help them learn the ways of the dominant culture, or because their home culture itself suffers such economic stress that the culture looses its strength and coherence, as may be the case for many very poor children. (pp.201-202)

Bauman (1992, 1998, 2001) argues eloquently that globalisation has produced a shift from social rights to competition, productivity, standardisation, and efficiency, and a shift from public to private and from social responsibility to individual (or family) responsibility. As a process, globalisation is not linear, but contradictory and contested. Its impacts are unequal and differ on the basis of regions, classes, and people. The neo-liberal economy is dominating the world especially after the end of the cold war, and its particular form of capitalism is characterised by deregulating markets, reducing or changing the role of the state and most importantly, reducing social expenditure, including expenditure on education. This phenomenon has also been witnessed in the past 15 years even in Sweden in tandem with rising unemployment, issues of security, alienation, marginalisation, and exclusion, creating a discourse of resentment along the lines of them versus us. This trend is inextricably intertwined with the dramatic increase of children and young people who are referred to special schools for intellectually disabled pupils (Särskolan). In this connection, the drive to improve standards and set a strict grading system is one area of problem that constructs special educational needs students as failing Yet at the same time, there is a drive to educate all students within mainstream schooling (i.e., inclusive education as witnessed already in post-war Swedish history). The standards agenda that emerged in the 1990s because of the changes in the political climate, and the resulting impact on school policy, is one of the most insurmountable barriers to learning for special education needs students.
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IMPROVING TEACHER AWARENESS OF FINE MOTOR PROBLEMS AND OCCUPATIONAL THERAPY: EDUCATION WORKSHOPS FOR PRESERVICE TEACHERS, GENERAL EDUCATION TEACHERS AND SPECIAL EDUCATION TEACHERS IN CANADA
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Students with fine motor problems can benefit from occupational therapy. Yet not all students receive the services because of a lack of teacher awareness about the problems and the services. This study aims to evaluate a workshop designed to improve teacher awareness about fine motor problems and occupational therapy. The study involved three groups: preservice (N = 34), general education (N = 30), and special education (N = 19) teachers. Each group received a 2 ½- to 3-hour interactive workshop. They completed the Fine Motor Awareness Scale (FMAS) before, after, and one month following the workshops. Preservice teachers had the greatest learning needs on the topic. All three teacher groups showed significant improvements in the FMAS scores post-workshop, with the greatest change in the preservice teachers group, followed by the special education and then the general education teachers. Knowledge transfer principles contributed to the success of the workshops. Post-workshop evaluation showed teachers wanted more content and longer, multi-session workshops in future. Preservice, general and special education teachers need to know more about fine motor problems and occupational therapy. Knowledge-transfer workshops provided by occupational therapists can meet their learning needs and subsequently help their students to improve fine motor problems.

Background

Fine motor problems impact many aspects of a student’s life (Wehrmann, Chiu, Reid, & Sinclair, 2006). The problems often affect printing and writing, making it difficult for the students to form letters, write on the line, and keep proper spacing between letters and words (Bonney, 1992; Cornhill & Case-Smith, 1996). These students often have problems with arranging objects in their workspace and losing their tools for working in class. Organizing tasks, such as sequencing steps within a task is difficult for these students, and they are slow in keeping pace with the class work. McHale & Cermak (1992) found 30-60% of activities in each schoolday requires the use of fine motor skills. This represents a significant challenge to students who experience difficulty with fine motor skills because of a developmental delay or other medical problems. Everyday at school, they struggle with common classroom activities that require fine motor competence such as cutting with scissors, drawing, colouring, using rulers, applying glue, and folding paper. When performing these tasks, these students are often seen as being sloppy with their work, unable to work independently, or lazy in getting the task completed. The same underlying problems affect their self-care abilities such as tying shoelaces and doing buttons and zippers. These students may not perform well in gym classes that need gross motor competence. When experiencing daily frustration, their self-esteem may be affected, as well as their ability to interact and socialize with their peers. If these students do not receive early intervention, the fine motor difficulties can persist into adolescence. The unresolved problem subsequently leads to secondary mental health and educational issues resulting in poor social competence, academic problems, behavioural problems, and low self-esteem  (Miller, Missiuna, Macnab, Malloy-Miller, & Polatajko, 2001).

A study of the Occupational Therapy School-based Consultation (OTSBC) service (Reid, Chiu, Sinclair, & Wehrmann, 2006) showed that an increase in teacher awareness can improve students’ fine motor problems. In the study, teachers worked in collaboration with occupational therapists to carry out strategies to help students improve their classroom performance. The results supported that when teachers had an improved awareness, their students’ performance in the classroom also improved and the teachers were more satisfied with their student’s performance. Similar findings were reported in a review of research, showing occupational therapy consultation to teachers can improve students’ performance in various functional areas (Kemmis & Dunn, 1996). 

In Canada, teachers, parents, educational assistants and other professionals in the school receive consultation from occupational therapists about a student’s fine motor performance. However, not all students who need help receive it in a timely and effective manner. This gap occurs when teachers, principals, and school personnel are unaware of how fine motor difficulties impact a student’s classroom performance and what occupational therapy can do to help (Hammerschmidt & Sudsawad, 2004). A lack of awareness hinders referrals to occupational therapy and may result in the student receiving services too late or not at all. The delay or lack of service can lead to further difficulty for the student as they progress through the school system (Chiu, Reid, Sinclair, & Wehrmann, 2002). In the OTSBC study, teachers, parents, and occupational therapists who attended the focus groups made the following recommendations to address the concern (Reid et al., 2006): a) to improve teacher awareness of fine motor problems and occupational therapy, b) to provide early intervention to identify and treat students with fine motor problems, and c) to promote awareness to teachers, parents, and policy makers of how occupational therapy can help students.  They identified teacher awareness as the top priority. This study attempted to follow up with the recommendations by developing education workshops for improving teacher awareness.

The purpose of this study was twofold: a) to test the hypothesis that education workshops would increase teacher awareness and b) to explore what contributed to the success of the workshops and identify areas for improvements. Teacher awareness refers to the teacher’s knowledge of fine motor problems experienced by their students and their knowledge of occupational therapy service for these students.

We have applied the knowledge transfer approach to design the workshops for improving teacher awareness. Knowledge transfer (or knowledge translation) involves disseminating research knowledge to the appropriate knowledge users (Jacobson, Butterill, & Goering, 2003). Knowledge users progress through four stages: from awareness to agreement, to adoption and finally to adherence (Davis et al., 2003). Lavis and Ross (2004) describe five principles that are important for successful dissemination: a) to begin with a clear message from the literature, b) to target the message to a specific population, c) to identify and address the barriers to knowledge translation, d) to deliver the message through a credible messenger, and e) to evaluate the success of the knowledge translation attempt, which is the most important principle. We have applied these principles to develop an interactive, education workshop provided by occupational therapists to teachers. The workshops have been designed to increase teacher awareness of fine motor problems and eventually gain adherence of the knowledge in classroom practice.

Method 

This study used a mixed-methods design. Pre- and post-workshop measures were collected to evaluate the impact of the workshops on teacher awareness. Participants completed open-ended questions to identify what contributed to the workshop success and suggestions for improvement.  

Recruitment and Study Sample 

Unique to this study is the inclusion of three teacher groups: preservice teachers, general education teachers, and special education teachers. The first group, preservice teachers, was recruited from the Faculty of Education of the York University, Toronto.  They were offered the workshop as a class in a course and given the choice of attending the workshop or completing an assignment to minimize coercion. The second group was general education teachers who taught junior kindergarten to grade 2 in the Toronto District School Board (TDSB). The TDSB Coordinator of Physical/Occupational Therapy distributed a flyer to the teachers at various schools within the Greater Toronto Area. The workshop was provided in one of the TDSB schools. The third group was special education teachers in the Toronto Catholic District School Board (TCDSB). In the TCDSB, Assessment and Programming Teachers (APTs) provide assessment and programming services for students with special needs within various classroom settings and provide consultation to all special education teachers throughout TCDSB. The Superintendent of Special Services at TCDSB distributed the flyer to all special education teachers about the workshop, which was provided at a regular meeting of the APTs. 

Workshop Description 

Three workshops, one for each teacher group, were provided between January 2005 and April 2005. Two experienced occupational therapists (SW and GS) provided the workshops with the help of a Masters occupational therapy student (MH). The first workshop provided to the preservice teachers was 3 hours long and involved a dyadic presentation, demonstrations, task experiences, and a display of tools and equipment.  The content of the presentation included an introduction to fine motor skills, occupational therapy principles and techniques to facilitate printing and writing.  Participants were provided with a manipulative baggie and handout. The manipulative baggie was a small package of different manipulative and interactive materials to provide the teachers with an opportunity for experiential learning during the workshops.  Suggested activities for students with FM problems were provided.  The second and third workshops for the general education and special education teachers were slightly modified based on the feedback from the first workshop.  These two workshops were shortened to 2 ½ hours. The content was condensed, allowing more frequent breaks and more time for questions.

Data collection

Written consent was obtained before each workshop. Participants completed a demographic questionnaire and the Fine Motor Awareness Scale (FMAS) before the workshop. After each workshop, participants completed the FMAS again and an evaluation form. One month after the workshop, the FMAS was mailed to the participants. Pre- and post-workshop FMAS change score was tested using t-test. Bonferroni adjustment was made for multiple comparisons. The Statistical Package for the Social Sciences (SPSS; version 12) was used to analyze the data. The open-ended questions collected in the evaluation form were analyzed to identify salient themes. This study received approvals from the ethics review boards of the University of Toronto, York University, COTA Health, TDSB and TCDSB.

Measurement Instrument 

The FMAS was developed in this study with a pilot test involving 14 elementary schoolteachers from the TDSB. The FMAS uses a three-point rating scale (2-Yes for sure, 1-Yes but Area for Growth, 0-Area for Growth). The 16-item FMAS has two subscales (See Appendix). The Fine Motor Subscale measures the teacher’s perceived knowledge about the special needs of a student with fine motor problems. The items were developed based on two sections of the International Classification of Functioning, Disability and Health Guidelines for Children and Youth (World-Health-Organization, 2001): the Activities and Participation section and Environmental Factors section. The Occupational Therapy Subscale measures teacher awareness of the role and benefit of occupational therapy services. The Cronbach’s alpha of the FMAS was 0.84 in this study. 

Results

Ninety-three participants attended the workshops, with 34 preservice teachers, 39 general education teachers, and 20 special education teachers. Some participants did not complete the pre-workshop measure because they were late. The numbers of completed pre- and post-workshop FMAS are as follows: preservice teachers (N = 34), general education teachers (N = 30), and special education teachers (N = 19). The return rate of the follow-up FMAS was poor, with only 29 out of the 93 participants returning it.

Most participants were female (Table 1). The preservice teachers were younger (70.6% 20 to 39 years old), and 88% of them were in their first year program. The general education teachers had an average of 13 years (SD = 8) of teaching experience and taught students mostly in kindergarten or primary grades (87%). The special education teachers had an average of 25 years (SD = 5) of teaching experience, were mostly APTs (74%), and taught students of different age groups in special education classrooms. With respect to the experience with children with special needs, many preservice teachers had the experience (65%), while almost all general education teachers (97%) and all special education teachers (100%) had the experience.

Table 1

Characteristics of Workshop Participants

	Characteristics
	1.Preservice teachers 

(N = 34)
	2.General education

teachers 

(N = 30)
	3.Special education teachers

(N = 19)

	Gender
	
	
	

	
	Female

Male

Missing
	59%

35%

6%
	97%

3%

0%
	100%

0%

0%

	Age group (years)
	
	
	

	
	20-29

30-39

40-49

>50

Missing
	38%

32%

27%

0%

3%
	10%

17%

40%

30%

3%
	0%

0%

42%

47%

11%

	Current grades taught*
	
	
	

	
	Kindergarten

Primary grades

APT

Other
	N/A
	37%

50%

0%

13%
	11%

0%

74%

15%

	Current teaching area
	
	
	

	
	Special Education

General education

Missing
	N/A
	40%

47%

13%
	89%

0%

11%

	Experience with spec. needs children
	
	
	

	
	Yes

No
	65%

35%
	97%

3%
	100%

0%


* Kindergarten = JK, SK, K; Primary grades = 1-6; APT = Assessment and Programming Teachers; Other = grade 7 or above and special classes

Pre-workshop awareness – learning needs about the topic

The pre-workshop awareness measure reflected the learning needs of the topic. The preservice teachers were more in need of the learning. Figure 1 shows that they had the lowest pre-workshop FMAS score (Mean = 0.45; SD = 39), followed by the special education teachers (Mean = 0.92; SD = .28) and general education teachers (Mean = 0.97; SD = .37). A lower FMAS score indicates a lower awareness.

The preservice teachers had the greatest learning need for awareness improvement. They rated I know when and how to initiate a referral to occupational therapy services as the top area for growth (85.3%). I know how the problems may affect the student’s ability to organize tasks and materials in the classroom ranked second (73.5% as an area for growth), same as I know how the problems may make it difficult for the student to pay attention, follow directions, or remain on task (73.5% as an area for growth), and I know how to collaborate with occupational therapists in helping the student (73.5% as an area for growth). 

The general education teachers rated the following two items as the most needed area for growth: I know the key factors that lead to effective changes of the students (63.3% as an area for growth), and I can explain to other colleagues about the special needs of students with fine motor problems (63.3% as an area for growth). I know how to collaborate with occupational therapists in helping the student ranked third (43.3% as an area for growth).

Even though the special education teachers had the lowest need for awareness improvement, about half of them rated the following three items as an area of growth: I know how to collaborate with occupational therapists in helping the student (47.4% as an area for growth), I know the key factors that lead to effective changes of the students (47.4% as an area for growth), and I can explain to other colleagues about the special needs of students with fine motor problems  (47.4% as an area for growth).

Post-workshop awareness – improvement of knowledge

The post-workshop scores measured the changes in teacher awareness after the workshops. The results showed all three groups had a significant change post-workshop (Table 2). The preservice teachers had the greatest improvement in awareness.

Figure 1

Pre- and Post-workshop FMAS Scores by Teacher Groups
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Table 2

Mean FMAS change scores by teacher groups

	
	Mean FMAS change score
	df
	p

	Preservice teachers
	1.13
	33
	< .000

	General education teachers
	0.55
	29
	<.000

	Special education teachers
	0.82
	18
	<.000


The preservice teachers had the greatest increase in awareness post workshop in the item I know when and how to initiate a referral to occupational therapy services (reduced from 85.3% to 8.8% as an area for growth). I know how the problems may affect the student’s ability to organize tasks and materials in the classroom ranked the second (reduced from 73.5% to 0%). I know how the problems may make it difficult for the student to pay attention, follow directions, or remain on task ranked the third (reduced from 73.5% to 2.9% as an area for growth). 

The general education teachers had the greatest awareness improvement in I can explain to other colleagues about the special needs of students with fine motor problems (decreased from 63.3% to 0%). I know the key factors that lead to effective changes of the students ranked second (decreased from 63.3% to 58.2%). I know how some occupational therapy strategies for use in the classroom to improve the problems ranked third (reduced from 40% to 32.3% as an area for growth). 

The special education teachers had the greatest improvement of awareness in the following two items: I know how the problems may make it difficult for the student to pay attention, follow directions, or remain on task (reduced from 47.4% to 0% as an area for growth), and I can explain to other colleagues about the special needs of students with fine motor problems (reduced from 47.4% to 0%). I know the key factors that lead to effective changes of the students ranked third (reduced from 47.4% to 5% as an area of growth).

Follow-up awareness – adherence to the knowledge gained

Only about a quarter of the preservice teachers (N = 9) and half of the general education teachers (N = 19) returned the follow-up questionnaire. Figure 1 shows the FMAS scores of the preservice teachers decreased by 0.54 and that of the general education teachers by 0.08. Although there was a decline in FMAS scores, the follow-up mean scores remained higher than the pre-workshop scores in both groups. Because only one special education teacher returned the follow-up questionnaires, the result is not reported here.  

Success Factors and Improvement Suggestions

The post-workshop evaluation questionnaire asked the participants to comment on what they liked about the workshops and how to improve them. The preservice teachers attended the first workshop which was three hours long. They felt the workshop was informative and organized. Specifically, they liked the knowledge to distinguish between lazy and fine motor problems, the visual displays, the baggies, and the techniques in how to teach printing and writing skills. They felt the presenters were knowledgeable and used expertise to talk. When asked to provide suggestions for improvements, they gave the following comments: a) to provide more audience interaction and practices with less direct teaching or lecturing, b) to have more time for questions and pose questions to audience, and c) do not provide too much information and provide short breaks.  The workshop was modified based on these comments and the presenters’ observations. The revised workshop was shortened to 2 ½ hours long. Less content was covered, with more interaction with attendees and more case discussions and opportunities for questions. 

The general education and special education teachers received the revised workshop. They were satisfied with the workshops and provided overwhelmingly positive comments about the informative content, the practice materials, the interactive activities, and the professional, knowledgeable presenters. 

First, the teachers liked the content of the workshops. For example, a general education teacher liked the focus on developmental appropriateness and foundations for writing skills. They liked the content about the student readiness for printing and because it pointed out common mistakes teachers make. Another general education teacher wrote, Great practical ideas/suggestions for teaching printing etc. in classroom. For the special education teachers, they liked the progression through each stage, i.e., identify needs, remediation, evaluation activities and the strategies and examples shown to improve fine motor (especially writing). Another special education teacher commented that the workshop was very informative and well organized, affirmed my feeling that students are not given enough time to learn or practice printing or writing skills. 

Second, the teachers liked the workshop formats including the materials, hands-on activities, and interactive practices. The general education teachers were pleased to have the manipulatives and direct involvement, baggies and handouts and writing aids. Several special education teachers wrote they liked the handouts and references. They liked working with materials; hands on practical stuff;. demonstration of strategies; and a mix of overheads and manipulatives. Finally, the teachers were pleased with the way the presenters delivered the workshops. They felt that the presenters were knowledgeable presenters; very skilled; and great, professional. They were satisfied because the presenters answered lots of questions, and were well prepared, and patient, organized, and convincing.  

Suggestions for improvements were provided by the participants.  Three main themes were identified. First, special education teachers wanted to cover more about organizational skills. They wrote more about scissor use, organization and some gross motor information; less time on printing and writing; and longer time for presentation, and felt that they ran out of time for organization. Second, the participants wanted more workshops for more people. The general education teachers wrote: Give more workshops; more in-services in future as refreshers; repeat at the school/family level; and gear to special education and JK students as well. A special education teacher wrote: Would benefit primary/junior/other teachers. Another one asked: Have you considered making available a CD or tape of presentation? A third special education teacher wrote: More exposure of this to all teachers and parents. Finally, the teachers suggested improvements on the logistics and formats of the workshops. The workshop formats can be changed to several shorter sessions; full day workshops; and workshops in the fall (start of school year), suggested by the general education teachers. On the contrary, some special education teachers preferred shorter workshops. Logistical improvements can be made in the set up of the workshop and by providing handouts of slides to take notes on. 

Discussion and Practice Implications

Preservice teachers, general education teachers, and special education teachers need to know more about fine motor problems and occupational therapy. This study has shown knowledge-transfer workshops provided by occupational therapists can meet their learning needs. All three groups had low FMAS scores before the workshops, supporting their learning need on the topic. All teacher groups also had significant improvements in the FMAS scores post-workshop. The teachers liked the workshops’ content and format, which could be contributed to the knowledge transfer principles. Evaluation showed the teachers wanted more workshops for more people, confirming the need for improving teacher awareness about fine motor problems and occupational therapy.

The success of the workshops could be contributed to the knowledge transfer principles. For example, the participants appreciated the multifaceted and interactive format to present the knowledge. The strengths of the presenters were described as being professional, responsive, and knowledgeable, implying the participants felt the knowledge messengers were credible and respectable. Knowledge transfer does not stop when evaluation ends. In the framework of knowledge transfer proposed by Tugwell and colleagues (2006), the final step is the sharing of knowledge transfer strategies performed and evaluated. Writing this paper is an attempt to complete this final step. 

Before the discussion, we would like to address several study limitations. First, there was no control group to compare with. However, the significant improvements of FMAS scores and the positive evaluation comments support the benefits of the workshops. The second limitation was the use of a convenience sample. Although the findings may not be generalizable to all preservice and service teachers in Canada, they represented the teacher population in the Greater Toronto Area. Third, the low response rates of the follow-up questionnaires limited the evaluation of awareness adherence. The available data showed despite the decline in perceived awareness for the two workshops, the follow-up perceived awareness levels were higher than the baseline implying the KT workshop was able to raise and maintain teacher awareness.  Future studies to examine the issues are indicated.

We will discuss the practice implications with a diverse readership in mind: occupational therapists who plan to provide workshops for teachers, faculty members who design curricular for preservice teachers, and in-service coordinators of school boards and special education teacher groups. A good practice in knowledge transfer planning is to understand the target knowledge users. In this study, the learning needs were different among the three teacher groups. The implications for future workshops for these three groups are discussed separately.

Preservice teachers

Preservice teachers have a greater need for learning about fine motor problems. In this study, the pre-workshop FMAS showed they wanted to learn more about how fine motor problems affected students and how to refer to occupational therapy services. Another study of preservice teachers (Hadadian & Chiang, 2007) found taking courses in special education promoted preservice teachers to accept inclusion of students with special needs in general education. The authors recommended more programs for preparing preservice general education teachers. Hence, a workshop designed for the preservice teachers can focus on understanding the special needs of students with fine motor problems, identifying the fine motor problems, and referring the students to occupational therapy. The aim is to prepare them to recognize fine motor problems among their students and to act upon the problems. More advanced topics such as medical explanations of the problems and occupational therapy strategies to improve the problems may be provided in advanced courses for the preservice teachers.

General education 

General education teachers in this study had an average of 10 years of teaching experiences. Many had experience with children with special needs. Their experiences have provided them with real-life pictures of the fine motor problems of their students. They had a better awareness of the problems than preservice teachers. Hence, their learning needs have shifted to a need for understanding how they can promote changes, explain to colleagues, and collaborate with occupational therapists. Proposed workshop content can focus less on describing the problems, but more on explaining the theories behind fine motor development and practical suggestions for teaching printing in classroom. The aim is to provide the teachers with a tool to assess the readiness of the students for printing and to help the students by applying occupational therapy strategies or collaborating with a therapist. An in-service workshop similar to the one provided in this study would be ideal for improving general awareness. Advanced workshops might be offered to general education teachers who have students in need of occupational therapy services. The topic can focus on understanding the roles of both teachers and occupational therapists in a consultative model. Case examples would provide an excellent format for inviting teacher-occupational therapist dyads to co-present their experiences.  

Special education

Special education teachers in this study had an average of 25 years of teaching experience. Many had further specialization as APTs in their school board. With the many years of experiences with children with special needs, the special education teachers had the least learning needs compared with the other two groups. The special education teachers still expressed a need to learn more. Instead of handwriting tasks, they wanted to learn more about what makes it difficult for the students to pay attention and follow directions. They also wanted to know how to explain to their colleagues about the student’s problems, and what factors affected changes of the students. The workshop provided in this study can be provided as an overview of the topic for special education teachers. Special education teachers have a role in educating parents and other teachers about the student’s needs. Advanced workshops can address these needs by providing tools for them to transfer the knowledge to other teachers and parents. A possible format is a series of workshops involving small groups of special education teachers to develop a knowledge transfer package to a particular knowledge user group. A broader range of topics such as organizational problems, attention problems, emotional reactions, and so forth could be more adequately covered.

Conclusion

Preservice teachers, general education and special education teachers need to know more about fine motor problems and occupational therapy. Students with fine motor problems experience significant challenges in their school life such as printing, writing, cutting with scissors, doing buttons and so on. Occupational therapists can help them and their teachers to improve the problems. Yet not all students receive occupational therapy services because of a lack of teacher awareness about the problems and the services. This study showed that workshops provided by occupational therapists can meet the learning needs of the schoolteachers. Teachers had improved their awareness, and they wanted more content and longer, multi-session workshops in future. As a teacher wrote, Teachers need to hear this! Knowledge transfer principles contributed to the success of the workshops. With increased awareness, teachers can identify earlier students in needs of help earlier. Early intervention can prevent the student from experiencing further difficulty as they progress through the school system. With the collaboration between schoolteachers and occupational therapists, these students can perform better in the classroom, become more confident, and be happier children.

Acknowledgements

This study is funded by the From Medicare To Home and Community (M-THAC) grant, a CIHR grant. Special thanks go to Chantal Graveline, Kathy LeBlanc, and all study participants.

References

Chiu, T., Reid, D., Sinclair, G., & Wehrmann, S. (2002). Rehabilitation and Community Care Management.

Davis, D., Evans, M., Jadad, A., Perrier, L., Rath, D., Ryan, D., et al. (2003). The case for knowledge translation: Shortening the journey from evidence to effect. British Medical Journal, 327(7405), 33-35.

Hadadian, A., & Chiang, L. (2007). Special education training and preservice teachers. International Journal of Special Education, 22(1), 103-106.

Hammerschmidt, S. L., & Sudsawad, P. (2004). Teachers' survey on problems with handwriting: Referral, evaluation, and outcomes. American Journal of Occupational Therapy, 58(2), 185-192.

Jacobson, N., Butterill, D., & Goering, P. (2003). Development of a framework for knowledge translation: Understanding user context. Journal of Health Services Research and Policy, 8(2), 94-99.

Kemmis, B. L., & Dunn, W. (1996). Collaborative consultation: The efficacy of remedial and compensatory interventions in school contexts. American Journal of Occupational Therapy, 50(9), 709-717.

Lavis, J. N., & Ross, S. (2004). What we have learned. , from Web site: .   Retrieved June 29, 2004, from http://www.researchtopolicy.ca/whatwehavelearned/learned_brockers.asp
McHale, K., & Cermak, S. A. (1992). Fine motor activities in elementary school: preliminary findings and provisional implications for children with fine motor problems. The American journal of occupational therapy. : official publication of the American Occupational Therapy Association, 46(10), 898-903.

Miller, L. T., Missiuna, C. A., Macnab, J. J., Malloy-Miller, T., & Polatajko, H. J. (2001). Clinical description of children with developmental coordination disoder. Canadian Journal of Occupational Therapy, 68(1), 5-15.

Reid, D., Chiu, T., Sinclair, G., & Wehrmann, S. (2006). Outcomes of an Occupational Therapy School-based Consultation Service for Students with Fine Motor Difficulties. . American Journal of Occupational Therapy, 73(4), 215-224.

Tugwell, P., Robinson, V., Grimshaw, J., & Santesso, N. (2006). Systematic reviews and knowledge translation. Bulletin of the World Health Organization, 84(8), 643-651.

Wehrmann, S., Chiu, T., Reid, D., & Sinclair, G. (2006). Evaluation of occupational therapy school-based consultation service for students with fine motor difficulties. Canadian Journal of Occupational Therapy, 73(4), 225-235.

World-Health-Organization. (2001). International Classification of Functioning Disability - Children and Youth.   Retrieved July 21, 2004, from http://www3.who.int/icf/icftemplate.cfm

Appendix


Fine Motor Awareness Scale

Please complete the following items.

	Yes for sure
	Please check ‘yes for sure’ if you have sufficient knowledge and skills in the area. There may be some statements for which you are not ready to check ‘yes for sure’.

	Yes but A/G (Area for Growth)
	If you feel you have some knowledge in the area but would like to know more, please check ‘Yes but Area for Growth’.

	Area for Growth
	Please check if you need or want to enhance your knowledge and skills in the area.

	N/A (Not Applicable)
	The statement describes an area that is not applicable to you.


	Items
	Yes for sure
	Yes but A/G
	A/G
	N/A

	A.  I can identify the special needs of a student with fine motor problems

	1. I know how the problems would affect the students printing and/or writing speed.
	2
	1
	0
	0

	2. I know how the problems can cause difficulties with copying from the board.
	2
	1
	0
	0

	3. I know how the problems may affect the student’s ability to organize tasks and materials in the classroom.
	2
	1
	0
	0

	4. I know how the problems can affect a student’s ability to use scissors, colour, or fold paper.
	2
	1
	0
	0

	5. I know how the problems would make a student’s work look sloppy.
	2
	1
	0
	0

	6. I know how the problems may make it difficult for the student to pay attention, follow directions, or remain on task.
	2
	1
	0
	0

	7. I know how a student with the problems may have trouble doing up buttons and shoelaces.
	2
	1
	0
	0

	8. I know some students with the problems may have difficulties in physical education classes or in the playground with activities that require gross motor coordination.
	2
	1
	0
	0

	9. I know how the problems affect the student’s printing and/or writing.  
	2
	1
	0
	0

	B. I ensure appropriate help is provided to students with fine motor problems

	10. I know when and how to initiate a referral to occupational therapy services. 
	2
	1
	0
	0

	11. I know what benefits the students may experience following occupational therapy.
	2
	1
	0
	0

	12. I know some occupational therapy strategies for use in the classroom to improve the problems.
	2
	1
	0
	0

	13. I know how to collaborate with occupational therapists in helping the student.
	2
	1
	0
	0

	14. I know the key factors that lead to effective changes of the students.
	2
	1
	0
	0

	15. I can explain to other colleagues about the special needs of students with fine motor problems.
	2
	1
	0
	0

	16. I act in a timely manner to ensure early identification and intervention for students with fine motor problems.
	2
	1
	0
	0


GENERAL OR VOCATIONAL CURRICULUM: LD PREFERENCE
Errol Dupoux

St. Petersburg College
This study assessed the perceptions of high school students with learning disabilities about the suitability or preference of an academic or vocational curriculum. Students were administered the Vocational Academic Choice Survey (VACS), designed to measure students’ perceptions of which curriculum is more suitable for them. Results revealed that a more academic type of curriculum was preferred if students had not repeated a grade, achieved a relatively high GPA, and planned to go to college. Post high school plans and positive attitudes toward academic subjects showed to be the strongest predictors of the suitability score. By itself, post high school plans accounted for about 35% of the variance in curriculum suitability. 

In the 1980’s, the publications A Nation at Risk (1983) and the Curriculum and Evaluation Standards for School Mathematics (1989) suggested that in order to raise the standards for quality education, students in American schools should have access to a challenging curriculum. This recommendation had significant impact on the development of standards-based curricula to improve education for K-12 regular students; however, special education remained unaffected by the movement for high standards and high-stakes testing in the eighties and early nineties (AYPF & CEP, 2001; Pugach & Warger, 2001). Almost two decades had elapsed before the Individuals with Disabilities Education Act Amendments of 1997 (IDEA; P. L. 105-17, 1997) and the No Child Left Behind (NCLB) Act of 2001 legislated that students with disabilities were to be taught with the same curriculum as non-disabled students, as uniform standards extended the curriculum reforms to all students. An additional component of IDEA required effective transition services regarding students' post school success. In short, students with disabilities were required to participate in state mandated testing rooted in national standards (McDonnell, McLaughlin, & Morison, 1997; NCLB, 2001; P. L. 105-17, 1997), with less than 2% estimated to require alternative assessments due to significant disabilities (Ysseldyke & Olsen, 1999; Ysseldyke, Olsen, & Thurlow, 1997). By January 2000, 48 states indicated that they had complied with the accountability mandate requiring that to the maximum extent possible all students be included in district and statewide assessments. Among these states, 44 had adopted standards in the core academic disciplines (language arts, mathematics, social studies, science), while 41 included these standards in their assessments (Jerald, 2000).

Standards-based curricula and testing are designed to link assessment to instruction, specifying knowledge and skills students must demonstrate through a common sequence of targets with the goal of improving and equalizing achievement for both general and special education students (Sandholtz, Ogawa, & Scribner, 2004). To facilitate proficiency in the standards for students with disabilities, teachers respond by adapting the state curriculum in terms of differentiating instruction, without compromising the standards, in addition to the extra support, such as state approved testing accommodations (e.g., large print, extended time) that maintain the validity of the tests (Bolt & Thurlow, 2004; Conderman & Katsiyannis, 2002). 

In 2004, Congress approved the reauthorization of IDEA. The new law (Individuals with Disabilities Education Improvement Act of 2004) reaffirmed that school reform efforts to improve educational outcomes for students with disabilities entail participation in the regular curriculum. Prior regulations had already identified the regular classroom as the most appropriate placement for students with disabilities as well as concomitant access and progress in the general education curriculum (Public Law 105-17, 1997; U.S. Department of Education, 1999). Pugach and Warger (2001) remarked that much of the reform in regular education has centered around the curriculum, in direct contrast to special education with its focus on placement issues, such as reintegration of students with disabilities in the regular setting. They suggested a new reconceptualization of special education in order to recognize that the Individualized Education Program (IEP) can no longer continue as the curriculum guiding instruction, especially for students in the mild to moderate range, but rather to consider the IEP as a document describing the types of supports needed (e.g., supplementary aids) for the child with disabilities to receive benefits from the general curriculum.

As the new trends move more and more toward the involvement and progress of students with disabilities in the general curriculum, students with high incidence disabilities may be the most directly impacted, particularly those with LD, as they have a higher rate of placement in regular classroom and participation in high-stake testing than students with other disabilities (AYPF & CEP, 2001). A challenging curriculum for regular students places additional demands on students with LD when their cognitive ability, analytical skills, and prior knowledge may be below the levels necessary to access the standards-based curriculum (Woodward & Montague, 2002). To bridge the gap between more specialized or alternative curricula for students in special education, curricula for students with LD have focused on acquiring basic skills in the core subjects (Bryan & Warger, 1998) as a response to deficits in language disorders, processing information  (Raymond, 2000), organizational deficit (Kirk, Gallagher, & Anastasiow, 2003), attention problems (Olson & Platt, 2004), generalization difficulty (Troia, Graham, & Harris, 1999), poor motivation (Fulk, 1996; Olson & Platt, 2004), and immature strategies (Goldman, Pellegrino, & Metz, 1988). When compared with regular students, these deficits seem to translate into performances below grade level in reading, writing, and mathematics for students with LD (Maheady, Sacca, & Harper, 1988; Olson & Platt, 2004).

McDonnell et al. (1997) indicated that little is known about the consequences of the reform efforts on students with disabilities. Initial reports on academic achievement related to the core curriculum showed that students with LD do not perform as well as their non-disabled peers (AYPF & CEP, 2001). The current spectrum of instruction seems to emphasize the academic core content subject areas (i.e., Science, Math, Social Studies) (Warger & Pugach, 1996), but may not address the educational needs of some LD students whose academic potential may be more suited for a non-intensive academic curricular.  Advocates for special education have noted that the NCLB Act failed to account for the range of abilities represented by students with LD by ignoring other areas, such as vocational training, that may increase the likelihood of students with LD completing high school (Turnbull, Turnbull, Wehmeyer, & Park, 2003). A vocational curriculum prepares students for the contemporary workplace by providing education through work (work as the context of learning), education about work (social aspects of work), and education for work (computer abilities) (Castellano, Stringfiled, & Stone, 2003). Cognitive research supports the idea that students learn better when the required skills are taught within a real environment (Lave, 1988; Resnick, 1987). 

Research has identified the curriculum needs of secondary students with LD as perceived by parents, teachers, and administrators, while little research has addressed the perceptions of high school students with LD of an appropriate curriculum. A survey of parents of students with LD revealed their preference for a curriculum designed to prepare all students to be independent and contributing members of society, although little consensus emerged as to how to define this issue (Halpern & Bernz, 1987). In that survey, parents agreed with teachers and administrators on the availability and utilization of the traditional curriculum, while reporting that life-skills curricula were infrequently utilized. In other studies, special education teachers indicated that one of the most needed academic improvements to provide better outcomes for students with LD is a curriculum that includes remediation of basic skills and life-skills (Conderman & Katsiyannis, 2002; Halpern & Bernz, 1987). Additionally, the more recent programmatic evaluations showed that teachers rarely make use of a vocational curriculum (Bouck, 2004; Conderman & Katsiyannis, 2002), a significant shift from previous reports (Benz & Halpern , 1987; Halpern & Bernz, 1987).
Overall, states with minimum competency tests for graduation, such as Florida, seemed to have reduced the number of vocational courses which impact students’ selection of a vocational concentration (Bishop & Mane, 2005).

Given the importance of the curriculum as a means to improve outcomes and mandated transition services within the standards-based movement, and the different instructional models which keep vocational and academic tracks apart, research addressing the perceptions of high school students with LD of a more appropriate curriculum may inform policy and/or instructional agenda, as the national preoccupation on academic excellence has a direct impact on this population. 

Conceptual Framework

Gottfredson’s theory (1981) of circumscription and compromise posits that individuals age 14 and older (e.g., high school students) seek occupations that best match their interests and abilities as vocational needs influence their occupational aspirations. Circumscription is a judgment that some occupations are inappropriate due to gender differentiation and others are unacceptable because of their low status or high difficulty. Within these perceived boundaries, a final choice is made, which is a compromise between what is desired and what is available.

Rationale and Purpose of the Study

Lewis (2000) contends that society addresses the dilemma of maximizing educational opportunity for all students while tracking students who are academically able in the more desirable occupations through the establishment of vocational education for less academically able students. He proposes that society’s response is consistent with the self-perceptions of students who choose vocational education. He argues that low performing students do not choose vocational education in order to prepare for a specific occupation; rather, they have internalized self-perceptions that remove college degree as an option based on poor educational experiences. The purpose of this study was to identify the factors that predict whether high school students with LD who did not pass the state minimum competency examination would indicate a preference for a vocational curriculum instead of a regular curriculum or academic preparation leading to college. In other words, this study intended to measure students’ perceptions of which type of curriculum would have been more suitable for them. 

Method

Participants

High school students with LD who participated in this study have received a general education curriculum. The sample was attending summer school at the time of data collection; only students who failed the 10th grade Florida Comprehensive Assessment Test (FCAT) were attending these summer sessions, which was a requirement of the local school district. Participants were from three high schools in Southeastern Florida. All students who met eligibility for participation in the study were previously identified with LD according to state and local guidelines (see Appendix A). Overall, 71% of the students with LD enrolled in the summer program in these three high schools participated in this study. Of the 104 participants, the majority were males (n = 79, 76.0%) which is representative of the population of students in special education. Over 96% of the students were ethnic minorities, either Hispanic (n = 51, 49.5%) or Black (n = 48, 46.6%). The sample was fairly balanced across grade level with freshmen (n = 18, 17.5%), sophomores (n = 39, 37.9%), juniors (n = 23, 22.3%) or seniors (n = 23, 22.3%). Almost all the students were first placed in special education in elementary or middle school (n = 79, 90.8% of those who reported when they were first placed). Reflecting the population of special education students, the majority reported a GPA of 2.0 or less (n = 63, 63.6%) while almost no students reported a GPA above 3.0 (n = 2, 2.0%). Nearly half the students have repeated a grade at least once (n = 40, 39.6%). Very few of the fathers (n = 11, 12.2%) or mothers (n = 14, 14.4%) did not graduate from high school, while more than one third graduated from college. The majority of the students planned to attend college (n = 63, 61.2%). 

Instrument Development

The Vocational Academic Choice Survey (VACS) was designed to measure high school students with LD’s perceptions of the suitability of the academic curriculum compared to the suitability of the vocational curriculum. The purpose of the survey instrument was to provide a means to measure to what degree is the academic curriculum viewed as more suitable than the vocational curriculum.   

Collaborating special education teachers identified high school students with LD in inclusive classrooms to participate at various stages of the development of the survey. Permission forms for participation were distributed to students assisting in the development of the survey and taking part in the present study. An initial pool of 47 items was generated based on interviews with high school students with LD (n = 14) and the published literature on vocational education (Benz & Halpern , 1987; Castellano, Stringfield, Stone, 2003; Conderman & Katsiyannis, 2002; Foreman-Peck & Thompson, 1998; Halpern & Bernz, 1987; Lewis, 2000; Lindstrom & Benz, 2002; Prentice, 2001; Rojewski & Kim, 2003). The interviews consisted of open-ended questions that explored personal feelings, attitudes, and challenges in coping with the general curriculum. Information derived from these interviews helped the first author in the formulation, elimination, and editing of some of the items for the pilot study. A pilot study with an additional group of high school students with LD (n = 19) was conducted to identify needed revisions and to explore the reliability of the scale. In addition, a focus group including high school students with LD (n =11) evaluated the clarity of the questions, the response format, and the overall appearance of the survey layout. Students indicated that, overall, the questions and procedures to complete the survey instrument were clear and unambiguous. To complete this process, students in the focus group were prompted to discuss the number of words in the statements which helped the rewording of one item in the questionnaire (initial: I am frustrated because I know that academic classes are not going to help me get a job in the future; revised: Regular classes don’t help me prepare for my future.). After implementing the revisions suggested by the students, a panel of six high school teachers (two each, vocational, regular, and special education) rated individual items of the VACS for content validity using a 2-point scale (agree or disagree). The panel reported that no revisions were necessary. To establish the reliability of the scale, the final questionnaire was field-tested with 62 high school students with LD. Cronbach’s alpha for the original 30 questions was 0.66. To maximize the scale’s internal reliability, ten items were eliminated (e.g., People I know who are good at reading, writing, and math make good money.) one at a time and reliability recalculated. The Cronbach’s alpha for the remaining 20 items was 0.71, indicating sufficient reliability. The final version was administered to the full sample of high school LD students. Students with LD who contributed to the development of the VACS did not participate in the final study.
The final version of the VACS (see Appendix B), a self-report survey instrument, consists of 20 items evaluated on a six point scale from agree very much to disagree very much, assessing curriculum suitability. In addition to the suitability of curriculum scale, the instrument contains a short independent section asking for background information (e.g., gender, ethnic group, age, grade repetition).

The items in the curriculum suitability scale are forced choice in the sense that no neutral choice is available. The items were worded so that a high score (agreement) means that the student viewed the academic curriculum as less suitable for himself/herself.  The items involve such statements as My interest are different from the focus of the class I am currently taking and My goal is to work right after high school and not to attend college.  The internal consistency of the instrument for the total sample (n = 104) was satisfactory with a Cronbach’s coefficient alpha of 0.71.  

Procedures

Prior to the study, parental support was requested in a letter describing the study and a consent form giving permission for their children to participate. The consent form stated that participants can withdraw from the study at any time, and parents were assured that their children’s responses will be held in confidence. Consistent with the letter sent to the parents, teachers explained to the students the purpose of the study, assured students that their participation was voluntary, emphasized that the instrument was designed to maintain students’ anonymity, asked them to sign an assent form if they wanted to participate, and gave instructions for completion of the instrument. Only students with parental approval were administered the VACS, which took approximately 20 minutes to complete. 

Results

For each student, the median response to the 20 items in the instrument was calculated. The table below shows the distribution of median responses. Almost 70% of the students were in the middle of the distribution (disagree a little or agree a little)

	Table 1

Median response to items inquiring about suitability of academic curriculum

	Median Response
	Frequency
	Percent

	Disagree very much
	7
	6.7

	Disagree pretty much

	13
	12.5

	Disagree a little
	25
	24.0

	Agree a little better

Agree pretty much

Agree very much
	45

11

3
	43.3

10.6

2.9

	Total
	104
	100.0


Three independent-samples t-tests were conducted to compare students’ scores on the VACS.  The first t-test was conducted to evaluate the hypothesis that students view the academic curriculum as less suitable if they have repeated one or more grades as opposed to students who never repeated a grade. The test was significant, t(99) = 3.73, p < .001. Students who repeated a grade (M = 69.18, SD = 11.42) viewed the academic curriculum as less suitable than students who never repeated a grade (M = 60.07, SD = 12.34). 

The second independent-samples t-test was conducted to evaluate the hypothesis that students view the academic curriculum as less suitable if they plan to work or go to vocational school as opposed to students who intend to go to college. The test was significant, t(101) = 7.14, p < .001. Students who did not intend to go to college (M = 72.88, SD = 11.51) viewed the academic curriculum as less suitable than students who planned to attend college (M = 57.95, SD = 9.50). 

The third independent-samples t-test was conducted to evaluate the hypothesis that students view the academic curriculum as less suitable if their GPA is below the level needed for graduation (2.0) as opposed to students with GPA high enough for graduation. The test was significant, t(97) = 5.19, p < .001. Students who do not have GPAs high enough for graduation (M = 68.24, SD = 12.61) viewed the academic curriculum as less suitable than students who have GPAs high enough for graduation (M = 55.86, SD = 8.89). 

In addition, a multiple regression analysis was conducted to explain the students’ curriculum suitability, as reflected in the VACS total scores. The independent variables in this regression were: repeating a grade, attitudes toward reading, writing and math (based on their response to Just the thought of courses not requiring extensive reading, writing and math makes school enjoyable.), and post high school plans. The three predictors together accounted for approximately 40% (R2  = .403) of the variance in curriculum suitability, F(3, 94)= 21.178, p < .001. Next, a stepwise regression analysis was conducted with these three predictors at the predetermined level of significance of .05. Results showed that the best predictors of curriculum suitability were post high school plans and attitudes toward reading, writing and math. Both variables together accounted for approximately 38% of the variance (R2  = .383) in curriculum suitability,  F(2, 95)= 29.507, p < .001. However, it should be noted that post high school plans accounted for about 35% of the variance by itself. 

Discussion

The results of this study revealed that not all students with LD perceive uniformly the suitability of having either an academic or a vocational curriculum. As expected, independent t-test indicated that among this population of students, the academic curriculum was preferred significantly more by students who had never repeated a grade compared with students who had repeated a grade, by students who planned to go to college compared with students who did not intend to go to college, and by students with relatively higher GPAs compared with those with relatively lower GPAs. Although at face value the sample seemed to represent a homogeneous population of high school students with LD, the statistically significant differences found among these subgroups support the contentions about the heterogeneous nature of the learning disabilities category (Aaron, Joshi, & Williams, 1999; Weller, Strawser, & Buchanan, 1985; Ysseldyke, Algozzine, & Thurlow, 1992).  Among this group of students with LD, even though all the students failed the state exams, those who were a little more successful (did not repeat a grade, planned to go to college, had relatively higher scores), preferred a more academic type of program than those who were less successful. It should be noted that most of the participants in this study were minorities. Results should be interpreted with caution given the ethnic composition of this sample.

A pleasantly surprising finding in this study was the relatively high proportion (59.7%) of students with LD who planned to go to college. In addition, in a multiple regression analyses, two variables showed to be the strongest predictors of the suitability curriculum scores: post high school plans (i.e., going to college vs. vocational/work), and attitudes toward academic subjects. More specifically, having plans to go to college after high school as well as enjoying reading, writing and math, were positively correlated with having an academic curriculum preference. The strongest predictor was post high school plans, which by itself explained 35% of the variance in curriculum preference. This indicates that high school students with LD who have a clear idea of their future plans are aware of their requirement for success, since the academic curriculum is the best preparation for students who are planning to go to college.  These results support the idea of consulting students about their perceptions and considering their perspectives in efforts to improve curriculum and program delivery (Cowell, 2002; Mitra, 2003). Moreover, we should not underestimate the opinions and ability of high school students with disabilities to discern the effectiveness of different curricular approaches. 

Overall, this study supports Gottfredson’s theory (1981) of circumscription and compromise, which posits that individuals age 14 and older seek occupations that best match their interests and abilities, but that final choices are made within perceived boundaries. The multiple regression results indicated that students who did not plan to go to college preferred the vocational curriculum; however, we should not assume that this result reflects a true preference. Lewis (2000) explains that low performing students do not choose vocational education to prepare for a specific occupation, but because they have internalized self-perceptions that remove college degree as an option for them. This internalization could affect negatively these students, given the vertical differentiation (Taylor, 2006) between academic and vocational curricula emphasized through high-stakes testing. Students with LD are influenced by the school reform or standards movement and they may perceive a vocational curriculum tract as diminishing (Lewis, 2004). One of the consequences of pursuing a vocational tract, including career and technical education, is the association of this tract with low performing and/or special education students. Furthermore, traditional vocational courses may no longer meet the workplace skills required in today’s job market (mechanics vs. computer technology), limiting opportunities for a successful transition to work.

This study reinforces the current trend to continue to impart the academic curriculum to a number of students with disabilities, particularly those with LD. However, this trend can succeed only if special education teachers acquire strong knowledge in the content areas, in addition to their traditional preparation and focus on strategies for teaching and managing students with disabilities. This will be hopefully achieved by the highly qualified mandate (NCLB, 2001 and IDEA, 2004) that requires that all teachers, including special education teachers, must be fully certified and licensed in the content courses.   

Finally, the findings underscore the importance of not categorizing students with disabilities in predetermined tracks (e.g., vocational, academic) in middle school and the early high school years, locking them in a path that may be difficult to change and that may prevent them to flourish and achieve their real life plans. To that end, the Individual Transition Plans, and particularly their goals and benchmarks, should be flexible plans that can be continuously modified, representing truly a process oriented rather than an outcome oriented document. Combining academics and technical education in secondary schools can improve the probability of completing a diploma. For students with LD who do not plan to go to college, a curriculum which does not overemphasize academic skills by reducing vocational courses may decrease the dropout rates in this population (U.S. Department of Education, 2002)  while increasing their earnings after high school graduation (Bishop & Mane, 2005).  Since the high school years may provide the best opportunity to develop occupational skills, having such a comprehensive and complementary curriculum would support post high school readiness (college and/or work) by emphasizing how the vocational aspects of academic subjects add value to the core curriculum (Bishop & Mane, 2005; Young, 1998). 

Conclusion

In an era of accountability, high schools have not organized themselves in ways that would enhance or predict successful transition to postsecondary education or labor market for students with disabilities. Institutional practices that recognize the value of vocational learning would provide coherence to programmatic goals while supporting student preference. In addition, future research should investigate whether universal design curriculum can bridge the gap between the general and vocational curriculum in a way that supports student preference and still meets the requirements of the standards-based education reform.
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Appendix A

Eligibility Criteria for Placement in the Learning Disabilities Program

(a) a disorder in one or more of the basic psychological processes including visual, auditory, or 

      language processes, 

(b) academic achievement significantly below the student's level of intellectual functioning---

      discrepancy must be 1½ standard deviations or more for students 11 years of age and above, 

(c) learning problems that are not due primarily to other disabling conditions, and 

(d) the ineffectiveness of general educational alternatives in meeting the student's educational

      needs.

Appendix B

Vocational Academic Choice Survey

General Directions: Read each item and circle the number that best describes your agreement or disagreement with the statement. Record your first response and move on to the next item. To change an answer, place an X through the incorrect response and cir​cle the desired response. There are no right or wrong answers:  the best answers are those that honestly reflect your feelings. 

	I disagree very 

much
	I disagree pretty much
	I disagree

 a

little
	I agree

a

little
	I agree pretty much
	I agree very much

	1. My interests are in college preparation courses.
	1
	2
	3
	4
	5
	6

	2. I feel more rewarded when the school program allows me to work with my hands.
	1
	2
	3
	4
	5
	6

	3. I think classes that focus on reading, writing, and math skills are useful to my future plan.
	1
	2
	3
	4
	5
	6

	4. My goal is to work right after high school and not attend college.
	1
	2
	3
	4
	5
	6

	5. I know I can master the skills taught in vocational classes.
	1
	2
	3
	4
	5
	6

	6. Regular classes don’t help me prepare for my future.
	1
	2
	3
	4
	5
	6

	7. Because of the FCAT, I would choose the academic program instead of the vocational program.
	1
	2
	3
	4
	5
	6

	8. Since I might not graduate on time, a vocational program is my best choice.
	1
	2
	3
	4
	5
	6

	9. My parents prefer that I take classes that train me for college.
	1
	2
	3
	4
	5
	6

	10. Vocational class is an environment where I can learn.
	1
	2
	3
	4
	5
	6

	11. Most of what I have learned in regular classes will not be useful to me in the future.
	1
	2
	3
	4
	5
	6

	12. Schoolwork is interesting when I can connect it to going to college.
	1
	2
	3
	4
	5
	6

	13. Without vocational skills, I will not be able to get a good paying job.
	1
	2
	3
	4
	5
	6

	14. What I learn in my regular classes is very important for my future.
	1
	2
	3
	4
	5
	6

	15. I am concerned about my future, because I have been failing my current classes.
	1
	2
	3
	4
	5
	6

	16. I do not have the skills to pass the state exam.
	1
	2
	3
	4
	5
	6

	17. I tend to give up with the regular subjects because I have not been able to learn them well.
	1
	2
	3
	4
	5
	6

	18. I can learn the skills for a job and also take college preparation classes in high school.
	1
	2
	3
	4
	5
	6

	19. I can learn the skills for a job and also take college preparation classes in high school.
	1
	2
	3
	4
	5
	6

	20. Learning in vocational class is fun.
	1
	2
	3
	4
	5
	6


THE EFFECT OF TEACHERS’ ATTITUDE TOWARD INCLUSION ON THE PRACTICE AND SUCCESS LEVELS OF CHILDREN WITH AND WITHOUT DISABILITIES IN PHYSICAL EDUCATION

Steven Elliott,

University of North Carolina at Wilmington
The purpose of this study was to ascertain the relationship between teachers’ attitudes toward the inclusion of children with mild to moderate mental disabilities in physical education settings and the amount of practice attempts performed and the levels of success attained by these students compared to their peers without disabilities. The findings suggested a relationship between teacher attitude toward inclusion and teacher effectiveness. Teachers with a positive attitude toward inclusion provided all of their students with significantly more practice attempts, at a higher level of success.

Recent laws and legislations have resulted in physical educators teaching classes that include children with special needs. Students who have mild or moderate mental disabilities such as mild mental retardation, learning disabilities, and emotional / behavioral disorders are generally placed into regular physical education classes without an accompanying teacher’s aid. The inclusion of students with disabilities into regular physical education classes has provided a tremendous challenge to physical educators who have strived to meet the needs of the included children without neglecting the needs of the other children. 

Researchers have attempted to discover the factors associated with the successful inclusion of students with disabilities. The role of teachers’ attitudes has been studied. The majority of these studies in physical education have assumed that a positive attitude towards inclusion was necessary for the successful inclusion of children with disabilities into physical education (Rizzo & Vispoel, 1992; Tripp & Sherrill, 1991). These studies have examined the relationship between different types of attitudes and variables such as teacher age (Rizzo, 1985; Rizzo & Wright, 1988), gender (Patrick, 1987), teaching experience (Marston & Leslie, 1983), educational preparation (Rizzo & Vispoel, 1992), perceived teaching competence (Rizzo & Wright, 1988), and type and severity of student disability (Rizzo & Vispoel, 1991).

Several student and teacher related variables have been significantly and consistently linked with specific teacher attitudes toward inclusion (Rizzo & Vispoel, 1992). Student grade level and severity of disability have been found to influence teachers’ attitudes toward inclusion. Specifically, students with disabilities were viewed more favorably in lower grade levels than in higher grade levels (Minner & Knutson, 1982; Rizzo, 1984), and children with less severe disabilities were viewed more favorably than those with more severe disabilities (Rizzo, 1984; Rizzo & Vispoel, 1991; Rizzo & Wright, 1987; Tripp, 1988).

Research on teacher variables has revealed that attitudes were related to self-perceptions of competence, educational preparation, and experience in teaching students with disabilities (Rizzo & Vispoel, 1992). Specifically, teachers’ attitudes toward inclusion were more likely to be favorable if they perceived themselves as better teachers (Rizzo & Vispoel, 1991; Rizzo & Wright, 1988), had greater education preparation (Rizzo, 1985), and had more years of experience in teaching children with disabilities (Marston & Leslie, 1983; Rizzo & Vispoel, 1991). The research findings on the relationship between attitudes toward inclusion and student and teacher variables are summarized in Table 1(next page).

Few studies have directly examined the relationship between teacher expectations or attitudes towards students with and without disabilities and student motor performance in mainstreamed physical education classes. Karper and Martinek (1983) conducted an exploratory study to determine the differential relationships among teacher perceptions of student expression of effort, teacher expectations, grade, school, teacher, gender, and being disabled / non-disabled on gross motor performance among children with and without disabilities in inclusive physical education classes. Student gross motor performance was significantly related to and could be partially predicted: (a) by teacher perceptions of student expression of effort, (b) by grade level, and (c) by teacher expectations for overall performance in physical skill as well as teacher expectations for ability to reason. The finding that student performance was consistent with expectations held by their teachers lent indirect support to the ideas first proposed in general education settings by Rosenthal and Jacobson (1968). 

Table 1.

Summary of Research on Teacher’ Attitudes Toward Inclusion (Rizzo & Vispoel, 1992)

	Research Conclusion
	Researcher(s)



	Students with disabilities are viewed more favorably in lower grades than in higher grade levels. 
	Minner & Knutson, 1982; Rizzo, 1984.

	Students with less severe disabilities are viewed more favorably than those with more severe handicaps.
	Rizzo, 1984; Rizzo & Vispoel, 1981; Rizzo & Wright, 1987; Tripp, 1988.

	Teachers’ attitudes are more likely to be favorable if they have: (a) higher perceived teaching competence, (b) greater educational preparation, and (c) more experience in teaching students with disabilities.
	(a) Rizzo & Vispoel, 1991; Rizzo & Wright, 1988.

(b) Rizzo, 1985.

(c) Marston & Leslie, 1983; Rizzo & Vispoel, 1991.

	No gender differences in attitude toward teaching students with disabilities.
	Patrick, 1987; Rizzo & Vispoel, 1991; Rizzo & Wright, 1988.

	Older physical educators have less favorable attitudes than younger educators do.
	Rizzo & Wright, 1988; Rizzo & Vispoel, 1991.


Effective physical education teachers provide their students with lots of successful practice opportunities in a structured learning environment (Blakemore, 1986; Graham, Holt/Hale, & Parker, 2007; Harrison, 1987). The importance of student success has been recognized by researchers who have investigated the advantages of employing a mastery learning model in physical education (Blakemore, 1986; Rosenshine, 1983). A thorough review of literature revealed that no studies have directly investigated the relationship between a physical educator’s attitude towards inclusion and the practice opportunities and success experienced by both students with and without disabilities.  

Attitude research in education and physical education has grown increasingly popular over the past twenty years (Folsom-Meek & Rizzo, 2002). This increase has been driven by the belief that the attitude of the teacher can have a direct influence on the successful inclusion of children with disabilities into regular classes (Rizzo & Vispoel, 1992). This investigation was a response to the need for empirical evidence regarding the relationship between teacher attitudes toward inclusion and student practice attempts and levels of success. 

Method

Questionnaire Selection
The PEATID-III questionnaire was used to measure teacher’s attitudes towards teaching inclusionary classes. The PEATID-II was originally developed by Rizzo in 1983 (originally known as the PEATH) and has been revised twice (Rizzo, 1986; 1993). The PEATID-III consists of a series of statements which requires teachers to express their beliefs about teaching individuals with disabilities in their regular physical education classes. Evidence of validity and reliability related to the PEATID-III has recently been reported by Folsom-Meek and Rizzo (2002). Construct validity of the PEATID-III was obtained through principal components analysis. Reliability was estimated through the coefficient alpha (Cronbach, 1951) and was reported at .88 for the total scale. The study was delimited to investigating the relationship between teacher attitudes toward inclusion and the number of practice trials performed and success levels achieved by students with mild / moderate mental disabilities and students without disabilities in regular physical education classes. The questionnaire did not investigate attitudes toward the inclusion of students with physical disabilities or more severe mental disabilities.

Questionnaire Mailing, Collection, and Scoring
The PEATID-III questionnaire was mailed to the school address of all elementary physical educators in the school districts who had given the investigator permission to conduct research in their schools. Enclosed with the questionnaire was a set of instructions and a stamped return-addressed envelope. The questionnaire was formatted so that it was attractive, easy for the teachers to read and answer, and convenient to code and score. 

The main portion of the original PEATID-III consisted of 12 statements such as, Teaching students labeled as ‘mild / moderate mental disabilities’ in regular physical education classes with nondisabled students will disrupt the harmony of the class, and Having to teach students labeled ‘mild / moderate mental disabilities’ in regular physical education classes with nondisabled students places an unfair burden on teachers.  Under each of the 12 statements a 5-point Likert scale (i.e., 1=strongly disagree, 2=disagree, 3=undecided, 4=agree, 5=strongly agree) was provided for the respondents to answer each question. Individual questions and total questionnaire scores were derived from the items and represented the responder’s attitude toward including students with mild / moderate mental disabilities in his or her class. A total questionnaire score was based on the sum of item scores divided by the number of items so that they were interpreted about the original 5-point Likert scale.  To derive proper scale mean scores for negatively phrased statements, the scores were reversed (i.e., 5=strongly disagree, 4=disagree, 3=undecided, 2=agree, 1=strongly agree). 

Participant Selection and Grouping
After reviewing the completed questionnaires, 20 elementary physical education teachers were selected as the participants in this study. These participants were assigned into two groups depending on their attitude towards inclusion. Each group consisted of 10 participants who had between 2-25 years of teaching experience. An additional five teachers at each end of the attitudinal continuum were identified as back-up participants. The selected teachers were sent a packet of consent forms (student and parents / guardians) to distribute to the students in their inclusionary class. The teachers proceeded to collect the returned consent form. 

Selection of Students
The first step in the selection of the two students who would be observed required the teacher to define the skill level of the student with disabilities on the main skill being observed. The researcher described four potential skill levels at which the student with disabilities might be operating. The teacher then selected the skill level of the student with a disability on the main activity that was going to be observed.

Once the skill level of the student with mild / moderate mental disabilities was stated by the teacher, another student without a disability at the same skill level was selected. This technique of matching students based on their skill level represented a matched-subject design (Sprinthall, 1997). The teacher proceeded to identify four students of the same gender and same age as the child without disabilities from the pool of students who had returned consent forms. Upon the arrival of the children into the gymnasium the teacher pointed out the student with disabilities and the four children who were at the same skill level as the student with disabilities. The researcher proceeded to randomly select one of the students from the four selected students who returned a consent form. In this respect, the students were matched in terms of their skill level, gender, and age. 

Each teacher was observed twice while teaching the class with the included child. The data collected from the two observations were averaged to provide a single score for each student on the dependent variables. Two observations and the use of an average score provided more accurate data on the amount of practice attempts and successful practice attempts children had in these classes.

Students were observed performing the specific skills during the class and two things were recorded. They were: (a) each practice trial, and (b) whether each trial was a success according to the teacher’s definition. A systematic observational check sheet for analysis of the form components of the skill was utilized. 

Testing Set-up and Protocol

The students were not overtly identified or marked in any way so as not to bring attention to them. The two students participated in the class in the same manner as the other students, or as directed by the teacher. The observer was located on the side of the gymnasium in a safe area that did not interfere with the lesson and was able to clearly see the entire gymnasium from the observation point. The inconspicuous positioning of the researcher also minimized the potential of a Hawthorne Effect on the teachers and/or students (Sprinthall, 1997). 

Scoring
The scoring instrument used in this study was designed so that it would provide data on how many attempts per minute each student had, and what percentage of total attempts were successful. The number of attempts per minute for each student was found by dividing the total number of attempts by the number of minutes observed. The percentage of successful attempts was calculated by dividing the number of successful attempts by the total number of attempts and then multiplying by 100 (e.g., 25 successful attempts divided by 50 total attempts, multiplied by 100 equals 50%).

Data Analysis

The data from the observations were analyzed using a two-factor split-plot or mixed ANOVA design. This represents a combination of the one-factor repeated measures model and the two-factor fixed-effects model (Lomax, 1998). This design was used because teacher attitude represents a between-subjects factor and the type of students represents a within-subjects factor. Each subject (i.e., teacher) responded to each level of the repeated factor (i.e., type of student), but to only one level of the non-repeated factor (i.e., teacher attitude). Separate analyses were performed for each of the dependent variables in the study. A significant F statistic (alpha set at .05) for the main effects was followed by the examination of the marginal means. A significant F statistic (alpha set at .05) for the interaction effect was further examined by the use of a series of one-way ANOVAs that tested for simple effects.
Results

The mean number of practice attempts performed by each student during the two observations were calculated (see Table 2) and analyzed using a 2 x 2 split-plot analysis of variance. The results indicated that there was no statistically significant interaction between the teacher’s attitude and the type of student, F (1,18) = .495, p = .491. However, the number of practice attempts were independently influenced by the teachers attitude, F (1,18) = 9.022, p = .008. This suggests a main effect for the teacher type. A comparison of the marginal means revealed that students taught by teachers with a positive attitude toward inclusion received significantly more practice attempts (M = 8.2 /min) than students taught by teachers with a negative attitude toward inclusion (M = 4.7 /min). The number of practice attempts were also independently influenced by the type of student, F (1,18) = 19.841, p = .000. This suggests a main effect for the type of student. A comparison of the marginal means revealed that students without special needs received significantly more practice attempts (M = 8.35 /min) than students with special needs (M = 4.55 /min).

Table. 2

Analysis of Variance Source Table: Number of Practice Attempts
Source

 SS

DF
MS
F-Ratio

Sig.

Mean

Between

Attitude

22.5

1
122.5
9.022

.008

Pos
8.2











Neg
4.7

Error

244.4

18
13.58

Within

Students

44.4

1
144.4
19.841

.00

Reg 
8.35











SN 
4.55

Interaction
3.6

1
3.6
.495

.491




 (Att x Stud)

Error

131

18
7.28

Note.
Pos = Positive attitude; Neg = Negative attitude; Reg = Without special needs; SN = With Special Needs

The mean percentage of successful practice attempts performed by the students with and without mild mental disabilities during the two observations were calculated. These data were then analyzed using a 2 x 2 split-plot analysis, with results presented in Table 3. The results indicated that the type of teacher attitude and the type of student did not interact, F (1,18) = .380, p = .545. No statistically significant main effect was found between the type of teacher attitude and the number of successful practice attempts, F (1,18) = 4.388, p = .051. However a trend was noted which approached statistical significance (p = .051). Descriptive analysis revealed that students in classes taught by teachers with positive attitudes performed a higher percentage of successful practice attempts (M = 80%) than did students in classes taught by teachers with negative attitudes (M = 67.55%).

Table 3

Analysis of Variance Source Table: Percentage of Successful Practice Attempts
Source

 SS

DF
MS

F-Ratio
 
Sig
Mean

Between

Attitude

550.025

1
1550.025
4.388

.051
Pos 
80











Neg     67.55

Error

6358.450
18
353.247

Within

Students

570.025

1
570.025

2.488

.132
Reg     77.55











SN
70

Interaction
87.025

1
87.025

.380

.545


(Att x Stud)

Error

4123.450
18
229.081


Note.
Pos = Positive attitude; Neg = Negative attitude; Reg = Without special needs; SN = With Special Needs.



In addition, no statistically significant main effect was found between the type of student and the percentage of practice attempts that were successful, F(1,18) = 2.488, p = .132. Descriptive analysis revealed that the students without disabilities received a slightly higher percentage of successful practice attempts (M = 82.3%) than the students with disabilities (M = 77.7%), when taught by teachers with positive attitudes towards inclusion. Students without disabilities also had a higher percentage of successful practice attempts (M = 72.8%) than students with disabilities (M = 62.3%), when taught by teachers with negative attitudes towards inclusion. 


Discussion

Relationship Between Teacher Attitudes and Practice Opportunities

The results of this ANOVA suggested that the type of teacher attitude toward inclusion did affect the number of practice opportunities that the students with and without disabilities received in physical education classes. The students in the classes taught by teachers with positive attitudes had significantly more practice attempts (M = 8.2 /min) than the students taught by teachers with negative attitudes (M = 4.7 /min).  According to numerous experts in physical education (e.g., Graham, Holt/Hale, & Parker, 2007; Rink, 1996; Siedentop & Tannehill, 2000), effective teachers provide their students with more opportunities for practice attempts than less effective teachers. With this in mind, it could be concluded that teachers in the present study with a positive attitude toward inclusion were more effective teachers than teachers with a negative attitude toward inclusion. 

The number of practice attempts were also independently influenced by the type of student. This suggested a main effect for the type of student. Specifically, the students without special needs received significantly more practice attempts (M = 8.35 /min) than the students with special needs (M = 4.55 /min) regardless of teacher attitude. This finding concurred with the results reported by Temple and Walkley (1999) who measured the motor engaged time of students with mild intellectual disabilities and students without disabilities in physical education classes. These researchers defined motor engaged time as the amount of time that a student was engaged in motor activity related to the goals of the setting, including motor appropriate and inappropriate activities. Similar to the results of the present study, Temple and Walkley found that students with mild intellectual disabilities were significantly less motor engaged than their peers without disabilities. 

The type of teacher attitude and the type of student did not interact to produce differences in the number of student practice attempts. The lack of a statistically significant interaction effect was surprising as the researcher expected to find that students with special needs had a similar amount of practice opportunities as students without special needs when taught by teachers with a positive attitude towards inclusion. This expectation was based on the Theory of Reasoned Action (Ajzen & Fishbein, 1980). According to this theory, a teacher’s beliefs or attitudes towards something are expected to provide insight about actual behaviors. 

The lack of an interaction may be misleading. The number of practice attempts made by students with disabilities (M = 6 /min) were lower than their non-disabled peers (M = 10.4 /min) in the classes taught by teachers with a positive attitude. However, the number of practice attempts made by students with special needs in the classes taught by teachers with a positive attitude (i.e. M = 6 /min) was comparable to the number of practice attempts made by the students without special needs (M = 6.3 /min) in classes taught by teachers with negative attitudes, and much higher than children with special needs (M = 3.1 /min) in the classes taught by teachers with negative attitudes. The lack of a significant interaction was probably due to the teachers with the positive attitudes providing a very high number of practice attempts to the children without disabilities (M = 10.4 /min).

Relationship Between Teacher Attitudes and Student Success 

The results of this ANOVA suggested that the type of teacher attitude did not affect the number of successful practice opportunities that the students with and without disabilities received in physical education classes when the definitions of success were stated by the teacher. The teachers with the positive and negative attitudes toward inclusion provided different definitions of success for the students with and without disabilities in their classes. These definitions of success represented the individual teachers’ expectations of each child. In the pre-observation conference, the 10 teachers with negative attitudes towards inclusion selected 85% of the components of the skills that they would be teaching as the success criteria for the children in their classes without special needs. In contrast, they selected 69.9% of the same components as the success criteria for their students with special needs. The 10 teachers with positive attitudes towards inclusion had higher expectations for all of their students. The positive attitudinal teachers selected 93% of the components of the skills that they would be teaching as the success criteria for students without special needs and 78% for students with special needs. 

The notion that teachers demanded less from the students that they had lowered expectations of has been well documented in the literature (Beez, 1968; Cousineau & Luke, 1990; Martinek, 1981; Martinek & Karper, 1983). The finding that teachers with negative attitudes had noticeably lower expectations for students with special needs in their classes, and that these students (i.e., with special needs) still did not receive a significantly higher amount of successful practice attempts, suggested the presence of a Pygmalion effect. A Pygmalion effect similar to that described by Martinek & Karper (1983) and Mavi and Sharpe (2000) may have occurred whereby students with special needs in classes taught by teachers with negative attitudes towards inclusion were aware of the lowered expectations that the teacher had of them, that these lower expectations influenced what happened in the gymnasium (e.g., student-teacher interactions, student motor skill performance), and that the students with special needs conformed to the teachers’ expectations. 

The type of teacher attitude and the type of student did not interact to produce significant differences in the percentage of successful student practice attempts. The lack of a statistically significant interaction was surprising as the researcher expected to find that the students with special needs received a similar amount of successful practice opportunities as the students without special needs when taught by the teachers with a positive attitude toward inclusion. The assumption that the percentage of successful practice attempts would be similar for both groups of students in the classes taught by the teachers with a positive attitude toward inclusion was based on the findings of previous studies. Past researchers have found that student motor performance was consistent with the attitude and expectation of the teacher (Cousineau & Luke, 1990; Karper & Martinek, 1983; Martinek, 1981). Cousineau and Luke identified a relationship between ALT-PE and teachers expectations. They found that the ALT-PE of high expectancy students was higher than the ALT-PE of medium expectancy students, which in turn was higher than the ALT-PE of low expectancy students.

In conclusion, the findings from this study suggested a relationship between teacher attitude toward inclusion and teacher effectiveness. Specifically, teachers with a positive attitude toward inclusion provided all of their students with more practice attempts, at a higher level of success, and had higher expectations for their students’ motor performance. These findings may have practical implications for administrators involved in hiring physical educators and for college educators in physical education – teacher education (PETE) program areas. Administrators may use these findings to seek out potential physical educators who have a positive attitude towards inclusion. Administrators may also provide more teacher in-services that focus on how to include children with special needs into regular physical education classes. Teacher in-services have been found to improve participating teachers’attitudes towards inclusion (Jansma & Schulz, 1984; Patrick, 1987). Additionally, the findings of the present study may encourage PETE professionals to incorporate classes that deal with inclusionary issues into pre-service teachers’ courses of study and to address individualizing teaching strategies in all pedagogy courses.
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SELF-TALK IN WHEELCHAIR BASKETBALL:

ΤHE EFFECTS OF AN INTERVENTION PROGRAM ON DRIBBLING AND PASSING PERFORMANCE.
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The purpose of this study was to examine the effectiveness of a self-talk intervention program on performance of wheelchair basketball drills. Twenty-two (N=22) wheelchair basketball athletes from two different clubs of the same league participated in the study. The duration of the intervention was 12 weeks and its aim was the improvement of two fundamental basketball skills, passing and dribbling. One team was assigned as a self-talk group (STG), whereas the other as a control group (CG). The STG, in addition to their normal practice, used self-talk in the form of technical instruction, whereas the CG followed the same training schedule without the use of self-talk. Athletes’ performance was evaluated before the start of the program and at two time points thereafter, midst the intervention and on completion. The results indicated that performance of the STG improved more than performance of the CG in the two basketball skills. Overall, the results of the study suggest that the use of self-talk, and in particular in the form of technical instruction, can be an effective tool for the improvement of performance in wheelchair basketball players and its use should be encouraged and practiced by coaches.   

Physical activity for individuals with disabilities has been recognized as an important health issue (Cooper et al. 1999). Furthermore, the important psychological benefits arising from physical activity participation have been summarized by the International Society of Sport Psychology (1992). In brief, participation in sports by individuals with developmental disabilities can lead to increases in self-esteem, independence and improved physical fitness (Gibbons & Bushakra, 1989). Over the last twenty years many individuals with disabilities participate in disability sports. There is a growing recognition and popularity of disability sports of all kinds, and participation of athletes with disabilities in national and international sporting events is progressively increasing (Bloxham, Bell, Bhambhani & Steadward, 2001). Positive aspects of recreational and competitive sport for people with disabilities are apparent to any health professional that had the opportunity to witness first hand the growth in self-confidence, enhanced self-image, and all round maturity that accompanies young people participating in these activities (Banta, 2001). 

One of the most popular sports for persons with a disability is wheelchair basketball (Cooper, 1990). Wheelchair basketball is a recreational and competitive sport played by participants with and without a disability (Groot et al. 2003). The sport of wheelchair basketball is similar to that of its able-bodied counterpart in terms of rules and game play. It is a team game that allows athletes with varying degrees and levels of disabilities to participate together based on an individual player classification system (Brasille & Hedrick, 1996). The player’s classification system is based mainly on the competence of a classifier to recognize a player’s physical ability in executing fundamental movements in wheelchair basketball. Players are awarded from 1 (minimal functional potential) to 4.5 points (maximal functional potential) on an ordinal scale, according to the extent of their physical ability, balance and manoeuvrability in the wheelchair (Strohkendl, 2001). The players are divided into eight different classes, ranging from 1.0 to 4.5 with half-point intervals, depending on their functional wheelchair basketball specific potential. A 1-point player has a minimal range of action often due to complete paralysis of the lower limbs and trunk. A 4.5-point player has a minimal disability resulting in maximal functional ability comparable to an able-bodied wheelchair basketball player. In international wheelchair basketball competition, a team is composed of players participating with a total amount of points no greater than 14 (International Wheelchair Basketball Federation, 2002). In all, wheelchair basketball is a well-established sport within the disabled society.
Bonnar (1997) reported that sport psychology is a discipline that considers the psychological factors that influence performance and participation in sports. Anxiety, self-confidence, motivation, aggression, and mental training techniques such as goal setting, mental imagery, self-talk and attentional control are some examples of what sport psychologists study. Athletes and coaches emphasize the importance of mental training because successful performance is not simply a function of physical skills; mental skills are also important. Nevertheless, there is a lack of research examining the psychological factors associated with disability sports. Research has primarily focused in comparing psychological profiles of athletes with disabilities to able-bodied athletes and individuals with disabilities that do not participate in sports (Bonnar, 1997). Overall, research has shown that participation in sports for individuals with disabilities can be useful tool for improving general contentment and quality of life (e.g. Henschen, Horvat, & French, 1984; Valliant, Bezzubyk, Daley & Asu, 1985). However, as Bonnar (1997) rightly suggests, there is more than simply describing the personality of disabled athletes, and towards this direction, research on the use of psychological skills training will advance our understanding regarding the applications of sport psychology for performance enhancement in athletes with disabilities. Weinberg and Gould (1999) reported that sport psychologists are interested in working with these populations, yet those actually working in that field may be quite limited. 

In an attempt to examine the effectiveness of mental training in children with mental limitations, Screws and Surburg (1997) examined the effects of mental imagery on motor performance. After attending eight imagery sessions, performance of the imagery group improved significantly more than that of a control group in a cognitive (peg board) and a motor task (pursuit rotor). The authors concluded that, as for able-bodied individuals, mental imagery seems an effective mental strategy for disabled individuals too. Similar studies in disabled athletes are warranted to enhance our understanding regarding the application of these techniques for athletes with disabilities (Bonnar, 1997).

In the field of sport psychology, there is considerable research that supports the use of mental skills training programs for improving sport performance (Ming & Martin, 1996, Orlick, 1986; Wanlin, Hrycaiko, Martin, & Mahon, 1997). The use of cognitive strategies to improve performance has been a common practice among athletes for many years; however its systematic training has only recently begun and is expanding rapidly. Accordingly, the interest of sport psychologists in researching those techniques and designing mental training programs is growing. 

One of those techniques that have attracted researchers’ attention within the last decade is self-talk (ST). Hackfort and Schwenkmezger (1993, p. 355) defined ST as an internal dialogue in which the individuals interpret feelings and perceptions, regulate and change evaluations and cognitions and give themselves instructions and reinforcement. More recently, Hardy (2006, p. 84), with his working definition viewed ST as verbalizations or statements addressed to the self, multidimensional in nature, having interpretive elements association with the content of statements employed, is somewhat dynamic and serving at least two functions; instructional and motivational for the athlete. Instructional ST focuses on improving attention, and focusing on technical, tactical or kinesthetic aspects of task execution, whereas motivational ST aims to increasing effort and self-confidence and creating positive moods (Bunker, Williams, & Zinsser, 2001).

The role of ST in sport performance has been discussed extensively in the literature (Landin, 1994; Landin & Hebert, 1999; Rushall, 1984). Self-talk has been found to have a positive effect on performance in a variety of sports including tennis (e.g. Landin & Hebert, 1999; McPherson, 2000), endurance running (Weinberg, Smith, Jackson, & Gould, 1984) and basketball (Kendall, Hrycaiko, Martin, & Kendall, 1990; Perkos, Chroni & Theodorakis, 2002). Ziegler (1987) found that the use of instructional ST by beginners tennis players improved significantly their performance on forehand ground strokes. Rushall, Hall, Roux, Sasseville and Rushall (1988) reported that instructional and motivational ST improved performance on a ski task, whereas Mallett and Hanrahan (1997) and Landin and Hebert (1999) reported that instructional ST significantly improved performance of elite sprinters, and tennis players respectively. Theodorakis, Chroni, Laparidis, Bebetsos, and Douma (2001) examined the effects of instructional ST on a basketball-shooting task. The results indicated that participants using instructional ST improved their performance compared to those of a control group. Theodorakis, Weinberg, Natsis, Douma, and Kazakas (2000) extended this approach by examining the influence of instructional versus motivational self-talk on different motor skills (a passing accuracy test in soccer, a serving accuracy test in badminton, a sit-up endurance test and a knee extension power test). They found that both self-talk strategies to be effective at improving performance. However, instructional self-talk was found to be more effective than motivational self-talk for the accuracy skills, while both motivational and instructional self-talk were equally effective for motor skills requiring strength and endurance. Overall, experimental research has supported the effectiveness of ST (Hatzigeorgiadis, Theodorakis, & Zourbanos, 2004). 

Overall, for able-bodied athletes the effectiveness of the ST strategy in relation to performance is well established, particularly in studies applying intervention programs (Johnson, Hrycaiko, Johnson, & Halas, 2004; Perkos et al., 2002). The purpose of the presented study was to examine the effectiveness of a self-talk intervention program on performance of wheelchair basketball players in two fundamental skills, dribbling and passing.

Method

Participants

Twenty-two male wheelchair basketball athletes from two different clubs of the same league (national league) participated in the study. Their mean age was 34.63 (± 9.30) years and their mean competitive experience was 7.72 (± 6.12) years. The two teams were randomly assigned as the intervention group (n = 10; mean age 34.63 ± 9.30 years; mean competitive experience 7.72 ± 6.12 years), and the control group (n = 12; mean age 32.10 ± 6.95 years; mean competitive experience 5.90 ± 4.12 years).  

Tasks 
Dribbling Test. The dribbling test from the International Perspectives on Adapted Physical Activity, a Study of Wheelchair Basketball Skills (Vanlerberghe & Slock, 1984) was used to assess dribbling performance. The test assesses dribbling speed and dexterity. It involves weaving in and around the cones as fast as possible, pushing the wheelchair and dribbling the ball adhering to the ISMFF dribbling rules. The score for each participant is the time needed to complete the task. 

Passing Test. The passing test from the International Perspectives on Adapted Physical Activity, a Study of Wheelchair Basketball Skills (Vanlerberghe & Slock, 1984) was used to assess the passing performance. Participants place their wheelchairs so that the front casters are behind a line that was 2m from the wall. On a verbal signal the athlete passes the ball to the wall and catches it on the rebound in the air as many times as possible within a 15 seconds time frame. The score for each participant is the number of successful executions during this period. 

Procedures
This research project was designed to examine the effects of an instruction ST intervention program on performance of two fundamental wheelchair basketball skills – dribbling and passing. The intervention was applied over a 12-week period, during 24 practice sessions (two sessions per week). Athletes from one club were assigned as the experimental group, whereas athletes from the other club were assigned as the control group. The ST intervention was embedded into practice sessions, which were led by two coaches, one for the experimental and one for the control group. During two meetings the coaches were informed about the two different practice modes, and were asked to adhere to a similar coaching program. The integrity of the experimental conditions was controlled by the presence of the lead researcher at practices of both teams to assure that the experimental and the control group procedures were followed precisely and the coaches employed similar and consistent coaching styles.

Intervention. During each practice session and for 20 minutes (after the completion of the warm-up) experimental and control group participants performed two specific drills for each skill. Each drill lasted two minutes, followed by a one-minute rest period. During the rest period, all participants were prepared for the next drill. The researchers selected the most appropriate drills after reviewing the existing wheelchair training literature (Hendrick, Byrnes & Shaver, 1989). For the dribbling drills each participant was weaving in and around cones arranged throughout the court. For the passing drills, each participant was passing the ball to the wall from 2m distance. The order of the drills during practice was counterbalanced. 

At the onset of the experiment, participants of the experimental group were introduced to the new mode of practice and were informed that ST is a mental strategy to facilitate skill improvement. The content of ST was determined by surveying 10 experienced wheelchair basketball coaches. The drill specific ST cues utilized in this study were hands-hands-ball for dribbling and fingers-stretch for passing. The dribbling ST was targeted at reminding that participants should push the wheelchair two times in a row and then dribble the ball, but also to improve the rhythm of the movement. The passing ST was aimed at helping the participants to hold the ball efficiently and throw the ball outwards towards the wall by stretching their hands. Prior to each drill, participants were reminded of the ST cue and how it related to the drill (Landin, 1994). In addition, participants were reminded to make the ST audible. 

Participants of the control group performed the same fundamentals drills for the same length of time as the experimental group participants did, however the practice sessions did not include ST.

Assessment. Three assessment sessions were conducted, which took place during practice sessions 1 (week 1), 12 (week 6) and 24 (week 12). Participants’ test scores were recorded in personal scorecards. Prior to each skill test, participants of the experimental group were reminded to use the assigned ST cue. 

Results

Descriptive statistics for dribbling and passing performance for the two teams are presented in Table 1.

Table 1.

Descriptive statistics for the two teams.

	
	
	Intervention group
	
	
	Control group
	

	
	Pre
	Mid
	Post
	Pre
	Mid
	Post

	Dribbling performance
	23.84 ( 3.14
	21.65 ( 2.16
	20.80 ( 1.75
	18.85 ( 3.08
	18.71 ( 2.96
	18.57 ( 2.76

	Passing performance
	9.10 ( 1.73
	15.10 ( 1.66
	15.20 ( 1.62
	15.50 ( 1.57
	15.58 ( 1.08
	16.33 ( 0.98


Two way (2x3) mixed model MANOVA were calculated to test for differences in dribbling and passing performance changes between the experimental and the control teams. The analysis revealed a significant time by team interaction effect, F (4, 17) = 19.85, p < .01, η2 = .82. Examination of the univariate effects revealed that the differences were significant for both the dribbling, F (2, 40) = 9.92, p < .01, η2 = .33, and the passing performance, F (2, 40) = 43.99, p < .01, η2 = .69. Post-hoc contrasts were calculated to explore the interaction effects in the three time points. The analysis regarding the dribbling performance revealed that there were significant effects from pre- to mid- intervention assessments, F (1, 20) = 7.30, p < .05, η2 = .27, and from pre- to post- intervention assessments, F (1, 20) = 16.15, p < .01, η2 = .45. The analysis regarding the passing performance revealed that there were significant effects from pre- to mid-intervention assessments, F (1, 20) = 55.41, p < .01, η2 = .74, and from pre- to post- intervention assessments, F (1, 20) = 82.75, p < .01, η2 = .81. The mean scores and the interaction pattern are presented in Figure 1 (dribbling) and Figure 2 (passing). Overall, it appeared that dribbling and passing performance for the experimental team improved more that that of the control team.
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Figure 1.

The interaction pattern for dribbling performance (time).
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Figure 2.

The interaction pattern for passing performance (successful passes).

Nevertheless, because significant differences existed between the two teams in the pre-intervention assessments for the dribbling, F (1, 21) = 14.05, p < .01, η2 = .41, and the passing performance, F (1, 21) = 82.90, p < .01, η2 = .81, MANCOVAs were also calculated to further examine the differences between the two teams. Two one-way MANCOVAs were calculated, one for each task, where the pre-intervention evaluation was the covariate, whereas mid- and post-intervention assessments were the dependent variables. 

For the dribbling performance, the analysis revealed that the multivariate effect of pre-intervention assessment was significant, F (2, 18) = 27.06, p < .01, η2 = .75, whereas a non-significant multivariate effect was revealed for team, F (2, 18) = 1.35, p = .28, η2 = .13. Examination of the univariate effects indicated that the effect for post-intervention performance, despite being non-significant, it was of considerable size, F (1, 21) = 2.30, p = .14, η2 = .11. Examination of estimated means for the two teams suggested that dribbling performance of the experimental team was better than that of the control team (Figure 3). 
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Figure 3.

Estimated marginal means for dribbling performance (time).

For the passing performance, the analysis revealed that the multivariate effect of pre-intervention assessment was significant, F (2, 18) = 5.22, p < .05, η2 = .37, whereas a non-significant multivariate effect was revealed for team, F (2, 18) = 1.67, p = .22, η2 = .16. Examination of the univariate effects indicated that the effect for post-intervention performance approached significance and was of considerable size, F (1, 21) = 3.42, p = .08, η2 = .15. Examination of estimated means for the two teams suggested that passing performance of the experimental team was better than that of the control team (Figure 4). 


[image: image5.emf]Estimated means (MANCOVA)

13,5

14

14,5

15

15,5

16

16,5

17

17,5

mid-intervention  post-intervention

assessment

passing performance

experimental 

control 


Figure 4.

Estimated marginal means for passing performance (successful passes).

Discussion

The use of self-talk strategies has been shown to facilitate learning and enhance performance in able-bodied athletes. Despite the progressive growth of disability sports, applied sport psychology research is lacking in the field. Τhe present study aimed to examine the effectiveness of a ST intervention program on passing and dribbling performance in skilled wheelchair basketball players. Overall, the results gave indications that the intervention program improved dribbling and passing performance of the ST intervention group improved more than that of the control group.  

The results of the study are comparable with that of other studies employing intervention programs to improve performance. Two intervention studies examined the effects of a mental skills training package in skilled athletes. Thelwell and Greenlees, (2003) examined the effects of a mental skills training package on competitive gymnasium triathlon performance and evaluated the utilization and impacts of the mental skills during performance. Four participants competed against each other on ten occasions in a single-subject multiple baseline across individuals design, which was used to evaluate an intervention package including goal setting, relaxation, imagery, and self-talk. The intervention was delivered across a four-day period to each of the participants with each skill being introduced in a daily meeting lasting a maximum of one hour. The findings of the study indicated that the mental skills training package enhanced competitive gymnasium triathlon performance. Thelwell and Maynard (2003) in a similar study examined the effectiveness of a mental skills package to both improve consistency and level of performance in cricketers. Semi-professional cricketers were assigned into experimental and control groups. Prior to the second season, the experimental group were provided with an intervention package consisting of goal setting, activation regulation, self-talk, mental imagery and concentration. The mental skill package was reported to enhance performance consistency and actual performance levels. 
In an intervention study focusing on ST only, but with novice athletes this time, Perkos et al. (2002), examined the effectiveness of a self-talk training program on acquiring and performing three fundamental basketball skills (dribbling, passing and shooting). The results support instructional self-talk as being an effective tool for aiding skill acquisition and enhancing performance in skills of low complexity, when carefully designed and practiced. 

Finally, in another study applying a ST intervention program with skilled athletes, Johnson et al. (2004) examined the effectiveness of self-talk on soccer performance. Participants were four female soccer players from an elite under fourteen team. The results of this study indicated that the application of the self-talk program assisted shooting performance. Overall, it can be concluded that implementing ST interventions programs is an effective strategy towards performance enhancement, and the results of the present study seem to further support this proposition in the field of disabled sports.

One limitation that should be recognized is the lack of performance balance at the onset of the intervention between the intervention and the control groups. Repeated measures ANOVAS suggested that the improvement of dribbling and passing performance were higher for the experimental team than the control team. Nevertheless, MANCOVAS suggested that that these differences in the increase of performance could be partly attributed to pre-intervention differences, when performance of the control team was significantly better than that of the experimental team for both dribbling and passing performance. Still, the results from the MANCOVAS do not reject the effectiveness of the intervention, because estimated means regarding dribbling and passing performance showed that performance of the intervention team was better than that of the control team. The lack of significance in that case could be attributed to the small size of the sample. Considering that this was a field intervention study, the size of the sample was reasonable. Moreover, support for the effectiveness of the intervention can be drawn from the size of the effects, which were considerable. In light of this limitation it should be noticed that the effectiveness of this intervention program should be cautiously interpreted. 

Further research is warranted to support the present findings, but also to advance research in the use of mental skills in disabled sports. Future research could examine the extent to which self-talk in the form of technical instruction can improve more complex wheelchair basketball skills, such as shooting, but also the extent to which other types of self-talk can improve various wheelchair basketball skills. To our knowledge this is the first study to examine the application of a self-talk intervention program in disabled sports. Therefore, despite the identified limitation, the study provides valuable preliminary evidence for the understanding and the promotion of mental skills training in disabled sports.
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THE DEVELOPMENT OF A CANADIAN INSTRUMENT FOR MEASURING STUDENT VIEWS OF THEIR INCLUSIVE SCHOOL ENVIRONMENT IN A RURAL CONTEXT: THE STUDENT PERCEPTIONS OF INCLUSION IN RURAL CANADA (SPIRC) SCALE.

Tim Loreman,

Concordia University College of Alberta

Judy Lupart

University of Alberta

Donna McGhie-Richmond

University of Victoria

Jennifer Barber

University of Alberta

This paper, the first in a series on inclusive education in a rural Canadian school district, reports an attempt to develop a succinct, common cross-age scale to measure student views on important school-related aspects of inclusive education. A lengthy scale, previously developed for use in a different study, was administered to 855 children in Grades One to Twelve in a school district in rural Alberta, Canada. A succinct 12-item scale was produced, addressing four of five conceptual areas thought to be important to inclusive education from a student’s perspective, and within the Canadian educational context. This scale has been named the Student Perceptions of Inclusion in Rural Canada (SPIRC) scale. Future areas of study include the addition of a component addressing sentiments towards disability and inclusion in the newly refined scale.

Introduction

Educators throughout the world are becoming increasingly well acquainted with inclusive education. In its simplest form, inclusive education involves students from a wide range of diverse backgrounds and abilities learning with their peers in regular schools, with these schools adapting the way they work in order to meet the needs of all students in common learning contexts (Andrews & Lupart, 2000; Loreman, 1999). While the level of acceptance of the idea of inclusion, and the quantity and quality of research on inclusive education has been increasing and improving in recent years, there are still many avenues that have been inadequately explored. One of these areas is rural inclusive education. While this problem is an international one, in Canada especially, the absence of research on inclusive education in rural contexts is striking. 

This study seeks to address the paucity of research in rural Canadian inclusive education by providing researchers with an instrument to use when surveying students regarding their experience in an inclusive school. This paper is the first in a series of papers outlining the results of survey research conducted in the Pembina Hills Regional School Division #7 (PHRD) in Alberta, Canada, conducted in November of 2007 (subsequent papers include Loreman, Lupart, McGhie-Richmond, & Barber, 2008; Loreman, McGhie-Richmond, Barber, & Lupart, 2008a; Loreman, McGhie-Richmond, Barber, & Lupart, 2008b; and other papers in preparation). One of the objectives of this study was to establish a succinct scale to measure important aspects of inclusive education from a student perspective, including academic achievement and expectations, social environment, community connectedness or involvement, sentiments about inclusion and diversity, and school enjoyment. The focus of this paper is to report on the development of a succinct, contextually relevant instrument with which to measure student views on key conceptual areas in inclusive education. Further, for reasons of comparability, it is also desirable to have a scale that contains questions which are well understood and which can elicit a response across age groups; questions which are relevant, and which work whether a child is 6 or 17 years old.
The context for the scale development: Inclusion in PHRD

This study was undertaken in a rural Canadian school jurisdiction where inclusive education was viewed positively, and embraced. PHRD was selected because this district has a clearly stated policy framed upon inclusive education, and an anecdotal history of excellent practice in this area. The researchers were invited to conduct the research by district administration, who became collaborators in the project as it progressed.

PHRD covers a large geographic area in central Alberta, which incorporates industrial towns, historic farming communities, agricultural and government services centres, and regions rich in natural resources such as lumber, natural gas, and oil. The mainly Metis aboriginal population is approximately ten per cent of the student body (as self identified on school records). Wage rates are somewhat below provincial averages in the major urban centres, however unemployment is also generally lower than the provincial average (Pembina Hills Regional School Division #7, 2004). The diversity of industry in the PHRD, connected as it is to primary resources, along with its location in the hinterland of the relatively large city of Edmonton, means that the district shares much in common with many regional school jurisdictions throughout Alberta and Canada. 

PHRD claims that Our purpose is to ensure the delivery of an excellent education to our students so they become contributing members of society. (Pembina Hills Regional School Division #7, 2006, p. 4). Further, PHRD states that 


The unique needs of all students must be the primary focus when providing education. All students shall be given the opportunity to have their program delivered in a regular classroom in their community school with age appropriate peers and shall be given the support required to achieve success (Pembina Hills Regional School Division #7, 2004, p. 8).

As stated in district policy 

the placement of students with exceptional needs in regular school programs is based on a philosophy of equality, sharing, participation, and the worth and dignity of individuals.  Most Albertans would agree that students with exceptional needs must be full participants in school and society.  The students have the right to take part in regular activities, and when they do so, they have a better chance of developing their full potential (Pembina Hills Regional School Division No. 7, 2004, p. 2).  

This statement echoes the Standards for Special Education policy set forth by Alberta Education that stipulates that the education of students with disabilities in the regular classroom setting shall be the first option when considering appropriate educational placements (Alberta Education Special Programs Branch, 2004).  As stated by a district administrator,There are no regional special education programs running in PHRD, and parents cannot choose a segregated educational setting (Hickey, 2006, personal communication). 
At the policy level, PHRD is similar to many other districts in that there are clear guidelines depicting the roles, rights and responsibilities of district administrators, school staff, students and parents with respect to inclusion.  However, there are some key differences.  In particular, there are very clear guidelines to aid in the education of students with exceptionalities. Procedures exist for how to facilitate the transition of a child to how to assess a child.  Additionally, there is a major section dedicated to the role of program assistants, which outlines the belief that these assistants are considered to be a key factor in the successful education of students with exceptionalities (Pembina Hills Regional School Division No. 7, 2004).  Finally, it is notable that PHRD considers exceptional students as those who require a different program or an adaptation or modification to the regular school program (Pembina Hills Regional School Division No. 7, 2004, p. 8).  That is to say, a child does not necessarily have to be formally identified and coded under the Alberta Education criteria to be considered exceptional.  From a philosophical standpoint, this policy supports the idea that all children are diverse, and that schools must accommodate their unique needs, regardless of funding or formal identification. This environment, then, is an appropriate one in which to study the operationalization of inclusive education at both the school and district level. 
Students and inclusive education:  Key areas from the literature.
Broadly interpreted, inclusion acknowledges all forms of difference as having value, including cultural, racial, gender, ability, sexual orientation, and socio-economic circumstances. Children with exceptionalities, however, are one group who are at the forefront of the inclusion movement.  For these children, whether they have a disability or are what might be termed gifted, academic and social challenges are prevalent in everyday life (Gadeyne, Ghesquière & Onghena, 2004; Jenkinson, 1998; Leyser & Kirk, 2004). It is well documented that children with disabling conditions who have special learning needs are often achieving at a lower level than their peers (Kemp & Carter, 2006; Valas, 2001).  Many of these children have difficulties with achievement, academic self-concept, and realistically estimating their own academic capabilities (Klassen, 2002; Lackaye & Margalit, 2006; Valas, 2001).   The reasons for this are widely varied, and range from the severity of the exceptionality to the support and resources that are available to the student.  In general, however, students with disabilities almost universally report lower levels of most psychosocial constructs than other students.  The development of any scale to measure the inclusive experiences of students with disabilities most certainly needs to address academic issues that these students face.

Two main academic constructs that are consistently reported as low are academic self-concept and self-efficacy (Klassen, 2002; Lackaye & Margalit, 2006).  Academic self-concept refers to the degree to which children perceive themselves to be academically competent (Marsh & O’Mara, 2008).  Children with disabilities often report low academic self-concept in the form of lower levels of motivation, effort and achievement (Lackaye & Margalit, 2006; Marsh & O’Mara, 2008).  There is evidence to suggest that teachers believe students with exceptionalities overestimate their academic abilities (Klassen & Lynch, 2007).  However, the students believe themselves to have the ability, but attribute their lack of achievement to a lack of effort.  In contrast, teachers attribute the lack of achievement to lack of ability.  Given the discrepancy between perceptions and expectations of student and teacher, the issue warrants further investigation. Indeed, this paradox speaks to the complex interactions between academic self-concept and academic self-efficacy. 

Academic self-concept is highly correlated to self-efficacy. However, self-concept refers to how well a child thinks he/she will achieve or self-perceptions of his/her environment whereas self-efficacy refers to whether or not the child thinks he/she can do the task (Bandura, 1997; Marsh & O’Mara, 2008).  Klassen (2002) reported that, almost universally, students with learning disabilities (LD) report lower levels of global academic self-efficacy than their typically developing peers.  These results were consistent for all age levels and suggest that, for students with exceptionalities, levels of academic self-efficacy are consistently lower for the duration of their lives.  Interestingly, one study in this review suggested that the reason for this lower level of academic self-efficacy may be that students with LD do not see their classroom accomplishments as meaningful.  Many students with exceptionalities spend more time on social and filler activities than academic pursuits (Schuster, Hemmeter & Ault, 2001), so it is not difficult to see why students may feel a lack of engagement and pride in their activities. Although a few studies exist, more research is needed to understand how academic self-concept and self-efficacy influence the academic achievement of students with exceptionalities.

This is not to say that every child with a disability feels exceedingly low about their academic abilities.  Indeed, there are a range of reports for these children which vary in their findings.  There is evidence to suggest that there is a correlation between the student’s perception of his/her exceptionality and his/her academic self-concept as well as academic performance (Rothman & Cosden, 1995).  That is, students with a more positive perception about their exceptionality had a more positive view of their academic abilities, and also had higher achievement than those students who had a more negative view of their exceptionality.  However, on the whole, these children still reported lower levels of academic self-concept than their peers.  Interesting is that up to 25% of students with exceptionalities report not being told that they had a disability, even though they were in special education classes (Cosden, Elliott, Noble & Kelemen, 1999).  Not being aware of why they are struggling may contribute not only to lower levels of academic self-concept, but global feelings of self-concept, as well.  A focus on academic self-concept and self-esteem, is of critical importance in any scale seeking to elicit student views on inclusive education. 

In the search to understand what impacts students with exceptionalities in school, the focus on achievement often overshadows the social and emotional factors that contribute to a child’s learning.  Indeed, achievement alone does not account for all of the variation in the negative self-concept of students with exceptionalities (Rothman & Cosden, 1995).  Children with exceptionalities must navigate complex social relationships and situations that they may not be familiar with, or have the metacognitive skills to deal with.  Lackaye & Margalit (2006) examined non-academic constructs that affect learning in students with LD. Among other constructs, the authors explored loneliness, sense of coherence, mood, and hopeful thinking.  Results suggest that students with LD experience significantly lower sense of coherence, effort investment, positive mood and hope.  In addition, students with LD reported higher levels of loneliness and negative mood.  These results should be a red flag for those in the field of education. There is evidence to suggest that social factors are as important as academic ones; for if students feel competent socially they are also likely to feel competent academically (Welsh, Parke, Widamen & O’Neil, 2001).  In sum, lower levels of social and emotional well-being, combined with a decreased sense of academic competence, contribute to the lower levels of achievement in children with exceptionalities. The school social climate, then, along with how much an individual student enjoys school, are two more areas which should feature in a scale measuring student views on inclusive education in their educational setting.

Given the focus on children with exceptionalities, children who do not have special learning needs are often overlooked when researchers consider the question of inclusion.  There is very little literature on the impact of inclusion on typically developing students.  Some studies that have investigated this issue have found interesting results.  A meta-analysis by Nowicki and Sandieson (2002) examined the attitudes of school children towards people with physical and intellectual disabilities.  Results suggest that children prefer to interact with people with physical disabilities compared to those with intellectual disabilities.  In addition, girls were found to be more accepting of others with disabilities than boys.  However, further analysis found this only to be true if the person was female.  Of greater concern are the results that, in general, children without exceptionalities were negatively biased towards those with exceptionalities.  Yet the study did corroborate previous evidence that suggests, even though children’s attitudes were negative towards students with exceptionalities, they were still significantly more positive in an inclusive setting than in a segregated setting (Bunch & Valeo, 2004; Nowicki & Sandieson, 2002).  These findings have broad implications for the implementation of programs to facilitate attitudes and perceptions in general classrooms towards students with disabilities. This also has implications for the development of a scale on addressing student views on inclusive education in their school. Firstly, any scale must be designed for use with all students, not just those with exceptionalities. Secondly, questions directly relating to attitudes towards disability and inclusion should form one of the components of the scale.

Finally, the success of inclusion has also been found to be impacted by support and involvement by the school community and community at large.  Successful inclusion cannot exist solely within the confines of the classroom – it must be an attitude fostered within the school (Dei & James, 2002).  For a child with a disability to be given equal access and opportunities, he/she must be accepted both by his/her classroom peers and all other members of the school.  Further, for inclusion to transition past high school, the community must support the idea of diversity and different needs of people (Gallagher, Floyd, Stafford, Taber, Brozovic & Alberto, 2000).  Indeed, communities that support the inclusion of students with special needs have a positive impact on the social, academic and work opportunities available to these individuals (Batorowicz, McDougall & Shepard, 2006; Dei & James, 2002).  There is some evidence to suggest that in communities that support children with special needs, inclusion is more successful and that parents are more satisfied with their child(ren)’s educational programming (Stainton & Besser, 1998). Thus, the development of any scale about inclusion must also include items that assess the impact of the community on the inclusion process.

This research has all served to inform the current study. To truly get at the heart of the inclusive experience of students, it is clear from prior studies that issues such as perceptions of academic achievement and expectations, social atmosphere, sentiments or feelings about inclusion and disability, school enjoyment, and connectedness to the community are all important areas for exploration in order to help identify the level of success of an inclusive approach in the eyes of students. 

Objective:

· To establish a succinct scale to measure important aspects of inclusive education from a student perspective, including academic achievement and expectations, social environment, community connectedness or involvement, sentiments about inclusion and diversity, and school enjoyment.

Method

Instrumentation

Prior to this study an appropriate and succinct scale for measuring school-related features of inclusive education in the eyes of students, which is also relevant to the rural Canadian context, was not available. However, the Diversity, Individual Development, Differentiation survey (DIDDs) was developed and used in a previous study (albeit in an urban context) by Lupart, Whitley, Odishaw, & McDonald (2006). The DIDDs, contained elements of what should be included in the scale given the above-cited research. The original DIDDs survey included the following themes: sense of school community and shared values (school culture); physical and emotional safety of school environment (safety and security); school commitment to growth (school development); availability of necessary resources that enable quality education for all students (student entitlement); and the curricular focus and climate of inquiry fostered within a school (learning and teaching). The scale is rather lengthy at up to 59 items, and also was not developed with a rural context in mind. For the purposes of developing a more succinct scale, however, the DIDDs is a good choice because not only does it take the general Canadian context into account, but the large number of items offers considerable choice (following principal components analysis) with respect to what might be included in a more succinct scale. Another attractive aspect of the DIDDs is that there are three separate but connected versions for use with different age groups of children. The About Me 1 (AM1: for children in Grades One and Two) uses simple language, and an easy 3-point-Likert scale Yes; Sometimes; and No. There are 44 items on the AM1 and it requires more personal administration protocol. The About Me 2 (AM2: for children in Grades 3-6) uses the same questions as the AM1, but presented in slightly more advanced language when necessary, and a 5-point Likert scale of True; Mostly True; Sometimes False/Sometimes True; Mostly False;  and False. The About Me 3 (AM3: for students in Grades 7-12) uses the same questions but with slightly more advanced language still (only where necessary), and a 5-point Likert scale. There are 59 items on the AM2 and AM3. For the purposes of this study, those items which did not directly correlate with the 44 items on the AM1 were discounted.

The DIDDs surveys were modified based on a review of the results of the Lupart et al (2006) study by an expert group of researchers, scholars, and graduate students familiar with inclusive practices in Alberta. Finalization of the instruments came after a thorough evaluation for clarity, and relevance of terminology and concepts by Student Services staff and teachers in PHRD. The items on the scales were ordered according to a random number chart, and included a number of reverse coded items. A high mean score on an item, factor, or the full scale indicated a positive response (taking into account reverse coding). 

Administration

All children in the school division were given the opportunity to participate in the survey providing they had parental permission, with explanatory letters and consent forms with postage-paid return envelopes being sent to all families. The survey was administered on-line to participating students in Grades 4-12, during class time in November of 2007. All teachers supervising the on-line administration during class time were provided with common administration protocols designed to minimize administration error. Due to their young age, the questionnaire was administered to individual or small groups of children in Grades 1-3 using a paper version of the surveys. This administration was conducted by university research assistants who were trained in order to ensure consistency.

Sample

Data were returned from almost all schools in PHRD. The total sample for all surveys was 855 students 

Table 1

Age of students included in sample.

	Age
	
	Frequency
	Percent
	Cumulative %

	Valid
	5
	11
	1.3
	1.3

	
	6
	109
	12.7
	14.2

	
	7
	91
	10.6
	24.9

	
	8
	104
	12.2
	37.2

	
	9
	108
	12.6
	49.9

	
	10
	96
	11.2
	61.3

	
	11
	81
	9.5
	70.8

	
	12
	61
	7.1
	78.0

	
	13
	67
	7.8
	86.0

	
	14
	64
	7.5
	93.5

	
	15
	22
	2.6
	96.1

	
	16
	20
	2.3
	98.5

	
	17
	13
	1.5
	100.0

	
	Total
	847
	99.1
	

	Missing
	System
	8
	.9
	

	Total
	855
	100.0
	


from Grades 1-12, representing close to one quarter of all students enrolled in the district for the 2007-2008 school year. There were 404 girls (47.3%) and 442 boys (51.7%) with 9 students (1.1%) not indicating gender. The number of children in each age category was as above in Table 1.

A total of 145 students with identified exceptionalities were included in the sample, representing approximately 17% of the total sample.  This number was higher than the overall percentage of students with identified exceptionalities in Alberta, which is generally around 10% in any given year(reference?). Children in each category of ‘coded’ disability were as follows in Table 2.

Table 2

Numbers of children in sample in each provincial special education coding category.

	

	
	Code
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	42: Severe Emotional/Behavioral
	16
	1.9
	11.0
	11.0

	
	44: Severe physical or medical disability
	8
	.9
	5.5
	16.6

	
	51: Mild cognitive disability
	1
	.1
	.7
	17.2

	
	53: Emotional/

Behavioral disability
	6
	.7
	4.1
	21.4

	
	54: Learning disability
	47
	5.5
	32.4
	53.8

	
	56: Visual disability
	1
	.1
	.7
	54.5

	
	57: Communication disability
	37
	4.3
	25.5
	80.0

	
	58: Physical/medical disability
	2
	.2
	1.4
	81.4

	
	59: Multiple disability
	8
	.9
	5.5
	86.9

	
	80: Gifted
	19
	2.2
	13.1
	100.0

	
	Total
	145
	17.0
	100.0
	

	
	Not coded
	710
	83.0
	
	

	Total
	855
	100.0
	
	


Results

Data reduction

In order to facilitate analyses across survey sample groups, items on the 5-point Likert scale of the AM2 and AM3 were collapsed to the 3-point scale used to evaluate the younger AM1 children. Responses of 1 and 2 (True and Mostly True) were recoded to equal 1; responses of 3 (Sometimes False/Sometimes True) were recoded to equal 2; and responses of 4 and 5 (Mostly False and False) were recoded to equal 3. The original 44 items of the survey underwent data reduction (i.e., principal components analysis) in a process consistent with that outlined in Loreman, Lupart et al. (2008) to establish a smaller meaningful number of comprehensive items (12) designed to capture the nomological network associated with student perceptions based on their inclusive experience.  Following convention, item selection for the final scale was based on the magnitude of individual item loadings as seen in the varimax rotated component matrix. In order to assist with a unidimensional interpretation, the criteria that each item load significantly on a single subscale only was added (Thurstone, 1947; see Table 3). An examination of the resulting Scree plot (Catell, 1966), along with the results of the parallel analysis (855 respondents by 12 items), revealed the presence of four components with eigenvalues exceeding the corresponding criterion values for a randomly generated data matrix of the same size. A final evaluation of each item included in the scale was verified by our understanding of the conceptual and practical aspects of inclusive education practices. 

Scale validation is supported by a final factor structure characterized by a highly significant correlation between nearly all intra-factor items. Notably, the four-component solution explained a total of 58.47% of the total variance (Component 1 = 21.41%; Component 2 = 16.04%; Component 3 = 10.62%; Component 4 = 10.41%). A high level of sampling adequacy (Kaiser-Meyer-Oklin index = 0.71) (Kaiser 1970, 1974) and highly significant measure of sphericity (Bartlett's (1954) Test of Sphericity; χ2(66)  = 1514.4; prob. = 0.000) further supports both the approach taken (PCA with Varimax rotation) and the suitability of the items selected to characterize the scale construct. 

Table 3

Rotated component matrix resulting from principal components analysis of the student data.
	Rotated Component Matrixa

	
	Component

	
	1
	2
	3
	4

	School is boring
	.801
	-.026
	.063
	.042

	I like school very much
	.801
	.239
	-.004
	.061

	I look forward to going to school in the morning.
	.782
	.130
	-.038
	.185

	My teacher wants me to do my best.
	.007
	.784
	.013
	.016

	I can do well in school if I work hard.
	.086
	.736
	.096
	.065

	A lot of things about me are good.
	.193
	.663
	.068
	.031

	I sometimes spend recess by myself because other kids won’t play with me. 
	-.008
	.017
	.760
	.004

	Lots of times, I feel lonely at school.
	.046
	.059
	.759
	-.059

	I am one of the last to be chosen for groups or teams at school.
	-.008
	.088
	.667
	-.050

	My parents and I often go to see plays or musical events.
	.121
	.002
	-.075
	.775

	My parents and I often go to museums and galleries.
	.100
	-.046
	-.234
	.718

	My parents and I often go to community events.
	.041
	.167
	.171
	.678

	Extraction Method: Principal Component Analysis. 

Rotation Method: Varimax with Kaiser Normalization.

	
	


The internal validity of the 4-component factor solution as measured by Cronbach's alpha (Cronbach, 1951) was acceptable to us (0.59), especially given the extent of item reduction necessary to establish a relatively succinct scale. Reliabilities for the four subscales also appeared to us to be high given the number of items included in each factor (i.e., 0.74, 0.59, 0.59 and 0.60, respectively); hence validating the legitimacy of the individual components of the total scale. More appropriately, where a succinct item representation is the objective, mean inter-item correlations tend to represent a better estimate of internal reliability (Briggs & Cheek, 1986).  Consequently, with regard to the 4-factor scale established here, mean inter-item correlations of 0.49, 0.33, 0.33, and 0.31, for each of the four subscales respectively, suggests an acceptable measure of component internal reliability (Briggs and Cheek suggest a figure of over 0.2).

Each of the four factors demonstrated strong conceptual links. Factor One clearly represents school enjoyment. Factor Two is a measure of school expectations and feelings of positive self esteem relating to academic accomplishment. Factor Three is about the school social climate, and Factor Four corresponds to the level of community involvement in school activities. 

 While the analysis of the combined data set of 855 students resulted in a clear, uni-dimensional scale, given that three slightly different scales were used to collect the data it is desirable to also analyze the results of each group separately (AM1, AM2, AM3) in order to see if the components of the scale are consistent across varying age groups. 

Principal components analysis of the AM1 scale

The original 44 items of the AM1 survey underwent data reduction (i.e., principal components analysis) following the same procedure and criteria as outlined above. An examination of the resulting Scree plot (Catell, 1966), along with the results of the parallel analysis (206 respondents by 12 items), revealed the presence of four components with eigenvalues exceeding the corresponding criterion values for a randomly generated data matrix of the same size. 

Scale validation is supported by a final factor structure characterized by a highly significant correlation between nearly all intra-factor items. The four-component solution explained a total of 57.93% of the total variance (Component 1 = 23.06%; Component 2 = 13.53%; Component 3 = 11.84%; Component 4 = 9.50%). A high level of sampling adequacy (Kaiser-Meyer-Oklin index = 0.69) (Kaiser 1970, 1974) and highly significant measure of sphericity was evident (Bartlett's (1954) Test of Sphericity; χ2(66) = 381.2; prob. = 0.000) further supporting both the approach taken (PCA with Varimax rotation) and the suitability of the items selected to characterize the scale construct

Table 4

Rotated component matrix resulting from principal components analysis of the AM1 data.

	 

Rotated Component Matrixa

	 
	Component

	Item
	1
	2
	3
	4

	My teacher wants me to do my best.
	.823
	.054
	-.032
	.058

	I can do well in school if I work hard.
	.802
	.128
	.091
	.023

	A lot of things about me are good.
	.731
	.066
	.160
	-.101

	My parents and I often go to museums and galleries.
	.038
	.769
	.195
	-.122

	My parents and I often go to see plays or musical events.
	.017
	.756
	.121
	-.090

	My parents and I often go to community events.
	.250
	.650
	-.242
	.063

	School is boring.
	-.071
	-.101
	.776
	.023

	I look forward to going to school in the morning.
	.147
	.308
	.677
	-.136

	I like school very much.
	.401
	.073
	.617
	-.147

	Lots of times, I feel lonely at school.
	.106
	-.085
	.181
	.812

	I sometimes spend recess by myself because other kids won’t play with me.
	.002
	.021
	-.129
	.684

	I am one of the last to be chosen for groups or teams at school.
	-.105
	-.087
	-.157
	.467

	Extraction Method: Principal Component Analysis. 
Rotation Method: Varimax with Kaiser Normalization.


The internal validity of the 4-component factor solution as measured by Cronbach's alpha (Cronbach, 1951) was found to be reasonable (0.52) given the extent of item reduction necessary to establish this relatively succinct scale. Reliabilities for the four subscales also appear to be reasonably high for the number of items included in each factor (i.e., 0.72, 0.60, 0.59 and 0.39, respectively); hence validating the legitimacy of the individual components of the total scale. As above, inter-item correlations were examined (Briggs & Cheek, 1986) and internal reliability was found to be acceptable at 0.48, 0.34, 0.33, and 0.17. 

Each of the four factors demonstrated strong conceptual links consistent with the components identified in the analysis of the overall 855-student data set, as well as being the most statistically meaningful solution. Factor One captures the essence of school expectations and feelings of positive self esteem relating to meeting one’s goals. Factor Two relates to community involvement. Factor Three is about school enjoyment, and Factor Four accounts for school social climate. 

Principal components analysis of the AM2 scale
The items on the AM2 survey were culled following the same approach used on the overall data and the AM1 data set. The final evaluation of each item included in the 4 resulting subscales was again based on our understanding of the conceptual and practical aspects of inclusive education practices in Canadian schools (see Table 5). Comparison with the factor structure and item composition established with the AM1 survey provided a measure of validation for both scales and aid in later comparisons between respondent groups. The original 5-point Likert scale featured on the survey was used for this analysis.

Scale validation is supported by a final factor structure characterized by a highly significant correlation between nearly all intra-factor items. For the AM2 the four-component solution explained a total of 59.62% of the total variance (Component 1 = 22.89%; Component 2 = 14.96%; Component 3 = 11.88%; Component 4 = 9.90%). A high level of sampling adequacy (Kaiser-Meyer-Oklin index = 0.70) (Kaiser 1970, 1974) and highly significant measure of sphericity (Bartlett's (1954) Test of Sphericity; χ2(66)  = 818.3; prob. = 0.000) further supports both the approach taken (PCA with Varimax rotation) and the suitability of the items selected to characterize the scale construct. 

Table 5

Rotated component matrix resulting from principal components analysis of the AM2 data.
	Rotated Component Matrixa

	
	Component

	Item
	1
	2
	3
	4

	I like school very much.
	.825
	-.006
	.047
	.217

	School is boring.
	.813
	.116
	.060
	.000

	I look forward to going to school in the morning.
	.781
	-.010
	.216
	.161

	Lots of times, I feel lonely at school.
	-.003
	.809
	-.030
	.060

	I sometimes spend recess by myself because other kids won't play with me.    
	.036
	.776
	.052
	-.070

	I am one of the last to be chosen for groups or teams at school.  
	.064
	.636
	-.012
	.250

	My parents and I often go to museums and galleries.  
	-.020
	-.003
	.800
	-.040

	My parents and I often go to see plays or musical events.
	.142
	-.074
	.784
	.045

	My parents and I often go to community events.
	.139
	.075
	.621
	.060

	My teacher(s) expect(s) all students to do their best.
	-.052
	-.007
	-.019
	.827

	A lot of things about me are good.
	.198
	.033
	.094
	.650

	I can do well in school if I work hard.      
	.206
	.204
	-.004
	.620

	Extraction Method: Principal Component Analysis. 

Rotation Method: Varimax with Kaiser Normalization.

	
	


The internal validity of the 4-component factor solution as measured by Cronbach's alpha (Cronbach, 1951) was reasonable (0.64) given the extent of item reduction necessary to establish a relatively succinct scale. Reliabilities for the four subscales also appear to be reasonably high for the number of items included in each factor (i.e., 0.77, 0.61, 0.60 and 0.55, respectively); hence validating the legitimacy of the individual components of the total scale. More appropriately, where a succinct item representation is the objective, mean inter-item correlations represent a better estimate of internal reliability (Briggs & Cheek, 1986).  Consequently, with regard to the 4-factor scale established here, an estimate of internal reliability using mean inter-item correlations (Briggs & Cheek, 1986) produced acceptable results for each component of 0.53, 0.34, 0.34, and 0.29 respectively.

Each of the four factors also demonstrated strong conceptual links with the individual items comprising the subscales, and consistent with the components identified in the analysis of the overall 855-student data set and the reduced AM1 scale. This consistency is also evidence that the conversion of the 5-point Likert scale to a 3-point scale for the above analysis of the overall 855-student data set likely did not result in any analytical errors. Factor One appears to represent school enjoyment while Factor Two is about the school social climate. Factor Three is a measure of community involvement, and Factor Four reflects the student’s expectations of school and feelings of positive self esteem relating to academic accomplishment. 

Principal components analysis of the AM3 scale
The AM3 survey was culled following the same approach used on the overall data set, and the AM1 and AM2 data sets.   Table 6 highlights the final evaluation of each item included in the 4 resulting subscales, which are relatively consistent with the findings on the other scales used in this study. Comparison with the factor structure and item composition established with the overall data set and the AM1 and AM2 surveys provided a measure of validation for all scales and will aid in later comparisons between respondent groups.

Scale validation is supported by a final factor structure characterized by a highly significant correlation between nearly all intra-factor items. The four-component solution for the AM3 explained a total of 65.54% of the total variance (Component 1 = 27.99%; Component 2 = 16.85%; Component 3 = 11.01%; Component 4 = 9.70%). A high level of sampling adequacy (Kaiser-Meyer-Oklin index = 0.77) (Kaiser 1970, 1974) and highly significant measure of sphericity (Bartlett's (1954) Test of Sphericity; χ2(66) = 756.6; prob. = 0.000) further supports both the approach taken (PCA with Varimax rotation) and the suitability of the items selected to characterize the scale construct. 

Table 6

Rotated component matrix resulting from principal components analysis of the AM3 data.

	Rotated Component Matrixa

	
	Component

	Item
	1
	2
	3
	4

	I look forward to going to school in the morning.
	.877
	.112
	.107
	-.011

	I like school very much.
	.856
	.170
	.195
	.080

	School is boring.
	.816
	.259
	.113
	-.012

	My parents and I often go to see plays or musical events.
	.099
	.820
	-.007
	.004

	My parents and I often go to community events.
	.111
	.791
	.163
	-.001

	My parents and I often go to museums and galleries.
	.278
	.647
	.043
	-.058

	I can do well in school if I work hard.
	.058
	.088
	.797
	.116

	My teacher(s) expect(s) me to do my best.
	.142
	.159
	.762
	-.036

	A lot of things about me are good.
	.172
	-.059
	.636
	.220

	I sometimes spend lunch by myself because other kids don't want to sit with me.    
	.006
	.047
	-.066
	.828

	I am one of the last to be chosen for groups or teams at school.
	-.171
	.059
	.254
	.698

	I often feel lonely at school.
	.256
	-.211
	.177
	.696

	Extraction Method: Principal Component Analysis. 

Rotation Method: Varimax with Kaiser Normalization.




The internal validity of the 4-component factor solution as measured by Cronbach's alpha (Cronbach, 1951) was found to be good (0.74). Reliabilities for the four subscales also appear to be high for the number of items included in each factor (i.e., 0.86, 0.68, 0.63 and 0.62, respectively); hence validating the legitimacy of the individual components of the total scale. Mean inter-item correlations with regard to the 4-factor scale of 0.69, 0.42, 0.37, and 0.36 respectively for each of the four subscales suggest an acceptable measure of component internal reliability (Briggs & Cheek, 1986).

Each of the four factors demonstrate strong conceptual links that are consistent with the components identified in the analysis of the overall 855-student data set and on the AM1 and AM2 surveys. As with the AM2, this consistency is also evidence that the conversion of the 5-point Likert scale to a 3-point scale for the above analysis of the overall 855-student data set likely did not result in any analytical errors. Factor One is about school enjoyment. Factor Two is about community involvement. Factor Three is about school expectations and feelings of positive self esteem relating to that, and Factor Four is about the school social climate. 

Discussion

The items comprising the original scale have been reduced to a succinct 12 items that address four of the five themes outlined in the objective of this study. A further analysis of each survey in isolation (AM1, AM2, and AM3) has demonstrated that these four components are consistent across age groups. This dual approach to the analysis, and the high level of consistency seen across all survey groups, helps to advance a strong argument for the validity and reliability of this 12-item refined scale. Interestingly, while the factors were the same across surveys, they presented in different order, indicating that the different age groups of children interpreted the questions in the same way, but differed in terms of the importance they ascribed to each component. 

These twelve items, divided equally into four factors, now serve the purpose of capturing the themes of academic achievement and expectations, social environment, community connectedness or involvement, and school enjoyment in a new scale we have named the Student Perceptions of Inclusion in Rural Canada (SPIRC) scale. This demonstrates that, generally speaking, the DIDDs was an appropriate instrument to use in establishing these components. Unfortunately, some limitations of using the DIDDs for this study were evident. None of the questions relating to sentiments about inclusion or disability survived the data reduction process, and this remains a significant issue with reference to constructing a scale which is both succinct but which also addresses the important issues identified earlier in this paper. Ideally, a 15-item SPIRC scale including a component of three questions on this topic would be useful, and having questions on this theme included formed part of the objective of this study. Unfortunately, many of the items on the original DIDDs scales were, statistically speaking, problematic with this data set, and items which addressed the theme of sentiments about inclusion and/or disability either loaded heavily on multiple components, or on none at all, making them unsuitable candidates for retention in the refined SPIRC scale. 

This result gave us pause. The questions regarding sentiments about disability and inclusion seemed to be reasonably clear. They had loaded only on a single component in the prior Lupart et al (2006) study in an urban Alberta school district, and had been checked by a panel of university experts and PHRD staff for their clarity and appropriateness. An explanation for why none of these questions survived the data reduction process might be found in a chance comment made by a principal during a school visit. This principal, when discussing the administration of the survey, indicated that the students at her particular school were quite confused about some of the questions about students with special needs. They told her We don’t have any of those students here. According to the principal, it was not that they did not understand what a special need is (this terminology is used consistently by students and teachers across the district), but rather that the school environment was such that students with disabilities were not viewed as special, but rather simply in the same way as any other child. This was further substantiated by similar observations made by the research teams when administering the surveys to students in grade 1-3.  An interesting question arises from this interaction: in a truly inclusive school, where difference is the norm, can students successfully respond to questions which distinguish one group of children from another? Perhaps the school and district’s success with inclusion precludes this possibility, and perhaps this is why questions about disability and inclusion were interpreted in various and different ways by the students.

While this might help to explain why a fifth factor on disability and inclusion was not identified in this study, it does not mean that this state of affairs is necessarily acceptable with respect to the construction of a more meaningful, useful scale. In examining diverse school contexts, questions about such diversity are important. For this reason, future administrations of the SPIRC scale should contain a selection of different questions on this topic, possibly ones which are broader, along with others which are more specific in focus, in an effort to produce a range of items which load strongly on a single component, and from which three can be selected for retention in an important fifth component of the scale.

The four components that comprise the current reduced version of the scale, however, are useful in helping to determine the extent to which inclusive practices in a rural school district may be working, given the importance assigned to these four themes in the literature. 

Conclusion

This study has resulted in the development of a succinct, 12-item, 4-component scale for students which measures four aspects important to the success of inclusive education, including school enjoyment, school social climate, community involvement, and student expectations and self esteem. The refined version of the scale, however, remains incomplete. In future studies using this instrument, two important things need to happen. The first is the addition of questions which have the outcome of comprising a fifth factor of three questions relating to sentiments about disability and inclusion, and the collection of a data set which will confirm which particular questions should be included. Subsequent to that, a further data set should be gathered using the newly developed 15-item, 5-component scale in order to validate this scale. 
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Special Education (SPED) in Scotland was a six-week study abroad program where pre-service special education teachers lived with host families and observed in Scottish schools in the area of special education. The program included coursework in the area of Emotional Behavioral Disabilities and traveling. This study sought to determine the impact of the SPED in Scotland program on students' intercultural awareness, perceptions of educational practices, and awareness of global interconnectedness. Participants took the Intercultural Development Inventory (IDI) before departure and after their return from Scotland. Seventy percent of participants remained at the same level of intercultural sensitivity after the program. Thirty percent moved to a more culturally sensitive view of cultures.  In addition, participants wrote weekly reflective journal entries which were analyzed using Grounded Theory approach. Three stages through which students moved emerged from the journals: (a) observation, (b) reflective awareness, and (c) life change. These stages were present across four domains: culture, education, homestays, and travel. Program duration, prior experiences and personal characteristics appeared to influence a participant’s progression through the stages. Emotional expressions at times of program transitions were also found throughout the weekly entries.

Introduction

In order to strengthen the cultural competence and global mindedness of special education teachers, teacher educators must take creative and challenging approaches to coursework and experiences that develop these dispositions. Study abroad programs that immerse students in special education settings internationally are a promising way to develop these dispositions.

Addressing the diverse and changing needs of learners from all cultural backgrounds has never been more urgent. In the United States, 40% of primary and secondary age children are from a background different than white, European-American. Twenty-two percent of these children are identified as having disabilities. At the same time, educators emerging from teacher preparation programs are of increasingly less diverse backgrounds; currently 14% of teachers in United States public schools come from non-white or non-English speaking cultures. Therefore, teachers may be increasingly less familiar with cultures of the students they are teaching, which may affect the quality of the services they provide (Matzusny, Banda, & Coleman, 2007). Additionally, our world continues to grow in interconnectedness, requiring teachers to examine their position as global citizens. A global perspective recognizes that worldwide economic, cultural, and political issues affect the practices in education by influencing how we instruct students in citizenship and academic areas. A global perspective extends beyond diversity in the classroom to engage and encourage students to recognize how their decisions increasingly relate to issues and events in their community and world (Kirkwood, 2001). 

When instructing students with special educational needs and disabilities teachers must consider additional cultural factors. Teachers must not only provide culturally relevant instruction, but also maintain cultural awareness in assessing students, determining eligibility for special education services, setting goals, designing instruction, (Voltz, Dooley, & Jeffries, 1999) and working closely with families (Rogers-Adkinson, Ochoa, and Delgado, 2003).

There is a cultural divide among many special educators and the families they serve. If teachers lack the cultural competence to communicate and collaborate with families, it is less likely that the most productive and ethical relationship will be formed. Additionally, a lack of competency with diverse populations harms the ability to objectively assess and serve children. (Rogers-Adkinson, et al., 2003). Oftentimes, diverse populations are compared to the norms of European-American children, not taking into account cultural realities. When education lacks objectivity and sensitivity, children of color are disproportionally identified as having disabilities (O’Connor & Fernandez, 2006; Skiba, Simmons, Ritter, Kohler, Henderson, & Wu, 2006).

It is the responsibility of teacher preparation programs to prepare globally-minded and culturally responsive teachers. Several approaches characterize the preparation of pre-service special education teachers for cultural and global responsiveness that include coursework and field experiences (Voltz, et al., 1999). Although gaining experience with diverse populations within one’s own community is valuable, international experiences can provide a more challenging and explicitly unfamiliar context in which to examine culture and educational practice (Cushner & Mahon, 2002; Kuechle & Ferguson; Stachowski & Mahan, 1998). Study abroad has been found to give students cross-cultural immersion experiences that involve academics and travel while gaining a global perspective. In the 2005/2006 school year, 223,534 American students studied abroad, a number that increased 8.5% from the year before, and 150% since 1995/1996. The number of students studying abroad is expected to continue to increase (Institute for International Education, 2007).

There is a deep body of literature on the benefits of study abroad. These benefits include: expression of less dogmatic viewpoints (Marion, 1980), personal awareness and self-confidence (James, 1972), and growth in interest of other cultures (Barnhart & Groth, 1978). In extending the concept of study abroad, many teacher preparation programs employ field experiences in international settings. Studies show that these students end these programs with increased confidence, self-efficacy, independence, intercultural awareness, and global mindedness (Cushner, 2007). Quezada (2004) summarized three themes throughout the literature on teaching abroad: (a) expanding and enriching educational philosophies through exposure to different pedagogy and growth in understanding of one’s home culture; (b) experiencing a challenging transition culturally and personally, leading to increased self efficacy and understanding of the immigrant experience; and (c) becoming aware of multiculturalism through immersion in the host country’s language, customs, and families.

Although international student teaching was found to be effective and formative, the issue of program duration may complicate the issue of program effectiveness. The program examined by this study was short term: the entire experience lasted six weeks and the educational immersion occurred for two weeks. For various reasons, many education students do not have the luxury of going abroad for an entire semester (Quezada, 2004). Of all students who studied abroad in 2005/2006, only 4% were education majors (Institute for International Education, 2007). In the same year, 52.8% of study abroad participants went abroad for fewer than eight weeks (Institute for International Education, 2007), a percentage which may continue to increase; placements in international student teaching are often no more than eight weeks (Quezada, 2004). Because short-term studies are an increasingly viable way for education students to study abroad, it is necessary to understand what components maximize their effectiveness. 

Finally, the program studied here occurred in Scotland. In 2005/2006, 14% of all American students abroad studied in the United Kingdom. (Institute for International Education, 2007). The allure that the UK holds for American students results largely from the shared language and history and opportunities to experience renowned British institutions. Although a popular option, its apparent similarity to the United States can sometimes make recognizing differences difficult if students have not been sensitized to the UK’s cultural realities relating to communication, mores, and rituals (Edwards, 2000). 

There is a lack of research on the involvement of special education preservice teachers in such programs, as the focus is generally primary, general education placements. Because of the involved and intensive nature of educating students with special needs and working with their families, preparing preservice teachers specifically in special education is a crucial issue to examine. Special Education (SPED) in Scotland is a study abroad and preservice practicum experience that seeks to equip special education preservice teachers for educating diverse populations and regarding special education and disability as global realities. It is unique in that it combines special education observation with what is for most students their first time studying abroad. While the program has anecdotally had a promising effect on participants, its impact warranted further investigation in order for the program to better serve its purpose and illuminate needs of the future. This study examined the impact of the program on participants’ intercultural sensitivity (as measured by the Intercultural Development Inventory [Bennett & Hammer, 1998]), perceptions of their educational practices while working in culturally unfamiliar or diverse environments, and awareness that disabilities are globally prevalent while service delivery models may differ from culture to culture. 

Method

Participants 

The participants of this study were ten pre-service special education students at a Midwestern comprehensive university who voluntarily partook in the Special Education in Scotland Program. All ten participants were females ranging in university experience from juniors to 5th year seniors. One participant was a graduate student who assisted in this study. All the students were from two midwestern states in the United States and their hometowns ranged from small rural communities to metropolitan cities. Their cultural experience ranged from having no experience to having lived in Central America for multiple years. Seven participants had traveled internationally on short-term vacations or school related opportunities. In addition, many of the participants had some exposure through a variety of opportunities (forums, volunteer work, courses) to cultural groups more prevalent in these midwestern states (e.g., African American, Hmong, and Hispanic). However, some of the participants’ exposure was to cultural groups not typically found in these midwestern states (e.g., Malaysian, Taiwanese, Puerto Rican, and Haitian). None of the participants had a prior international higher educational experience (see Table I).

Table I

Demographics of Program Participants

	
	Level
	Exposure to cultural groups
	Countries visited/

duration noted
	Additional experiences

	A
	Junior
	None
	None
	Program Orientation

	B
	Junior
	African American

Russian
	Italy- one week
	Metropolitan  city Cultural fests

	C
	Junior
	African American, Filipino, Hmong
	none
	Forums on diversity (Hmong and Latino)

	D
	Junior
	Exchange students:  Germany, Spain, and France. Camp friends New Zealand and Australia, UK
	Canada- twice/ 2 weeks 

Mexico twice/5 days

Germany/France-10 days
	International Club 

	E
	5th Year Senior
	Hispanic, Hmong, Asian, African, Haitian


	Mexico- 10 days
	Forums

	F
	Senior
	Malaysian, Taiwanese, Puerto Rican, Spanish, Danish
	None
	Tutored Taiwanese university student

	G
	Senior
	African American, Swedish
	China-8 days
	Attended Native American and Hmong activities

	H
	Graduate
	African American, Hispanic, Haitian
	England-twice/2 weeks

Norway/Denmark- 2 weeks

Mexico-1 week

The Netherlands-one semester
	Assisted in teaching in a predominantly African American school.

Trainings and forums on diversity

	I
	Senior
	Hispanic, Asian, Australian, African, European
	Guatemala-14 years

Mexica-2 years

Several weeks each:

Costa Rica, Panama, El Salvador, Cuba, Columbia
	

	J
	5th Year

Senior
	
	Mexico-2-3 weeks
	Member of host family to students in high school.


Program

The six-week Special Education in Scotland Program was divided into three distinct components. First, the participants attended a 3-week course that introduced them to the topic of Emotional Behavioral Disabilities. Second, the participants spent two weeks living with Scottish teachers or other school personnel. During these two weeks, each participant was able to observe and assist in classrooms or schools that offered services for students with special needs. The types of schools used were as follows: residential schools for students with behavioral or physical needs, day programs for students with special needs, units within regular schools for students with special needs, classrooms that served student with disabilities alongside peers in regular schools. Third, they had the opportunity to visit the Highlands for one week with a diverse group of people from a variety of countries (Australia, Germany, France, and Canada).

Measures

Research questions were investigated with two methods: reflective journaling with prompts and the administration of the Intercultural Development Inventory (IDI) (Bennett & Hammer, 1998). Reflective journaling with prompts focused on gaining a broad view of the participants’ perspectives. The six weekly journal opportunities prompted students to reflect on their experiences throughout the program. They were provided with prompts that assisted in their reflection; however, these were not meant to exclude other thoughts that may have arisen during their reflection. These prompts were: What challenges are you encountering? What differences are there in the culture or the educational system? How are these experiences affecting how you view your own culture and special education philosophy? How will your special education practice be affected when you return to the United States? Do you have any specific stories about any of the things that have happened? Do you have any questions about any of these cultural or educational differences? To maintain anonymity while the participants were enrolled in a course taught by one of the researchers, the students submitted their reflections to the graduate assistant. The journals were complemented by a post-program focus group which highlighted changes or thoughts that had emerged since their return from the program. 

The Intercultural Development Inventory (IDI) is a tool that measures an individual’s perceived and actual stage of intercultural sensitivity. The concept of intercultural sensitivity emerged from the Developmental Model of Intercultural Sensitivity (DMIS) (Bennett, 1993; Bennett & Hammer, 1998) which identifies one’s location within the stages of perceived and actual intercultural sensitivity to cultural differences. The first stage is Denial and Defense (DD), which measures a worldview that simplifies or polarizes cultural differences. This orientation ranges from a tendency toward disinterest and avoidance of cultural differences to a tendency to view the world in terms of us and them, where us is superior or inferior. Next, Minimization (M) measures a worldview that highlights cultural commonality and universal values through an emphasis on similarity (a tendency to assume that people from other cultures are basically like us) and/or universalism (a tendency to apply one’s own cultural values to other cultures). Finally, Acceptance and Adaptation (AA) measures a worldview that can comprehend and accommodate complex cultural difference. This can range from acceptance (a tendency to recognize patterns of cultural difference in one’s own and other cultures) to adaptation (a tendency to alter perception and behavior according to cultural context) (Bennett, 1993; Bennett & Hammer, 1998; Medina-Lopez-Portillo, 2004).

Procedures

The participants were given the prompts for their reflective journaling upon departure for Scotland. They submitted their reflective journals in an unmarked envelope to the graduate assistant at the end of the program. Data were coded using a Grounded Theory approach as it utilized a general methodology that provided the researchers a way of thinking about and conceptualizing data (Strauss & Corbin, 1994, p. 275). Themes and categories emerged which allowed for the development of a conceptual framework that described the participants’ experience. A follow-up focus group was held 4 months after the participants returned.  This focus group provided additional data which assisted in clarifying some of the findings that were obtained through the reflections. The participants were questioned about how the experience continued to affect them and what general thoughts they had now that four months had lapsed since submitting the reflective journals.

The IDI was administered pre-and post-program by a trained IDI administrator.  Participants were provided several opportunities to complete the inventory using university computers. The pre-experience administration was several weeks before departure and the post-experience administration was scheduled within a month upon return. Data were gathered and provided to the researchers by the IDI administrator. 

Results

Determining the impact of the SPED in Scotland program became a task of understanding the participants’ individual journeys through their reflective journals. In addition, the IDI results revealed the participants’ intercultural sensitivity. It was interesting to note that while the first research question’s results (intercultural sensitivity) stood alone, the other two questions’ results, perception of educational practices and global awareness of special education services, complemented each other with similar comments answering both questions. 

Reflective journaling

The reflective journals provided data that coalesced into a conceptual model that described growth through a linear set of stages (Observation, Reflective Awareness, and Change). In the first stage, Observation, students noted differences or similarities to the United States in their surroundings and experiences, or simply stated what they noticed. Once an observation had been made, many students demonstrated the second stage, Reflective Awareness, in which they contextualized their Observation to make qualitative judgments which were formed by reflecting on their own understandings and experiences. Finally, a few students progressed to Stage 3, Change, which indicated a conscious assertion towards making a change in their lives in approaches to personal or educational situations or their value systems. Within these stages, comments were coded into one of four domains or primary focuses of experience: culture, education, homestays, and travel. However, the domains students wrote about and the stages they moved through in each domain varied greatly for each participant. 

Culture. Observations in the area of culture were somewhat dominated by issues of communication. Many students felt it was difficult at first to understand nuanced expressions used in Scottish dialect and converse with complete ease. Other participants also observed that the Scottish expressed kind treatment of others and focused more on relationships and family compared to the United States. Students also observed enthusiasm for culture and heritage. Participant A wrote, The Scots seem to know more about their own country and the general UK than we know about the US In continuing to recognize and cope with more frustrating aspects of cultural difference, Participant A also wrote the Reflective Awareness, There are so many things that don’t make sense to me. Maybe that’s just the way the culture works and that is acceptable. Maybe as the trip continues, things will all come into place and start to make some more sense. Many students expressed Reflective Awareness by noting the large degree of similarity they found with people from other countries. Participants generalized that several similarities meant that their cultures were more similar than different. Participant G wrote, Finding similarities between myself and someone from another culture puts my mind at ease and makes me feel a little more comfortable where I’m at, regardless of how different a country it is. I have confidence that I could go to any country and find a way to fit myself in. Few students expressed a desire to make changes in their lives related to culture. Participant I, noticing the less hurried lifestyle of the Scottish people, made this comment: My goal for when I return will be to think about what I have learned and then to change my way of life so that I can enjoy it more. I would mostly like to try and slow down my daily life and not rush around. I think that I can enjoy my family and friends more if I take that away from this trip. 

Education. After the educational immersion experience in the schools, all participants made comments related to the structure of the schools and students they observed, and many participants made Observations related to pedagogical or philosophical issues in special education. However, few students related their experiences in the schools with their own perceptions of their practices back home (Reflective Awareness), or expressed a desire to change anything about their practices. Students were in a variety of placements; therefore observations about differences and similarities to the American system differed greatly. Participant C, who was placed in a regular education inclusionary school stated, The differences [in the schools] were fewer than I would have expected. Several participants indicated that funding for education seemed to be more stable and plentiful in Scotland, and students who were placed in special schools for children with disabilities observed more close and caring relationships between teachers and students, as compared to the United States. Some participants in special schools also observed a larger focus on functional life skills in these settings than in the States.

Some participants concluded in Reflective Awareness that the funding and investment in special schools signified that Scotland placed a higher value on education than the United States. A few participants expressed Reflective Awareness regarding differing approaches to inclusive practices in Scotland. Participants placed in special schools were impressed with the level of support and funding available for Scottish special schools, while conflicted about their educational background that had appeared to value more inclusive practices. Participant G, who observed in a special school day program wrote, In some ways I think the system here is great (with the amount of money and staff they put into special schools) but other things don’t quite make sense to me…And I think that is really interesting to think about because the special schools here are so great that I would think other services for students with special needs would also be as great. Thinking about this makes me appreciate some of the settings we have back home, and that though the special schools here are just phenomenal, the public schools back home can still offer students with special needs a lot of services compared to the public schools here. Participant E, placed in a residential special school, wrote, I really learned a lot about the school system but it really made me look at our system with a more critical eye. I wanted to know more about ways we did things to see if we had anything like the program at [school name]. I found that school to be a great place for students to go when there is no other option.
As a result of this experience, two participants expressed a desire to make changes in their approaches to education. Participant F, placed in a special school day program, wrote, I have also realized that maybe some methods of teacher, behavioral, and school placements are not only like what we have in the States, and maybe we don’t have the ‘best’ system. And that I can take that knowledge home and share it with other professionals. Participant I, placed in a residential special school, observed more independence in students than she had in special education classrooms in the United States, thus making this statement of Change: I would like to continue to hold high expectations for my students. I would like to better the manner in which I help students, so that I do not cause them to continue to rely on me in order to complete a task. Though it is my job to teach the students, I also want to teach them to complete things individually.

Homestays. Students made several comments about the aspect of staying with a host family for the two weeks they were placed in schools. Participants expressed concerns about appropriate interactions and how to helpfully integrate themselves into routines. For some, the experiences with the host family were more salient than the educational component of the two weeks. Participant D wrote, Just in that two weeks at the host stay I have a much bigger appreciation for Scottish culture. Through the host families, many participants noticed similarities in functions and behaviors of families between Scotland and the United States, which led to Reflective Awareness. No expressions of Change were present in the homestay domain of the entries.

Travel. In the final aspect of the program, Travel, it was noted that all three stages were represented in the participants’ comments and views of travel. For some students this experience was their first journey outside the United States, and for most it was their first experience with independent and longer term travel. That is, many students were engaging in trip planning and navigation for the first time. Observations described transportation, map-reading, and hostel experiences. Some participants expressed discomfort with being recognized as a tourist and having to complete complicated tasks in unfamiliar environments. However, as a Reflective Awareness, many students expressed comfort and confidence with these tasks and independent travel by the end of the program. As a Change, almost every participant expressed a desire to find a way to save money and time in order to travel more. Many participants indicated specific places to which they would like to travel.

Emotional and personal growth. The researchers recognized that emotional and personal growth statements were present throughout the entries; these statements did not directly correlate to any stage, but seemed to facilitate and encourage the progression through them. Participants transitioned several times throughout the program which required them to form and break ties quickly and often; they also dealt with homesickness and interpersonal relationships among each other. These emotional and personal growth statements reflected dealing with experiences that required maturity and resilience to overcome. Participant B stated, I can’t help but wish that my family and friends were nearby. I feel out of touch with the rest of the world. I’m kicking myself for feeling this way and am really hoping it goes away. Before the week-long tour at the end of the trip began, Participant E stated, I am sad to leave, excited to explore new places, nervous for the upcoming events and sad to say goodbye to all the great people I have met. This has been such an emotional rollercoaster since I have gotten here.

Follow-up Group

Four months after the participants returned from Scotland, they were reunited to discuss their thoughts and reflections on their experience. Five general findings emerged from this follow-up group. First, they indicated that it was difficult to merge the desired changes into their typical daily routine. Their new pattern of thinking was not reinforced by their current activities or routine, thus new thoughts and ideas disappeared. Second, they all stated emphatically that the desire to travel still remained. Third, most of the students could highlight both positives and negatives of both educational systems. Questions about changing or improving the US system and defining the Scottish system pervaded throughout the discussion. Fourth, the students agreed that having more background about the Scottish schools as compared to the US schools would have been helpful. They needed more than a peripheral understanding of the Scottish system to fully grasp the differences.  Finally, the students indicated that the one-week Highlands trip that included other people from other countries was one of the most memorable experiences. Every student stated that they grew from this experience and felt that it was a life changing opportunity for many individual reasons.  

Intercultural Development Inventory

The results from the IDI indicated a low level of actual change in perceived or actual intercultural sensitivity. All students perceived themselves to be more interculturally sensitive than they actually were. It was interesting to note that the expected pattern of change did not emerge. It was thought that participants with a more abundant experience in travel and culture would actually change most towards being more sensitive. This was not bore out by the data. The following Table 2 shows the data.

Table 2

Intercultural Development Inventory Scores

	Student
	Pre test 
Perceived Sensitivity
	Post test 
Perceived Sensitivity
	Pre test 
Actual Sensitivity
	Post test 
Actual Sensitivity

	
	Score
	Scale
	Score
	Scale
	Score
	Scale
	Score
	Scale

	A
	122.13
	AA
	122.87
	AA
	94.7
	M
	93.24
	M

	B
	115.35
	M/AA
	120.69
	AA
	80.33
	DD
	91.38
	M

	C
	123.41
	AA
	128.81
	AA
	109.42
	M
	115.95
	AA

	D
	118.45
	AA
	118.65
	AA
	86.99
	M
	83.3
	DD

	E
	123.01
	AA
	119.24
	AA
	98.76
	M
	87.44
	M

	F
	116.1
	AA
	118.52
	AA
	79.32
	DD
	77.05
	DD

	G
	117.09
	AA
	120.01
	AA
	87.05
	M
	89.9
	M

	H
	124.72
	AA
	117.72
	AA
	102.2
	M
	87.8
	M

	I
	122.21
	AA
	120.89
	AA
	89.83
	M
	89.21
	M

	J
	115.11
	M/AA
	119.83
	AA
	74.3
	DD
	84.52
	DD/M

	Note: DD means Denial/Defense; M means Minimization; AA means Acceptance/Adaptation


Perceived and actual stage scores. In general the students before and after the SPED in Scotland experience perceived their intercultural sensitivity as being at the level of acceptance and adaptation for both the pre- and post-tests. This viewpoint indicated a consistent positive view of their perceived sensitivity to cultural differences. However from the participants’ scores for actual stage of intercultural sensitivity, one can ascertain a very different pattern that revealed lower levels of actual sensitivity. The majority of students scored within the range of Minimization as compared to their perceived score of Acceptance and Adaptation. This held true for both the pre-test and post-test results. One student increased her actual sensitivity to the level of Acceptance and Adaptation while the rest of the participants fluctuated between Denial and Defense and Minimization. It is interesting to note that if a student’s score fell, rose, or stayed the same within the perceived scores; it was mirrored in the actual stage scores.
Discussion

 Awareness of diversity, cultural sensitivity, and best teaching practices are hallmarks of good teacher education programs. With the ongoing desire for new teachers to be able to work within culturally diverse environments, experiences like the SPED in Scotland program can fulfill multiple goals if the program is implemented well. One such goal that is expressed in this program’s University vision statement is to facilitate the development of knowledge, skills, and dispositions in the area of diversity by valuing and attuning to cultural beliefs and practices, in order to promote social justice and effective practice. The SPED in Scotland Program is one avenue by which this vision is carried out, in partnership with the college’s international education initiatives. SPED in Scotland attempted to immerse students in an international pre-service practicum and study abroad experience specifically in settings serving children with disabilities. The researchers sought to determine how adequately SPED in Scotland achieved its desired impact in regard to students’ intercultural sensitivity, perceptions of educational practice in culturally unfamiliar environments, and awareness of global realities in special education. 

The results of the Intercultural Development Inventory and the analysis of the students’ reflective journals supported one another in determining the impact of the program on participants. In the same way that only three students were found to move to higher levels of intercultural sensitivity, there were few students who committed to make life changes within the four domains, including the culture domain. Students also made several statements which, in light of the IDI, reflected the stage of minimization in that they celebrated and found comfort in similarities. For example, Participant B made the statement, I am finding that people in the UK and the US are surprisingly alike. The relationships between my host family members with each other are quite similar to my family’s…so I do not feel like I am in a significantly different place in terms of culture. There were several such statements throughout the journal entries, and although these are necessary observations to make in a culturally unfamiliar environment, they mirrored the movement within the IDI results. Reflective journals showed that very few students moved past the Reflective Awareness stage and embraced the Change stage which paralleled the lack of movement between the Minimization stage and the Acceptance/Adaptation stage. 

Most participants became more globally aware of differences in special education service delivery, and their reflections on educational practices revealed movement throughout the stages of Observation and Reflective Awareness in the education domain. However, only a few students made statements that reached Stage 3, Change, in the education domain, which indicated only a modest effect on students’ perceptions of educational practices.

The researchers identified three factors that influenced both participants’ IDI scores, and their movement through stages coded in their journals to determine the effect of the program on global awareness and educational practices: program duration, cultural implications of travel in the UK, and personal characteristics that influenced students’ experience. 

Program duration

Program duration is a potential key element in the success of programs. The SPED in Scotland program was specifically designed to provide a study abroad program to pre-service teachers that would not interfere with their ability to complete their degree programs in the desired four and a half years. Six weeks during the summer months provided a short, yet intense experience which was developed to serve as a true educational and cultural immersion.

A study of programs in Mexico examined the issue of program duration using the same quantitative tool used for this study. Medina-Lopez-Portillo (2004) found that when comparing a 7-week to a 16-week program, both occurring in Mexico, students in the longer program made more gains on the IDI than the students in the shorter program. In the shorter program, one-third advanced to the next stage between pre- and post-testing; in the longer program, two thirds advanced to the next stage. In addition, 30% of the post-test scores for the shorter group indicated movement into the Acceptance or Adaptation stage. Seventy-eight percent of the students in the longer group reached the Acceptance or Adaptation stage at post-test. Medina-Lopez-Portillo (2004) found significant outcomes for the variable of program duration; these outcomes were confirmed by the results of this study. It was reasonable to conclude that the lack of movement as measured by the IDI for the participants in the Scotland program was to be expected given the program’s short duration of six weeks. 

Even though the SPED in Scotland program was short, there is evidence that positive outcomes do occur for shorter programs. Dwyer (2004) conducted a survey study of study abroad alumni whose programs occurred within the past 50 years. The programs in which students were enrolled varied in length and type of enrollment and housing arrangements. Although students who studied abroad for an entire academic year reported a higher facility with a foreign language and more sustained relationships with people from other countries, all students, regardless of program duration, perceived their experience as equally formative and emotionally important, even as many as 50 years later. Dwyer (2004) asserted, Well-planned, intensive summer programs of at least six weeks duration can have a significant impact on student growth across a variety of important outcomes (p. 161). Although students did not make marked gains in intercultural sensitivity based on the IDI, through the journals and focus group discussion students expressed growth in their cultural awareness of global realities of special education. In some cases, participants extended this awareness to examining their educational practices. In that sense, this study supported Dwyer’s finding that shorter-term studies can have positive impacts beyond intercultural sensitivity measures.

Personal characteristics

Another important factor highlighted by this study was the varying degrees of experience in international travel and immersion in different cultures. Previous experience ranged from full immersion in foreign cultures for long periods of time to little or no exposure to groups different from the student. Experience in travel ranged from complete comfort with tasks and procedures associated with travel to almost no experience traveling independently. In addition, the factor of self-selection played a role. The self-selection process potentially narrowed the type of student who was interested in study abroad. One had to be willing to venture into a foreign country, be put into an uncomfortable situation (homestay), be able to find ways to afford the program, and be ready to experience new things with less familiar support. For these reasons, it was important when analyzing the reflective journals to consider the salience of experiences relative to the student’s life and perception. The dominant events recounted by the students revolved mainly around travel and cultural observation. Furthermore, the level of their educational program (sophomore, junior, or senior) corresponded with the participants’ facility in making educational observations and committing to life changes. That is, students who had completed four to five years in the special education program wrote more about educational difference and awareness, whereas students newer to the program did not necessarily have the acute experience in American schools yet to comment on education. 

The effect of personal characteristics on the IDI scores was less predictable and regular. Students who had more experience in special education, travel, or cultural immersion did not necessarily progress more dramatically to a higher level on the IDI.

Cultural implications of travel in the UK

Although the United Kingdom presents exciting and rich study abroad opportunities, there are drawbacks and concerns to highlight when a somewhat familiar and superficially similar country is visited. As stated, in 2005/2006, 14% of American students who studied abroad did so in the United Kingdom. Because of many shared cultural norms, the UK is a popular destination for American students. For this reason, the cultural differences and nuances should not go unrecognized when one ventures there. Of concern for the researchers was the possibility that a lack of sensitivity to cultural difference in the UK may have been the result of a lack of preparation for recognizing such differences. Edwards (2000) claimed that with the American fascination with British study abroad comes certain assumptions and taken-for-granted similarities that lull American students into a belief that they are expanding their worldview towards personal ethnorelativism. Students traveling to the UK may miss the very differences that develop this awareness, especially while on short-term journeys. Edwards illuminated the concern that:

We are sending students abroad hoping that they will have the kind of perspective changing other, but we do this at a moment when all such encounters are suspect, and we do it, in many cases, without formally or even informally preparing student for such an experience. When we send students to the UK, if they take with them no discriminating expectations that they will in fact be in a foreign society, it seems over-optimistic to expect that this can possibly be such a meaningful encounter. (p. 91) Although it is uncertain how much preparation in recognizing differences will effect how students view culture and educational systems in Scotland, it was clear from the journals that at times students did not recognize cultural or educational differences. When traveling to the UK, it would be important to sensitize students to these differences, as the shared language and history leads students to neglect the celebration of difference.

A final element that warrants discussion is the dramatic difference between students actual and perceived intercultural sensitivity. Perceived intercultural sensitivity scores were higher than actual developmental scores, which indicated that all participants both began and ended the program with inflated views of their own intercultural sensitivity. The implications of this are that students may not necessarily take the initiative to expand their worldview and strive toward a more ethnorelative viewpoint if they don’t perceive their ethnocentrism in the first place. Thus, this growth may need to be fostered and instructed through structured experiences and self-awareness exercises.

Implications

Although the SPED in Scotland program has gained a positive reputation with the participants supported by their positive comments and memories, does it really serve the true purpose of providing opportunities for students to improve their intercultural sensitivity, enhance their educational practices, and increase their global interconnectedness? Based on the data, this program definitely provided the foundation for providing a beneficial study abroad experience in the area of special education. However there are several implications for the improvement of programs of this nature.

First, the pre-service teachers’ preparation must include more thorough instruction in educational practices both in the United States as well as Scotland. A clear understanding of each participant’s knowledge, experience, and awareness needs to be determined and supported as they move through the experience. Leaders cannot make assumptions that students will perceive differences and then reflect on them in light of the United States system, without making the differences transparent for some of the students. 

Second, a richer understanding of the cultural differences between the UK and the US needs to be clearly delineated. As Edwards noted, many students miss the subtle differences they are exposed to because they are at a level that make things look the same. The issue of minimization needs to be addressed. Students need to be taught to recognize how they may minimize differences or even deny differences occur. The development of cultural sensitivity needs to take priority if all students will be equipped to actually notice, celebrate, or be changed by their experiences. 

Finally, developing a relationship with instructors of pre-service teachers in Scotland would provide a more in-depth understanding of the Scottish system that may provide opportunities for participants to analyze what they are seeing in Scotland more objectively with what they have already experienced in the US. Students need the tools to be able to explore what they are experiencing within their own knowledge base.

Wanting to increase the ability of pre-service teachers to interact in a more sensitive manner with people from diverse backgrounds is one of the focuses of the SPED in Scotland program. Having culturally sensitive teachers in the field can only serve all students better. The SPED in Scotland program seeks to enhance its participants’ cultural knowledge base, educational experiences, and their perceptions of the world. It has provided some of these experiences so far; it can only get better for the future.
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A sample of 523 Chinese university students was given a questionnaire on their attitudes towards the inclusion of children with disabilities into regular classrooms. Factor analysis, analysis of variance, t-test and correlations were used to assess the respondents’ general attitude towards inclusion, the factor structure of the attitudes, the relationship between demographic variables and the attitudes and the ratings of best educational environments for students with different kinds of disabilities. The analysis revealed that (a) the participants’ average attitude towards inclusion was slightly negative; (b) four factors, named as Social justice, Meeting the special needs of the pupils with severe disabilities, Quality of education and Teachers’ competence, were extracted (c) the most important background variable that explained the attitudes was the participants’ major subject in the University; and (d)  the ratings for the best educational environment for a student with a disability varied according to different types and levels of disability.

Introduction

Inclusion

Regardless of the strong international consensus towards inclusion as a universal goal, there is still strong debate over the concept of inclusion itself (Ainscow & César 2006; Kavale & Forness 2000; Dyson 1999; Unesco 1994, 2000; United Nations 1993). Unesco (2005) defines inclusion as a process of addressing and responding to the diverse needs of all learners, so it refers to all groups at risk of marginalisation and exclusion, not only to persons with disabilities (Unesco 2005). Nevertheless, inclusion is still often seen as concerning only children with disabilities and special educational needs although the alternative views of inclusion have gained strength. However, the confusion caused by competing views on inclusion may have a negative effect on the development of thinking, policies and practices around the globe (Ainscow & César 2006). Some critics claim that the inclusion debate has abandoned evidence based on research and shifted to the ideological level, where sensible discussion about the topic is extremely difficult (Kavale & Forness 2000). Some researchers still support the traditional special education system (e.g. Hockenbury et al., 2000), claiming, for example, that even though there is a lot to improve in special education, improvements are made through developing more efficient special education practices not through philosophical debate. Because of the ambiguities of the concept of inclusion and the inclusion movement, Dyson (1999) suggests that there may be different types of inclusions which can be found from the different discourses on inclusion. Although it may be difficult to unify these discourses, assimilating them may offer possibilities to develop new ways of thinking about inclusion (Dyson 1999).

Chinese inclusive education

Chinese inclusive education, commonly named as suiban jiudu, has ideological as well as pragmatic roots. International campaigns supporting inclusion, like the 1989 United Nations Declaration on the Rights of the Child, followed by the Education for all declarations of UNESCO in 1990 and 2000 and the Salamanca statement in 1994, have all had influence in the development of inclusive education in China (Potts 2000). Since the 1980s the Chinese legislation has also begun to promote an inclusive approach in education (Deng & Manset 2000; Deng et al., 2001; McCabe 2003). An important reason behind the progress of inclusion in China is perhaps finance. The number of children with disabilities going to school is growing and building a network of special schools for them would be too expensive. Accepting children with disabilities into regular classrooms is perhaps seen as a cost-effective approach (McCabe 2003). According to Deng & Manset (2000), it has been estimated that providing separate special education only for the nearly 5 million intellectually disabled children in China would require establishing at least 210 000 new special schools. One of the most important challenges for inclusive education in China are large class sizes. In 2006, nearly one third of primary school classes in China had over 45 students (Ministry of Education of the People’s Republic of China 2007). In large classes, teachers easily prefer a standardized curriculum and whole-group teaching instead of more individualized methods (McCabe 2003). Another barrier against inclusion is the Chinese school culture that emphasises selection and competition. Teachers are commonly rated on the basis of what percentage of their students are enrolled into the most prestigious secondary education schools (Deng & Manset 2000; Deng et al. 2001).

Attitudes towards inclusive education studies

According to Bizer et al., (2003) attitude is a rather enduring and universal evaluation of a person, object or issue. The popularity of attitudinal research has been based on the assumption that attitudes can predict and explain social behaviour. Empirical evidence has not always supported this assumption. (Ajzen & Fishbein 2005.)

Research on attitudes towards inclusive education has concentrated strongly on the teachers’ and university students’ attitudes. According to research made in western countries, teachers and university students seem to support inclusive education (Scruggs & Mastropieri 1996; Jobe et al. 1996; Monahan et al., 1996; Avramidis & Bayliss 2000; Burke & Sutherland 2004). Some results suggest that attitudes towards inclusive education in non-western countries might be more negative (Alghazo & Gaad 2004; Leyser et al. 1994). Scruggs & Mastropieri (1996) point out that teachers’ attitudes towards inclusive education may be strongly linked to practical concerns and may, thus, be more negative when teachers are asked to accept students with disabilities in their own classrooms. Avramidis & Norwich (2002) mention that regardless of positive attitudes towards inclusion, only a small percentage of teachers support so-called full inclusion (Avramidis & Norwich 2002). The two most important factors affecting attitudes towards inclusion are the type and severity of the students’ disability (Avramidis & Norwich; Scruggs & Mastropieri 1996; Jobe et al. 1996; Moberg & Savolainen 2003). Those students with physical or sensory disability or mild mental retardation seem to be the ones most easily accepted into general education classrooms, whereas students with severe or multiple disabilities are most often rejected (Avramidis & Norwich 2002). The biggest differences between countries seem to be in the attitudes towards inclusion of pupils with sensory impairments (Avramidis & Norwich 2002).

The Chinese research on attitudes towards inclusive education has mainly concentrated on the attitudes of primary school general education teachers. Only in recent years have researchers began to pay attention to other target groups (Chen et al., 2006). However, research findings on Chinese teachers’ general attitudes towards inclusion could best be described as inconsistent. Some studies suggest that attitudes are slightly positive (Peng 2000; Peng 2003; Wan & Huang 2005), while other studies have found that attitudes towards inclusive education are clearly negative (Wei et al., 2001; Wei & Yuen. 2000). Furthermore, the findings of Wei et al. (2001) in Beijing and Hong Kong suggest that attitudes towards inclusive education may vary a lot between the different regions of China.

Differences have also been found in attitudes between different groups of teachers in China. Chen (2006) and Wei & Yuen (2000) suggest that Chinese special education teachers see inclusion more positively than Chinese general education teachers. Chen (2006) also adds that general education teachers’ attitudes change greatly in a negative direction if asked to accept students with disabilities into their own class. Teachers’ gender seems to have no relationship with attitudes towards inclusive education in China (Peng 2000; Wan & Huang 2005; Wei & Yuen 2000). Liu et al., (2000) and Peng (2003) found that receiving education on inclusion can make teachers’ attitudes more positive. The type and severity of the students’ disability is strongly related to inclusion attitudes in China. In summary, Chinese teachers and university students seem to be most positive towards the inclusion of students with visual or physical impairments and most negative towards the inclusion of students with mental retardation and emotional or behaviour problems. (Chen 2006; Liu et al., 2000; Wan & Huang 2005; Wei et al., 2001)

Research questions

The research questions this study aimed to answer were: 

1. What is the participants’ general attitude towards inclusive education?

1.1 What is the structure of their attitudes?

1.2 How are participants’ background factors related to their attitudes towards inclusive education?

2. Which educational environments are rated the best for students with different kind of disabilities?

Method

Participants
523 Chinese students participated in this study. 75.7% of the participants were studying at normal universities (shifan daxue) that have teacher training as their main function. 20.5% of the participants were studying at universities (daxue) and 3.8% at other institutions. The most common major subjects taken by the participants were foreign languages (19.4%), computer science/information technology (11.0 %), Chinese language and literature (10.6%), history (7.0%) and education (6.2%). The remaining 45.7 % of the participants had one of the other 13 subjects as their major subject. The percentage of the participants who had received education on teaching disabled children in regular classrooms was 8.6%. The participants’ most common home provinces were Beijing (36.5%), Hebei (8.1%), Guangdong (7.3%), Henan (5.1%) and Shanxi (4.9%). The majority (53.0%) came from hometowns with populations exceeding 4 million inhabitants. Two thirds of the participants were female (67.7% ) and one third male (32.3%). The participants’ age ranged from 17 to 43 years, their mean age being 26.5 years (SD = 5.51). The concept of inclusion was very or rather familiar to little more than half (54.0%) of the participants. Most participants (64.4%) had previous experience with disabled persons. As many as 91.5% of them claimed that their experiences with disabled persons had been very or rather positive and only 8.5% had rather or very negative experiences.

Procedure
Data were gathered with the use of a questionnaire form. The first section of the questionnaire included an attitude scale used earlier by Moberg & Savolainen (2003). It was used to assess the participants’ general attitudes towards inclusive education. The scale contains 20 items on a four-point Likert scale. Each item was scored from 1 to 4, the highest score referring to the most positive attitude towards inclusive education. Cronbach alfa reliability for the scale was adequate (0.76).

In the second section, participants were asked to choose which educational environment would be the most suitable for students with different disabilities (see Moberg & Savolainen (2003). This section contained 14 items with six options. The options were (1) full-time in an ordinary classroom; (2) most of the time (over 75%) in an ordinary classroom; (3) most of the time in a special class; (4) full-time in a special class; (5) full-time in a separate special school; (6) full-time in a special institution. The most suitable environments were rated for seven different types of disability, each being defined as moderate or severe, respectively.

The participants were also asked to provide personal background information. The questionnaire included items about the participants’ age, sex, number of siblings, number of co-habitants, form of accommodation, experience with disabled persons, hometown location, hometown’s population, type of educational institution currently enrolled in, major subject, prior education or training related to inclusive teaching and knowledge of concepts related to inclusive education.

The questionnaire was originally written in English and then translated into Chinese. To ensure that the Chinese version was consistent with the English version, it was first translated by a native Chinese person, then revised by another native Chinese speaker and finally checked by a third native speaker. All three persons that took part in the translation process had a good command of both Mandarin Chinese and English.

Most of the participants (472) completed the paper version of the questionnaire at two Normal university campus areas in Beijing. A few participants (51) completed the questionnaire via internet or e-mail. As there were no significant differences between the responses given by paper and electronic versions of the questionnaire, all responses were analyzed as a one sample.

Results

Participants’ general attitude towards inclusive education

The participants’ general attitude towards inclusive education was normally distributed and slightly negative. The theoretical range of the scale was from 20 to 80, the score of 50 being the neutral mid-point of the scale. The actual range of the participants’ scores was from 27 to 67 the mean score being 47.40 and standard deviation 6.75. (Fig. 1.)

The structure of their attitudes

A principal axis factor analysis with oblimin rotation was performed on the attitude scale. (Table 1) Analysis led to a four-factor solution which explained 45.0 % of the total variance. The factors were 

Figure 1
The participants’ general attitude towards inclusive education.

Table 1
Factor analysis (principal axis, oblimin rotation) of the participants’ (N = 518) attitudes toward inclusive education.

	Item
	I
	II
	III
	IV

	1.12 Placing pupils with disabilities full-time in regular classes means quality education for all.
	0.787
	
	
	

	1.5 Full-time placement of pupils with disabilities in ordinary classes means equity for all pupils.
	0.785
	
	
	

	1.18 Achievement levels of pupils with disabilities would increase if they were placed full-time in the ordinary classroom.
	0.534
	
	
	

	1.4 The self-esteem of pupils with disabilities would improve if placed full-time in the ordinary classroom.
	0.515
	
	
	

	1.15 Pupils with disabilities would lose the stigma/label of being “dumb”, “different”, or “failures” if placed full-time in the ordinary classroom.
	0.497
	
	
	

	1.16 It is right to ask ordinary class teachers to accept pupils with severe disabilities into their classes.
	0.448
	
	
	

	1.20 Pupils with severe behaviour disorders do not need special education in special schools.
	
	0.626
	
	

	1.19 Special needs of pupils with severe disabilities do not require teaching in special classrooms.
	
	0.548
	
	

	1.13 Pupils who display severe forms of behaviour problems do not need special classes. 
	
	0.452
	
	

	1.11 Pupils like to be also with those with whom they do not share common characteristics or concerns.
	
	0.317
	
	

	1.1 All pupils will receive appropriate educational programs and related services in ordinary education
	
	-0.315
	
	

	1.8 Having pupils with disabilities in ordinary education classes will not interfere with the quality of education offered to pupils considered as non-disabled
	
	
	0.667
	

	1.17 Time for teaching of the non-disabled is not taken away when pupils with disabilities are placed in ordinary classrooms.
	
	
	0.620
	

	1.9 Also, teachers who have not received special education training are able to teach effectively pupils with severe disabilities.
	
	
	
	0.642

	1.10 Ordinary class teachers can meet the academic needs of pupils with disabilities currently in their classrooms.
	
	
	
	0.427

	1.7 Non-disabled children and children with severe disabilities should be taught in the same classrooms.
	
	
	
	0.357

	1.3 Pupils with disabilities are not rejected, ridiculed, and/or teased by other pupils in the regular classroom.
	
	
	
	0.335


Note 1. Loadings with absolute value less than 0.3 are omitted. The factors were named as I = Social justice, II = Meeting the special needs of the pupils with severe disabilities, III = Quality of education for non-disabled students, IV = Teachers’ competence

Note 2. Items 1.2; 1.3; 1.7; 1.8; 1.9; 1.11; 1.13; 1.17; 1.19; and 1.20 that were negatively phrased in the original questionnaire have been reversed.

named as: (i) Social justice (inclusion is the right of disabled students and they will benefit from that educationally and socially); (ii) Meeting the special needs of the pupils with severe disabilities (who need education in special classes) ; (iii) Quality of education for non-disabled students (for which inclusion does not affect negatively); and (iv) Teachers’ competence (is sufficient to teach disabled children in regular classrooms).

Relationships of some demographic variables and attitudes towards inclusive education

The participants’ demographic factors were compared with both their general attitude towards inclusive education and attitudinal factors represented by factor scores. The only statistically significant (p<0.01) negative correlation was between the participants’ age and Factor II. This indicates that younger participants had a more positive perception towards Meeting the special needs of the pupils with severe disabilities.

The effect of the students’ major subject on their attitudes was tested with a One-way ANOVA test (see Table 2). The participants’ major subject area was significantly related to their general attitude towards inclusive education, (F = 4.88; p<0.001) Factor I Social justice (F = 3.68; p<0.01) and Factor IV Teachers’ competence (F = 4.613; p<0.001). The quality of experience with people with disabilities was related to Factor III Quality of education for non-disabled students (F = 2.948; p<0.05).

Table 2
Means, standard deviations, F-values (One-way ANOVA) and Post Hoc analyses for the attitudes towards inclusive education (general attitude and factors) of respondents with different major subject groups

	
	General  
	Factor I
	Factor II
	Factor III
	Factor IV

	Major subject
	mean

(std)
	mean

(std)
	mean

(std)
	mean

(std)
	mean

(std)

	1 Behavioral
	44.453

7.792
	-0.373

1.004
	0.050

0.756
	-0.176

0.896
	-0.249

0.830

	2 Social
	49.073

6.417
	0.169

0.901
	0.082

0.887
	0.156

0.763
	0.259

0.825

	3 Mathematics/ natural
	48.062

6.266
	0.069

0.850
	0.001

0.906
	-0.034

0.768
	0.060

0.797

	4 Language/ literature
	47.101

6.800
	0.012

0.930
	-0.080

0.716
	0.000

0.761
	-0.111

0.748

	5 Other major
	48.002

6.137
	0.038

0.886
	0.067

0.628
	0.121

0.824
	0.132

0.835

	F-test
	4.88, p=.001
	3.68, p=.006
	0.678, p=.608
	1.81, p=.126
	4.61, p=.001

	Post hoc test
	1 <  2, 3, 5
	1< 2, 3, 4
	
	
	1< 2; 4 <2


Note. (1 Behavioral = education, early childhood education, special education, psychology; 2 Social = politics and law, sociology, history; 3 Mathematics/natural = mathematics, physics, biology, chemistry, computer science/information technology, geography; 4 Language/literature = foreign language, Chinese language and literature; 5 Other = art or music, sports, other major)
The post hoc analyses (Table 2) revealed that participants majoring in behavioural science had a more negative general attitude towards inclusive education than participants whose major was in the areas of social science (p<0.001), mathematics/natural science (p<0.01), or other (p<0.05). Behavioural science majors’ attitude towards Social justice (Factor I) was more negative than the attitudes of the participants majoring in social science (p<0.01), mathematics/natural science (p<0.01) or Language/literature (p<0.05). Participants’, whose major area was behavioural science, perception of regular education Teachers’ competence (Factor IV) to teach disabled children was significantly more negative compared to participants majoring in social science (p<0.001). Participants majoring in language/literature also had a more negative attitude towards Teachers’ competence than participants from the area of social science (p<0.05). Moreover the Post-hoc analysis demonstrated that having experiences with people with disabilities was significantly related to scores for Factor III Quality of education for non-disabled students, in such a way that participants whose experiences were rather negative had more pessimistic views than participants with very positive (p<0.05) or rather positive (p<0.05) experiences.

The other investigated demographic variables: participants’ gender; number of siblings; number of co-habitants; type of accommodation; hometown’s location; hometown’s population; institution; education related to inclusive teaching; or knowledge of concepts related to inclusive education, did not have any significant relation towards attitudes related to inclusion.

The ratings for the best educational environments for students with different kinds of disabilities

The participants were asked to evaluate the most suitable educational environment for different types of disability. They were also requested to differentiate between the general notion of moderate and severe levels for each disability. The most inclusive educational environment was recommended for students with visual impairment (M = 2.20; SD = 1.08) and most restrictive environment for students with mental retardation. The ratings for all disability groups as a whole and across moderate and severe levels of disability are shown in Table 3.

Table 3
Participants’ (N = 512) ratings of best educational environment for students with different kinds of disabilities (Mean, standard deviation and 95% confidence interval).
	Student with
	M
	SD
	95% confidence
	Severity of disability
	M
	SD
	95% confidence

	Visual impairment
	2.20
	1.08
	2.11–2.29
	moderate

severe
	1.69

2.71
	0.98

1.37
	1.60–1.77

2.59–2.83

	Speech impairment
	2.85
	0.93
	2.77–2.93
	moderate

severe
	2.16

3.54
	0.92

1.16
	2.08–2.24

3.44–3.64

	Hearing impairment
	2.96
	1.03
	2.87–3.04
	moderate

severe
	2.40

3.51
	1.04

1.19
	2.31–2.49

3.41–3.61

	Specific learning difficulty
	3.15
	0.90
	3.07–3.23
	moderate

severe
	2.53

3.78
	.91

1.08
	2.45–2.61

3.68–3.87

	Physical and health impairment
	3.37
	1.40
	3.24–3.49
	moderate

severe
	2.67

4.06
	1.46

1.60
	2.54–2.79

3.93–4.20

	Behaviour problems
	3.40
	1.15
	3.30–3.49
	moderate

severe
	2.74

4.05
	1.21

1.32
	2.63–2.84

3.94–4.17

	Mental retardation
	3.92
	1.06
	3.83–4.01
	moderate

severe
	3.22

4.61
	1.17

1.19
	3.12–3.33

4.51–4.72


Note. Means refer to the following scale: 1 = full-time in an ordinary classroom; 2 = most of the time (over 75%) in an ordinary classroom; 3 = most of the time in a special class; 4 = full-time in a special class; 5 = full-time in a separate special school; 6 = full-time in a special institution.

Table 3 demonstrates that the level of disability had a relationship with the ratings of the best educational environment within every disability group, so that the most suitable educational environment for students with moderate disability was significantly more inclusive than for those students with severe disability. Furthermore, the differences between different disabilities were all statistically significant, as indicated by the non-overlapping 95% confidence intervals.

Discussion

Attitudes towards inclusion

The participants’ general attitude towards inclusive education appeared to be slightly negative. This result differs from most findings on western cultures but is rather consistent with the results of earlier research in mainland China (Scruggs & Mastropieri 1996; Avramidis & Norwich 2002; Wan & Huang 2005; Wei et al. 2001; Wei & Yuen 2000). It is worth noticing that although the general attitude towards inclusion in this sample was not positive, the participants were positive towards several individual items in the questionnaire. According to Fabrigar et al. (2005), this kind of attitudinal ambivalence is quite normal and, as Risbjerg Thomsen (2006) suggests, particularly common in East-Asian cultures.

The four factor attitudinal structure found in this study was almost identical with the structure Moberg & Savolainen (2003) discovered among Finnish and Zambian teachers. This suggests that in different cultures the attitudes towards inclusive education may be formed by rather similar underlying factors. The first factor Social justice is a reference to the universal principles of equality, while the remaining three factors, Meeting the special needs of the pupils with severe disabilities; Quality of education for non-disabled students; and Teachers’ competence, are more connected to the practical implementation of inclusion. The factor structure seems to indicate that inclusion is a question of both principle and practice.

In this study, only a few demographic variables were found to be related to the attitudes towards inclusive education. For example, the participants’ gender, education related to inclusive teaching, experience with people with disabilities, hometown’s location or hometown’s population did not have any significant relationship with the attitudes. This finding is somewhat similar with earlier research in both China and elsewhere, as there have not been many demographic variables that consistently predict attitudes towards inclusion.

One variable that did have a relationship with the students’ attitude towards inclusion was the participants’ major. The students majoring in behavioural science (psychology, special education, education or early childhood education) had the most negative general attitude towards inclusive education, while the attitudes of students majoring in social sciences were most positive. One explanation might be that students in the different major groups form their attitudes based on different sources of information. Possibly, the attitudes of students majoring in behavioural sciences are related to their experiences in the practical implementation of inclusive education and its effect on everyday life in schools, while the attitudes of students majoring in social sciences are guided by the universally accepted principles that lay behind inclusion.

Educational environments rated the best for students with different kinds of disabilities

The type and severity of the students’ disability have been the two most important factors affecting attitudes toward inclusion (Avramidis & Norwich; Scruggs & Mastropieri 1996). Also, in our study, the type and severity of the students’ disability had a significant relation with the best educational environment rated by the participants. Among different disability groups, the participants’ were most willing to accept the students with visual impairment into regular classrooms. This positive attitude towards the inclusion of students with visual impairment appears to be a distinctly Chinese phenomenon, as similar findings have been made in many other studies in mainland China (Chen 2006, Liu et al. 2000; Peng 2003; Wang & Huang 2005). One possible explanation for this phenomenon is that the first successful inclusion programmes in China were targeted for students’ with visual impairment (Deng & Manset 2000).

The participants of our study were reluctant to accept students with physical impairment into regular classrooms, while these students have usually been willingly accepted in other studies in both China and other countries (Avramidis & Norwich 2002; Chen et al. 2006; Wan & Huang 2005; Wei et al. 2001). On the other hand, Moberg & Savolainen (2003) found that Zambian teachers in their sample were also strongly against the inclusion of students with physical impairment. Moberg & Savolainen (2003) hypothesised this could be due to long and difficult distances to the nearest school. Difficult transportation conditions in rural and mountainous parts of China are one possible explanation for the negative attitude towards the inclusion of physically impaired students found in the present study. Another explanation could be the important role of physical training in Chinese schools, which may cause problems for students with physical impairment.

The findings of this study differ from the findings of previous research on attitudes towards inclusion in China in two ways. First, most Chinese studies have been conducted with primary school general education teachers. This study assessed the attitudes of Chinese university students. Second, in this study the data was gathered using a questionnaire which has not been formerly used in a Chinese context. Both modifications help to contribute to an understanding of attitudes towards inclusion in China. A third intended modification was the gathering of data from students studying outside the major cities of China. Ultimately, due to practical reasons, the data of this study, like the data of most Chinese research on attitudes towards inclusion, is mainly from a major city (Beijing). As the majority of the millions of children with disabilities in China live outside the biggest cities, in prospective studies data gathering should also be done in the rural and more remote areas.

Though inclusive education is an official goal in China, attitudes towards it appear to be negative or at best neutral. It is quite common to state that a negative attitude is caused by the peoples’ lack of knowledge. An alternative explanation is that people are already quite well informed but the conclusions they have formed based on that information are different from the official policy. Appreciating these conclusions may offer a potential way to reveal existing barriers facing inclusion and the removal of those barriers would be the best possible promotion of inclusion.
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The purpose of this study was to explore Turkish mothers’ verbal interaction practices and their maternal self-efficacy beliefs regarding their children with expressive language delay. Participants included 33 Turkish mothers of children with expressive language delay. Results indicated that mothers in general use child directed talk strategies or practice appropriate verbal interactions with their children with expressive language delay and in general had high level of self-efficacy. Mothers who felt themselves efficacious most of the time while communication with their children with expressive language delay used verbal interaction practices more than mothers who felt themselves efficacious sometimes. Results were discussed extensively. 

Parents, especially mothers as principal caregivers and first teachers, of young children have a great influence on the development of young children. Characteristics of mothers are critical at this point as cornerstone factors in influencing the overall development and future of young children. When young children have delays, disabilities, or risks for delay or disability, these characteristics are more vital and need to be considered when providing early intervention services. From early intervention literature, it is a well-known fact that in order to get positive outcomes from early intervention services provided to young children with disabilities and their families, it is a must to recognize the child’s immediate context and characteristics of this context (Guralnick, 1997, 1998; Sameroff & Fiese, 2000). In this context, characteristics of parents, especially mothers, play crucial roles. Mothers’ interactional behaviors and their self-efficacy beliefs regarding their young children with disability are two essential maternal characteristics that may have a great influence on the development of their children. 

Recent practices in special education recognize strongly the involvement of parents in services provided to children with disabilities. For instance, it is currently a legal requirement of special education policies both in western countries (e.g, the US) and Turkey to engage parents of children with disabilities into the whole process of special education services starting from assessments and diagnosis to planning programs.  In addition to legal actions, the role of child’s immediate environment on the child’s development has been recognized widely in some major theories focusing on child development (Bronfenbrenner, 1979; Guralnick, 1997, 1998; Sameroff & Fiese, 2000). The quality of interactions of the child with his/her immediate environment has been seen as a critical part of success for any early intervention efforts. It is currently believed that taking into account the child’s socio-cultural context rather than focusing only the child and his/her problem in early intervention programs is essential to get positive outcomes from the services provided to children with disabilities and their families. It is the transactional interaction of the child, the family and the other social systems which are suggested to be embedded into the current early intervention programs. Among these interactions, the interactions between primary caregivers, especially the mother, and the child play the most crucial role in the child’s overall development. Hence, the characteristics of primary caregivers need to be considered carefully while planning and providing services. Out of several characteristics of primary caregivers, primary caregivers’ self-efficacy and their verbal interactions with their children with expressive language delay are two critical variables that need to be emphasized. 

A mother’s fundamental role in facilitating language development of young children has been widely identified (Wilcox, 1992; Wilcox & Shannon, 1998; Yoder & Warren, 1998, 1999a, 2001, 2002). The mothers’ verbal interactional practice with their young children or the quality of verbal interaction between mothers and their young children has a significant influence for young children on mastering developmentally appropriate language skills. Mothers’ use of appropriate verbal interaction practices such as Child Directed Talk strategies has been associated with improving young children’s language skills. Child Directed Talk has been defined as the distinctive patterns of speech and discourse that are used by caretaking adults when interacting with young children (Johnston & Wong, 2002; p. 916). Although the nature of Child Directed Talk is culture free, observations of mostly Western European or North American families were mainly considered while identifying Child Directed Talk strategies or approaches (Johnston & Wong, 2002). Being sensitive and responsive to a child’s communication intents and efforts is the main characteristic of Child Directed Talk strategies. Following the child’s lead in conversation, reading books, interactive modeling (e.g., focused stimulation, modeling with expansion, and modeling with recast), vertical structuring and expansion, using picture books of flash cards to teach new words, are some of the critical Child Directed Talk strategies that are recommended for parents to use with their young children to improve language skills. 

Weintraub and Wilcox (2006) state that engaging in language enhancing strategies differs from mother to mother. For some, using these strategies is easier or they are ready to use them; but for others it is not that easy or they may not be ready. Several internal and external factors identify why it is easy for some or than others. For example, Gross, Conrad, Fogg, & Wothke, (1994) acknowledged maternal depression and temperament as internal factors while Bradley and Corwyn, (2002), Elder, Eccles, Ardelt, and Lord, (1995), and Teti and Gelfand, (1991) referred to social-marital support, education, socio-economic status and child temperament as external factors influencing parenting skills and parental satisfaction (as cited in Weintraub and Wilcox, 2006). These factors may influence maternal self-efficacy or mothers’ perception of their parenting skills and abilities (Brody, Flor, & Gibson, 1999; Raver & Leadbeater, 1999).

Based on Social-Learning and Self-efficacy theory (Bandura, 1977, 1982, 1986), Bandura (1989) defines the self-efficacy as people’s beliefs about their capabilities to exercise control over events that affect their lives. (p.1175). According to Bandura (1990) one’s sense of efficacy directly affects behavior.  In terms of parental self-efficacy, Bandura (1994) refers to parenting self-efficacy as a parent’s confidence in the ability to parent and respond appropriately to her child (as cited in Guimond, 2006). Teti and Gelfand (1991) studied self-efficacy with mothers and defined maternal self-efficacy as a mother’s beliefs and expectations about the degree to which a mother is able to perform competently or feels competent in her ability to effectively perform the roles of mothering. Coleman and Karraker (1998) also defined maternal self-efficacy as the degree to which mothers feel able to exert a positive influence on their children’s development. In the present study, maternal self-efficacy refers to mothers’ perceptions about their ability to perform parenting skills with their children with language delay and to seek or utilize resources to help their children. 

According to recent research, there is a positive relationship between parenting self-efficacy beliefs and parenting behavior, and several factors regarding the child and parents have been identified as influencing both the quality of parenting and parental self-efficacy (Coleman & Karraker 1998, 2000; Raver & Leadbeater 1999; Teti & Gelfand 1991). Among these factors there are some parenting skills which have positive correlations with maternal self-efficacy. For example, mothers with higher self-efficacy have shown more responsive stimulating and non-punitive care-taking (Unger & Waudersman, 1985) and had more positive maternal-health (Kwok & Wong, 2000) while maternal perceptions of child difficulty (Coleman & Karraker, 1998) have been found to be associated with lower maternal self-efficacy (as cited in Desjardin, 2003).

Understanding mothers’ verbal interaction practices and their self-efficacy beliefs is a crucial dynamic to be studied and described to better prepare and provide more appropriate programs to young children with disabilities and their families. However, there is no study exploring these two fundamental variables. Also only limited studies on parent-child interaction in special needs population in Turkey were reported (Bakkaloglu & Sucuoglu, 2000; Ozcan, 1998; Mavis, 2004; Topbas, Mavis, & Ozdemir, 2003;  Uzuner, 1999).  In these interactional studies, intentional communication of mothers of normally developing children and children with down syndrome (Ozcan, 1998), children with normal language development and children with delayed language development (Topbas, Mavis, & Ozdemir, 2003), communication breakdown strategies of mothers of children with hearing impairment (Uzuner, 1999), father-mother-child interactions (Mavis, 2004), and comparisons of interactions of mothers of normally developing young children and interactions of mothers of young children with mental retardation (Bakkaloglu & Sucuoglu, 2000) were explored.  Diken (2007) explored mothers’ style of interaction and their self-efficacy beliefs regarding their children with language delay. He explored mothers’ interactional styles by videotaping mother-child interactions and analyzing data using the Maternal Behavior Rating Scale (Mahoney, 1999) assessing four dimensions of mothers’ interactive style:  Responsivity (Responsiveness, Sensitivity, and Effectiveness), Affect (Acceptance, Enjoyment, Expressiveness, Inventiveness, and Warmth), Achievement Orientation (Achievement and Praise), and Directiveness (Directiveness and Pace). Results indicated that although most mothers were sensitive to the behaviors of their children, and were responsive and effective during interactions, they rarely showed warmth and affective quality in body language, voice quality and facial expression. They also rarely used verbal praise and showed very limited ways of interacting with the toys and materials. Encouragement of the sensorimotor and cognitive development of their children was observed as an important issue for most mothers. Moreover, most were found as directive during interactions. Results also indicated mothers had a significantly high level of self-efficacy beliefs. It was also observed that mothers who had higher self-efficacy scores showed more achievement oriented behaviors and used more verbal praise. 

In order to understand some critical dynamics regarding mothers of children with special needs which might influence the outcomes of the programs provided and to expand knowledge base of parent-child interactions both nationally and internationally, more studies focusing on interactional behaviors of Turkish mothers of children with special needs were needed. Therefore, the purpose of this study was to explore Turkish mothers’ verbal interaction practices and their maternal self-efficacy beliefs regarding their children with expressive language delay. 

The following research questions were addressed;

1. How do Turkish mothers practice child directed talk strategies?

2. Do Turkish mothers feel themselves efficacious regarding their children with expressive language delay?

3. Is there a significant difference between verbal interaction practice scores of mothers who feel themselves efficacious most of time and mothers who feel themselves efficacious only sometimes?
Method

Participants 

Participants included 33 Turkish mothers of children with expressive language delay. Mothers of children with expressive language delay who were attending playgroups of a Research, Education, and Training Center for Speech and Language Disorders (DILKOM) at Anadolu University in Turkey were contacted to voluntarily participate in the study. Following the assessment practice of the center, developmental assessments for all participant children were done at the center, and all participant children were diagnosed as having only expressive language delay. No other delays were observed or recorded. At the time the study was conducted, all participants started to attend playgroups designed to improve the language skills of young children with language delay or at-risk for delay at the center. Of all informed mothers, 33 mothers agreed to voluntarily participate. Mothers’ age ranged from 22 to 44 with a mean of 31 (SD: 5.26). Seventeen mothers held a middle school diploma, 10 had high school, and 6 held a university degree. Children's ages (in months) ranged from 35 to 60 with a mean of 45 (SD: 6.99). Further information about the participants can be seen at the Table 1. (next page)

Measures

Turkish version of Survey of Child-Rearing Beliefs and Verbal Interaction Practices of Mothers (Diken & Dogramaci, 2006).  

In order to explore Turkish mothers’ verbal practices with their children with expressive language delay, the Survey of Child-rearing Beliefs and Verbal Interaction Practices of Mothers developed by Johnston and Wong (2002) translated and adapted in Turkish by Diken and Dogramaci (2006) was used. 

The original survey has two sub-sections. The first section includes 20 items in which parents rate their level of agreement with statements about the independence of children’s learning, the nature of language learning, and early language milestones on a 5-point rating scale (1= Strongly Disagree, 5=Strongly agree). The second section includes 12 items focusing on Child-Directed Talk literature and aims to examine mothers’ verbal practices with their children. In this section, mothers rate their practices on a 4-point scale (1=Hardly ever, 2=Sometimes, 3=Very often, 4=Almost always).  

For the purpose of the study, only the second sub-section of the Survey focused on mothers’ verbal interaction practices was used. The reliability of the second section was explored by checking the Cronbach alpha coefficient. The Cronbach alpha coefficient was found as .71; therefore, the scale was considered as reliable. The minimum score gathered from the scale was 12 and the maximum was 48. Higher scores indicate appropriate verbal practices used by mothers more frequently.     

Turkish version of Parenting Self-Efficacy Scale-TPSES (Diken, 2007). In order to determine mothers’ self-efficacy beliefs regarding parenting of their children with expressive language delay, the Parenting Self-Efficacy Instrument for Children with Disabilities (PSICD), developed by Guimond, Moore, Aier,  Maxon, and Diken (2005) and translated into Turkish by Diken (2007), was used. 

In the original scale, there are 17 items with two subscales. The first subscale includes 8 items regarding Seeking/Utilizing Resources while the second subscale has 9 items regarding Parenting Strategies. The original scale is a seven-point Likert-type scale (1: Strongly agree, 7: Strongly disagree). Reliability coefficient for the original whole scale reported as .89, for the first subscale .86, for the second subscale .83. 

In order to use the TPSES in the current study, its reliability was explored by using Cronbach’s Alpha coefficient. Sixteen items of 17 were loaded with .70 alpha coefficient. Therefore, a reliable 16-item scale was used in the study. The minimum score gathered from the scale was 16 and the maximum was 112. Higher scores indicate higher self-efficacy beliefs. 

Information Form. An information form was developed by the researcher to collect demographic and some descriptive information about participant mothers.  

Data Collection

After children were diagnosed and became eligible for playgroups at the DILKOM and just before the playgroups started mothers were given a booklet to fill out. This booklet included an information form comprising questions to gather demographic and descriptive information about mothers’ perspectives regarding their self-efficacy and two questioners. Table 1 shows the demographic information gathered through information form.

Table 1.

Results of demographic information about participant mothers

	
	Range
	M
	SD

	Age 
	
	
	

	Children (in months)
	35-60
	45.67
	6.99

	Mothers (in years) 
	22-44
	31.36
	5.26

	
	f
	%
	

	Gender (Children)
	
	
	

	Male
	12
	36.4
	

	Female
	21
	63.6
	

	
	
	
	

	Educational Background 
	
	
	

	Elementary degree
	17
	51.5
	

	High School degree
	10
	30.3
	

	Undergraduate degree
	6
	18.2
	

	
	
	
	

	Feeling efficacious while communicating with the child at home and other social settings 
	
	
	

	Never
	0
	0
	

	Rarely 
	0
	0
	

	Sometimes
	13
	39.4
	

	Most of the time
	20
	60.6
	

	
	
	
	

	Understanding what the child says
	
	
	

	Never
	0
	0
	

	Rarely 
	0
	0
	

	Sometimes
	8
	24.2
	

	Most of the time
	25
	75.8
	


Results 

Turkish mothers’ verbal interaction practices 

Results indicated that mothers in general used child directed talk strategies or practiced appropriate verbal interactions with their children with expressive language delay. Mothers’ verbal interaction scores gathered from the scale ranged from 22 to 45 with a mean of 34.96 (SD: 5.1) while the minimum score that could be gathered from the scale was 12 and the maximum was 48 with a mean of .30.  In order to describe mothers’ verbal interaction practices, frequency and percentages were used to examine items of the scale individually. The frequency and percentage results of mothers who practiced child directed talk strategies very often or almost always can be seen at the Table 2. 

As can be seen in Table 2, results revealed that most mothers feel they use child directed talk strategies very often or almost always at home. For example, out of thirty-three mothers, twenty-eight (85 %) indicated that they tell their children if s/he uses the wrong word, twenty-seven (82 %) stated that they follow along with the child’s topic of conversation, twenty-nine (88 %) pointed out that they tell their children when s/he leaves some words out of sentence, and thirty-one (95 %) expressed that they do not ignore the fact that they do not understand something their child says. However, results revealed that almost all of mothers (31 mothers) stated that they do not read a book to their children at bedtime or naptime.  Moreover, only nineteen mothers (58 %) pointed out that they use picture books or flash cards to teach their child new words.

Self-efficacy beliefs and relationship results 

Results indicated that mothers in general had high level of self-efficacy. Mothers’ self-efficacy scores ranged from 58 to 105 with a mean of 89.54 (SD: 9.6) while the minimum score could be gathered from the scale was 16 and the maximum was 112 with a mean .59. 

Table 2.

The frequency and percentage results of mothers who practiced very often or almost always
	
	f
	%

	1. Tell my child if s/he uses the wrong word.
	28
	85

	2. Read a book to my child at bedtime or naptime*
	31
	95

	3. Ignore the fact that I do not understand something my child says*
	31
	95

	4. Follow along with my child’s topic of conversation.
	27
	82

	5. Repeat what my child says, adding new words.
	21
	64

	6. Talk about what is going on when my child and I are playing or doing things together. Example: When playing tea party “Now, I am pouring my tea. You are eating a tea cake. Is it good?”
	23
	70

	7. Tell my child is s/he leaves some words out of sentence.
	29
	88

	8. Change my words or sentence when my child does not understand me.
	21
	64

	9. Talk with my child about what happened that day when I was not there. Example: at preschool, or at home while I was at work.
	27
	82

	10. Use picture books or flash cards to teach my child new words.
	19
	58

	11. Ask my child to repeat a sentence after me.
	25
	76

	12. Ask my child to tell another family member about something that we did together.
	20
	61


* Frequency and percentages are for “hardly ever” or “sometimes” .

Through the information form, mothers’ perspectives on their self-efficacy were gathered by asking them to rate their feelings of efficacy while communicating with their children with expressive language delay at home and in other social settings. As can be seen at Table 1 above, out of thirty-three participants, twenty mothers feel efficacious most of the time while communicating with their children whereas thirteen mothers only feel efficacious themselves sometimes. 
A nonparametric Mann-Whitney U-Test was conducted to compare verbal interaction practice scores of mothers who feel themselves efficacious most of time and mothers who feel themselves efficacious only sometimes. Results revealed that there was a significant difference between verbal interaction practice scores of mothers who felt themselves efficacious most of time and mothers who felt themselves efficacious sometimes (U= 54.00, z=-2.80, p=.00, p< .05). More specifically, mothers who felt themselves efficacious most of the time used verbal interaction practices more than mothers who felt themselves efficacious sometimes.

Discussion

The current study intended to explore Turkish mothers’ verbal interaction practices and their maternal self-efficacy beliefs regarding their children with expressive language delay. Results regarding Turkish mothers’ verbal interaction practices revealed that most mothers pointed out that they use most of the child directed talk strategies stated in the questionnaire very often or almost always although mothers indicated that they rarely read a book to their children at bedtime or naptime. Regarding Turkish parents interactions with their children with special needs, Mavis (2004) compared the language functions of Turkish fathers and mothers directed to their young children in the naturalistic home environment. Results indicated both fathers and mothers used high proportions of regulative-directive language use, but only moderate proportions of social regulative language in their directed speech to their children even though they did not differ in terms of language functions directed to their children during interaction (Mavis, 2004). In another study conducted by Diken (2007), Turkish mothers’ interactions with their children with language delay were recorded and analyzed. However, rather than specifically investigating mothers’ use of child directed talk strategies, Diken intended to explore mothers’ style of interactional behaviors and found that most mothers were actually sensitive and responsive to the behaviors of their children with language delay. 

Results regarding mothers’ self-efficacy beliefs indicated that mothers in general had high level of self-efficacy beliefs. This finding was parallel with findings of a study conducted with parents of children with language delay. Diken (2007) found in his study that mothers had significantly high level of self-efficacy beliefs. The TPSES originally comprises two sub-scales exploring mothers’ self-efficacy beliefs on parenting strategies and seeking/utilizing services for their children. The mothers in the current study recognized the delay on language development of their children early and had sought or utilized help for it. They ended up at the Research, Education, and Training Center for Speech and Language Disorders (DILKOM) at Anadolu University which is a unique center which prepares speech and language pathologists and provides a variety of services to individuals with speech and language problems and their families. It could be considered then, that mothers in the current study were very well motivated to deal with the language problem of their children. This might well influence their self-efficacy beliefs and might result in their having higher level of maternal self-efficacy beliefs than the general population. 

Another finding was that mothers who felt themselves efficacious most of the time used verbal interaction practices more than mothers who felt themselves efficacious only sometimes. As found in the current study, several scholars studying parental self-efficacy and results of various studies on parental efficacy have also found that higher levels of maternal self-efficacy is associated with positive parenting attitudes and strategies (Bugental, & Cortez, 1988; Coleman & Karraker, 1998, 2000; Desjardin, 2003; Guimond, 2005; Stifter & Bono, 1998; Teti & Gelfand, 1991: Tucker, Gross, Fogg, Delaney, & Lapporte, 1998; Unger & Wandersman, 1985). For example, Desjardin (2003) points out that self-efficacy is linked to positive parenting practices and states Parents who feel efficacious-that is, who perceive they have both knowledge and competence in their roles as parents- may formulate appropriate developmental goals for their children and carry out prescribed intervention strategies (p. 393).  Teti and Gelfand (1991) also found evidence that mothers’ parenting performances were mediated by self-efficacy.

Research indicates that maternal self-efficacy has a direct influence on the quality of care provided to children and has been associated with the quality of mother child interactions, maternal sensitivity, warmth, use of coercive discipline, responsiveness, and child self-esteem (Bugental, & Cortez, 1988; Stifter & Bono, 1998; Teti & Gelfand, 1991: Tucker, Gross, Fogg, Delaney, & Lapporte, 1998). Studies conducted with parents of typically developing children also support that mothers with high self-efficacy tend to be more responsive (Unger & Wandersman, 1985) and have greater parental satisfaction (Coleman & Karraker, 2000). According to Coleman & Karraker, (1998), mothers report feeling efficacious if they know how to respond to their children, feel comfortable with their ability to respond to their children, feel that their children will respond accordingly to them, and feel supported by their family and peers. 

The current study has several limitations. First of all, the sample size is too small to make wide generalizations about Turkish mothers’ verbal interaction practices and their self-efficacy beliefs regarding their children with expressive language delay. Therefore, more studies with higher sample sizes will add greater insights into this aspect. Secondly, although mothers in the current study found that they frequently or almost always use child directed strategies, these results should be considered cautionary because of the data collection procedures. In the current study, reports of mothers’ verbal interactions were based solely on mothers’ own judgments. As indicated in the literature, judgment-based measures can be sometimes retrospective and highly subjective (Bondurant-Utz, 2002). Therefore, in addition to judgment-based instruments, observations of Turkish mothers’ verbal interaction practices should be also examined both quantitatively and qualitatively to provide greater confidence in the results. Another limitation of the current study concerns the recruitment of participants. Participant mothers were recruited from only one center (DILKOM). Participants from various other settings including different centers and schools should be included in the following studies.   

References

Bakkaloglu, H., & Sucuoglu, B. (2000). Comparison of mother-child interaction in mother-child with down syndrome and mother-normally developing child dyads. Turkish Journal of Special Education, 2 (4), 47-58. 

Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change. Psychological Review, 84, 191-215.

Bandura, A. (1982). Self-efficacy mechanism in human agency. American Psychologist, 37, 122-147. 

Bandura, A. (1986). Social foundations of thought and action: A social cognitive theory. Englewood, NJ: Prentice-Hall.

Bandura, A. (1989). Human agency in social cognitive theory. American Psychologist, 44,1175-1184. 

Bandura, A. (1990). Some reflections on reflections. Psychological Inquiry, 1, 101-105.  

Bondurant-Utz, J. (2002). Practical guide to assessing infants and preschoolers with special needs. New Jersey: Pearson education.

Brody, G. H., Flor, D. L., & Gibson, N. M. (1999). Linking maternal efficacy beliefs, developmental goals, parenting practices, and child competence in rural single-parent African American families, Child Development, 70 (5), 1197-1208.

Bronfenbrenner, U. (1979). The ecology of human development. Cambridge, MA: Harvard University Press.

Bugental, D. B. & Cortez, V. (1988). Physiological reactivity to responsive and unresponsive children-as modified by perceived control. Child Development, 59, 686-693.

Coleman, P. K., & Karraker, K. H. (1998). Self-efficacy and parenting quality: Findings and future applications. Developmental Review, 18, 47-85.

Coleman, P.K., & Karraker, K.H. (2000). Parenting self-efficacy among mothers of school-age children: Conceptualization, measurement, and correlates. Family Relations, 49, 13–24.

Coleman, P. K., & Karraker, K. H. (2003). Maternal self-efficacy beliefs, competence in parenting, and toddlers' behavior and developmental status. Infant Mental Health

Journal, 24 (2), 126-148.
Bronfenbrenner, U. (1979). The ecology of human development. Cambridge, MA: Harvard University Press.

Bugental, D. B. & Cortez, V. (1988). Physiological reactivity to responsive and unresponsive children-as modified by perceived control. Child Development, 59, 686-693.

Coleman, P. K., & Karraker, K. H. (1998). Self-efficacy and parenting quality: Findings and future applications. Developmental Review, 18 (1), 47-85.

Desjardin, J. L. (2003). Assessing parental perceptions of self-efficacy and involvement in families of young children with hearing loss. The Volta Review, 103 (4), 391-409.

Diken, I. H. (2007). Turkish mothers’ self-efficacy beliefs and styles of interactions with their children with language delays. Early Child Development and Care, 1-13.
Diken, I. H. & Dogramaci, O. (2006, June). Turkish mothers’ interactional practices with their language-delayed children. Paper presented at the 11th Meeting of the International Clinical Phonetics and Linguistics Association. (ICPLA), Dubrovnic, Crotia.
Guimond, A. B. (2005). The mediating and moderating roles of self-efficacy in the relations between child social-emotional behavior and intentional communication to maternal responsivity in young children with disabilities. Unpublished doctoral dissertation, Arizona State University, Arizona, USA.

Guimond, A., Moore, H., Aier, D., Maxon, E., & Diken, I. H. (2005). Parental self-efficacy instrument for children with disabilities (PSICD). Unpublished scale, Arizona State University, Arizona, USA.

Guralnick, M. J. (1997). The effectiveness of early intervention. Baltimore, MD: Paul H. Broooks.

Guralnick, M. J. (1998). Effectiveness of early intervention for vulnerable children: a developmental perspective. American Journal on Mental Retardation, 102, 319-345. 

Johnston, J. R. & Wong, M.Y.A. (2002). Cultural Differences in Beliefs and Practices Concerning Talk to Children. Journal of Speech, Language, and Hearing Research, 45, 916–926 

Kwok, S., & Wong, D. (2000). Mental health of parents with young children in Hong Kong: The roles of parenting stress and parenting self-efficacy. Child and Family Social Work, 5, 57-65.

Mahoney, G. (1999). The maternal behavior rating scale-Revised. (Available from the author, Mandel School of Applied Social Sciences, 11235 Bellflower Rd., Cleveland, OH 44106-7164, USA). 

Mavis, I. (2004). The profile of mother-father-child interaction. In A. Konrot (Ed.) Reflections from 13th National Special Education Conference Proceedings (pp.155-164). Ankara: Kok Publishing.

Ozcan, A. (1998). Describing mothers’ intentional communicative language to theri normally developing children and their children with down syndrome. Unpublished Master’s Thesis, Anadolu University, Turkey.

Raver, C. C., & Leadbeater, B. J. (1999). Mothering under pressure: Environmental, child, and dyadic correlates of maternal self-efficacy among low-income women. Journal of Family Psychology, 13(4), 523-534.
Sameroff, A. J. & Fiese, B. H. (2000). Transactional regulation: The developmental ecology of early intervention. In J. P. Shonkoff and S. J. Miesles (Eds.), Handbook of Early Intervention, (pp. 135-160). New York, NY: Cambridge University Press.

Teti, D. M., & Gelfand, D. M. (1991). Behavioral competence among mothers of infants in the first year: The mediational role of maternal self-efficacy. Child Development, 62 (5), 918-929.

Topbas, S., Mavis, I., & Ozdemir, S. (2003). Mothers’ intentional communicative language to Turkish children with delayed and normal language development. ICTL 2000, Tenth International Turkish Linguistics Conference Proceedings, Boğaziçi University Press.

Tucker, S., Gross, D., Fogg, L., Delaney, K., & Lapporte, R. (1998). The long-term efficacy of a behavioral parent training intervention for families with 2-year-olds. Research in Nursing and Health, 21 (3), 199-210.
Unger, D. G., & Wandersman, L. P. (1985). Social support and adolescent mothers: Action research contributions to theory and application. Journal of Social Issues, 41, 29-45.

Uzuner, Y. (1999). Comparison of communication breakdown strategies in various interactional context used by normally hearing mothers who have preschool-age children with hearing impairment. Unpublished project, No: 980504, Anadolu University, Turkey. 

Weintraub, H. L. & Wilcox, M. J. (2006)Effects of Expressive Language Delay and Verbal Responsivity Training on Maternal Perceptions of Self-efficacy. Unpublished research report, Arizona State University.

Wilcox, M. J. (1992). Enhancing initial communication skills in young children with developmental disabilities through partner programming. Seminars in Speech and Hearing, 13, 194-212.

Wilcox, M. J., & Shannon, M. S. (1998). Facilitating the transition from prelinguistic to linguistic communication. In A. M. Wetherby, S. F. Warren & J. E. Reichle (Eds.),

Transitions in prelinguistic communication (Vol. 7, pp. 385-416). Baltimore: Paul H. Brooks Publishing Co.

Yoder, P. J., & Warren, S. F. (1998). Maternal responsivity predicts the prelinguistic communication intervention that facilitates generalized intentional communication. Journal of Speech, Language, and Hearing Research, 41 (5), 1207-1219.

Yoder, P. J., & Warren, S. F. (1999a). Facilitating Self-Initiated Proto-Declaratives and Proto-Imperatives in Prelinguistic Children with Developmental Disabilities. Journal of Early Intervention, 22 (4), 337-354.

Yoder, P. J., & Warren, S. F. (1999b). Maternal Responsivity Mediates the Relationship between Prelinguistic Intentional Communication and Later Language. Journal of Early Intervention, 22 (2), 126-136

Yoder, P. J., & Warren, S. F. (2001). Relative treatment effects of two prelinguistic communication interventions on language development in toddlers with developmental delays vary by maternal characteristics. Journal of Speech, Language, and Hearing Research, 44 (1), 224-237.

Yoder, P. J., & Warren, S. F. (2002). Effects of prelinguistic milieu teaching and parent responsivity education on dyads involving children with intellectual disabilities. Journal of Speech, Language, and Hearing Research, 45 (6), 1158-1174.
INSTITUTIONAL AUTISM IN CHILDREN ADOPTED INTERNATIONALLY:

MYTH OR REALITY?

Boris Gindis

Center for Cognitive-Developmental Assessment and Remediation, New York
Institutional autism is understood as a learned behavior produced by an institutional environment such as an orphanage. Some autistic-like behaviors may be adaptive in an institution, but become mal-adaptive after the child's adoption into a family. A differential diagnosis between autism as a medical condition and learned autistic-like post-institutional behaviors is to be made. A conclusion is drawn that institutional autism is merely a description of certain patterns of post-institutionalized behavior that may appear similar to what is observed in children with autism. Abrupt native language attrition, typical for the majority of international adoptees, could contribute to autistic-like behavior. 

The term institutional autism has emerged with the influx of children born overseas, raised in orphanages, and adopted by American families within the last 20 years. Several terms have been used interchangeably: institutionally induced autism (Federici, 1998), quasi-autism (Rutter, 1999, 2001, 2007), acquired institutional autism (Miller, 2004), post-institutional autistic syndrome (Hoksbergen, 2005), etc. The common meaning behind all these modifiers of the term autism is that children may acquire autistic symptoms due to their early life in orphanages, hospitals, and other similar institutions.

For the sake of clarity, only one term is used in this article, namely institutional autism.  It must be stressed that institutional autism has nothing in common with the phenomenon of acquired or regressive autism, a concept that is currently debated in the medical community (see Vaccines and Autism, 2004, Immunization Safety Review Committee, Washington DC).  Acquired or regressive autism is a condition in which children develop normally for the first 12 to 18 months of life and then regress into an increasingly wide spectrum of autistic disorders due to damage done to their immune system, whether by virus, genetic disposition, intrauterine, prenatal, or neonatal stress, or other traumata (Baskin, 2004, Presentation to the Immunization Safety Review Committee, Washington, DC).

Historically, the notion of institutional autism can be traced to an article by British/American psychiatrist Rene Spitz (1945).  Spitz described several patterns of behavior he observed in young children who had been placed in the London Children’s Hospital after their parents perished during the Nazi bombardment of London in 1940-1942. In reaction to emotional traumata, loss of primary caregiver, isolation in hospital cribs, and lack of stimulation, these children developed symptoms that were at least similar to those often found in children with autism. The notion of hospitalism was not used much over the next 40 years, until the massive adoption from Romanian orphanages by American, Canadian, and British families began in the late 1980s and early 1990s. Almost simultaneously researchers in Canada, the US, and Western Europe began using the notion of institutional autism in describing young children adopted from Romanian orphanages.

Following in the footsteps of Spitz, the researchers depicted autistic-like behavior in children, seen as a result of the ultimate deprivation and isolation associated with living in an institution. In essence, these authors conveyed that orphans learned autistic patterns of behavior due to their experiences in orphanages: such self-stimulating behavior as rocking, picking at themselves, head banging, withdrawal, limited verbal expression, rituals, and emotional outbursts in response to changes in routine were the ways in which institutionalized children learned to fill the gaps in their lonely and desperate lives. Thus, according to 

Federici, Over time they practiced these behaviors as a defense mechanism to block out pain and misery and had ultimately become self-absorbed and withdrawn in a way similar to children with autistic conditions (Federici, 1998, p.74). 

The prevalence of autism and other developmental disabilities in internationally adopted children is unknown at the moment, although there is a widespread belief that orphanage residents are more prone to developmental disabilities than their peers at large (Miller, 2004; Welsh, Andres, Viana,  Petrill, Mathias, 2007). It is understood that in addition to general risk factors that predispose institutionalized children to any developmental disability (heredity and the neurological make-up of the child) there are secondary factors, social in nature (such as the lack of post-natal care and negative conditions of development in institutions), that facilitate the formation of developmental delays and disabilities in this population. The proportion of organic (genuine, biologically-based) autism and institutionally-induced autistic-like behavior in institutional residents is also unknown. The only statistical research data at this point are provided by Rutter and his colleagues in their publications dated 1999, 2001, 2007 and Hoksbergen, Laak, Rijk, Dijkum, & Stoutjesdijk (2005), based on relatively small samples. 

Rutter (2001) and his colleagues examined 165 children adopted from Romania before the age of 4. The children were examined at 4 years and 6 years, and compared with 52 children of the same age and gender adopted in infancy in the United Kingdom. The researchers found 12% of Romanian adoptees had quasi-autistic features (versus none in the UK sample) that included rocking, self-injury, unusual and exaggerated sensory responses, and problems chewing and swallowing.  (The study was mostly based on adoptive parents’ interviews. The Autism Screening Questionnaire was completed by all participants and the Autism Diagnostic Interview – Revised was administered to those parents who reported autistic symptoms.) The investigators found that, with the exception of unusual sensory responses, the rate of autistic-like behaviors in most cases steadily declined after the child entered the adoptive family. In a number of cases, however, the difficulties remained, despite good-quality care in the new home. 
In the most recent study (Rutter, 2007), in which the sample consisted of 144 children adopted from Romania by UK families, Rutter and his colleagues assessed twenty-eight children for whom the possibility of autistic behavior had been raised, using the Autism Diagnostic Interview-Revised (ADI-R) and the Autism Diagnostic Observation Schedule (ADOS). All the examinees joined their adoptive families before the age of 4 and were examined every two years, the last time at the age of 12. It was found that sixteen children had clearly shown autistic symptoms, a rate of 9.2% in the Romanian institution-reared adoptees as compared with 0% in the domestic adoptees. There were, in addition, 12 children with some autistic-like features, but for whom the quasi-autism designation was not confirmed. The longitudinal study of this sample (started at the age of 4) indicated that a quarter of the children who had previously shown autistic-like features were free of these symptoms at the age of 12. The article concluded that initially the quasi-autistic patterns were found in over 10 percent of the sample but the significance of these features was diminished with years of living in adoptive families. The authors stressed that …although there were important similarities with 'ordinary' autism, the dissimilarities suggest a different meaning (p. 1200). Unfortunately, no further analysis was provided and the reader remains with the impression that while some children in the studied group show definite signs of autism, others have something else of an unknown nature that may resemble autism. 
Hoksbergen (2005) and his group basically repeated the research design of Rutter’s 1999 and 2001 studies and applied it to 80 Romanian children adopted by families in The Netherlands. (Adoptive parents were interviewed using Autism Diagnostic Interview – Revised.) In about 1/3 of the group the parents reported (in retrospect, because the children had already lived in the families for four to five years at the time of the interview – BG) stereotypic behaviors and communication and language disorders. Six out of 80 were diagnosed with full-fledged autism, while seven showed some autistic behaviors (in a relatively mild degree) even five years after adoption. As in Rutter’s study, there was no statistical difference between the genders (in organic-based autism males have a higher incidence – BG). Like Rutter, Hoksbergen found that those who had been in their adoptive families for five years or longer showed fewer autistic-like behavior problems than children who had been in their adoptive families less than five years. 

One may conclude from the Rutter, et al. and Hoksbergen, et al. studies described above that:
1. On arrival, a significant number (from 10% to 30% in their samples) of former orphanage residents present patterns of behavior similar to those observed in children diagnosed with different degrees of autism. These patterns include:  

(a) Self-stimulating behaviors (rocking, head banging, shaking of hands, face shielding, etc.). 

(b) Self-mutilating behaviors such as hair pulling and picking at the body. 

(c) Abnormal responses to sensory stimulation (e.g.: seeking unusual tactile sensations, attraction to bright visual stimulation). 

(d) Temper tantrums in response to change in routine and seemingly unmotivated uncontrollable outbursts of rage and aggression.  

(e) Some behaviors that are normally not associated with autism (e.g.: problems chewing and swallowing). 
2. In contrast to organic-based autism, in which boys are more affected, the listed behaviors were equally present in both genders. 
3. These patterns are mostly evident on arrival and in the majority of symptoms diminish in intensity and usually disappear along with the children's time in their families.  

4. A substantial minority of children continue to exhibit these difficult behavior patterns for many years. Thus, in Hoksbergen’s study 7.5% of the children in his sample were diagnosed with autism. (The usual prevalence in the population at large is less than 1%, according to DSM-lV-TR.)
Based on a review of the short list of existing publications on institutional autism, a question can be raised: Does this notion indeed reflect clinical reality? In the samples studied by Rutter and Hoksbergen there were two categories of children: those who had genuine autism and those who demonstrated a rather heterogeneous cluster of behaviors, with some patterns similar to those observed in truly autistic children. Both the nature and the psychological mechanism of these autistic-like behaviors remain unexplained.  In addition, none of the reviewed publications discussed a crucial element in producing autistic-like behavior, namely, abrupt native language attrition (Gindis, 1999, 2005). Indeed, what is common to practically all international adoptees is the process of speedy native language loss and the relatively slow process of new language learning, which may heavily contribute to autistic-like behavior during the initial adjustment period when institutional autism is mostly observed.

A clinical study focusing on differential diagnosis of autism in international adoptees was completed at the Center of Cognitive-Developmental Assessment and Remediation, located in Nanuet, NY (www.bgcenter.com). This is a private clinic specializing in the assessment and remediation of internationally adopted post-institutionalized children. In our clinical database we have the results of 389 cases of  screening-on-arrival. These evaluations were performed within the first 2 to 10 weeks of the children’s arrivals in the USA. All assessments were done in the children’s native language (the children were adopted mostly from the countries of Eastern Europe, republics of the former Soviet Union, and China). The age range of cases in our sample was from 3 years 6 months to 9 years 6 months. The purpose of the screening-on-arrival was to check for possible mental health issues, to facilitate appropriate school placement, and to determine the need for mental health or school-based remedial services. Screening consisted of cognitive, language, adaptive behavior, and academic readiness components. A thorough parent interview included inventory of autistic behavior in their children - Children Autism Rating Scale (CARS). The screening was done during the acute phase of initial adjustment of a child to the family and new social/cultural environment. Indeed, many parents reported behaviors (see below) that were similar to those listed in Rutter’s publications. These patterns of behavior, varying in intensity, were often transitory, but in some cases the children persisted in displaying typical orphanage survival skills that resembled autistic symptoms. In fact, these were patterns of institutional behavior.    

Institutional behavior – what is it?

Learned orphanage behavior is a set of survival skills that are functional and adaptive in the specific milieu of an orphanage. Through direct observation and clinical interviews with almost four hundred adoptive families during screening-on-arrival procedures in our clinic, the following major clusters of institutional behavior were detected in international adoptees in the age group of 3 years 6 months to 9 years 6 months:  

1. Self-soothing behavior: withdrawal (aloofness) with finger sucking or clothes sucking, hair twisting, full-body spinning and rocking, head spinning and banging, covering ears to block out even ordinary sounds. 

2. Self-stimulating behavior: excessive reaction to even ordinary stimuli, extreme restlessness, obsessive touching of self and objects, unusual reaction to some sensory stimuli (taste, smell, touch), making weird and animal-like sounds.

3. Self-defending behavior: active resistance to any changes in routine and environment, hyper-vigilance to physical gestures and tone of voice, proactive aggressiveness, extreme fear or its opposite - extreme fearlessness, lying, stealing, hoarding (food or objects). 

4. Attention seeking and over-friendliness with strangers: for many months after arrival, former orphanage residents continue to pursue adults’ attention, negative or positive (any adult, not only their parents). A variation of this extreme attention seeking is learned helplessness: children in orphanages had been conditioned to get more attention from caregivers when they seemed helpless. 

5. Controlling or avoiding behavior resulting in abrupt refusal/noncompliance with family and school rules and routines. 

6. Immature self-regulation of behavior and emotions resulting in impulsivity, difficulty following rule-governed behavior, emotional volatility, difficulty with delaying gratification. 

The above behaviors are typically presented in a wide range of intensity. Also, quite opposite characteristics could be found in the same child. There is no gender difference in these behaviors, except withdrawal being more typical for girls and aggressiveness being more typical for boys. Some of these behaviors are similar to those observed in a range of psychiatric conditions, such as ADHD, PTSD, and RAD. It is important to note that the first three (most autistic-like) patterns of institutional behavior are more typical for a younger cohort (3 to 5 years old) and are much less often found in children older than 5. 

As reported by our respondents, typically the dynamic of observed autistic-like behaviors goes from a rather intense degree on arrival to a relatively rapid loss of intensity and at least partial disappearance within several weeks and months after entering the family.  
One common denominator for all these behaviors among international adoptees is rapid native language attrition. It significantly limits verbal communication during the first several weeks of the child’s life in the family, when institutional behavior is at its peak. A lack of or severe limitation in verbal communication typically leads to significant regression in the child’s behavior and the emergence of the immature self-stimulating conduct described previously (for more discussion please refer to Gindis, 2004). To the best of this writer’s knowledge, no research has been done on the links between the transient autistic symptoms and the language transition experienced by international adoptees within the first several months in an adoptive family. So far this is a hypothesis that has been evoked by often empirical observations. It is supported, although indirectly, by the finding that children who are adopted within their native countries (that is, do not experience language disruption) have fewer autistic symptoms than international adoptees (Groark, C, Muhamedrahimov, R., Palmov, O.,  Nikiforova, N., McCall, R. (2005).
Differential diagnosis

To make a differential diagnosis between autism, institutional behavior, and temporary patterns of behavior related to the adjustment period and abrupt language attrition is one of the most daunting tasks in the field of mental health and rehabilitation. Experience with internationally adopted children is an essential qualification for involved mental health professionals. In addition to testing, the correct diagnosis requires skillful observation, a thorough parent interview, and study of the child’s adoption documentation. A careful review of the developmental history after adoption is crucial because such features of institutional behavior as repetitive self-stimulating and self-soothing behaviors, as well as a lack of appropriate spontaneous social interactions, do show dramatic improvement with time, in contrast to symptoms associated with the autistic spectrum disorders. 

Another problem with differential diagnosis is that temporary autistic-like behaviors, caused by institutionalization and/or by an abrupt language loss at adoption, may go hand-in-hand with a wide variety of different psychiatric disorders, such as RAD, PTSD, childhood depression, etc. In addition, verbal communication deficiency during the initial adjustment period, followed by abrupt first language attrition, provokes patterns of behavior that fit a description of genuine autism very well, including withdrawal, angry outbursts related to an inability to communicate effectively, and self-soothing and self-stimulating behaviors. In many ways these abnormal behaviors are a typical human reaction to a new and unmanageable situation. It is known that typically developing children may demonstrate some autistic-like behaviors either as passing patterns of normal development (Leekam, 2007) or as a temporary trauma-induced pattern (Gomberoff, 2000). 

The factors facilitating a differential diagnosis, are the dynamic and severity of each symptom. A major distinguisher between organic-based autism and temporary autistic-like institutional behavior is the presence of positive dynamic in the child's development in the family. While most behaviors originating in organic-based autism persist, showing only small and slow, if any, changes, the same identifiable behaviors associated with institutional behavior and loss of language should diminish progressively until they completely disappear, although they may re-surface in response to stress and environmental challenges. The timetable depends on a child’s age and a host of individual differences, but if after two to six months in the family autistic-like behavior patterns do not diminish in intensity, it is likely that we are dealing with organic-based autism or another variation of developmental disability. In children younger than 5, during the first several weeks in a family some withdrawal, lack of interactive communication, poor eye contact, and self-stimulating behavior is a relatively common occurrence and should be considered normal and expected for the adjustment period.

Another distinguisher is the severity of a problem within a constellation of symptoms. In organic-based autism the symptoms are usually more clearly defined and presented in well-known clusters described in the professional literature. Institutional behavior reflects only separate patterns of autistic behavior that are not consistent and can often be explained by environmental circumstances. 

Based on the information presented, it is likely that in the samples studied by Rutter and by Hoksbergen both groups (children with organic-based autism and learned orphanage behavior) were present. Those children whose behavior improved with the time spent in the family demonstrated temporary orphanage behavior patterns whereas those with stubborn autistic symptoms most likely had organic-based autism. Some children may present an undifferentiated cluster of symtoms and so qualify for the designation of PDD-NOS. 

Practical implications

A differential diagnosis between institutional behavior and autism has significant practical implications. The term institutional autism (and its synonyms), which has gained some popularity, has led to confusion among professionals, false hope among adoptive parents, and ill-suited remedial efforts from educational and rehabilitative facilities. 

The notion of institutional autism is confusing for personnel involved in remedial work with post-institutionalized children because if a child has autism, a range of proper educational (remedial methodology) and administrative (placement and services) actions should take place. If a child demonstrates institutional behavior, a completely different set of actions should take place. The notion of institutional autism gives false hope to adoptive parents, leading them to believe that their children will outgrow the condition known as autism: it diverts their efforts and de-mobilizes them in their search for an appropriate remedial program for their children. 
In contrast to autism, institutional behavior is to be recognized as learned maladaptive behavior and addressed with behavior modification methodologies commonly used for non-autistic children. One time-tested recommendation is that children with institutional behavior should not be placed in the same programs as children with organic-based autistic in order to prevent their mimicking and reinforcing inappropriate behaviors. Parental consultation and counseling, modification of parenting techniques, changing parental expectations and attitudes, using short-term behavior programs and addressing specific behavior have proven to be effective in addressing issues of institutional behavior. 

Summary

We must clearly differentiate between autism (an organically-based and behaviorally-defined developmental disability with a range of conditions and degrees) and institutional behavior (as learned in orphanages, adaptive/survival skills that are temporarily reinforced by an abrupt loss of language and an acute adjustment period to a new social/cultural environment and new family). The former is a medical condition depicted in the current DSM-lV-TR (2005, pp. 70 – 75); the latter is the product of specific social conditions. Although the notion of institutional behavior as related to post-institutionalized children is much more diverse than a behavior pattern associated with autism, certain autistic-like manners/actions are a part (albeit temporarily) of institutional behavior (Gunnar, M., & VanDulmen, M. (2007). Both may have similar overt behavior patterns, and both may be present in internationally adopted children, but these conditions require entirely different remedial approaches.

Now that the biological nature of autism is well documented (Trottier, Srivastava, Walker, 1999; Freitag, 2007), suggesting that social factors (e.g.: deep institutional privation Rutter, 1999) without known neurological aberration (or other biological and genetic causes) can result in autism (even with modifiers such as institutional) seems a relic of psychogenic theories of the causes and origins of autism. It is a scientific fact that no known psychological factors in a child’s development have been shown to cause autism, and autism spectrum disorders are certainly not caused by bad parenting or rearing in an institution.  Institutional autism is merely a confusing metaphor; instead of using this misleading term, a differential diagnosis is the first step in crafting a solution.

References:

Baskin, D. (2004). Presentation to the Immunization Safety Review Committee. Washington, DC.

Diagnostic and Statistical Manual of Mental Disorders, 4th Edition, Text Revision (DSM-lV-TR). (2005). American Psychiatric Association. Washington, DC. 

Federici, R. (1998). Help for Hopeless Child. A Guide for Families. Federici & Associates. Alexandria, VA.

Freitag, C. (2007). The Genetics of Autistic Disorders and Its Clinical Relevance: a Review of the Literature.  Molecular Psychiatry, 12, 1, pp. 2-22.

Gindis, B. (1999). Language-Related Issues for International Adoptees and Adoptive Families. In: T. Tepper, L. Hannon, D. Sandstrom, (Eds.), International Adoption: Challenges and Opportunities. Meadow Lands, PA., PNPIC, pp. 98-108. 

Gindis, B. (2005). Cognitive, Language, and Educational Issues of Children Adopted from Overseas Orphanages. Journal of Cognitive Education and Psychology, 4, 3, pp. 290-315, available online at http://www.iacep.coged.org. 

Gomberoff M, & Gomberoff P. (2000). Autistic Devices in Small Children in Mourning. International  Journal of  Psychoanalysis,  81, 5, pp. 907-920. 

Groark, C, Muhamedrahimov, R., Palmov, O., Nikiforova, N., & McCall, R. (2005). Improvements in Early Care in Russian Orphanages and Their Relationship to Observed Behaviors. Infant Mental Health Journal, 26, ,2, pp. 96-109. 
Gunnar, M., & Van Dulmen, M. (2007). Behavior Problems in Post-institutionalized Internationally Adopted Children.  Development and Psychopathology, 19, 1, pp. 129-148.  
Hoksbergen, R., Laak, J. Rijk, K., Dijkum, C., & Stoutjesdijk, F. (2005). Post-Institutional Autistic Syndrome in Romanian Adoptees. Journal of Autism and Developmental Disorders, 35, 5, pp. 615-623.

Leekam, S. (2007). Repetitive Behaviors in Typically Developing 2-year-olds. Journal of Child Psychology and Psychiatry, 48, 11, pp. 1131–1138.

Miller, L. (2004). The Handbook of International Adoption Medicine: A Guide for Physicians, Parents, and Providers. Oxford University Press, Cary, NC.

Rutter, M., Andersen-Wood, L., Beckett, C., Bredenkamp, D., Castle, J. & Groothues, C. (1999) Quasi-autistic Patterns Following Severe Early Global Privation. Journal of Child Psychology and Psychiatry 40, 4, pp. 537-549.

Rutter, M., Kreppner, J., O'Connor, T. & the ERA Study Team (2001). Specificity and Heterogeneity in Children's Responses to Profound Privation. British Journal of Psychiatry, 179, pp. 97-103.

Rutter, M., Kreppner, J., Croft, C., Murin, M., Colvert, E., Beckett, C., Castle, J., & Sonuga-Barke, E. (2007). Early Adolescent Outcomes of Institutionally Deprived 

and Non-deprived Adoptees. III. Quasi-autism. Journal of Child Psychology and Psychiatry 48, 12, pp. 1200–1207.

Spitz, R. (1945). Hospitalism: An Inquiry Into the Genesis of Psychiatric Condition in Early Childhood. The Psychoanalytic Study of the Child, Vol.1, pp. 53-74. International Universities, New York.

Trottier G, Srivastava L, & Walker CD. (1999). Etiology of Infantile Autism: a Review of Recent Advances in Genetic and Neurobiological Research. Journal of Psychiatry & Neuroscience, 24, 2, pp. 103–115. 

Welsh, J., Andres G., Viana A., Petrill, S, Mathias, M. (2007). Interventions for Internationally Adopted Children and Families: A Review of the Literature. Child and Adolescent Social Work Journal, 24, 3, pp. 285-311. 

EXPERIENCES OF PARENTS OF PRE-K TO GRADE FOUR CHILDREN WITH FOOD ALLERGIES
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The purpose of this study was to investigate the experiences of parents of pre-K to grade four children who had food allergies.  Also examined were the management strategies put in place by the participants to assist the children deal with their unique situations. An in-depth interview was conducted with ten parents whose children had food allergies.  Results of the interview indicate that the children’s allergies were identified between ages six months and two years. Most of the parents reported that their children were aware of their problem(s). The most challenging issues for the parents were getting the specific food allergies diagnosed by professionals and staying alert all the time. Parents indicated that they were confident about their children’s safety and well-being in school that had adopted a no-peanut policy.

Introduction

Scholarship on the prevalence of childhood allergies attest to the fact that allergies in children are on the increase and that allergies are the leading cause of hospital emergency department visits for anaphylaxis ─ extreme allergies to various substances ─ (Sampson, 1999; Ross, Fergusona, Street, Klontz, Schroeder, & Stefano, 2008). Parents and health professionals also confirm that childhood allergies pose a lot of problems to parents and that families with children with allergies are highly stressed and live in fear and anxiety (Couzin, 2007) about their children’s health situation. Nowak-Wegrzyn (2003), in her work on approaches to food allergies, confirmed that food allergies is the only disorder with no specific therapy;  a situation  which potentially poses  a lot of  problems  for parents  when severe reactions to food allergies occur. 

With respect to specific allergies, despite the fact that cow milk contains good nutritional value for children and can help with children’s development, Foucard (1985) discovered that cow milk also contains such allergens as β- lactogloulin and A-lactalbumin and caseins that can cause severe allergic reactions in children. It is important to note that allergic reaction to cow milk may affect such organs as the skin and the gastrointestinal track (Bahna, 1980). Also, allergic reactions from cow milk could be felt within few minutes or several days (Foucard, 1985).  

Concerning nuts, especially peanuts, the literature indicates that its allergic prevalence among children has increased within the last decade (Sicherer & Sampson, 2007). Also, scholarship on peanut-related allergies indicates further that the cooking method used contributes to differences in allergen reaction and that roasted peanut has the potency of allergens than boiled or fried peanuts (Pomés, Butts, & Chapman, 2006).  Couzin (2007) also attested to the fact that children with peanut allergies have lower quality of life than even those with diabetes because they cannot go out to many places or attend some festivities like cruising in the supermarket, birthday parties, camps, and others.    

Nowak-Wegrzyn’s (2003) work on food allergies showed that the diagnoses of multiple food allergies may limit or subject children to unbalanced nutrition diet and this may consequently create health and hardship to the child in particular and his/her family in general.  The above-mentioned fact is bolstered by McCubbin (1993) and Hovey (2005) who showed that the diagnosis of illness disrupts order in families.

A systematic attention to the above literature and others examined for this study, show that very little has been done on the actual experiences of mothers whose children have such allergies.   This study, therefore, first and foremost investigates the experiences of parents of pre-K to Grade four children who have food allergies.  Also examined are the management strategies that help the parents to deal with their unique situations in and out of the school environment. 

Method

A qualitative technique, narrative inquiry (Connelly & Clandinin, 1990), was used in gathering information from the research participants. Using participants’ narratives enabled us to examine their exact words and subsequently enabled us to understand their shared experiences (Morrison-Beedy, Cote-Arsenault, & Feinstein, 2001), their unique experiences, the real meaning behind their narratives, and their beliefs about their children’s conditions (Lee, 1997). 

Participants Selection 

Ten parents from Indiana were recruited upon approval from an institutional review board, the Indiana University Human Subjects Committee. The parents were recruited through purposeful sampling (Patton, 1990). Participation was restricted to parents with children in school in order to find out their unique experiences in and out of the home. The parents were contacted through e-mail and phone calls. Participants were recruited from a 50-mile radius from Indianapolis, the capital of Indiana.  

Instrument

The instrument used was pilot tested for six months before being used in this study. Twenty-five participants were involved in the pilot study.  The pilot instrument consisted of a thirty-item questionnaire that asked about parents’ experiences with their school aged children who had various developmental deviations.  Eighteen of the pilot study questionnaire addressed food allergies in pre-K to grade 4 children and those were used in this study.  The instrument consisted of a set of closed-ended and open-ended questions. The first part consisted of questions that dealt with participant demographics.

The questionnaires were administered on ten parents with children with various food allergies who were in pre-K to grade 4.  These parents did not take part in the pilot study. Besides completing the questionnaire, the parents were also interviewed.  The interview questions included various probes and stimuli and these provided the research participants with an opportunity to narrate their personal experiences.  It also afforded them the chance to ask pertinent questions in the course of the interview.

Procedure

The interviews were done between January and March, 2008. Both face-to-face and telephone interviews were conducted for about an hour each in order to get in-depth answers needed for this qualitative study. Participation was voluntary. 

Coding
The content of the data that was generated was closely examined by the authors. Each author coded the data separately. After examining the individual codes, the authors came up with four broad common themes based on parents’ narratives, namely: (a) Time and events surrounding the identification of the food allergy; (b) Symptoms of Allergies (c)  Challenges and management strategies employed by parents; and (d) Policy that has worked for them.  
The analysis done was based on participants’ utterances.
Results

Of the ten parents interviewed, eight identified themselves as white, and two identified themselves as non-white. The two who identified themselves as non-white were foreigners who recently immigrated to the United States.  The majority of parents (8) who were interviewed were female and they were all married.

Participants reported that they had an average of two children with an average age of 6.36 years. From data gathered, it was discovered that majority of the parents had an average of one child who had food allergies (see Table 1 on next page). 

Table 1

Food Allergy Details for Study Families

	Families
	Number of Children
	Age of Children with Allergies
	Kind of Food Allergies

	Family # 1
	2
	4
	fish

	Family # 2
	1
	3
	cow milk

	Family # 3
	1
	4
	wheat and Soy

	Family # 4
	1
	7
	nuts

	Family # 5
	4
	7 & 3
	cow milk

	Family # 6
	2
	7
	nuts

	Family # 7
	2
	6
	eggs & nuts

	Family # 8
	3
	10
	egg-yolk, nuts, casein, cheese, milk,

	Family # 9
	2
	12
	gluten and casein

	Family # 10
	2
	7
	nuts

	Total  10
	20
	-
	-


Time and events surrounding the identification of the food allergy

From parents’ narratives, all the children’s food allergies were diagnosed between ages six months and five years (see parents’ narratives below about when their child was diagnosed with food allergies).

Time Allergy Was Diagnosed

Parent 1:

When he was 2 years old after a meal of fish.

Parent 2: 
At 10 months old when I stopped nursing and formula didn't agree with her 

Parent 3
By the time she was about 2 her eczema had become really bad. Her skin was always dry, causing her to want to scratch, especially in the winter months when the air in the home is much drier. We tried using a humidifier and several types of moisturizers but nothing seemed to work. 

Parent 4:           Facial rash after coming in contact with peanut butter we found 

out around 22 month

Parent 5:

Around 15 months old he started cow milk for first time and that is 

when his allergies started 

Parent 6:

When I stopped breastfeeding at 8 months old

Parent 7:

He was 9 months old, I had no idea that the symptoms my son 

exhibited were in any way related to food allergies.

 
Parent 8:

At 6 months old, we supplemented breast mild with formula, and 

every time he was given formula he would cry and cry and cry.

  
Parent 9:

When she was 3 years old  

  
Parent 10:
Almost 5 years when we discovered that he has allergies

Symptoms of Allergies

With regards to the first symptoms of their children’s allergies and how such allergies were detected participants reported observing such symptoms as severe dry skin, eczema, skin rashes, vomiting and choking, constipation, diarrhea, excessive mushy bowel movements, fever, red eyes, and difficulty breathing, in their children.

Parent 1:
On the way home from the restaurant he threw up 3 times in 5 minutes. He became very tired and lethargic and the spiked a high fever, we took him to the emergency room and by then he had hives all over and in his ears.  The doctors thought he had a severe ear infection and sent us home with antibiotics.

Parent 2: 
She got excessive diarrhea after taking milk so we saw the pediatrician and they switched her to soy milk 

Parent 3:
She had severe dry skin and eczema. We first took her to our family doctor who referred us to an allergist.  The allergist conducted the scratch test on her back.  It was very painful and traumatizing to her.  He concluded that she had an allergy to soy.  Which we came to find out is used as filler in almost all processed foods.

Parent 4:

Facial rash our pediatrician discovered this after several months

Parent 5:
He had eczema on the face and upper arms.  He also had constipation. Our pediatrician and Family doctors all gave him fiber stuff for constipation and steroid cream for the eczema. None suggested stopping the milk! Although she continued to have the eczema on his face 

Parent 6:

Rash and excessive mushy bowel movement for some time

Parent 7:
He had one bout of severe vomiting and choking and had to be rushed to the ER.  After that he constantly had a fever between 101 and 104 with a slight rash/eczema for almost a month.  Blood in urine and stool test didn't give any answer and I was going from one pediatrician to another until he was diagnosed with eggs and nuts allergies.

Parent 8: 
You could see a change in his eyes after having formula, he would cry and cry and cry. He also had difficulty breathing

Parent 9:
Poor sleeping habits, hyperactivity, stomach pain, and behavior problems

Parent 10:
Vomiting, lethargy, throat pain, and stomach pain

A majority of the parents reported that their children were aware of their problem(s) and that whenever they went to restaurants they inquired about foods that they might be allergic to. 

Parents’ Challenges

 A majority of the parents reported that the most challenging problem for them was getting the specific food allergies diagnosed by professionals. The following excerpts show challenges parents encountered before their children were diagnosed with food allergies.   

A   parent noted: 

Just getting her diagnosed was the most challenging part so far. 

Another parent noted:

It was very difficult with the egg allergy to get it diagnosed. A lot of foods contain eggs, so there were a lot of things he couldn't eat and was tempted to try.

Yet another parent reported:

We did everything humanly possible for our son to have a   nice sleep but each time that he fell asleep he woke up after each hour crying. We explored all possible causes of his sleepless nights and few minutes of naps to no avail. After struggling with what was the main cause of his sleepless nights and crying, we found out that he had multiple food allergies when we took him to an allergy doctor. Although our family doctor and the allergy doctor all gave us valuable information to help our son we were still living in fear that our son might touch something  which could trigger his allergies.

Challenges faced by the Families in and out of Home

Parents reported that they were unable to eat their own favorite food due to their children’s allergies. Furthermore, they reported that they spent many hours in checking food labels to ensure the safety of their children.  Other participants noted that they were unable to eat with their families in restaurants due to the children’s allergies whereas some complained about their children’s inability to eat food served by the school system. The following explain some of the challenges faced by participants.

 A parent remarked:
Dealing with foods that have fish parts in them, you would be surprised how many foods use

 fish parts as fillers, yogurt, gummy bears, tons of things you would never think of.  We also have to watch how things are cooked, like in restaurants, if they use the same grill for fish as they do for chicken then he cannot get chicken.

Another parent said: 

Me, wanting to eat peanuts! Especially peanut butter cups!

A mother wrote: 

Our family rarely was able to attend family gatherings or visit restaurants because of the lack of gluten/casein free foods and the possible risk of cross contamination. Eating gluten/casein would cause symptoms to reoccur and last several days.

Two parents whose children had peanut allergies wrote: 

First 

He used to come home with his eyes almost read. Now that he attends a school in which peanut is not served in the school he comes home looking healthy and we always don’t have to think about him during lunch time.

Another parent wrote:

Back to school issues – he attended Kindergarten in TN.  The school system there had already adopted a no peanut policy in their kitchen.  School lunches would not contain any peanut or nut products.  Children could bring their own peanut butter sandwich or crackers to school in their lunch box.  As it is here at BCSC, I pack a lunch for him every day because they provide peanut butter and jelly sandwiches daily.  Then, they couldn’t guarantee me that the tables would be cleaned in between lunch periods – thus the potential for peanut butter smudge on the tables.  So, they did make one table in the cafeteria peanut free – no one can sit there with peanut butter or peanuts of any kind.  This helps but when they take lunches on field trips or have short days the menu usually is peanut butter sandwiches.  This is when they are either eating in the classroom or on a bus.  His teacher tries very hard to avoid this and always informs me when he will be in a situation like that so we can try to figure something else out for him.  I used to feel really bad about not wanting others to be deprived of their peanut butter (which I too love) but one day I was listening to talk radio show Dr. Laura Schlessinger.  She was talking with a mom whose child was in class with a child allergic to peanuts.  She was complaining about not being allowed to send in peanut butter crackers as a snack for her child.  Dr. Laura immediately responded asking her did she hear what she was saying.  That her child would not starve by not eating peanut butter crackers but this other child could DIE.  She recommended having a spoonful of peanut butter at the door waiting for her child when she got home if it was such an issue.  Wow – that was just what I needed to hear.  I tend to be a people pleaser and don’t want to upset others but sometimes (as in this case) you do whatever you have to, to keep your child safe. 

Summary and Recommendations

From the data, several interesting findings transpired from parents’ narratives which warrant mention.  First, although some of the parents were somehow at peace to know the specific cause of their child’s problem when their child was diagnosed with a specific allergy.  However, they were surprised about the number of foods that contained the things that their children were allergic to and the limited options the children had in eating at school. 

Although participants attested to the fact that the information they received from their allergy doctors and their primary care physicians was helpful to them, some participants still described their situation as living in fear.  The research participants’ description of their situation as living in fear is also articulated in the work of (Couzin, 2007). The above description stemmed from the fact that parents were not sure when their children’s health would be in a danger in case the child got in contact with things they were allergic to at school.  

Furthermore, the parents talked about the sacrifices that they had to make in order to prevent their children from getting in touch with things that could trigger their allergies. Participants’ narratives attested to the fact that some attended field trips and other school events with their child to ensure the safety of the children.

An observation of the parents’ narratives also points to the fact that half of the children had nuts allergies. It was therefore not surprising that some parents were happy with schools where peanut in particular and nuts in general were not served at the schools’ premises.  Such parents advocated for schools to take peanut off from their menu since its presence on the menu constituted a death trap for children with peanut allergies.  Some participants suggested that school systems that had adopted the no-peanut policy (with respect to meals served in the schools) helped their children to stay healthy in the school environment. They concluded that if all school districts would adopt a no-peanut or no nut products policy, this would ease their anxieties during school hours.
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The aim of this study is to evaluate the benefit of chess in mathematics lessons for children with learning disabilities based on lower intelligence (IQ 70-85). School classes of four German schools for children with learning disabilities were randomly assigned to receive one hour of chess lesson instead of one hour of regular mathematics lessons per week for the duration of one school-year. Concentration and calculation abilities of children were measured before and after the year of study using standardised tests. The chess group was compared with the control group without chess lessons.   

Concentration abilities and calculation abilities for written tasks and gap tasks developed equally well in both groups. Calculation abilities for simple addition tasks and counting improved significantly more in the chess classes.

We conclude that chess could be a valuable learning aid for children with learning disabilities. Transfer of chess lessons to improvement of basic mathematics skills has been observed.  
Introduction

Chess is a game with a complex rule structure and the individual level of playing depends on the representation of this rule system and its anticipation and creative use during the game. The question, whether a transfer can be assumed from chess to other cognitive abilities and knowledge is discussed with opposite results (Gobet and Campitelli [in press], Saariluoma [2001]). Our investigation is based on the assumption of transfer potentials of chess on mathematics skills and concentration abilities in a group of children with learning disabilities.   

Mathematics as a school subject is looked at with aversion by many school children because of abstractness and difficulties in finding applications in real life. This problem is even more fatal for children with lower intelligence, attention deficit disorder, or learning disabilities, especially dyscalculia, which often occur in combinations (Lindsay et al. [2001], Lindsay et al. [1999]). For these children, special support is necessary in the framework of special schools with adapted teaching concepts. 

The target group of our investigation is integrated into schools for children with learning disabilities and represents the largest group of school people with learning difficulties in Germany (2.38% of children among a total of 6.00% of school people with learning difficulties). This group is defined by a persistent and global school failure mainly on the basis of lower intelligence (IQ between 70 and 85) (Charlton et al. [1986], B. Ernst personal communication). There is ongoing research to clarify how the approach to numbers could be facilitated for these children, how dealing with quantities and relations could become a personal need and how the rules of abstract quantities can be visualized in real life. 

There is some evidence that complex games such as chess could have a positive impact on these processes. In psychology chess is investigated under different paradigms. Chess is considered as a model for cognitive processes and abilities such as perception, information management, attention, memory, logical thinking and problem solving (Gobet and Simon [1996], Grossen [1991], Horgan [1987]). These processes were measured during the game, as individual preconditions of the chess players and as learning effects of playing chess as well (Chase and Simon  [1973], Charness [1992], Frank and D'Hondt [1979], Horgan [1987], Margulies [1991], Munzert [1993]).

1. The question about special cognitive abilities of chess players is an old one. Doll and Mayr (Doll and Mayr [1987]) compared chess masters with a non-chess-playing control group and found that in the master group there is significantly higher general intelligence, higher information processing capacity, working speed and numerical thinking. But surprisingly, the master group did not perform better in visuo-spacial tasks. In accordance, Frydman and Lynn (Frydman and Lynn [1992]) found that in a sample of chess playing children (about 11 years) the general IQ (Wechsler Intelligence Scale) was significantly higher in comparison to the population mean, which is constituted by significantly higher performance IQ and verbal IQs of the chess players.

2. Most of psychological studies are interested in the long-term effects of chess on the players in the sense of transfer. Chess playing can lead to different transfer effects. Transfer is defined as carrying over former learned reactions or knowledge to a new or changed situation or requirement. Transfer of learning occurs when learning in one context or with one set of materials impacts performance in another context or with other related materials. These transfer effects can be described on the basis of the following, not independent aspects:


Positive transfer means an advantage for a later learning process. In this sense the effects of chess have been investigated and the results are showing a different, partly opposite picture (Saariluoma [2001]).


Negative transfer implicates a disadvantage for a later learning process in the sense of proactive inhibition or interference. Chess was never discussed regarding this aspect.


Lateral transfer describes an advantage for a later learning process on the same cognitive level but in other contexts. This effect is named as low road transfer by Salomon and Perkins (Salomon and Perkins [1989]) as well as Perkins and Salomon (Perkins and Salomon [1992]) and as low-level gains by Gobet and Campitelli (Gobet and Campitelli [in press]). Low road transfer happens when stimulus conditions in the transfer context are sufficiently similar to those in a prior context of learning to trigger well-developed semi-automatic responses. These responses are not necessarily mediated by external or mental representations. Examples are learning from specific chess positions and the transfer to similar positions (Didierjean at al. [1999]). Here no abstraction is necessary. The improvement of concentration abilities through chess playing is also a lateral transfer (Gobet and Campitelli [in press]). Schneider et al. (Schneider et al. [1993]) found a very near, lateral transfer on working memory in chess playing children comparing with non-chess-playing adults for briefly presented chess positions but not for the recognition of digit lists. In general, stimulation of gaming by individual training or within groups can improve the concentration ability of children (Barchmann et al. [1991], Ortner [1991]).


Vertical or hierarchical transfer means an advantage for a later learning process on a higher level. In chess research, this phenomenon is studied as generalisation or abstraction effect. In the model of Perkins and Salomon (Perkins and Salomon [1992]) it is named high road transfer and depends on mindful abstraction from the context of learning or application and a deliberate search for connections: Such transfer is not automated. It requires time for exploration and the investment of mental effort. This generalisation effect has been found in several studies regarding chess. For example Marmeche and Didierjean (Marmeche and Didierjean [2001]) and Didierjean and Marmeche (Didierjean and Marmeche [2003]) showed that better chess players had a higher level of generalisation of chess rules than chess players with lower chess playing levels. Feldhusen (Feldhusen [1992]) showed a stronger transfer of chess to poetic analysis for students with intelligence above average in comparison to students with average IQ. Margulies (Margulies [1991]) reported improvement of reading skills by chess training. Gobet and Campitelli (Gobet and Campitelli [in press]) reported about so-called high level gains of chess in the sense of improvement of intelligence, creativity and school performance. 


The sequential transfer implicates a mixture of lateral and vertical transfer effects during training or a lecture course. That is, during a sequence of lessons an advantage for later learning processes will be induced by clear principles of the time scheduling, by the stability and availability of mental representations or schemata and by the increased process of generalisation. High level gains of chess are based on this sequential transfer in most cases. 

A specific transfer is based on similarities in both demands. The advantage in the second task can be explained by using the experience obtained in the first task. For chess novices, learning from examples as a case-based transfer is described by Didierjean et al. (Didierjean and Marmeche [1999]).


An unspecific transfer implicates an advantage for a different domain with no similarities between both tasks. Gobet and Campitelli (Gobet and Campitelli [in press]) reported about these unspecific transfer effects of chess on learning to lose, learning that improvement comes with learning and on the interest on school in underprivileged environments. Furthermore, chess may motivate children for independent activities and occupation with books and computers (Vail [1995]).

The explanation of the different aspects and kinds of transfer is based on the theory of identical elements in both performances (Thorndike and Woodworth [1901]), the theory of formal education, the theory of generalisation (Judd [1908]) and the transposition concept.

Positive findings of different kinds of transfer suggest that it is a question regarding the conditions of working or learning whether transfer occurs or not. One needs to ask under what conditions transfer appears. Positive conditions of transfer are described by Perkins and Salomon (Perkins and Salomon [1992]) in five main aspects of working conditions, which can be stimulated by teachers, parents, partners or trainers. These five aspects involve: Thorough and diverse practice, explicit abstraction, active self-monitoring, arousing mindfulness and using metaphor or analogy.

On the other hand, most of the findings summarized above are based on studies with selected children of normal or higher intelligence or even chess masters. Transfer studies with children of lower intelligence or learning disabilities or on the basis of mandatory teaching of chess in school classes have not yet been performed to a larger extent but there is ongoing research (e.g. Hong and Bart [2007], Pogrow [1988], Storey [2000]). Based on empirical experiences with chess teaching in mathematics lessons collected in one school for children with learning disabilities (Niesch and Schwarz [2004]), we started a study in four such schools in the city of Leipzig, Germany, and its surrounding area.

In our study we asked for relatively specific, positive, sequential and low road transfer of chess in the special group of children with learning disabilities to two domains. Firstly, chess playing needs a high level of attention. Over a chess training of one year we expected a transfer to higher concentration ability. Secondly, at the same time, we expected a positive transfer to basic mathematical skills of the children such as counting and addition of numbers with one to two digits. The latter one is assumed because of several direct mathematical aspects within chess such as elements of geometry e.g. by dealing with distances and metrics, set theory e.g. by abstraction of different pieces which belong to one group and counting with fields and pieces (Gik [1986], Soltis [1994]). Therefore, we performed standardized concentration tests and test of basic calculation abilities before and after the year of the study to quantify the effect of chess lessons for the improvement of concentration and calculation abilities of the children, and compared the results with a control group without chess lessons. Another aim of this study was to evaluate the feasibility of chess lessons in our schools, which includes the practicability of developed chess-teaching material, also for non-chess-playing teachers and the chess playing abilities of children after one school year of practising. 

Method

Participants

The schools for children with learning disabilities included into this study are a part of the general educating school system in Saxony, Germany for children with learning disabilities. Children visit this school from the beginning, or switch to it later because of  a persistent and global school failure mainly on the basis of lower intelligence (range of IQ 70 to 85, Charlton et al. [1986], B. Ernst personal communication). 
School classes are much smaller than in regular schools (8 to 13 children), and teaching methods are specialized for the difficulties faced. The study was initiated in seven classes of four such schools in Leipzig and its surrounding area with third and forth graders (two classes in each school except for one with only one class) in the autumn of 2004. School authorities and parents of children were informed and gave consent to the study.    

Study design

The study duration was one school year. In the schools with two classes, one of the classes had been selected randomly and received one hour of chess lessons instead of one hour of regular mathematics lessons per week. In the following, we denote this group as the experimental group. The other classes continued to receive the planned five regular lessons of mathematics per week so that it can be considered as a control group. In the school with only one class, the class also received chess lessons. Concentration and calculation abilities of children were measured in the beginning (pretest) and at the end of the year of study in all classes (posttest). We used the same tests as pre- and posttest in order to guarantee comparability of the results.

Content of chess lessons 

The basis of the chess lessons was a method especially designed for children, and was published elsewhere (Beltz and Niesch [1995]). It starts with becoming familiar with the board and the pieces, the rules of movement, and the value of the pieces. The next steps are simple mate-tasks to be solved which are combined with mathematical relations or tasks. We illustrate this with an example: Paul has nine red, five green, three blue, and three yellow balls. Sven has nine red, five green, and four white balls. How many more balls than Sven does Paul have? In general, this is a very hard task for our children with learning disabilities because of the abstraction that the balls must be considered as equal. Visualized on the chess board (see diagram 1), the task reads as follows: Who has more material, Paul (white) or Sven (black), with the solution Paul as 9 (Queen) + 5 (Rook) + 3 (Bishop) + 3 (Knight) = 20 and Sven has 9 (Queen) + 5 (Rook) + 4 (four pawns) = 18. Paul has the lead by two. 

Another task is to checkmate in one turn which can be solved by trying out all four possibilities of putting the opponent in check. Only after completion of the chess basics, the playing of real games started followed by learning the notation of a game.  

Complete teaching material can be provided after request.
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Figure 1.

Example for a mathematical task with respect to a chess position used as a training task in the experimental group: “Who has more material?” (Queen = 9 Points, Rook = 5 Points, Bishop and Knight = 3 Points, Pawn = 1 Point); Another task is to find the possible mate by testing all possible checks.

Measurement of calculation abilities in the pre- and posttest

The calculation abilities of the children were measured with a personal qualitative test for diagnostics of calculation difficulties and dyscalculia (Steffen). The test contains simple tasks with respect to comparison of sets (1 task), comparison of numbers (1 task), counting (1 task), simple calculations (addition and subtraction with numbers up to two digits – 13 tasks), tasks in written form (11 tasks, example Doris is 4 years old. How old is she in 5 years?), and gap tasks (8 tasks, example ⁪+1=5). A qualitative analysis of errors is performed using the method of loud thinking which reveals the algorithm used to solve the problem. From there, conclusions can be drawn about the understanding of mathematical contents and operations. With this method it is possible to decide whether the child has understood the underlying mathematical concepts of a task or not, or whether it uses, for example, compensation techniques such as finger or ruler counting. 

For the evaluation of the calculation test, it was necessary to have children which participated in both tests, before (pretest) and after the study period (posttest). 53 children participated in both tests and were eligible for further analysis; 31 in the experimental group, and 22 in the control group. Characteristics of these children can be found in table 1. 

Table 1

Characteristics of children eligible for the evaluation of the calculation test; for quantitative traits mean and standard deviation (SD) are provided

	Group
	Number of children
	Sex

(male/

female)
	Mean of Grade 
	Handed-ness (right/

left)
	Age at pre-test in years (SD)
	Age at post-test in years (SD)
	Time between pre- and posttest in years (SD)

	Experimental Group
	31
	22/9
	3.7 
	25/6
	10.2 (0.70)
	11.2 (0.70)
	1.00 (0.05)

	Control Group
	22
	13/9
	3.7 
	19/3
	10.4 (0.65)
	11.4 (0.59)
	1.02 (0.12)


The age of the children at the time of the pretest was 10.2 in the experimental group and 10.4 in the control group – which is not significantly different (p=0.38, t-Test). Because of the fact that the calculation test is based on an individual talk, the tests could not be performed simultaneously, resulting in different time differences between the two tests. The experimental group had a time difference of 1.00 years between pre- and posttest and the control group of 1.02 years -- which is not significantly different (p=0.57, t-Test). The difference of the ages at the time of the posttest was also not significant (p=0.33, t-Test). Furthermore, the two populations do not significantly differ with respect to sex (p=0.39, Fisher-Test), handedness (p=0.72, Fisher-Test) and grade (p=1, Fisher-Test). 

Measurement of concentration abilities in the pre- and posttest

The concentration ability was measured with the help of a standardized test (Kleber et al. [1999]) which can be traced back to Bourdon (Bourdon [1885]). It is a cross-out test where special kinds of symbols in a list must be marked in one way and other symbols must be marked in another way. Children were motivated by a fairy-tale. The duration of the test was 21 minutes. Number of symbols worked out, and number of errors (wrong marking of any symbols) relative to the number of symbols worked out, were measured as quantitative and qualitative measures of concentration ability.  

Because of a fire alert, the test for concentration abilities was disturbed in one school. Although the test has been repeated, we decided to discard the results from further analysis since the children showed low compliance. Because of this accident, a total of only 30 children in three schools were eligible for comparison; 20 in the experimental group and 10 in the control group. Characteristics of children can be found in table 2. This study sample is not a subset of the sample evaluated for the calculation test but intersects with it partially.

Table 2

Characteristics of children eligible for evaluation of the concentration test; for quantitative traits mean and standard deviation (SD) are provided

	Group
	Number of children
	Sex

(male/

female)
	Mean of Grade 
	Handed-ness (right/

left)
	Age at pre-test in years (SD)
	Age at post-test in years (SD)
	Time between pre- and posttest in years (SD)

	Experimental Group
	20
	15/5
	3.7 
	15/5
	10.0 (0.63)
	10.8 (0.63)
	0.83 (0.02)

	Control Group
	10
	6/4
	3.3 
	8/2
	10.0 (0.55)
	10.8 (0.54)
	0.82 (0.02)


At the time of the concentration pretest, children in the experimental group had an age of 10.0 years and in the control group of 10.0 years, which is not significantly different (p=0.96, t-Test). The time between the two tests and the age at the concentration posttest was also equal, since the tests were performed almost simultaneously in all classes. Finally, the two populations do not significantly differ with respect to sex (p=0.43, Fisher-Test), handedness (p=1, Fisher-Test) and grade (p=0.06, Fisher-Test). 

Statistics 

For the evaluation of the calculation tests we counted the number of right tasks in written form and right gap tasks. We determined the differences of these quantities within one year and compared it between the experimental group and the control group. Influence of the chess lessons and other covariables such as school affiliation, age, sex, time between pre- and posttest and starting performance on these quantities were evaluated univariately by ANOVA (analysis of variation). The starting performance is used as covariable in order to adjust the analysis with respect to that level, which can be assumed to be predictive for the final results. Furthermore, the effect of chess lessons has been estimated multivariately by mixed model analysis adjusting for the covariables (school affiliation considered as a random factor). 

For the tasks with respect to sets, counting and simple calculations, we defined a score (0 – answer is wrong, not compensated calculation disability, 1 – answer is right, but was generated by any disability compensating technique, compensated calculation disability, 2 – answer is right, by knowledge or calculation) before and after the year of study which results in contingency tables. We analysed the change of the score within the year of the study univariately with Fisher’s exact test and, multivariately with the help of an ordered categories logistic regression model including the observed covariables (see above). The effect of the group affiliation is measured by an odds ratio. When this ratio is greater than 1, the experimental group improved their results stronger than the control group averaged over the observed covariables. 

The concentration data were evaluated in the same manner as the calculation data for written tasks and gap tasks.   

Calculations were performed using the statistical software packages SPSS (© 1989-2003, SPSS Inc., Chicago IL, USA) and SAS 9.1 (© 2002-2003, SAS Institute Inc., Cary, NC, USA).

Results

Feasibility of the study 

The chess lessons were performed successfully. That is non-chess-playing teachers got along well with the teaching material provided. Feedbacks from teachers were positive throughout. All children learned the rules of chess and proved their knowledge successfully in a test by achieving a so-called chess-diploma. They also were able to learn the notation of the game. Some of them took part on a chess tournament for children in the city of Leipzig which implied chess playing, notation of the game and operation of the chess clock simultaneously.

Test for calculation abilities

Results for gap tasks and tasks in written form

Before the start of the chess lessons, performance for gap tasks were not different between the experimental group and the control group (p=0.10, U-Test). But the experimental group performed weakly significantly better in tasks in written form in comparison to the control group (p=0.037, U-Test). In the posttest, children improved their results for both forms of tasks (p<0.001 for both tasks, Wilcoxon-Test), indicating an overall beneficial effect of the passed school year. By ANOVA we found that for gap tasks only starting results (p<0.001, F-Test) and for tasks in written form only school affiliation (p=0.04, F-Test) and starting results (p<0.001, F-Test) had a significant influence on the improvement of performance -- which is defined as the difference of final results and starting results. Influences of time difference between pre- and posttest, age, sex and experimental group affiliation were not significant (time difference and gap tasks p=0.11, time difference and written tasks p=0.16, age and gap tasks p=0.27, age and written tasks p=0.17, sex and gap tasks p=0.66, sex and written tasks p=0.51, group affiliation and gap tasks p=0.12, group affiliation and written tasks p=0.57, F-Test).        Hence, we could not find an ameliorative effect of the chess lessons on the performance of children after the year of study. Multivariate testing adjusting for starting performance, age, sex, time difference between pre- and posttest and starting performance confirmed this finding (gap tasks p=0.40, written tasks p=0.49, F-Test).

Results for sets, counting and simple calculation tasks

The results of these tasks are summarized in two contingency tables (tables 3 and 4). Here, the achieved scores of all counting and calculation tasks of all children in the experimental group (table 3), as well as in the control group (table 4), are presented before and after the year of study. Additionally, their individual changes can be read from the tables.

Table 3

Contingency table of changes of calculation scores in experimental classes

(0=wrong answer, 1=compensated non-calculation, 2=known or calculated); in the diagonal from the upper left corner to the lower right corner there are listed the corresponding number of tasks with no changes in performance; the cases above the diagonal showed improvement of score; the cases below the diagonal showed deterioration of scores after the year of study

	
	0 (posttest)


	1 (posttest)
	2 (posttest)
	Total

	0 (pretest)


	163
	54
	31


	248

	1 (pretest)


	32
	95
	53
	180

	2 (pretest)


	9
	16
	43
	68

	Total


	204
	165
	127
	496


Table 4

Contingency table of changes of calculation scores in control classes

(0=wrong answer, 1=compensated non-calculation, 2=known or calculated); in the diagonal from the upper left corner to the lower right corner there are listed the corresponding number of tasks with no changes in performance; the cases above the diagonal showed improvement of score; the cases below the diagonal showed deterioration of scores after the year of study
	
	0 (posttest)


	1 (posttest)
	2 (posttest)
	Total

	0 (pretest)


	139
	42
	16
	197

	1 (pretest)


	44
	55
	13
	112

	2 (pretest)


	3
	16
	24
	43

	Total
	186
	113
	53
	352


In the test before the start of the chess lessons (pretest), the two groups performed equally well (p=0.23, Fisher’s exact test for comparison of the right columns of table 3 and 4). However, after the year of study the groups performed differently. The difference is highly significant (p<0.001, Fisher’s exact test for comparison of the last rows of table 3 and 4) in favour of the classes with chess lessons. This effect can be detected easily by comparing the cases below and above the diagonal of the tables 3 and 4. While the control class showed an almost perfect balance between improvements and deteriorations, the classes with chess lessons showed a clear shift towards improvements (see also figure 2-next page). 

A more sophisticated analysis by a ordered categories logistic regression model confirmed the result of a strong ameliorative effect of the chess lessons -- also after adjustment to the starting values, age, sex, time difference between pre- and posttest and school affiliation. We calculated an odds ratio of 2.35 (p<0.001, Likelihood-Ratio Test), favouring the experimental  group by achieving a “2” in comparison to “0” after the year of study and of 1.73 (p=0.016, Likelihood-Ratio Test) favouring the experimental group by achieving a “2” in comparison to “1” respectively. The odds for achieving a “1” in comparison to “0” are again higher for the experimental group but not significantly different to the control group (odds ratio of 1.36, p=0.09, Likelihood-Ratio Test).

Test of concentration abilities

In the pretest, children in the experimental and in the control group performed equally well with respect to the number of symbols worked out (p=0.93, U-Test) and the error rate (p=0.48, U-Test). After the year of study, children had improved their quantitative performance by working out an increased number of symbols (p<0.001, Wilcoxon-Test), but not their qualitative performance measured by the error rate (p=0.12, Wilcoxon-Test). 

The difference of qualitative and quantitative performance between the first test and the second test was significantly influenced by the starting performance (qualitative p<0.001, quantitative p=0.0038, F-Test), but not by school affiliation (qualitative p=0.76, quantitative p=0.66, F-Test), age (qualitative p=0.77, quantitative p=0.84, F-Test), sex (qualitative p=0.52, quantitative p=0.32, F-Test) or the study group affiliation itself (qualitative p=0.27, quantitative p=0.53, F-Test), indicating that the chess lessons had no influence on the change of concentration abilities. 

Multivariate mixed-model analysis adjusting for starting performance, age, sex and school affiliation confirmed this finding (qualitative p=0.22, quantitative p=0.96, F-Test).
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Figure 2.

Comparison of the abilities between experimental and control group with respect to sets, counting and calculation tasks

(0=wrong answer, 1=compensated non-calculation, 2=known or calculated).  In the pretest both groups showed equal results. In the posttest the experimental group showed clear improvements while the control group showed only small improvements.

Discussion

In the framework of a study in schools for children with learning disabilities, we introduced chess as an element of mathematics lessons in some of the classes. After the year of study we compared the improvements of calculation and concentration abilities of children between the experimental group receiving chess lessons instead of one hour of regular mathematics lessons per week and a control group receiving only regular mathematics lessons. We found a clear advantage of the experimental group with respect to improvement of basic mathematics skills such as counting and addition. To our knowledge, this is the first study which investigated the impact of chess lessons in classes of children with learning disabilities.

Experimental and control groups were selected randomly and chess lessons were mandatory for the experimental group. The aim of this comparative approach was to affirm or query the rationale for the specific teaching method of chess in mathematics lessons for children with learning disabilities. Our working hypothesis was that there is a sequential, low road transfer of chess to higher attention abilities and higher basic mathematics skills of children with learning disabilities. It was the aim of our study to investigate this transfer not on an individual level but on the class level, which in our opinion is more interesting in order to establish this new teaching concept in regular class-based education rather than in individual training of selected children. 

The process of the study went without any problems and proved to be feasible for both teachers with no prior chess knowledge and children as well. We received only positive responses in accordance with other experiences with chess in schools (Vail [1995]).

We evaluated the improvements of concentration and calculation abilities of children within the year of study. For the analysis, we made the simplification that tasks are independent of each other. Furthermore, we summarised tasks of the same category (gap tasks and written tasks) in order to avoid multiple testing. 

The experimental group and the control group were balanced with respect to age, sex, handedness, grade, time difference between pre- and posttest and all results in the pretests except for a slight imbalance with respect to tasks in written form favouring the experimental group. Hence, the two cohorts were comparable in general. Nevertheless, in all comparisons between the groups, we adjusted for these covariables in a multivariate analysis except for handedness because of a very small proportion of left-handers. Additionally, we adjusted for school affiliation. 

We found that with respect to tasks in written form, gap tasks, and concentration the development of experimental and control group was equal within the year of study. Hence, we found no evidence for a low road transfer of chess to these skills.  Reasons for these results could be that the study duration of one year was too short to discover an effect (Hong and Bart [2007], Pogrow [1988]). Furthermore, in the study of Christiaen and Verhofstadt-Deneve (Christiaen and Verhofstadt-Deneve [1981]) it has been shown that chess might improve only selected cognitive abilities in schoolchildren which possibly were not measured by the tests. Finally, performance for tasks in written form could be impaired by reading disabilities, and gap tasks require a certain degree of abstraction which possibly cannot be addressed with chess teaching. On the other hand, the loss of one regular mathematics lesson could at least be compensated by the chess lessons. 

In contrast to these results, the performance for sets, counting and simple calculation tests has been significantly better improved in the experimental group, despite of the fact that the control group had more regular mathematics lessons. This observation is in agreement with previous studies in children of normal intelligence (Christiaen and Verhofstadt-Deneve [1981], Frank and D’Hondt [1979], Smith and Cage [2000]). But it is in disagreement with the results of Hong and Bart (Hong and Bart [2007]) for students at risk probably due to different measures of skills, smaller sample size or shorter follow-up.

It is interesting to discuss why chess could have the beneficial effect observed in our study. There are different opinions about the crucial points of learning mathematics. Some authors believe that conceptual and procedural knowledge is the basis of mathematics learning (Kaufmann et al. [2003]); others emphasise that the concept of numerosity is important (Butterworth [2005], Shalev [2004]). The latter fact could explain the benefit of playing chess, since sets of equal chess pieces must be summarized, evaluated and compared with sets of other pieces permanently in order to determine the material relation between White and Black as a first criterion of the evaluation of a chess position. This conception fits well in the context of positive conditions for transfer described by Perkins and Salomon (Perkins and Salomon [1992]), since the strength of the chess pieces can be used as a metaphor for numbers. 

Another possibility is that learning chess supports some kind of informal handling of mathematical concepts which might be better than formal learning (Nunes [1992]). This has been illustrated within the framework of a study of Horgan (Horgan [1992]) where chess-playing children revealed excellent results in calibration tests in comparison to several control groups. Without knowledge about the concept of joint probability, chess-playing children estimated the chances of winning series better than parents or statistics students, indicating an acquired informal feeling for probabilities, which is even an advanced mathematical concept. 

We conclude that chess as an element of mathematics lessons in schools for children with learning disabilities could be a valuable learning aid. Further research is necessary in order to identify skills which can be improved with chess training and to unravel the underlying mechanisms of action of chess training. The highly significant results for a better development of basic calculation abilities in the experimental group are so encouraging that we plan to extend the concept of chess lessons to a larger cohort and to classes of conventional schools as well. 
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PROMOTING SCHOOL-WIDE MENTAL HEALTH

Robert P. Trussell

University of Texas at El Paso

Although schools are not traditionally designed to provide intensive mental health services to children, they are in a position to create systems that foster mental health. By creating school-wide systems in which students are academically, behaviorally and socially successful, schools can integrate those essential protective factors shown to contribute to mental health. The purpose of this paper is to thoroughly explore factors impacting the mental health development of students and then to examine school practices that foster mental health. This paper will identify those school-wide practices that are associated with mental health. Specifically, this paper will review current approaches in schools that promote mental health in students, including instructional practices, curriculum design, ecological considerations, teacher perceptions, and social competence building. 

Emerging mental health concerns

According to the Surgeon General’s Report on Mental Health (2000), children and adolescents in this country are experiencing mental health problems at alarming rates. It is reported that one in 10 children and adolescents will suffer from mental illnesses significant enough to impact social and educational functioning. Further, behavioral and emotional problems can have a disruptive impact on home, school and community to such a degree that mental health has become a public health concern (Brener, Weist, Adelman, Taylor & Vernon-Smiley, 2007). Despite this startling trend, it is estimated that one in five children actually receive mental health support. The gap between services and the emotional needs of children and adolescents is a known problem (Surgeon General’s Report, 2000). Further, information compiled by the Global Burden of Disease of the World Health Organization found that over the course of the next decade childhood neuropsychiatric disorders will rise by over 50 percent internationally. If there is not significant international focus on this phenomenon, mental health problems will become one of the five most common causes of morbidity, mortality and disability among children worldwide (Murray & Lopez, 1996). In response to the disconnect between the mental health needs of children and adolescents and the services available, the President's New Freedom Commission on Mental Health was created (2003). The results of the Commission’s study recognized the critical role schools need to play in promoting mental health in children and adolescents. Further, the report mandated that schools become more active participants in meeting the mental health needs of their students (New Freedom Commission, 2003). Although schools are not structured to provide intensive mental health services to children and adolescents, research has shown that features, such as school-wide intervention systems, can have significant positive impact on the social and emotional development (Brener, Weist, Adelman, Taylor & Vernon-Smiley, 2007).

Risks to students

Risk factors are those negative or potentially negative conditions that impede or threaten normal development (Keogh & Weisner, 1993). Risk factors are stressors that increase the likelihood of the development of emotional, social or behavioral problems. Risk factors include internal influences, such as biological and psychological risks, as well as external influences, such as family and community risks and stressful life event risks (U.S. Department of Health and Human Services, 1999; Werner & Smith, 1992). 

Biological risks are those abnormalities that impact the central nervous system and impact development. These influences can be inborn predispositions, such as a difficult temperament, poor social competence or poor problem solving skills (Garmezy, 1993), or the result of environmental trauma, such as prenatal damage due to exposure to alcohol or tobacco, perinatal trauma, and malnutrition during pregnancy. (Nichols & Chen, 1981; Rowe & Kahn, 1998; Whitaker et al., 1997). 

Psychological risks are those individual personality characteristics that are associated with poor future outcomes (Greene and Conrad, 2002). Critical psychological characteristics strongly associated with poor future outcomes are disturbances in the in the capacity to emotionally attach to others (Hanson & Lynch, 1995). Early relationships help to form the children’s personality and emotional connectedness to those around them (Thurman & Widerstrom, 1990). Children growing up in abusive or neglectful environments develop difficulties forming nurturing and loving relationships, regulating emotions, and benefiting from social support (Barnett, 1997). The lack of attachment has been shown in the literature to put children at-risk of developing future depression (Toth & Cicchetti, 1996) and conduct disorders (Sampson Laub, 1993). Other psychological influences that act as potential risk factors stem from the effects of abuse and neglect. Children growing up environments in which they are continuously subjected to abuse (physical, sexual or psychological) develop long-term emotional and behavioral effects, including disregulation of affect, the avoidance of intimacy and provocative behaviors. Disregulation of affect refers to an inability to describe one’s own feelings and a tendency to avoid displays of emotions (Lowenthal, 1999). Avoidance of intimacy refers to a propensity to avoid intimacy through behaviors such as avoiding eye contact, physical withdraw, hyperactivity or exhibiting inappropriate behaviors (James, 1994). Abuse and neglected children may also act out provocatively or aggressively. They inflict harm upon themselves or others, dress or act in an overtly sexual manner, or behave in a variety of antisocial ways (Lowenthal, 1999).

Family risks are those dysfunctional familial characteristics that can threaten a child’s development. Rutter & Quinton (1977) studied familial characteristics impacting child development and found several that were consistently linked to poor future outcomes, including severe parental conflict, overcrowding within the home, and a parental history of criminal behavior or psychopathology. Additionally, children experiencing or witnessing chronic violence in the home are much more likely to experience poor outcomes than children in violence-free homes (Hinton-Nelson, Roberts, & Snyder, 1996). Family economic factors have also been identified as indirect risk factors. Families experiencing economic troubles experience higher levels of stress, which in turn increases the likelihood of abuse and neglect towards children (Dutton, 1986). Another indirect family influence involves the neighborhood and community in which the family lives. Additional family characteristics associated with poor outcomes, include a history of maternal mental illness, parent(s) working in an unskilled occupation, and being of a disadvantaged minority status (Sameroff et al., 1998)

Community risks refer to those conditions and influences that turn neighborhoods and other populated areas into hostile environments. There is a direct relationship between the characteristic of the neighborhood children live in and levels of violence against children.  Characteristics found to be a solid predictor or violence in neighborhoods is the concentration of poverty within a given community (Garbarino & Crouter, 1978; Garbarino and Sherman, 1980).  Living in violent environments impacts children’s emotional state and development. Children who are exposed to chronic fear of danger may live with high levels anxiety, see themselves as having limited futures, and feel that they have little control over their lives (Wallach, 1994). 


 .

Stressful life event risks refer to those unexpected circumstances that cause out-of-the ordinary levels of stress and hardship. Stressful life events identified in the literature as being associated with negative outcomes include parental death or divorce (Birmaher et al., 1996; Garrison et al., 1997), and surviving a life threatening experience (Hinton-Nelson, Roberts, & Snyder, 1996; Mandic-Martinez, 1998; Williams; 1999). 

Protective factors

The sustained effects of risk factors depend on a child’s ability to be resilient. (Christiansen, Christiansen, & Howard, 1997). A central theme within the definition of resiliency points to adversity being the stimuli that precedes the resiliency process. Therefore, once under stress, a mechanism is encaged that mediates the effects of these risks. This mediating mechanism is theorized to include variables known as protective factors. Protective factors are those environmental context variables that buffer or mediate the negative impact of biological or psychosocial events over time (Werner, 1986). Children who are resilient possess a number of protective factors that tip the scale in their favor for developing positive psychosocial outcomes despite exposure to risk-factors (Garmezy, Masten, &Tellegen, 1984; Rutter, 1985; Seifer, Sameroff, Baldwin & Baldwin, 1992; Werner & Smith, 1982). Protective factors are those environmental context variables that buffer or mediate the negative impact of biological or psychosocial events over time (Werner, 1986).   

Werner and Smith (1992) identified clusters of five protective factors that distinguish positive and negative long-term outcomes for children living under similar circumstances of risk. Psychological characteristics found  having an even temperament that elicits positive responses from family members and others, (2) having an affectionate relationship with a significant adult, (3) having an external support system, such as school, church, or youth group, which provides a sense of belongingness and fosters confidence, (4) having an overall disposition to set goals and actively participate in decisions regarding their life and future, and (5) having an average intelligence. Other research on protective factors supports and extends the research of Werner and Smith (1992). Masten (1994) found correlates of resiliency to also include a history of effective parenting, having areas of talent or accomplishments, a sense of self-worth and hopefulness, socioeconomic advantages, and attending good schools other community assets.       

Families can provide vital levels of protection despite risks outside of the home. Masten, Best, and Garmezey (1991) argue that children’s self-esteem develop within the family context. Homes characterized by open communication, emotional expression, warmth and support are more likely to rear resilient children (Hechtman, 1991). Parent-child interaction patterns that promote intellectual and social development have been identified, including providing children with opportunities to explore and gather information, mentoring children in developing new skills, celebrating developmental milestones, and avoiding harsh and ridiculing punishment.

In summary, resiliency theory attempts to address the observable phenomena regarding an individual’s ability to adapt despite adversity. The central mechanism operating within resiliency theory is the interplay between risk and protective factors. There is a sizable knowledge-base that has identified specific types of risk and protective factors associated with resiliency. In turn, the specificity of this knowledge-base has proved schools systems with the opportunity to explore resiliency factors relevant to the school environment, as well as apply those resiliency principles already established within the literature. 

School-wide practices that foster mental health

Within the current school climate, students come to school with diverse learning, behavioral and emotional needs (Christiansen, Christiansen, & Howard, 1997). Although individual characteristics put a child at-risk for poor school outcomes, research indicates that the probability of a student’s success in school correlates positively to the effectiveness of the school itself (Rutter, 1983). Ineffective schools generate their own set of risk factors that can negatively impact student’s educational and social development. Ineffective schools have overcrowded classrooms, inadequate materials and supplies, frequent changes in staff, high rate of staff absenteeism, frequent moves by pupils, and few resources or special programs (Kasdin, 1992). Ineffective schools are not successful in providing basic educational opportunities for a large portion of their student population. Research has shown that poorly educated students have low academic achievement, retention in grade, poor school attendance, and low self-esteem (Frymier, 1992; Slavin, Karweit, & Madden, 1989; Waxman, deFelix, Anderson, & Baptiste, 1992). Conversely, research has demonstrated that effective schools can play a critical role in ameliorating the impact of risk factors. 

The growing expectation is that schools will deliver socially acceptable, effective, and efficient interventions to ensure safe, productive classroom environments where norm-violating behavior is minimized, and pro-social behavior is promoted (U.S. Department of Education, 2000). The research on resiliency has suggested that schools provide an ideal environment in which to promote academic, personal, and social competencies that are associated with resilient children (Powers, 2002). Further, effective schools have been found to exemplify a range of protective factors through instructional practices, curriculum, teacher perceptions, the ecology of the school and classroom, and the promotion of social competence.

Instructional practices

Many at-risk children enter the school setting with limited opportunities and experiences, therefore in order to promote resiliency in classrooms, students must experience a sense of success (Miller, 1995). Barbara Keogh (2000), in a paper exploring issues surrounding children at-risk for acquiring developmental and educational problems, suggested that instructional practices should be based on the results of major research programs in order provide best practices that impact the greatest number of students. For example, research in reading instruction has provided evidence of the effectiveness of phonologically based instruction for most beginning readers and many children with reading problems (Alexander, & Yaffe, 1997; Lyon, 1995; National Reading Panel, 2000). Additionally, instruction geared towards enhancing reading comprehension and fluency have shown to be successful for at-risk students (National Reading Panel, 2000; Pressley et al., 2000).  

Teachers’ interactive and supportive practices contribute to the overall classroom environment. Research has shown that supportive practices (e.g., positive praise during academic instruction) have been associated with increased student achievement (Brophy & Good, 1986), and appropriate task behavior (Nowacek, McKinney, & Hallahan, 1990). The positive influence of teacher praise becomes an expected and important factor within the environment that can set the occasion for pro-social and pro-academic behaviors. Research has demonstrated that increases in teacher praise have resulted in desirable classroom behavior, such as increased task engagement (Sutherland, Wehby, & Copeland, 2000) and fewer disruptions (Gunter et al., 1993). A teacher’s style can also function as a risk factor by contributing to a poor learning climate. For example, negative teacher practices (e.g., verbal reprimands, physical restraint) have been linked to increased (a) disruptive behavior (Thomas, Becker & Armstrong, 1968) and (b) negative behavior (e.g., disruption, off-task behavior of students) (Beyda, et. al., 2002, Van Acker, Grant, & Henry, 1996). Henderson and Milstein (2003) suggest that teacher practices should promote and communicate high expectations. The procedure for encouraging high expectations should include identifying clear outcomes, supporting and providing feedback, providing cooperative learning opportunities, celebrating successes, and developing supportive partnerships with the community.  
Curriculum 

The content of the curriculum is often determined at the school district and state level. Teachers are obligated to instruct on the materials defined by the curriculum but students whose skills are discrepant from the content of the curriculum face daily failure. The content of the curriculum should allow for variations across the learning continuum so that individual differences can be addressed. Despite the push for individualization of instruction, school districts determine curriculum content according to grade level (Keogh, 2000). Another variable to school protective factors is the availability of adequate materials and supplies. And for those who are not succeeding in the regular curriculum, the availability of special resources and programs (Krasner, 1992).

Another protective factor that should be considered when developing or selecting curriculum is the availability of access to and support of student interest areas. Katz (1994) reported that children who successfully meet the challenges of trauma or other difficult life events often report an interest, a hobby, or a skill for which they receive positive recognition. Children do not have to excel in a chosen interest, but they must have the opportunity to achieve and be given attention and be acknowledged for the achievement. 
Teacher perceptions and behaviors
Teachers’ perceptions and expectations are influences that can form protective factors against risk. UCLA researchers were able to show that the frequency and nature of interactions between teachers and students are related to teachers’ beliefs about children’s potential for achievement and students’ personal attributes, including temperament (Keogh, 1982; Keogh & Burstein, 1988). Both teachers and peers perceive antisocial children as negative and coercive. There is evidence that teachers and non-antisocial peers retaliate coercively (Reid & Eddy, 1997). Protective influences to reduce both the escalation and impact of behavior problems is to train adults in effective management skills for the immediate social setting, such as clarity and appropriateness of rules, clear and fair and immediate consequences, and adult supervision and follow through. Additionally, protective influences within peer groups would include teaching all students social problem solving skills, and strategies for effectively monitoring and responding to children with behavior problems (Reid & Eddy, 1997).      

Further, studies have shown that teachers who are interested in and spend time with at-risk students are serving as important protective factors. Mentors serve as a critical support for children who are at-risk. Children who have a significant attachment to or bond with an adult tend to face their challenges more productively and are more likely to experience success (Garmezy, 1987, 1992; White-Hood, 1993).  In a study conducted by Vance, Fernandez, and Biber (1998) exploring the role of risk and protective factors in students with aggression and emotional disturbance, it was shown that having an adult mentor at school was also predictive of school success for these youth . White-Hood (1993) used a mentoring program to intervene with children who were identified as academically or behaviorally in trouble. White-Hood found that in addition to the positive, personal benefits gained by participating students, the state assessment outcomes for writing and reading improved, school attendance increased, and suspensions decreased. Christiansen, Christiansen & Howard (1997) suggest that schools can train staff to provide attention for students who are at-risk or experiencing trauma.

Ecology of schools and classrooms 

Schools are complex social systems. To improve and ensure positive long term outcomes for children at-risk, it is necessary to create school environments that promote resiliency in students (Keogh, 2000). Researchers have reported that environments that promote resiliency build and sustain a strong sense of community throughout the school. (Battistich, Schaps, Watson, & Solomon, 1996).  A strong sense of community has been positively associated with fewer academic, social and behaviors problems (Battistich & Hom, 1997). Developing a sense of community within the school setting is done by creating classroom and school climates that embrace children, ensuring a sense of safety and security, and enabling each child to participate and learn more effectively (Keogh, 2000).  

A component of creating effective school communities is providing students with well-managed classrooms.  A well-managed classroom promotes resiliency by assuring that learning in the classroom is a priority (Phi Delta Kappa, 1998). Enhancing structure and organization are universal preventative measures frequently discussed in the literature pertaining to a sense of security and protection. Teachers who establish rules and procedures to support teaching and learning create an effective learning environment (Evertson & Emmer, 1982; Mayer, 1995). Conversely, when teachers select punitive classroom management responses (e.g., the overuse of time outs, detention and suspension), these responses can interfere with a sense of safety and caring where students perceive teachers’ intentions as hostile (Hartman & Stage, 2000).  

Opportunities for social interactions

Social support is considered a pivotal component of resiliency in that it serves as a stress-buffering function. Children with adequate social support may be resilient in the face of stressful events and life conditions (Dubow, & Tisak, 1989; Heller & Swindle, 1983).  Resilient children have a network of personal relationships with supportive adults and peers. Werner (1989) found that resilient children have friends who give support in times of crisis. Similarly, Kauffman, Grunebaum, Cohler, and Gamer (1979) found that competent at-risk children had extensive relationships with adults outside the family, and had at least one close friend. Developing social competence is a principle goal of children’s educational experience. The resilient child is able to establish relationships with adults and peers that are positive (Bernard, 1993). Schools need to provide at-risk students with multiple opportunities to develop relationships with peers and adults. A supportive social network provides students with opportunities to develop their social skills and develop their understanding of the functions, expectations, and dynamics involved in different relationships (Janas, 2002). 

Conclusion

To help combat the growing international trend of childhood and youth mental health problems, schools must reorient their systems to play an active role in promoting mental health and well-being of students. Specifically, schools need to examine their practices to develop school-wide systems in which students are academically, behaviorally and socially successful. Schools are in a unique and important position to integrate the essential protective factors shown to contribute to mental health development and maintenance. Research has shown that the protective factors associated with greater school success include instructional programs that are based on the results of major research programs; curriculum that allows for variations across the learning continuum so that individual differences can be addressed and curriculum that accesses and supports student interest areas; enhancing teacher perception towards students with problem behaviors through skills training in effective management, social problem solving skills, and mentoring; and, developing the ecology of classrooms and school settings to incorporate a continuum of proactive interventions, as in positive behavior support.
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 This study focused on the feasibility of using the concert harp as a communication channel for children with autism.  Two qualitative case studies using constant comparison analysis were conducted over a six-day observation period resulting in field notes both from the primary researcher and the teacher who regularly worked with the two children in the study.  These notes yielded five emergent themes and revealed positive responses by both of the children in using the concert harp as a communication channel.

For most people, music is a source of entertainment, relaxation and possibly inspiration.  Some people also utilize music therapeutically, or pedagogically, employing improvisatory, re-creation, receptive and creative techniques (Daveson & Edwards, 1998).  However, as this study demonstrates, music can also be employed as a channel for communication, especially for children with autism (CWA).

For CWA, the traditional communication process can be overwhelming, if not impossible, to negotiate given that their verbal and nonverbal communication skills are obviously under-developed.  For example, as Strate (2003) explains, although highly functioning CWA are highly verbal, other CWA do not speak at all or speak only minimally.  Consequently, according to The Diagnostic and Statistical Manual of Mental Disorders (1994) and the Autism Society of America (1998), one of the criteria for diagnosing autism is the delay of or abnormalities in communication.  However, as Orelove & Sobsey (1991) observe, Communication skills are critical for developing and maintaining social relationships, learning community living and meeting almost all human needs (p. 297).  Therefore, finding channels for communication is vital for all persons, including CWA.  However, some CWA are unable to negotiate the typical channels of human communication, although the degree of communication deficiencies varies depending upon the severity of autism.   

Therefore, music, and the concert harp in particular, offers a potentially viable alternative to traditional communication channels for CWA.  Several elements of the harp contribute to its potential usefulness as a communication channel for CWA.  First, the visual elements of the harp appeal to CWA.  These elements include:  (a) color-coded strings so that the player can relate a sound to a visual color cue, (b) varying lengths of string that contribute to low and high pitches, (c) three different textures in strings (nylon, catgut and wire) that produce a range of tones, and (d) pedals that visually move the strings to change the pitch.  Second, the instrument also has auditory appeal since it can be plucked, strummed or even tapped on the soundboard to create pleasant or desired sounds.  It is also quite easy to produce a sound on the harp.  Finally, the harp provides tactile feedback in that as the strings or soundboard resonates, the harp returns vibrations directly back into the player’s body.  Therefore, the visual, auditory and tactile features of the concert harp are likely to appeal to CWA.  Also, as Alvin and Warwick (1991) note, Autistic children can relate to objects better than people.  In music, they can identify with a particular instrument through its tone and its shape and it may become an intermediary between them and their environment (p.13).  Therefore, this study investigated the utility of the concert harp as a channel of communication with CWA and posed the following research questions:

RQ1:  Will a child with autism utilize the harp to engage in communicative behavior?

RQ2: If the harp is utilized by a child with autism, in what communicative behaviors will the   

         child engage?

Method

Participants

After obtaining consent from both parents and the school where the study occurred, the primary researcher collected data through two qualitative case studies (QCS) to allow her to work individually with each of the two participants in order to focus attention and be alert to every detailed response of the participants.  While QCS have been criticized (see Esiner & Peshkin, 1990), Yin (2003) and Patton (2002) confirm the value and validity of QCS, especially in dealing with relatively unexplored areas of research (see Marshall & Rossmann, 1999).

After obtaining consent, initial data collection involved a telephone interview as well as a personal interview with the special education teacher responsible for instructing the two participants for the study in order to gather background and to set guidelines for the study, in order to triangulate data (see Patton, 2002).  In this conversation, the teacher and researcher agreed on times for six, forty-five minute observations of the CWA in their daily classroom setting in harmony with naturalistic, constructivist approaches to educational inquiry.

Both children selected for the study were officially diagnosed with autism, male and 10-years old.  Sam, as he will be named in this study, was mute, not particularly interested in music and had a high sensitivity to touch.  In contrast, John, as he will be named in this study, had a high interest in music, tended to be social and could mutter a few words.

Procedure

Each day was marked by naturalistic observation, typical of QCS (see Denzin & Lincoln, 2003; Miles & Huberman, 1994; Punch 1998; Starke, 1998).  After each day’s classroom observation, the primary researcher wrote field notes into a journal, which recorded the responses demonstrated by each child and interpretations of those responses.  In the field notes, the primary researcher also earmarked responses that fell outside the initial expected responses for the child and/or that demonstrated an attempt to communicate.  Each day, the special education teacher also wrote notes during the observation period regarding behavior that she felt demonstrated significant social and communication progress for each child, to offer multiple perspectives and enhance validity.  She also verbally shared her observations with the primary researcher.

Results

Through constant comparison of the recorded observations, as well as ongoing conversations with the special education teacher, the primary researcher developed and integrated categories of behavior into emergent constructs (Lincoln & Guba, 1995).   Five emergent themes were identified.  

First, both children left their routines and initiated participation with the unfamiliar instrument, the harp; they responded positively to the presence of the harp.  The visual and auditory characteristics of the harp captured the boy’s attention.  

Second, both children bonded with the harp.  John became possessive of the instrument, while Sam willingly gave up a cherished item to gain access to the harp, which is not surprising given CWA’s typical  interest in objects.

Third, both children became more socially engaged in that they acknowledged the primary researcher’s presence and participated in interactive activities with her through the harp, but not without the harp. For example, when the researcher played songs that Sam knew but left off the end of the song, such as Old Mac Donald, Sam reached up to the harp and strummed in the appropriate rhythmic pattern to provide the missing part of the song.  Additionally, each day, John repeated a knocking pattern that the researcher initiated on the soundboard of the harp. He also reached through the strings of the instrument with his fingers and took the researcher’s fingers in his own.  However, neither boy acknowledged that the primary researcher was even in the classroom at any other time except when the researcher was sitting at the harp, which resonates with prior research that identifies impairments with social interaction as one of the characteristic traits of CWA (see Strate, 2003). Two especially significant events transpired while the primary researcher interacted with Sam using the harp, especially given Sam’s lack of communication responses.  First, although eye contact is often difficult for CWA, one day, Sam made direct eye contact as he played the harp; he would not make direct eye contact with either the researcher or his teacher at any other time.  Second, early on, Sam’s teacher expressed that he was not teachable since he provided no feedback through verbal or nonverbal cues to indicate that he understood any information that was communicated to him; therefore his teacher believed that his intelligence level was quite low.  However, on the last day of observations, the primary researcher placed a picture of a yellow duck on a music stand.  The researcher said, Sam, Sam is the duck blue (and strummed high notes), yellow (and strummed middle notes) or green (and strummed low notes)?  The researcher repeated the same prompt about three times.  Sam then circled the music stand and the harp and eventually strummed the middle notes and walked away.  The primary researcher tried additional prompts.  For example, she put a picture of a circle on the music stand and said Sam, Sam is this a picture of a circle (and strummed high notes), or a square (and strummed middle notes), or a triangle (and strummed low notes)?  Once again Sam circled the harp and played the correct corresponding section.  To test the validity of this approach, the primary research used additional prompts including letters and numbers and changed sections of the harp that related to the correct answer so that Sam could not continue to strum the same place and get the question correct; he always responded correctly.  

Fourth, both boys demonstrated enhanced nonverbal behavior through smiles, eye contact and reaching for the primary researcher through the strings. While this behavior was not as dramatic for John, as it was for Sam, both boys were stimulated and engaged in interactive behavior.  

Fifth, both Sam and John were more vocal. While they did not necessarily speak words per se, the boys vocalized a variety of oral sounds. This was especially significant, according to the classroom teacher, given that Sam rarely ever vocalized and was labeled mute.  While these vocalizations should not be considered symbolic communication per se, once again both boys’ attention was aroused and they engaged in interactive behavior through the harp. 

The children’s initial reaction to the harp was surprising considering that CWA have a desire for sameness (Olney, 2000) and given that the special education teacher noted that both children operated on a strict routine, as is common for CWA (see Strate, 2003).  However, if the children’s initial interest in the harp had been merely a fleeting curiosity, using the harp to initiate communicative behavior would not have been possible.  Once it was evident that the children had an attachment for the instrument, the possibility existed for them to use the harp as a communication channel, which they appeared to do.  Specifically, the nonverbal responses and the vocalizations connected to playing the harp demonstrated an interest in using the harp as a communication channel.  While one must guard against the assumption that the boys engaged in true symbolic communication given the nature of symbolic communication (see Langer, 1969) and the difficulty CWA’s encounter with social interaction and meaning making (see Strate, 2003), the harp obviously stimulated them to engage in communicative behavior.   

Discussion

Socialization, nonverbal response and vocalization are all elements of the communication process (Scott, Clark & Brady, 2000).  Moreover, since communication is a social process involving verbal and/or nonverbal elements (Sands & Jeffers, 1999), in this study the CWA demonstrated both verbal and nonverbal communication behavior and engaged in basic social interaction using the harp as a channel for communication.  As Hanneman & McEwen (1975) stated, objects do have the potential to be used as a communication channel and this study demonstrated that the potential exists for the harp to become a communication channel for CWA.  Moreover, this study suggests that the harp may serve as another tool for enhancing the discrete trial technique that appears to be one of the most promising therapies for CWA (see Smith, Goren & Wynn, 2000).  

Although this study has provided interesting and initial observations, it included only two cases, one primary researcher, and a limited amount of time for the observations.  Therefore, this study lacks generalizability, although, as is often the case in qualitative research, it demonstrates verifiability (see Patton, 2002).  Therefore, one must exercise caution in drawing any conclusions.  At the same time, this study prompts intriguing questions for future study.

Future research should, therefore, explore additional ways to open the door of communication for CWA, including further study of the harp since it possesses many of the visual elements that appeal to children with autism and allows for social interaction.  Additional studies using the harp with CWA seem particularly warranted.  In particular, we suggest that a variety of individuals should seek to interact with CWA in order to test whether the harp appears to be a critical factor.  The observations made in this study provide a beginning for further research and demonstrate that the harp has the potential to be used as a communication channel for CWA.  If the harp can open the door for just a few children, then further study into this issue is worthwhile.
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