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USE OF EMBEDDED LEARNING OPPORTUNITIES WITHIN DAILY ROUTINES

BY EARLY INTERVENTION/EARLY CHILDHOOD SPECIAL EDUCATION TEACHERS

Jina Noh

David Allen

Jane Squires

University of Oregon

The purpose of this descriptive study was to investigate the frequency with which teachers use embedded learning opportunities across activities and objectives in inclusive preschool settings. Six student teachers participated and twelve children from three to five years old with and without disabilities participated in the study. Two trained data collectors tallied the frequency of embedded learning opportunities implemented by six student teachers during the daily program activities. Results suggested that the six student teachers frequently used embedded learning opportunities most often during daily routines, including transition, toileting, table activities, and circle time rather than during arrival, departure, free play, and snack activities. The teachers were more likely to use embedded learning opportunities to address certain objectives such as following directions. Implications and directions for future research are discussed.  

Naturalistic teaching approaches are defined as systematic approaches that use typically occurring routines and activities in natural environments as the teaching context (Noonan & McCormick, 1993). Professionals in early intervention/early childhood special education (EI/ECSE) recommend naturalistic teaching approaches as more effective and fun for children. For example, the guidelines in developmentally appropriate practices (Bredekamp & Copple, 1997) by the National Association for the Education of Young Children, as well as the Division for Early Childhood (Sandall, McLean, & Smith, 2000) of the Council for Exceptional Children, support the use of naturalistic teaching approaches for young preschool children. The effectiveness of naturalistic teaching techniques to improve communication, social, and adaptive skills of young children with disabilities has been supported by several studies (Fox & Hanline, 1993). 

Natural teaching approaches include several intervention strategies such as the mand-model and incidental teaching. The mand-model strategies (Warren, McQuarter, & Rogers-Warren, 1984) involve adults modeling and requesting a response based upon a child's interest. For example, a teacher asks the child to tell what he wants; if the child does not respond or responds incorrectly, the teacher can model the correct response. Incidental teaching strategies (Hart & Risely, 1975) are similar to mand-model strategies in terms of the development of children’s language, but they focus more on the child's initiations. Activity-based intervention (ABI), another naturalistic teaching approach, has recently been studied as an approach for young children with and without disabilities to improve children’s development beyond the language skills (Pretti-Frontczak & Bricker, 2004).

Activity-based intervention is a naturalistic teaching approach that is defined as a child-directed, transactional approach that embeds intervention on children’s individual goals and objectives in routine, planned, or child-initiated activities, and uses logically occurring antecedents and consequences to develop functional and generative skills (Bricker, Pretti-Frontczak, & McComas, 1998, p. 11).  ABI is comprised of four key features: (a) use of child-directed activities, (b) use of logically occurring antecedents and consequences, (c) use of functional and generative skills, and (d) embedding learning opportunities into routine, planned, or child-initiated activities. A number of studies of naturalistic approaches such as ABI have focused on examining the effectiveness of embedding children’s learning targets in everyday activities. The effectiveness of specific intervention strategies (e.g., progressive time delay, constant time delay, incidental teaching, prompting) during daily routines has also been studied (Horn, Lieber, Li, Sandall, & Schwartz, 2000). 

The present study addresses the effectiveness of embedding learning opportunities using ABI. Embedding is defined as a process that occurs across daily activities (child directed, routine, and planned), offering multiple and varied learning opportunities that in turn elicit desired responses from children (i.e., demonstrating functional and generative skills) that are supported by timely and integral feedback or consequences that are supported by timely and integral feedback or consequences that are directly related to a contingent on children’s behaviors. (Pretti-Frontczak & Bricker, 2004, p. 31). Several terms such as embedded learning opportunities (Horn et al., 2000; Horn, Lieber, Sandall, & Schwartz, 2001; Sandall & Schwartz, 2002), embedded instruction (Chiara, Schuster, Bell, & Wolery, 1995; Daugherty, Grisham-Brown, & Hemmeter, 2001; Fox & Hanline, 1993; Sewell, Collins, Hemmeter, & Schuster, 1998; Venn et al., 1993), and embedding goals and objectives into daily activities (Kohler, Anthony, Steighner, & Hoyson, 1998; Losardo & Bricker, 1994) have been used with a slightly different meaning (Pretti-Frontczak & Bricker, 2001).

The embedding of learning opportunities has been used to target goals and objectives on individualized educational plans (IEP) and individualized family support plans (IFSP) of young children with disabilities in inclusive preschool classrooms. Multiple opportunities to practice goals and objectives within the context of daily routines can be provided through embedding, and this improves children’s learning and developmental progress.  For example, if a child’s goal is to use five action words to describe objects, people, or events, a teacher could embed learning opportunities to target the child’s goal during outside play. While the teacher and child are playing outside with a ball, the teacher could provide the child with opportunities to practice several action words such as catch, kick, throw, roll, and bounce as the child engages in play. Table 1 presents examples of embedding goals and objectives during daily routines. 

Table 1.

Examples of Embedding Goals and Objectives during Daily Routines

	Goals and Objectives
	Routines
	Embedded Learning Opportunities

	Uses two hands to manipulate objects, each hand performing different movement
	Table activity


	When making fruit salad, the teacher encourages the child to cut fruits such as bananas and strawberries into small pieces with a child-safe kitchen knife, to open or close the lids on yogurt or granola containers, and to tie or button their smocks. 

	Uses 1-2 words to request, inform, and greet
	Snack
	The teacher interrupts the child who is reaching for the food or places the food within his or her sight but unreachable. Then the teacher asks, what do you want? If the child does not respond, then the teacher might model, Say, I want ______ (e.g., cookie, juice) or prompt the child to communicate a need for assistance

	Follows directions of three or more related steps that are not routinely given 
	Free play
	When the child asks the teacher if he or she can paint, the teacher can says, Sure you can. First, get a smock, Then, get a piece of paper, and bring it to the easel.


Embedded learning opportunities during routines provide promising intervention strategies for several reasons. First, embedding does not require changes in the classroom routine, teachers’ ongoing responsibilities, materials, or additional staff. Second, caregivers, peers, and therapists can be involved as well as teachers in the use of embedded learning opportunities (Horn et al., 2000; Pretti-Frontczak & Bricker, 2001; Sandall & Schwartz, 2002; Wolery, 1994). Third, the use of embedded learning opportunities provides multiple chances for children to practice target goals within daily routines and to generalize their skills across situations (Losardo & Bricker, 1994; Pretti-Frontczak & Bricker, 2001; Sandall & Schwartz, 2002; Wolery, Anthony, Caldwell, Snyder, & Morgante, 2002). Fourth, the use of embedded learning opportunities is applicable in inclusive programs as well as with various curricular models. Fifth, the use of embedded learning opportunities focuses upon children’s interests and motivation which many facilitate their learning and development (Pretti-Frontczak & Bricker, 2001; Sandall & Schwartz, 2002).

Previous studies on embedded learning opportunities have investigated the feasibility of teachers or caregivers embedding children’s goals and objectives into daily routines (Horn et al., 2000; Venn & Wolery, 1992; Wolery et al., 2002; Woods, Kashinath, & Goldstein, 2004). Studies have also investigated the effect of embedded learning opportunities on children’s developmental progress (Fox & Hanline, 1993; Horn et al., 2000; Venn et al., 1993; Woods, Kashinath, & Goldstein, 2004). For example, Wolery and colleagues (2002) investigated the use of embedding and distributing trials during circle time and transitions. Results showed that teachers were successfully embedding learning objectives, and children acquired and generalized the target behaviors. Woods et al. (2004) investigated the effects of embedding caregiver-implemented teaching strategies into daily routines to improve children’s communication skills. Findings indicated that caregivers were capable of embedding teaching strategies within daily routines, and children improved targeted communication skills. University practicum students were found to successfully use embedding strategies within an inclusive program to teach the acquisition and generalization of fine motor, cognitive, and language skills (Fox & Hanline, 1993). 

Venn, Wolery, Werts, and colleagues (1993) conducted a study of embedding time delay procedures into art activities to teach three children with severe disabilities to imitate their peers. Results showed that all three boys learned to imitate their peers. Findings from other studies also indicated that embedding strategies resulted in improvement in picture naming (Chiara, Schuster, Bell, & Wolery, 1995), counting objects (Daugherty, Grisham-Brown, & Hemmeter, 2001), language/communication (Horn et al., 2000; Schwartz, Carta, & Grant, 1996; Woods, Kashinath, & Goldstein, 2004), learning social skills such as listening (Brigman, Lane, Switzer, Lane, & Lawrence, 1999), and fine motor skills (Horn et al., 2000; Sewell, Collins, Hemmeter, & Schuster, 1998).   

To date few studies have addressed how frequently teachers embed learning opportunities in inclusive preschool settings. There is even some concern that a high frequency of embedding opportunities may interrupt ongoing activities and children’s social interactions (Carta, 1995; Cavallaro, Haney, & Cabello, 1993; Horn et al., 2000; Wolery et al., 2002). Pretti-Frontczak (1996) suggested that children who made the most progress on targeted skills were not necessarily paired with teachers who embedded most often. However, some researchers believe that frequent high quality opportunities for practicing target skills will increase learning and development of children with special needs (Horn et al., 2001; Sandall & Schwartz, 2002; Schwartz, Carta, & Grant, 1996). Studies regarding the importance of intensity or amount of learning opportunities are needed (Wolery & Bailey, 2002).

Pretti-Frontczak and Bricker (2001) found that teachers rarely (i.e., around 12 times within 120 minutes or  9.7% of intervals observed) embedded learning opportunities to teach targeted goals and objectives, and children only received opportunities to practice developmental skills approximately 12 times a day based upon half-day schedules of typical preschool programs (i.e., 2-3 hours per class). Teachers used embedded learning opportunities most often in one-on-one situations by asking questions, providing verbal models, and engaging in a language or pre-academic activity with instructional materials (Pretti-Frontczak & Bricker, 2001).

The present study was designed to investigate the frequency with which teachers use embedded learning opportunities with children enrolled in inclusive preschools. This study examined three research questions: (a) How often do teachers embed learning opportunities of children's targeted objectives into daily routines?; (b) How often do teachers embed learning opportunities into daily routines across classroom activities?; and (c) How often do teachers embed learning opportunities into daily routines across children’s objectives?  

Method

Setting and Participants

This descriptive study was conducted in a five-week summer preschool program operated by the Early Intervention Program at the University of Oregon. It is a model activity-based intervention program that provides a safe and supportive environment for children from ages three to five years to elicit developmentally- and age-appropriate skills as well as teacher-training experience for Master's students.  
Six Master’s students served as teachers in the inclusive classroom that included twelve children with and without disabilities (i.e., 4 girls, 8 boys; 4 typically developing children, 8 children with disabilities). Two children were diagnosed with autism spectrum disorder; one child with emotional disorder; and five children were labeled as developmentally delayed. The program operated three consecutive days per week, three hours per day, for five weeks. The classroom routines included arrival, table activities, circle, outside play, toileting, snack, free play, clean up, and departure sessions. 

The six teachers (one male and five female) were Master’s students who had completed 3 terms of graduate work and were scheduled to graduate at the end of the summer term in which the preschool program took place. They had a variety of pre-training experience and qualifications ranging from  Montessori primary certification and six years teaching experience, to Head Start, community preschool, and elementary school teaching experience for two years. 

Table 2

Children’s Disabilities, Gender, Age, and Target Objectives
Teachers had completed three terms of course work and 600 hours of field experience at the time of the study. They had learned to write high quality goals and objectives (i.e., functionality, generality, instructional context, measurability, hierarchical relation between long range goal and short-term objective) based upon the Assessment, Evaluation, and Programming System (Bricker, 2002) and to embed learning opportunities into daily routines. For the summer program, the teachers wrote two learning objectives across developmental domains for all twelve children based on family priorities. Children’s disabilities, gender, age, and target objectives are summarized in Table 2.

	Child
	Age
	Gender
	Disability Diagnosis
	First Objective
	Second Objective

	1
	4
	Male
	Typically developing
	Follows directions 
	Copies letters of name

	2
	3.5
	Female
	Typically developing
	Follows directions 
	Takes turns with others

	3
	4
	Male
	Developmental delay
	Follows directions 
	Takes turns with others

	4
	5.5
	Male
	Autism spectrum disorder
	Follows directions 
	Responds appropriately to directions during large group activities

	5
	4
	Male
	Typically developing
	Follows directions 
	Initiates cooperative activities

	6
	3
	Male
	Developmental delay
	Follows directions 
	Demonstrates understanding of

8 different colors

	7
	4
	Female
	Developmental delay
	Follows directions 
	Demonstrates understanding of

8 different colors

	8
	4
	Female
	Typically developing
	Follows directions 
	Rides/steers tricycle

	9
	3
	Female
	Developmental delay
	Uses toilet
	Uses 4-5 word sentences to inform others

	10
	3
	Male
	Developmental delay
	Indicates need to use toilet
	Uses 2-3 word sentences

to inform others

	11
	5.5
	Male
	Emotional disorder
	Initiates cooperative activity
	Uses simple strategies

to resolve conflicts

	12
	4.5
	Male
	Autism spectrum disorder
	Initiates greetings with peers
	Interacts with others

as play partners


Measurement Procedure

For this study, embedded learning opportunities were operationally defined as contexts or teacher's actions designed to intentionally elicited children's targeted goals and objectives including:

1. Arranging the environment in a purposeful manner (e.g., putting materials slightly out reach of the child, forgetting to put utensils at mealtime)

2. Providing new materials/activities (e.g., placing a measuring cup in the water table activity to practice pouring)

3. Adapting materials/activities (e.g., adapting utensils, scissors, etc. per child’s needs)

4. Providing performance cues by using verbal prompt (e.g., comments, questions, and requests), nonverbal prompt (e.g., waiting), visual prompt (e.g., pictures, toys), auditory prompt, modeling, and physical guidance (Horn et al., 2000).

Two research assistants with Master’s level training in EI/ECSE collected data during three and half weeks of a five-week program. Each research assistant recorded the number of embedded learning opportunities, activities, and objectives used for embedded learning opportunities. Each teacher was observed in one interval of 20 minutes, broken down into four 5-minute segments. Four teachers were observed per day, for a total of 760 minutes among the six teachers. The teachers were unaware of the types of data that were being collected. 

Observations were conducted during a variety of classroom activities each day. Table 3 provides a summary of the intervals/segments and minutes of teacher observations. The teachers were observed unequally during this study because of events such as absence of teachers and research assistants.

Table 3.

Summary of Number of 20-Minute Intervals and 5-Minute Segments and 

Total Minutes of Teacher Observations

	Teacher
	Number of 

20-Minute Intervals

Observed
	Number of 

5-Minute Segments Observed
	Total minutes

	1
	 8
	32
	160

	2
	 6
	 24
	120

	3
	 8
	 32
	160

	4
	 7
	 28
	140

	5
	 5
	 20
	100

	6
	 4
	 16
	 80

	Total
	38
	152
	760


Observers counted embedded learning opportunities only when the teachers attempted to elicit a specific behavior and the child responded. A response was counted as an attempt at the behavior or no attempt at the behavior by the child. When eliciting the behavior, the teacher needed to be in proximity of the child (i.e., within 2-3 feet). An opportunity was not counted if the child did not hear or was not aware of the teacher eliciting the specified behavior. An opportunity was not counted if the research assistants were unable to observe the teachers’ embedded opportunities such as arranging the environment. An opportunity was not counted if directions were given for all children rather than just the taught child.

Interobserver Agreement

The two research assistants were trained using videotape and direct observation until they reached at least 85% interobserver agreement. Reliability checks were conducted on approximately 20% of total observations throughout the study (i.e., 7 times on the basis of 38 20-minute intervals). Interobserver agreement was calculated by dividing the number of observer agreements by the total number of agreements plus disagreements and multiplied by 100 (Richards, Taylor, Ramasamy, & Richards, 1999). Agreement levels ranged from 85.71 % to 100 % with an average of 94.57 % throughout the study.

Results

Data were collected and summarized in terms of frequency of embedded learning opportunities provided by each teacher across activities and objectives. First, the frequency of embedding learning opportunities in various daily routines was summarized per 20-minute interval and per 5-minute segment across each teacher, including total, weighted mean, and weighted standard deviation, as shown in Table 4. The mean of the number of embedded learning opportunities per 20-minute interval and 5-minute segment were weighted by the number of 20-minute intervals and 5-minutes segments because of the unequal observation intervals across teachers. The weighted standard deviations were calculated to reflect the weighted variances of the weighted means. 

The first question, How often do teachers embed learning opportunities of children's targeted objectives into daily routines? examined the frequency with which the six teachers embed learning opportunities of children's targeted objectives into daily routines. The average number of embedded learning opportunities for all teachers was 7.87 times within a 20-minute interval and 1.97 times within a 5-minute segment. However, the number of embedded learning opportunities varied across the six teachers. For example, teacher #1 embedded learning opportunities 10.88 times within a 20-minute interval and 2.72 times within a 5-minute segment while teacher #4 embedded learning opportunities only 1.6 times within a 20-minute interval and 0.39 times within a 5-minute segment.  

Table 4.

Frequency and Percent of Embedded Learning Opportunities across Teachers

	Teachers
	Number of 5-Minute Segments Observed 

(Minutes)
	Total Number of Embedded Learning Opportunities

 Occurred
	Number of Embedded Learning Opportunities

Per 20-Minute interval
	Number of Embedded Learning Opportunities 

Per 5-Minute segment

	1
	32 (160)
	87
	10.88
	2.72

	2
	24 (120)
	62
	10.33
	2.58

	3
	32 (160)
	61
	7.63
	1.91

	4
	28 (140)
	11
	1.57
	0.39

	5
	20 (100)
	50
	10.00
	2.50

	6
	16 (80)
	28
	7.00
	1.75

	Total
	152 (760)
	299
	.
	.

	Weighted mean
	.
	.
	7.87
	1.97

	Weighted

standard

deviation
	.
	.
	3.34
	0.83


The second question, How often do teachers embed learning opportunities into daily routines across classroom activities? examined the overall frequency with which the six teachers embed learning opportunities of children's targeted objectives into daily routines across activities. Teachers tended to use embedded learning opportunities for certain activities such as transition, toileting, table, outside, and circle activities rather than arrival, departure, free play, and snack activities. The frequency and percent of embedded learning opportunities observed across activities are summarized in Table 5. Teachers’ use of embedded learning opportunities were frequently observed during transition (i.e., 5.71 times within a 5-minute segment, or 26.74%) and toileting (i.e., 5.5 times within a 5-minute segment, or 25.74%), and were not observed during departure. 

Table 5.

Frequency and Percent of Embedded Learning Opportunities across Activities

	Activities
	Total Number of 5-Minute Segments 

Observed (minutes)
	Total Number of Embedded Learning Opportunities 

Occurred
	Number of Embedded Learning Opportunities Per 5-Minute Segment
	Percent of Embedded Learning Opportunities

Occurred

	Arrival
	4 (20)
	4
	1.00
	4.68

	Table activity
	20 (100)
	52
	2.60
	12.17

	Circle
	14 (70)
	34
	2.43
	11.36

	Outside
	30 (150)
	37
	1.23
	5.77

	Snack
	13 (60)
	15
	1.15
	5.40

	Toileting
	2 (10)
	11
	5.50
	25.74

	Transition
	7 (35)
	40
	5.71
	26.74

	Free play
	61 (305)
	106
	1.74
	8.13

	Departure
	1 (5)
	0
	0
	0

	Total
	152 (760)
	299
	21.37
	100


The third question, How often do teachers embed learning opportunities into daily routines across children’s objectives? examined the overall frequency with which the six teachers embed learning opportunities of children's targeted objectives into daily routines across objectives. As shown in Table 6, teachers were most likely to embed learning opportunities to address the objective, follows directions (i.e., 33.75 times within a 5-minute segment, or 66.5%). Objectives targeting social skills such as initiating cooperative activities, taking turns with others (i.e., 1.5 times within a 5-minute segment, or 2.96%), and interacting with others as play partners (i.e., 2 times within a 5-minute segment, or 3.94%) were less frequently observed. Objectives addressing social-communication skills like using a multi-word sentence to inform others (4.5 times within a 5-minute segment, or 8.87%) were rarely observed. Embedded learning opportunities to address such objectives as copying letters of name and riding/steering tricycles did not occur during observation periods. Embedded learning opportunities were frequently observed with children who had the objective of follows directions (e.g., Child 3, Child 4, Child, 7), whereas it was rarely observed with other children who did not have this as a goal (e.g., Child 8, Child 9, Child 10). Embedded learning opportunities appeared to depend on children’s objectives rather than disabilities because there were no significant differences between children with disabilities and children without disabilities in terms of the frequency of embedded learning opportunities. 

Table 6.

Frequency and Percent of Embedded Learning Opportunities across Children’s Objectives

	Objectives 

(The number of children who had objectives)
	Total Number of Embedded Learning Opportunities

Occurred
	Number of Embedded Learning Opportunities 

Per Objective
	Percent of Embedded Learning Opportunities

Occurred

	Follows directions given (8)
	270
	33.75
	66.50

	Demonstrates understanding of 8 different colors (2)
	   5
	2.50
	4.93

	Initiates cooperative activities (2)
	   3
	1.50
	2.96

	Uses 2-3 or 4-5 word sentences to inform others (2)
	   9
	4.50
	8.87

	Takes turns with others (2)
	   3
	1.50
	2.96

	Resolves conflicts using simple strategies (1)
	   5
	5  
	9.85

	Interacts with others as play partners (2)
	   4
	2
	3.94

	Other objectives (5)
	   0
	0
	0

	Total
	299
	.
	100


Discussion

The purpose of this descriptive study was to investigate the frequency with which teachers used embedded learning opportunities across classroom activities and children's objectives in inclusive preschool settings. The results from this descriptive study add to the current literature on how often teachers embed learning opportunities into daily routines to address children’s targeted objectives. Specifically, this study provided information regarding the frequency of embedded learning opportunities across teachers, activities, and objectives. The results also add to previous research findings by using advanced practicum teachers in an inclusive classroom.

Teachers embedded learning opportunities an average of 7.87 times in each 20-minute interval with children with and without disabilities in a preschool program that operated three hours per day, three days per week. Pretti-Frontczak and Bricker (2001) found that seven early childhood and early childhood special education teachers embedded learning opportunities on an average of 12 times within a 120-minute period or 2 times within a 20-minute period. Compared to this previous study, teachers in the present study provided much more frequently embedded learning opportunities in daily routines to address children’s objectives (i.e., a projected 72 times a day, 216 times per week). Differing results from the two studies could possibly be the result of the characteristics of teachers in the present study who were already intensively trained to implement embedded learning opportunities. In addition, children’s objectives in this summer program might have facilitated embedding because special materials and activities were not needed (e.g., following directions). In addition, findings indicated that whereas teacher #1 embedded learning opportunities 10.88 times within a 20-minute interval, teacher #4 embedded learning opportunities only 1.6 times within a 20-minute interval. Different results between teachers could possibly be the results of differing levels of expertise or different individual personalities or teaching philosophies.

Results from this study suggest teachers were more likely to embed children’s objectives during transition, toileting, table activities, and circle time rather than other activities. A possible explanation regarding lower frequency with certain activities may be that teachers were unable to embed children’s objectives because of classroom roles and responsibilities. For example, some teachers were conducting assessments, preparing planned activities, or taking notes for parents during ongoing classroom activities. While Horn et al. (2000) indicated that teachers found it difficult to embed learning opportunities during group activities, the present study suggests embedded learning opportunities can frequently occur during group activities such as circle time. Type of embedded objectives may interact with the types of activities in which the objectives are embedded. For example, the teachers frequently embedded the objective of follows directions during group activities.

Teachers appeared to provide multiple and varied learning opportunities to address certain types of objectives. They were most likely to embed learning opportunities to address the target objective of follows directions compared with other objectives. However, they may find it more difficult to embed certain objectives such as riding tricycles because of the need for particular materials and activities. Social-communication and social objectives may be embedded more easily than other objectives because they do not require specific materials. For example, a social-communication objective such as use of 2-3 words to inform others may be embedded across various daily activities during arrival, snack, or circle time. However, embedded learning opportunities on these objectives were rarely observed in the study, perhaps because parents did not target these objectives in this summer classroom. 

Findings from this study regarding frequency of embedded learning opportunities need to be considered with caution. First, a small number of trained teachers, children, and objectives were observed in a model program. The teachers were trained with a specific focus on embedded learning opportunities, which may have increased the number of observed embedded activities. Second, most of the children with disabilities in this inclusive class had mild to moderate developmental delays and none had more severe disabilities. Embedded learning opportunities for children with severe disabilities may be more challenging and may influence how teachers embed learning opportunities into a variety of classroom activities. In addition, all of the children with disabilities were in their first classroom placement and may have had an initial positive adjustment to classroom rules, peer interaction, and teachers’ instructions. Thus, the participants and setting in the present study may not accurately represent teachers and children in typical community-based programs. 

A third limitation of the present study is that numbers of observations across teachers and activities were not equal. As stated before, each teachers and activity was observed unequally because of events like the absence of teachers and unavailability of observers. 

Fourth, children’s progress toward learning objectives was not observed in this study. Findings indicated that teachers frequently embedded children’s objectives but it could not be concluded that the children benefited from a high frequency of embedded learning opportunities because progress was not measured. Pretti-Frontczak (1996) concluded that young children with disabilities benefited when their goals and objectives were embedded frequently. However, she found the frequency of embedded learning opportunities was not the only factor in children’s progress; a child who made the most developmental progress was not necessarily paired with a teacher who embedded most often. 

Based upon these limitations above, there are several implications for future research in inclusive classrooms for young children. First, future studies should examine the functional relationship between the high frequency of embedded learning opportunities and children’s progress toward targeted goals and objectives. Second, the type of teaching strategies used with embedded learning opportunities and the quality of how learning opportunities are embedded should be examined. Finally, the effectiveness of embedding learning opportunities across various types of children as well as across goals and objectives in a wide range of early intervention programs under a range of differing philosophies needs to be examined. 

Past research regarding embedded learning opportunities has mostly focused on embedding teaching strategies of children’s goals and objectives in daily routines. A very limited number of studies has targeted how often teachers embed learning opportunities across activities and objectives throughout a classroom day. A better understanding of teachers’ use of embedded learning opportunities might provide a foundation for providing high-quality training on the effective use of embedded learning opportunities. Further, this line of research related to embedding children’s goals and objectives across daily routines is the first step toward second-generation research (Guralnick, 1997) emphasizing specific and effective intervention strategies to meet the needs of all young children and their families.
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SPECIAL EDUCATION:  WHOSE RESPONSIBILITY IS IT?

Judy A. Johnson

University of Arkansas – Little Rock

The current educational environment presents legislative, ethical, and moral imperatives stating that all children shall have an equal and equitable opportunity to learn. It would appear impractical, if not impossible for these goals to be attained if contemporary school leaders lack the experience or knowledge necessary to understand the needs and demands of students with unique learning needs and the special programs designed to serve these needs. Training programs and/or professional development activities should be providing presentation and knowledge development specifically in the area of special programs and special populations. At this juncture the question arises as to what the immediate stakeholders believe is necessary for building level leaders to know, understand, and be able to do regarding this student population.  The subsequent study and analyses resolved to respond to these questions in order to better address the unique needs of student with disabilities and the programs designed to provide for those needs.

Introduction to the Problem

The current educational environment is one of legislative, ethical, and moral imperatives stating that all children shall have an equal and equitable opportunity to learn. It would appear impractical, if not impossible for these goals to be attained if school leaders lack the experience or knowledge necessary to understand the needs and demands of students with unique learning needs and the special programs designed to serve these needs.  Training programs and/or professional development activities must ensure presentation and knowledge development specifically in the area of special programs and special populations.

Theoretical Framework Design

At the beginning of a special programs course in an educational administration class, it became abundantly clear that terms and behaviors referenced in the lecture and readings were unfamiliar to the graduate level students.  Since these individuals were primarily practicing classroom teachers, the majority of whom had indicated teaching experience of at least five years or more, a significant concern arose regarding this apparent lack of understanding relative to inclusionary education and special education protocol.  Informal inquiry elicited descriptive information that a dismal sixty-eight percent (68%) of these experienced teachers had never engaged in an Individualized Education Program of a student.  Nor had a majority of these teachers (72%) actually reviewed the IEP’s for each student receiving direct instruction in the respective teachers’ classes.  Furthermore, many of these prospective building level leaders had little or no interaction with the special needs administrator nor special program teacher at the level of direct oversight regarding implementation of individual student educational goals, objectives, and course modifications.  For a practicing classroom educator or for an aspiring administrator, these situations were unacceptable.  This lack of interface directly impacted the potential educational success of students in the teacher’s traditional classes.  Furthermore, their inability to recognize the importance for such interaction was unacceptable for these future leaders who would accept the responsibility for ensuring the implementation of their students’ IEPs.  A second anecdotal experience in a different state and university yielded similar results with even higher numbers.  Based on this initial information with both anecdotal and descriptive data, a summary review of the literature was initiated to determine gain an expanded view of this issue.

Currently, public education is under careful scrutiny reviewing several imperatives encompassing ethical, legal, and moral issues.  The overwhelming demand from the general public and the resultant legislative initiatives stipulate that all children must be provided an equal and equitable opportunity to learn.  Yet, as noted previously, this goal seems impossible to attain if educational leaders are not adequately prepared to address the inherent issues of special education and special populations.  The research consistently shows that educators and families hold a strong expectancy that educational leaders have competence, knowledge, and ability to incorporate highly effective special education programs into the traditional educational program (Lake & Billingsley, 2000; Lange & Lehr, 2000; Seery, Davis, & Johnson, 2000; Tulbert, l999). Furthermore, research (Behar-Horenstein & Ornstein, l996; Lowe, 2000; Osborne, DiMiatta, & Curan, l993; Seery, Davis, & Johnson, 2000) has repeatedly substantiated the urgent need for educational leaders who are capable of coping with diverse populations and an ever-increasing range of educational needs.  These skills are vital if schools are to ensure a successful learning experience for all students, especially those students with exceptionalities.  Lowe and Brigham (2000) specifically cited that the principal’s attitude toward special education was a major factor in the efficacy of the overall special needs services provided students.  These authors further surmised that the principal’s ability to supervise and implement all instructional programs would directly influence the overall quality of student learning as well as substantially impact the district’s legal liabilities.  

Addressing need for both general understanding and specific expertise in the domain of students’ and special learning needs, three specific areas of significance were noted in the literature (Villa, Thousand, Nevin, Malgeri, l996; Welch, l998; Osborne, DiMattia, & Curan, l993).  These included a) the  ability to engage in collaborative partnerships, b) to develop collegial relationships between special and regular educators, and c) to support family involvement in the learning programs of students.  It may be surmised that experts in the field believe that it is imperative for contemporary educational leaders to have a competent understanding of the special learning needs, instructional processes, and legal applications of the special programs arena.  Without these competencies, there is significantly reduced possibility that National Goals Three and Six will be attained.  (Goal Three – All students leaving grades 4, 8, and l2 having demonstrated competency; and Goal Six – Every adult American will be literate.)  There is a growing need for instructional leaders to hold or acquire the skills necessary to supervise, implement, and evaluate all programs within their realm of responsibility.  Yet, without adequate preparation, exposure, or formal training of some type, building level leaders are at a great disadvantage in serving special needs students and in meeting the mandated requirements for special populations. 

Additional information provided by Weishaar and Borsa (2001) suggested that one of the major problems standing in the way of effective and collaborative administration of special programs (p. ix) was a lack of training in shared problem solving. Other areas of difficulty focused on understanding the systematic nature of school districts and the need to form a community of administrators who would be lifelong learners in the area of special programs (p. ix).  In the same vein Sage and Burrell (l994) identified six primary factors that comprised the special education configuration and effective leadership skills.  General areas for these six areas included a) terminology, b) philosophical issues related to special education, c) historical competence of a district in working with special needs population, d) local traditions, e) legal foundations, and f) fiscal issues and the often attendant constraints.  These areas became the foundation for the subsequent investigation into the knowledge base held by pre-service and practicing school leaders relative to special needs students and special populations.

Statement of the Problem

When discussing the issues of special needs students, the programs designed to serve those students, and the legislative initiatives mandating extensive reports on student progress, the onus of responsibility is placed directly in the hands of building level principals and special education administrators.  Yet, research and anecdotal data indicate that building level administrators may not have the experience base or practical knowledge to adequately meet these requirements.  Nor do building level leaders and special education administrators traditionally receive combined training in how to implement these shared responsibilities.  It has been suggested that training programs, professional development curriculum, and field-based learning opportunities should be provided for the aspiring and practicing principal to address the complex and fluid processes associated with special programs and students with specific learning needs (Johnson, 2003).   In order to design appropriate learning opportunities, it would be extremely beneficial if a base-line pattern of experiences, skill sets, and/or responsibilities were to be clearly defined.  Identifying this definitive pattern of essential responsibilities and attendant expertise benefit all stakeholders involved in the educational program of students with special learning needs.  Therefore, the problem addressed by this research was to identify the perspectives of special education administrators as compared to perceptions of beginning building level administrators from the standpoint of special needs students and special populations. 

Purpose of the Study

As stated, the primary research focus guiding this study was to determine at what level a training program should begin in order to provide substantive support for special education administrators and building level school leaders.  A second research focus was to identify and clarify the expectations held by building level administrators and special education directors regarding the special education process.  The underlying purpose of this study, therefore, was to begin identifying areas of need for beginning school principals in the domain of special education protocols and implementation of effective instructional programming for students with unique learning needs.  

The first premise underpinning this investigation was to begin design of a specific task analysis regarding:  a) What the principal believes the role of the special educational director should encompass with regard to service delivery and implementation for students with exceptionalities as required under state and federal law, and b) What the special education director believes the role of the principal should encompass with regard to service delivery and implementation for students with exceptionalities as required under state and federal law.  The second premise of the investigation was to determine the existing baseline knowledge of prospective school leaders and their practical exposure to these special education and inclusionary processes.  

The investigation reviewed the knowledge base from both the training arena and actual experience base utilizing training programs and an existing practitioner-base by integrating interviews, a researcher-constructed survey instrument, anecdotal data, and a compilation and statistical analyses of the summary data.

Methods 

Research Design:

The methodology used for this study was an initial preliminary investigation  applying the qualitative research inquiry.  Data were collected based on a summary literature base, structured interviews, and a researcher-constructed questionnaire.  As noted by Creswell (2002), the process focused on systematic inquiry established by practical experience.  The inquiry incorporated specifically designed questions to elicit full and comprehensive responses.  Triangulation of the data was used to ensure multiple perspectives of this issue incorporating the use of participants from various training institutions in multiple states.  Analyses were conducted with results presented and provided with simple descriptive statistics in order to provide clarity and immediate review for further study.

Research Questions

Three open-ended questions were provided to the participants:  a) what are the responsibilities of the building level administrator regarding special needs students, special education, and special programs; b) what are the responsibilities of the special education administrator regarding special needs students, special education, and special programs, and; c) what is your level of knowledge, understanding, and competency in administrating these component parts as noted above?

Population

A purposive sample was utilized with the obvious realization that a biased perspective would be possible within the selected sample.  The participant population included 146 Educational Leadership graduate level students and 34 special education administrators (practicing and/or in training with special education teaching experience).  The geographic locations were in three mid-western and/or southern states in suburban or urban settings. The convenience sample utilized the population enrolled in the universities’ graduate level educational leadership preparation programs. 

Procedures

The participants were given 20 minutes to develop a written response (list and numerical notation of effectiveness levels) addressing the research questions. Upon receipt and review of the initial written responses, further insight was gained into the respondents’ perspectives by incorporating the focus group process where comments were recorded and transcribed into text data.  All written responses and transcribed notes were analyzed via detection of strands and patterns thereby developing a general sense of the information collected.  Final results were determineded by codifying the descriptions and identifying general themes.  Because of the nature of a mixed design study, final analyses of the data entailed a two-phase process: a) the first being the interpretative (qualitative) process, and b) the second focusing on a quantitative analysis.  

Results of the Initial Investigation

Analyses of the investigation yielded the following results.  Using both the principals’ responses and the special education administrators’ reactions, eight major areas of roles and responsibilities were identified.  While the qualitative data demonstrated several variations of the response, further analysis focused the general responses into the identified eight general areas.   Table One presents these component parts of the special education administration process and the respondents’ perspectives.  

Table 1

Roles And Responsibilities Of Building Level Principal
*Results Are Presented By Percentage Of Total Respondents
	Role/Resonsibility
	Aspiring Principals’ Responses 
 By Percentage
	Practicing Special Education Administrators’

Responses 

By Percentage
	Principals’

Numeric

Ranking
	Sp. Ed.

Administrators’

Numeric 

Ranking

	Financial considerations
	98
	78
	1
	4

	IEP meeting/parental interaction
	98
	95
	1
	3

	Compliance Assurance/Legal Compliance
	43
	75
	7
	5

	Discipline
	96
	98
	2
	2

	Policy/General oversight responsibilities
	84
	65
	3
	7

	Legal concerns
	95
	73
	3
	6

	Communication with Sp Ed Administrator/Coordinator
	80
	99
	4
	1

	Teacher Evaluations/Professional Develt
	78
	95
	5
	3


Aspiring building level principals indicated that their perceptions of the principal’s major responsibilities would include a) finances, b) discipline, and c) policy/legal issues.  In contrast, the special education administrators’ perspectives indicated that the principal’s primary role should focus upon a) communication with the sp. ed. administrator, b) discipline, and c) teacher evaluation and/or professional development issues.  Even a cursory review of Table One indicates that the only area indicative of fairly strong agreement is easily identified -- discipline.  From that point forward in Table One, specific areas for potential conflict become patently clear as related to effective administration of special needs programs.  A major area of concern for all schools is financial consideration.  When two professionals both believe they are responsible for efficient use of limited resources, there may be potential for divergence of opinion; combine that issue with the role responsibility differential addressing communication between special education administrator and principal ranked at level number four (4) for the principal and level number one (l) for the sp. ed. administrator respectively), and the prospect of discord grows quickly.  Furthermore, it is obvious than when conflicting opinions occur regarding resource allocation and communication is limited, or there is an unequal expectation of procedural communication, the administrative effectiveness level may be significantly diminished.  

This may, in turn, directly affect the areas of morale, climate, and instructional efficiency.  Additionally, the areas of policy and oversight, teacher evaluation and professional development also show incongruity in the responsibility levels and role delineation.  Quite simply, when studying concerns regarding teacher efficacy, a fundamental version of this issue may raise questions regarding just who is in charge of evaluation and professional training for classroom teachers, paraprofessionals, and all other personnel responsible for the implementation of students’ IEP’s.  Further emphasizing the concerns presented in the analyses were matters of policy and legal compliance.  When there is conflict between administrators regarding which party monitors and executes these processes, again, the potential for lack of implementation grows exponentially.  

General areas of responsibility noted periodically in both principals’ and sp. ed. administrators’ responses included communication with families, concern for classroom teachers’ time and understanding of disability areas, and instructional inclusionary processes.  Interestingly, these areas did not occur at a frequency rate equal to the primary eight items presented in Table One.

As in the previous review of information, the analysis for the data presented in Table Two included compiling a comprehensive list of comments, generalizing these into specific strands and patterns by use of synonyms and task classification by commonality.  Eight general areas of role/responsibility were identified for the special education administrator’s position.  

A summary review of Table Two portrays a very different graphic than Table One.  The areas of agreement are much greater in Table Two than in Table One between special education administrators and building level principals regarding roles and responsibilities of the special ed. Administrator.   Areas indicative of strong agreement include initial testing/evaluation/referral procedures, file compliance, core data (reporting processes), and procedural safeguards of all meetings and interactions relative to special needs students and programs.  Areas in close proximity for agreement included scheduling for programmatic and instructional purposes and legal issues in the areas of special programs or special needs students.  The two sections that indicated a high degree of discord, however, indicated a fairly high rate of disconnect.  These included programmatic budgetary issues and program/instructional oversight.  It appeared that the aspiring principals and the practicing special education administrators did not have a clear agreement or understanding regarding the actual oversight responsibilities for implementation of instructional programs nor, as previously noted, the budgetary and resource allocation processes.

Table 2

Roles and Responsibilities of

the Special Education Administrator

	Role/Responsibility
	Aspiring Principals’ Responses By %
	Practicing Special

Ed Administrators’

Responses by %
	Principals’

Numeric

Ranking
	Sp. Ed

. Administrators’

Numeric Ranking

	Initial testing/evaluation/

Referral Procedures
	97
	99
	1
	1

	Coordinates Programmatic/ 

Instructional Oversight
	72
	99
	5
	1

	File compliance

(Paperwork)
	98
	97
	2
	2

	Core Data Federal/state/local 

Reporting Requirements
	95
	93
	3
	3

	Budget Analysis/

Disbursement of Funding
	45
	93
	8
	3

	Procedural Safeguards of all meetings Re:  Special Needs/

Programs/Student Issues
	83
	82
	4
	4

	Scheduling/Coordination of all Activities related to Sp Program/Sp Needs Students
	61
	78
	6
	5

	Legal Issues
	56
	68
	7
	6


The data presented above were then compiled for the second research component.  This area addressed the aspiring principals’ knowledge levels for each identified criterion.  For each role/responsibility as distinguished by the aspiring principals and/or special education administrators, a descriptor was developed which demonstrated a skill or task obligation as identified in the open-ended response section and noted in the narrative/tables above.  Utilizing the self-reporting method, each item was rank ordered by understanding of and ability to effectively implement the skill, task, or responsibility in a traditional educational setting.  The total of respondents’ answers were calculated and then organized into a simple mean.   The results are presented in Table Three.

Table 3

Means of repsondents’ answers

	Descriptors:

Role/Responsibility/

Task Orientation 
	Self-reported Skill Level

Aspiring Principals
	Importance

of  Knowledge 

Aspiring Principals
	Importance

of Knowledge 

Special Education Administrators

	Financial considerations

Budget Analysis/

Disbursement of Funding
	3


	4
	4

	IEP meeting/parental interaction
	2
	3
	4

	Compliance Assurance/Legal Compliance
	2
	4
	5

	Discipline
	4
	4
	4

	Policy/General oversight responsibilities
	3
	4
	4

	Legal concerns/Legal issues
	2
	4
	5

	Communication with Special Education Administrator/Coordinator
	4
	3
	5

	Teacher Evaluations/Professional Development
	3
	3
	4

	Initial testing/evaluation/

Referral Procedures
	2
	3
	4

	Coordinates

Programmatic/Instructional

Oversight
	4
	3
	4

	File compliance

(Paperwork)
	2
	3
	5

	Core Data

Federal/state/local 

Reporting

Requirements
	3
	3
	5

	Procedural Safeguards of all meetings

Re:  Special Needs/

Programs/

Student Issues
	2
	3
	4

	Scheduling/Coordination of all Activities related to Special Program/Special Needs Students
	3
	3
	4

	
	
	
	


It may be noted by a cursory review of the data that there is incongruity between the aspiring principals’ and the practitioners of special education administration.  Consistently, the special education administrators rank order most criterion higher in importance than the aspiring principals.  In the areas of finance, discipline, and policy there is consensus relative to the descriptor’s importance.  However, as noted previously, contention may arise in the consideration of which primary party is responsible for implementation of each area.  Additionally, three areas have a two-point disparity in levels of importance:  communication between principal and special education administrator, file compliance, and core data (reporting procedures).  Again, it may be noted that a difference in levels of import may significantly affect implementation of procedures and inhibit clearly defined roles and responsibilities.  This disconnect between understanding of major roles and effective task completion may create circumstances where manageable issues become mishandled or forgotten in the assumption that someone else is overseeing the issue.  
Results and Conclusions

As stated, the primary research focus guiding this study was to determine and clarify the expectations held by building level administrators and special education directors regarding the special education process.  The second research focus was to determine at what level a training program should begin in order to provide substantive support for special education administrators and building level school leaders.  Noted in both the summary review of literature and throughout the data analysis sections, identified areas indicated segments of potential concern.  Discrepancies were consistently noted between principals and special education administrators regarding communication patterns, levels of importance attached to specific issues, and uncertainty in the areas of roles and responsibility.   

Aspiring principals’ knowledge levels were generally at a median level of three (3) on a one (l) to five (5) scale potentially indicating an average knowledge level. This average level of understanding as self-identified by the beginning administrators occurs in the instructional responsibility area for students with the most severe learning needs. Additionally, it is well-documented that special education is responsible for a large portion of the legal actions impacting financial stability of many school districts annually.  Furthermore, the legislative mandates in this area alone comprise thousands of printed pages which must be vigilantly followed lest school districts and individual administrators (principals and special education directors) feel the bite of failure and dismissal.  From this exploratory investigation, it would appear that there is a significant mismatch between needed knowledge and existing ability to effectively implement practice.  The summary results of this initial study yielded specific information that may be used to improve educational leadership preparation programs as well as encouraging more cohesive professional performance in the field for both the principals and special education coordinators.

In a social climate of legislative, ethical, and moral imperatives demanding ever higher performance levels from educational institutions and mandating that all children shall have an equal and equitable opportunity to learn, it would appear impractical, if not impossible for these goals to be attained if school leaders have not had the classroom experiences necessary to understand the needs and demands of special programs and students with unique learning needs.  Universities, school district training programs and/or professional development activities must ensure that adequate preparation and on-going learning opportunities are provided for aspiring and practicing school leaders at all levels with an emphasis on collaboration, communication, and understanding of the roles and responsibilities involved in the instructional arena of special services. Utilizing the data garnered from this study, base-line curriculum may be inferred to begin a reconfiguration of coursework and/or curriculum changes in order to prepare aspiring school leaders.
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A search was conducted to determine how the term severe disability or severe handicap was defined in the research literature in three data-bases commonly used by special education and related professionals: education (ERIC), medicine (Medline), and psychology (PsycINFO). Articles were analyzed on three dimensions: disability category(ies), characteristic(s), and service need(s). Analysis included 307 studies dating from 1988 to 2003. Results indicate disparity in how terms are used both within and across disciplines. Implications are given for improving definitional use to make research findings meaningful, functional, and replicable.

Every science must be built on a sound taxonomy that permits logical inference and communication about phenomena (Woolf, 1964). Originally, taxonomy was applied exclusively to the natural and physical sciences. Later, social and behavioral sciences such as education were judged to require the same systematic under pinning. In addition, social and behavioral sciences were viewed as subject to scientific scrutiny as well as social acceptability (Woolf, 1964). 

Benjamin Bloom was among the first to apply taxonomy to education by suggesting that through classification and organization, a structure could be provided for communication, theory development, and inquiry. Bloom (1956) suggested a number of uses for taxonomy in education including: (a) communication, (b) facilitation of an educational perspective for behavior, (c) assistance in planning and evaluating changes in behavior, and (d) provision of a mechanism for viewing the educational process.

Bloom (1956) noted that taxonomies could further be distinguished from classification schemes; taxonomies constructed such that the terms correspond with a real order in the phenomena, and classification systems with arbitrary elements that are less stable over time. Classification schemes have been used to develop definitions in the field of special education, where many real phenomena are less tangible and tend to be influenced by transient social and political values. Although classification systems typically work with arbitrary constructs and are less resistant to change, such definitions routinely have been used to determine eligibility for services and guide programming.

As a consequence, classifying individuals with disabilities has been the subject of debate for some time. Classification systems and resulting definitions have been particularly confusing when used with persons having severe disabilities
 (Justen, 1976; Sternberg, 1988; McDonnell, et al 2003; Threats, 2006; Nota et al., 2006).

Despite the development of definitions, difficulties in the classification of persons with severe disabilities have continued for a number of reasons: (a) the wide range and variety of handicapping conditions inconsistently subsumed under the classification (Tawney & Demchak, 1984); (b) differences in the various disciplines providing services to the population and; (c) the tendency to mix dimensions within classification schemes such as cause (e.g. traumatic brain injury, other health impairment) with manifestation (e.g.,blindness, emotional disturbance) (Stevens, 1962). For example, Tawney and Demchak (1984) found that terms such as severely retarded; severely handicapped, and multihandicapped were used interchangeably.  Specifically, the authors conducted an analysis of introductory textbooks focusing on special education and found three definitional strategies used when referring to individuals identified as severely handicapped.  First, the term was applied mainly to individuals who were severely mentally retarded.  Second, the term was used generically and authors used behavioral descriptors to identify characteristics of the population; and finally, the term referred to levels of functioning and students’ instructional needs.  

Tawney and Demchak also analyzed research reported in the Journal of the Association for the Severely Handicapped (JASH) from 1982 to 1983. The authors found a number of definitional problems.  For example, the authors found there was confusion of the terms severely handicapped and severely retarded.  Further, they found that the term severe applied to areas of sensory deficit as well as to extreme deficits in academic, social, and intellectual behavior. A third source of confusion involved the interpretation of the term severe and multiple handicapping conditions.  Finally, Tawney and Demchak (1984) noted that professionals often used one term to refer to very different populations in the same study.  

Table 1

Components of the AAMR/AAIDD, TASH, and Federal Register Definitions

	
	AAMR/AAIDD (2002)
	TASH (1991)
	Federal Register (1988)

	Categories


	Mental retardation
	Persons with severe handicaps who have traditionally been labeled as severely intellectually disabled
	Term includes those children and youth who are classified as seriously emotionally disturbed (including children and youth who are schizophrenic), autistic, profoundly and severely mentally retarded, and those with 2 or more serious handicapping condition such as deaf-blind, mentally retarded-blind, and cerebral palsied-deaf.

	Characteristics


	Characterized by significantly sub-average intellectual functioning, existing concurrently with related disabilities in two...adaptive skill areas…
	These people include individuals of all ages who require extensive ongoing support in more than one major life activity in order to participate in integrated community settings and to enjoy a quality of life that is available to citizens with fewer or no disabilities.
	Refers to handicapped children who, because of the intensity of their physical, mental, or emotional problems, or a combination of such problems…Severely handicapped children and youth may experience severe speech, language, and/or perceptual-cognitive deprivations, and evidence abnormal behavior such as failure to respond to pronounced social stimuli; self-mutilations; self-stimulation; manifestation of intense and prolonged temper tantrums; absences of rudimentary forms of verbal control; and may also have extremely fragile physiological conditions.

	Service Needs
	Communication, self-care, home living, social skills, community use, self-direction, health and safety, functional academics, leisure and work.
	Support may be required for life activities such as mobility, communication, self-care, and learning, as necessary for independent living, employment, and self-sufficiency.
	Need highly specialized educational, social, psychological, and medical services beyond those which are traditionally offered by regular and special education programs…


Some professionals have denounced classification systems and definitions as dangerous (e.g., Biklen [1986] concluded that advocacy needs to focus more on clarifying how special and regular classrooms produce good education and less on the specialness of the concept of learning disabilities). Others have argued that such systems provide a conceptual framework or picture of the person being classified and facilitate communication (Drew, Hardman & Logan, 1996; Westen et al., 2006). Three of the most commonly noted definitions applied to individuals having severe disabilities include the AAMR/AAIDD
 (2002), TASH (1991), and Federal Register (1988). Common to each are fundamental concepts related to characteristics, categories, and service needs; Table 1 highlights elements of each definition. Each definition places an emphasis on adaptive skill areas or measures of adaptation to the environment, and an ecological viewpoint that emphasizes the level of support needed by individuals in their daily lives.It is likely that definitional changes/issues will continue to evolve (as evident in the most recent revisions of the AAMR/AAIDD [2002] definition and of IDEA [Public Law 108-446, 2004]). AAIDD (2007) interviews Steven J. Taylor, editor of the journal formerly called Mental Retardation, now Intellectual and Developmental Disabilities (since February 20, 2007) about the name change after almost five decades; which parallels the name change of its publisher, formerly AAMR, now AAIDD (see Footnote 2), the world’s oldest organization representing professionals in developmental disabilities. The name change is viewed as a microcosm of society’s ongoing struggle to find a socially acceptable way of addressing persons with an intellectual disability (AAIDR, 2007, p. 1). According to Dr. Taylor (AAIDD, 2007), the name issue actually goes beyond linguistic terminology into questions about inclusion and acceptance of people with intellectual disabilities in society. TASH, an organization strongly advocating for persons with severe disabilities (using these exact words in the title of their journal Research and Practice for Persons with Severe Disabilities), went through years of struggling with a name change as well, before it decided to proceed as an acronym without specific words attached to each letter (J. Downing [associate editor], personal communication, February 23, 2007). The struggle is ongoing, indeed, as anyone who believes that we have finally arrived at the perfect terminology will be proven wrong by history (AAIDR, 2007, p. 1).

Although changes in classification seem to be inevitable, it is important that professionals in special education and other disciplines examine fundamental concepts related to classification systems for persons having severe disabilities. Examination of such systems will promote continued refinement of definitions and create a better means to share research among related disciplines; making research findings more meaningful, functional, and replicable.

One method for refining classification systems involves … select(ing) fundamental concepts and assign(ing) definitions that meet operational requirements without seriously violating accepted usage (Stevens, 1962 pp. 6). The purpose of the current research was to determine how the term severe disability or severe handicap was operationally defined in the research literature using fundamental concepts.  Research questions included: (a) what characteristics, categories, and service needs were identified by researchers when they referred to persons with severe disabilities or handicaps and; (b) were there differences in use of terminology among three databases/disciplines commonly used by special education professionals: education (ERIC), medicine (Medline), and psychology (PsycINFO)?

Method

Procedures/Selection Criteria

A literature search was conducted using the key terms severe disability and severe handicap. This choice reflected definitions commonly used in the literature (McDonnell et al., 2003) across fields serving persons with disabilities, when used as a general descriptor vs. referring to specific conditions or categories. Sources reviewed were: (a) published between 1988-2003; (b) available in English; (c) empirical (excluding opinion pieces) studies of individuals with disabilities as subjects as well as their parents, caregivers, teachers; and (d) available in one of three databases: ERIC, PsycINFO, or Medline. Databases were selected to represent disciplines common to the social sciences and the work of researchers involved with persons having severe disabilities.

Instrumentation

An instrument was developed using the three definitions commonly used to classify persons with severe disabilities: TASH (1991), AAMR/AAIDD (2002), and the Federal Register (1988) (See Table 1). Analysis of the definitions produced a checklist for coding.  The checklist contained four sections: (a) general demographic information (such as database source, publication date, author(s) and subject characteristics); (b) classification of disability (i.e., how subjects in the study were categorically labeled such as mentally retarded, multi-handicapped, autistic, mentally ill); (c) characteristics of the subjects (i.e., whether participants were identified as having intellectual, motor, communication, sensory, adaptive, social skill needs, if causation was given, and/or nature and source of methods used to identify individuals having severe disabilities); and (d) service needs areas identified for individuals with severe disabilities (i.e., self-direction, behavior, functional academics, motor, and/or communication). The checklist was tested initially with articles published before 1988. Based on this field testing by four graduate students, the checklist was revised for reliability.

Reliability

Point by point inter-rater reliability was conducted on 10 % of the articles using two expert independent raters. Reliability was calculated by percent of agreement between independent raters on the presence/absence of information in the study. Reliability ranged from 88% to 98% agreement with a mean of 93%.

Statistical Analyses

In addition to reporting descriptive statistics, chi-square analyses were applied to the three data-bases to determine if there were differences in the proportions of frequency with which definitional components from each of the three dimensions appeared (i.e., categories, characteristics, service needs).

Results

Demographic Information

A total of 307 studies were included in the review. Fourteen studies appeared in more than one database; the information from those studies was coded for each database they were listed in. Forty-seven percent of the studies were found in the PsycINFO database (n= 151), 45% (n = 143) in ERIC, and 8% (n = 27) in Medline. Table 2 contains the frequency of studies across the years 1988 through 2003.  Number of subjects ranged from 1 (n = 18) to 11610 (n = 1) with 1 and 3 subjects as the modes. Thus, the preponderance of research was small sample research. Subjects ranged in age from 3 months to 63 years.

Table 2

Frequency of Studies Across Years

	Year
	N =307

	1988
	1

	1989
	26

	1990
	32

	1991
	20

	1992
	10

	1993
	29

	1994
	5

	1995
	28

	1996
	28

	1997
	18

	1998
	17

	1999
	5

	2000
	1

	2001
	34

	2002
	49

	2003
	4


Overview of the Database Analysis

Disability based on categorical classification.  Categorical classifications with the highest percentage 

Table 3

Classifications of Disability

	Classification
	N = 307
	Percent

	Mentally handicapped

Physically handicapped

Other

Communication

Developmental disorder

Multihandicapped

Autism

Epilepsy

Deaf/hearing impaired

Blind/visually impaired

Emotionally disturbed

Medically fragile

Mentally Ill

ADHD

Traumatic brain injury

Deaf/blind
	197

127

126

120

101

90

80

60

54

54

35

20

20

14

10

2
	61.37

39.56

39.25

37.38

31.46

28.04

24.92

18.69

16.82

16.82

10.90

6.23

6.23

4.36

3.12

  .62


of representation in the literature were individuals labeled as having mental disability (61%, n = 197), physical disability (40%, n = 127) and communication impairment (37%, n = 120). Individuals labeled as deaf/blind comprised the lowest percentage (.62%, n = 2) (see Table 3 above).

Disability based on characteristics. Characteristics identified most frequently in the reviewed articles included intellectual (69%, n = 222), communication (57%, n = 183), and motor skills (54%, n = 173) (see Table 4). 

Table 4

Characteristics of Disability

	Characteristics
	N = 307
	Percent

	Intellectual
	222
	69.16

	Communication
	183
	57.01

	Motor
	173
	53.89

	Adaptive
	170
	52.96

	Sensory
	147
	45.79

	Social Skills
	128
	39.88

	Causation
	23
	7.17


Nature and source of characteristics was most frequently provided in relation to intellectual (n = 48), adaptive skill areas (n = 41), and motor (n = 41).  

Table 5

Nature and Source of Characteristics

	Characteristic
	N
	Percent

	Intellectual


Adaptive scales


Standardized measures


Files/records


Observation
	(48)

21

20

5

2
	44

42

10

4

	Motor

Physical characteristics


Adaptive scales


Observation


Files/records
	(41)

18

18

3

2
	44

44

7

5

	Communication


Comm characteristics


Adaptive scales


Observation


Files/records


DSM


Staff nomination


Standardized measures 
	(35)

16

14

1

1

1

1

1
	46

40

8

8

8

8

8

	Sensory


Adaptive scales


Characteristics


Staff nomination


DSM
	(16)

7

6

2

1
	44

38

13

6

	Adaptive


Adaptive scales


Characteristics


Observation


Files/records


Standardized measures


Disciplinary offense
	(41)

22

12

2

2

1

1


	54

29

5

5

2

2

	Social Skills


Adaptive scales


Observation


DSM


Characteristics
	(21)

13

6

1

1
	62

29

5

5

	Causation
	(16)
	


Sources most frequently noted included the use of adaptive scales and characteristics of the subjects.  Examples of characteristics of the subjects included descriptions such as severe orthopedic disorders, poor walking patterns for motor characteristics, and uses manual sign, uses one to two word sentences for communication characteristics. Disability causation was provided in 16 articles and included causes such as brain injury, congenital disorders, and other specific syndromes. Table 5 (above) provides an analysis of the sources (i.e., evaluation instrument categories) used to determine the presence of a characteristic in the literature reviewed.

Disability based on service needs. Service needs are listed in Table 6. Needs most frequently provided in studies included communication (32%, n = 102), social/interpersonal (25%, n = 81), and daily living/self-help (23%, n = 75). Service needs least frequently noted included occupational/physical therapy (8%, n = 27) and health and safety (8%, n = 25).

Table 6

Service Needs

	Needs
	N = 307
	Percent

	Communication
	102
	31.78

	Social/interpersonal
	81
	25.23

	Daily living/self-help
	75
	23.36

	Motor
	68
	21.18

	Behavior
	66
	20.56

	Other
	65
	20.25

	Functional academics
	62
	19.31

	Community use
	50
	15.58

	Self-direction
	46
	14.33

	Sensory
	42
	13.08

	OT/PT
	27
	8.41

	Health/safety
	25
	7.79


Comparisons of the Databases

The three databases (ERIC, PsycINFO and Medline) were subject to statistical comparisons to determine if there were statistical differences in which components of the three definitional dimensions were used.

Disability based on categorical classification. Table 7 provides the results of Chi-square analyses of categorical classification. Individual proportional comparisons were made on the presence versus absence of each category listed. Analysis revealed that the databases differed significantly on the categories of communication disorders, developmental disabilities, multiple disabilities, and medical fragility (listed in order of ascending discrepancy). Medline studies contained significantly fewer labels of communication disorders than PsycINFO studies, and ERIC studies used this label significantly more often than PsycINFO studies. Developmental disabilities were classified significantly less often in PsycINFO studies than in Medline, and significantly more often in ERIC studies than in Medline. ERIC studies used the category of multiple disabilities significantly more often than the other two databases, and Medline studies classified subjects as medically fragile significantly more often than PsycINFO or ERIC. In addition, Medline studies contained diverse, other than the identified main categorical labels (see Table 7) with a significantly higher frequency than the other databases.

Table 7

Chi-square Analysis of Classification

	Classification
	Chi-square
	p

	Traumatic brain injury 

Autism

Mentally Ill

Epilepsy

ADHD

Emotionally disturbed

Deaf/hearing impaired

Blind/visually impaired

Physically handicapped

Mentally retarded

Other

Communication

Developmental disorder

Multiply handicapped

Medically fragile
	.182

.366

.421

.441

1.077

1.167

1.870

2.130

3.116

4.812

7.684*

8.574*

14.447*

24.451*

33.385*
	.913

.833

.810

.802

.584

.558

.393

.345

.211

.090

.021

.014

.001

.000

.000


Note. * indicates significant difference in proportion (on the ( = .05 level)
Disability based on characteristic classification. Table 8 provides the results of chi-square analyses of characteristic classification. Analysis revealed no statistically significant discrepancies in the classification of the characteristics of the subjects with severe disabilities in the studies from the 3 databases. Thus, the overall, general evaluation of the subjects’ functional characteristics who were considered to have severe disabilities appeared to be much more universally agreed upon within the 3 disciplines.

Table 8

Chi- square Analysis of Characteristics

	Characteristic
	Chi-square
	p

	Social Skills
	.205
	.903

	Sensory
	.311
	.856

	Motor
	.590
	.744

	Intellectual
	.650
	.722

	Communication
	1.000
	.607

	Adaptive
	1.256
	.534

	Causation
	1.727
	.422


Disability based on service needs. Table 9 provides the results of chi-square analyses of service needs. Analysis revealed that the databases differed significantly on the proportions of identified service needs. Differently rated service need categories included (in ascending order of discrepancy) social/interpersonal needs, functional academics, behavioral needs, sensory needs, daily living/self-help, self-direction, and communication needs.

Table 9

Chi square Analysis of Service Needs

	Area of Service Need
	Chi-square
	p

	Health/safety
	.636
	.727

	Other
	1.684
	.431

	OT/PT
	2.545
	.280

	Motor
	2.576
	.276

	Community use
	4.850
	.088

	Social/interpersonal
	12.400*
	.002

	Functional academics
	13.739*
	.001

	Behavior
	14.245*
	.001

	Sensory
	14.600*
	.001

	Daily living/self-help
	16.836*
	.000

	Self-direction
	21.063*
	.000

	Communication
	23.237*
	.000


Note. * indicates significant difference in proportion (on the ( = .05 level)

ERIC studies contained social/interpersonal needs significantly more often than PsycINFO studies, and Medline studies contained them significantly less often than PsycINFO studies. The same proportions are true for studies in these databases in terms of functional academics service needs. Behavioral needs were mentioned significantly less often in Medline studies than in ERIC or PsycINFO. ERIC studies indicated sensory needs with a significantly higher frequency than PsycINFO studies, and Medline studies with a significantly lower frequency than PsycINFO studies. Daily living or self-help needs are listed significantly less often in Medline studies than in the other two databases. Self-direction, and communication needs were both significantly more frequently mentioned in ERIC than in PsycINFO studies, and significantly less frequently in Medline than in PsycINFO studies.

Discussion and Implications

It has been posited that definitional issues surrounding individuals with special needs will always exist and are fundamental to the advancement of science (Tawney & Demchak, 1984; Simeonsson & Scarborough, 2001). However, there is a danger that too much definitional variation may impede the advancement of science and ultimately obscure the needs of the population for which the research was initiated-persons with disabilities themselves. To impose order to a taxonomy or classification scheme, fundamental concepts should be identified and resulting definitions should be operational and socially acceptable (Stevens, 1962). The following discussion addresses fundamental concepts present in the three definitions commonly used with persons having severe disabilities: characteristics, categories, and service needs. Further, suggestions for professionals who are conducting research are outlined.

Fundamental Concepts

Categories. One of the most glaring issues to emerge from the present study was the finding that categorical term(s) represented no consistent meaning. Twenty-eight percent of the studies did not contain a category of disability from the given 15 categories indicating a wide disparity of who exactly was classified as having a severe disability. Further, findings affirmed wide variations in the use of terms such as severe disability, severe handicap, severely handicapped, and severely disabled. In the present study the most frequently used categorical classification was mental retardation (63%), a finding consistent with Tawney and Demchak (1984) who found that the term severely handicapped was most synonymous with severe mental retardation.  However, responses were scattered throughout 15 different classifications. It seems obvious that research outcomes, interventions, or instructional strategies would differ significantly based on whether an individual was mentally retarded, had epilepsy, or a physical disability.  The data also revealed information related to severity versus the number of disabilities.  Some researchers used the categorization of multihandicapped while others indicated disabilities from a number of categories.  

Also evident from the data was interchangeable use of categorical dimensions such as causation (e.g., epilepsy or traumatic brain injury) with manifestation. Mixing of categorical dimensions can lead to difficulty in classifying persons with disabilities (Stevens, 1962). For example, blindness and cerebral palsy are categories of disability. Blindness permits logical inference about the individual- that he or she may be unable to see. However, cerebral palsy is a categorization system based on causation (brain insult before or during birth). The term does not permit specific logical inference about the individual identified. The current federal classifications for the Individuals with Disabilities Education Act (IDEA; Public Law 108-446, 2004) illustrate the perpetuation of such mixed categorization. Some categories are defined by cause (e.g. traumatic brain injury, other health impairment); others by manifestations (blindness, emotional disturbance).
Characteristics. In general, there was a lack of information related to characteristic classifications; nature and source of intellectual characteristics was listed most often but in only 48 instances.  Further, the most frequently used source was adaptive scales.  Interestingly, the use of adaptive scales has been widely criticized, particularly in relation to formalized definitions such as the AAMR/AAIDD definition of mental retardation (Greenspan, 1997; Smith, 1997).  Critics have stated that tools for measuring adaptive skill areas have not been adequately developed (Smith, 1997; Hancock & Phipps, 2006), the construct of adaptive behavior is not adequately understood (Greenspan, 1997), and adaptive scales should not be used in determining intellectual functioning because adaptive behavior is not significantly associated with IQ (Smith, 1997).  However imprecise, the use of adaptive scales appears to come closer in identifying the characteristics and/or service needs of individuals having severe disabilities than any other single measure.  Although more undoubtedly can be done to achieve greater precision in adaptive scales (Drew et al., 1996; Hancock & Phipps, 2006), such scales provide tangible examples of characteristics that can put research findings into a needed context. Not surprisingly most standardized measures related to IQ; no standardized measures were used to assess motor, sensory or social skill characteristics.

Coinciding with the use of adaptive scales, some researchers used examples of the characteristics and/or the etiology of the disability for individuals under study. Interestingly, there were some differences in terminology usage between professionals involved in medicine and those in the social science fields.  These differences most likely reflect the varying perspective of the researchers.  For example, Medline researchers used the categories of developmental disability and multihandicapped less frequently.  In the case of developmental disabilities, as defined in the Developmental Disabilities (DD) Assistance and Bill of Rights Act (1990), more emphasis is placed on functional limitations and the services that may be needed. Further, Medline researchers were more likely to indicate a cause of disability than others. Again, those involved in medical research may attach more meaning to etiology (and thus to potential for prevention) than those in the social science field.

Service Needs. The largest percentage of service needs occurred in the area of communication and behavior.  It seems obvious that there would be some overlap in service needs (e.g., motor needs could affect daily living needs; behavior needs could affect social interpersonal needs, etc). However, the services identified represent a very wide range of needs for persons with severe disabilities from a number of domain areas (over 11 needs were identified).

Recommendations

As noted in the introduction, it is likely that definitional changes/issues will continue to evolve as professionals aim for finding more accurate and fair, socially and politically valid ways of describing groups of people. Some variety of terms seems to be inevitable, and it is natural that descriptors would be dynamic and changing along with scientific and philosophical developments in society (e.g., the name change of AAMR to AAIDD, 2007). However, professionals should aim for establishing and periodically re-examining a fundamental agreement, following up with scientific and/or societal changes and developments, so that functional and supportive exchange and collaboration between experts in educational, psychological, and medical professions be facilitated and not complicated by terminological variance.

Using Stevens’ model (1962), any taxonomy applied to persons having severe disabilities should: a) identify fundamental concepts; b) meet operational requirements; and, c) be socially acceptable. Based on the findings of the current study and the foundational work of Bloom (1956) and Stevens (1962), we offer the following suggestions:

Identification of Fundamental Concepts.

1. Education and related personnel should look at fundamental concepts such as characteristics, categories, and service needs when reporting and interpreting research.  Dimensions within categorical schemes should not be mixed by causation versus manifestation. Further, researchers should distinguish between the impact of the disability (severity) and number of disabilities (single versus multiple). 

Operationalization of Descriptors.

2. Researchers should use caution when using a descriptor such as severe disability and should instead use specific descriptors of populations including categories, characteristics, and service needs.  

(a) The scientific community should revisit components of operational definitions and provide examples that illustrate characteristics, categories, and service needs as well as address functionality and topography of behavior (e.g., aggression) (Alberto & Troutman, 1999; Simeonsson & Scarborough, 2001; Westen et al., 2006). Descriptions should approach the level of accuracy/comprehensiveness of independent variables in experimental research.

(b) The nature and source of characteristics should be given.  If adaptive scales are used, a description about the scale should be included, as well as what it measures, interpretation of scores, and any psychometric information available. 

Socially Accepted Terminology.

3. Researchers must be aware that terminology will likely evolve over time and be subject to cultural constraints (Tawney & Demchak, 1984; Biklin & Felson- Duchan, 1994; Hancock & Phipps, 2006). Professionals are urged to use person first language (Graziano, 2002) and identify stakeholders of research to guide language use.  Researchers should clearly describe categories, characteristics, and service needs to avoid use of unnecessary and perhaps inaccurate labels.

Summary

Although the field of special education continues to progress, it appears that little has been done to clearly define persons having severe disabilities. If the science of special education is to progress, researchers from multiple disciplines must examine fundamental concepts, and operationalize their language in a socially acceptable manner. As Charters (1959) suggests, researchers working with students labeled as having severe disabilities must become …unusually careful writers… (p.v). Further, they must be critical of misapplication of terms. When researchers begin to describe rather than label, there is a better chance that science can be replicated, interpreted with greater accuracy, and avoid labels that may change over time and attach unnecessary stigma. By providing comprehensive descriptions, practitioners in a number of related disciplines can share knowledge and advance our understanding of the field.
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The purpose of this paper is to explore whether a similar line of reasoning holds true for special educators.  Though critical teacher shortages in the area of special education remain an ongoing problem in the United States (Billingsley and McLeskey, 2004; McLeskey, Tyler and Saunders Flippin, 2004), little work has been done on the teaching conditions that differentially influence special educators’ vs. general teachers’ commitment to the profession.  This paper seeks to examine the crisis of the revolving door in special education through the lens of marginality.  While the initial inspection of statistical data on teacher attrition in the United States might alert us to a potential systemic dysfunction, in order to understand the origin and nature of the phenomena, detailed work involving teacher narratives is indicated. 

Inclusive Education: A Marginal Teaching Situation?

In North America, there has been a panacea of drives and initiatives to make education more inclusive.  In United States, the No Child Left Behind Act (2001) and The Individuals with Disabilities Act (2004) are landmarks of its commitment to inclusivity.  The need to remediate the problem in Canada also have been chronicled in a number of governmental reports, including Taking Stock: An Assessment of the National Stay-In-School Initiative (1994) and For the Love of Learning: Report of the Royal Commission on Learning.  

While the adoption of these and other equity programs express a desire to meet the needs of marginalized students, very few of these initiatives address the concerns of marginal teachers.  The precarious position occupied by certain groups of teachers has been addressed with respect to race (McKellar, 1989), gender (Acker, 1989), class (Purvis, 1991), subject specialty (Richards 2002, Sparkes, Templin & Schemmp, 1990) and part-time or temporary status (Daminanos, 1998).  In her study of elementary core French teachers, for example, Richards found that subject marginality plays a substantial role in a teacher’s desire to leave that area or to suffer substantial discomfort in that role.   Sparkes, Templin and Schemmp’s work on physical education teachers also shows that being defined marginal to the central functioning of the school is a demoralizing experience which has a detrimental effect on one’s motivation, enjoyment and commitment to the school (Sparkes, Templin & Schemmp, 1990).  Thus, in as much as certain educational experiences put students at risk for drop-out, so, too, are certain teachers. 

The purpose of this paper is to explore whether a similar a line of reasoning holds true for special educators.  Though critical teacher shortages in the area of special education remain an ongoing problem in the United States (Billingsley & McLeskey, 2004; McLeskey, Tyler & Saunders Flippin, 2004), little work has been done on the teaching conditions that differentially influence special educators’ vs. general teachers’ commitment to the profession.  This paper seeks to examine the crisis of the revolving door in special education through the lens of marginality.  While the initial inspection of statistical data on teacher attrition in the United States might alert us to a potential systemic dysfunction, in order to understand the origin and nature of the phenomena, detailed work involving teacher narratives is indicated.  

Special education defined  

According to Wikipedia, special education (Also known as Special ed, SPED) refers to the teaching of students with a learning disability (i.e., any kinds of various cognitive, neurological, or psychological disorders that impede the ability to learn, especially one that interferes with the ability to learn mathematics or develop language skills), a Developmental disability or a behavioral problem, or to that of gifted children (i.e., those students with an exceptionally high IQ).  

Special Education as a Marginal Teaching Situation

Special education can be seen as a marginalized group in comparison to general classroom teachers who constitute the norm in North American schools.  Both in elementary schools and in high schools, general teachers are the ones who are in charge of large groups of mixed-ability students and who are responsible for teaching a subject or a particular group of subjects.  Often there are two or three other teachers teaching the same grade level or subject area.  Through activities such as grade team or departmental meetings, these teachers have an opportunity to get support, advice, new ideas, and encouragement from similarly minded professionals.  

In comparison to the general teacher, the special educator is often excluded from this normative setting.  While more and more schools are using an inclusive model in which children with disabilities receive most, if not all, of their instruction and services in the general education classroom, the majority of these students still work within segregated settings.  Often there may be only one or two special education teachers in a school building, and, frequently, the special education teacher's office or classroom (if there is one at all) is in an outlying or remote part of the building (Henke, Choy, Geiss, & Broughman, 1996).  This streaming is further reinforced through the differential education each group delivers.  In general education, the school system dictates the curriculum, but in special education, the child's individual needs dictate the curriculum (Lieberman, 1985).  For example, dressing, eating, and toileting could be a typical part of the curriculum for many students with severe disabilities.  While in theory, both types of teaching are important, in practice, it is only the more academic pedagogical experiences that count, rendering those who teach the more individually-driven modes of instruction devalued.  

Ideologically, this unequal distribution of rewards is justified by a rhetoric that serves to present these 

divisions as perfectly natural. By setting up exclusionary criteria, such as IQ tests and province-wide testing, the school system helps prove that certain types of instruction are more rigorous than others, with teachers in the regular classroom being the privileged class. 

While this form of structural marginalization might lead us to suspect that special educators would understand themselves as having little status (contributing to feelings of disenfranchisement and one’s ultimate decision to leave the profession), actors in that situation might feel quite differently.  Competing ideologies of caring and inclusiveness, for example, may make special educators feel they are highly valued (Acker, 1999; Nias, Southworth and Yeomans, 1989).  In their study of collaborative schools, for example, Nias, Southworth and Yeomans demonstrate how ancillary staff were given access to inclusive interpretive strategies to lessen their feelings of outsiderness.  As ideas about the social structure differ among teachers, and since these ideas manifest themselves in differing ways across schools, one can not really read off teacher sentiment from wider cultural forces.   In order to move beyond the supposition that special educators view themselves as substandard to their mainstream colleagues, that belief must be subjected to an empirical test. 

The Theoretical Framework

The idea of one’s perception of self as a dynamic identity that responds to social context is best encapsulated through the precepts of symbolic interactionism. At the heart of the theory is the notion that people act toward things on the basis that meanings those things have for them…The second premise is that meaning of such things is derived from or arises out of the social interaction that one has with one’s fellows (Blumer, 1969, p. 2).  As special educators channel a widely diverse number of discourses through their interactions with others, it necessary to understand the meaning that they attribute to those interactions in assessing their difference from or similarity to other educators.  

The Study

 A key component of qualitative research is to allow those who are studied to speak for themselves.  As the researchers were interested in how special educators perceived themselves as professionals, three focus group discussions were conducted with a group of 25 special educators in a U.S. Faculty of Education for 2 hours.  There were four males and 18 females, with their ages ranging from 23 to 38.  All were white.  One third of those did not have permanent jobs.  Of those that were employed, they had between 2 and 4 years experience in the school system.   By analyzing data from people who teach special education either on a permanent or semi-permanent basis, this study acts as an initial litmus test to better understand how these educators respond to their position of  difference.  

The Results  

Foucault (1980) believes that one’s identity is formed through dividing practices.  As various discourses prescribe what it means to be a normal teacher, they also subject teachers to their normalizing control.  The task of this paper was to examine those interactional processes by which marginality as a special educator was invoked or denied. 

The data suggest that there were times when participants positioned themselves as having the same value as others in the school.   Bill describes himself as being one of the bunch. Sarah views herself as similarly empowered, saying, I feel people look at me the same as they would any other educator.  Other times, participants experienced themselves as a real teacher when they felt they were supported by colleagues. Wendy, for example, says, When I send a kid down to the principal, I know that I’m going to be backed up.  

While there were stories that spoke of special educators having their legitimacy affirmed, the majority of participant commentary expressed exclusion from the definition of a real teacher.  This understanding of holding a lesser status than their colleagues was expressed in a number of different ways, the most common in terms of special education being a less demanding job than a regular teaching post: 

 I think the perception is that special educators have a much easier workload.  We are glorified tutors. (Kathy)

They don’t think we have any paperwork.  Some of them think we don’t even write out any lesson plans. (Leslie)  

They think we are lazy because we don’t have a class. 

(Frank)

We’re just the babysitters, the dumping ground for everybody else 

(Dawn)

In North American society, jobs that are considered hard or full of responsibility are thought to be deserving of more pay and status than menial (and therefore unstressful) labor.  Despite these teachers asserting that their work often extended into the evenings, that they had the same extra-curricular duties as other teachers, and that keeping control over behaviorally challenging children was exhausting, they were cognizant that other members of staff saw their work in a different light.  

These negative stereotypes were felt to endure, in part, because of a lack of integration between regular teachers and special educators.  According to Billingsley, Carson and Klein (2004) new special educators are less likely than other new teachers to indicate they feel a sense of belonging in their schools.  Tim reiterates this sentiment, saying, You get kids with real behavioral problems. Kids that throw things at you or scratch you to the point where you’re bleeding, but often there’s not a lot of support when this type of thing happens.  They think we should handle every student by ourselves.  While Tim depicts his isolation as arising out of a lack of solidarity with his non-special education peers, others perceived their exclusion as an inability to collaborate with their own kind.  Jennifer, for example, says, It’s hard when you’re the only special educator at your school.  The things you face are different from what a generalist teacher faces, but there’s often no one to talk to about it.  This geographical segregation often exacerbated feelings of vulnerability.   Yet rather than blame the system for perpetuating forms of systemic exclusion, it was often special educators themselves who were seen as the cause of their own isolation.  Beth, for example, says, I think people see me as a loner.  Carla concurs: You are often on your own, so they assume you are anti-social.

While several participants attributed their difference to perceived physical and psychic distance from other staff members, others understood their illegitimacy as a function of being too close. Tim, for example, says, When you try to suggest how you might handle a particular student, the other teachers see us as bossy or pushy.  Wendy portrays the special educator’s intrusiveness in terms of impinging on other’s schedules. A lot of teachers dislike the CSE meetings. They think they’re a waste of time.   According to Ferguson (1990), dominant groups [in this case generalist teachers] use their political power to define themselves as representative of a stable centre around which everyone else must be arranged (p. 9).   Under this mindset, all other teaching experiences that deviate from this norm, such as CSE meetings, are by implication unimportant, both in terms of the knowledge they produce and the teaching conditions they create.   


Discussion
A study by Brownell, McNeillis and Milller, (1997) reveals that special educators suffer from higher than average attrition rates than their generalist colleagues.   In examining the possible causes for this disproportionate turnover, there are reasons to suspect that marginality plays a key role.  Many of the special educators interviewed in this study felt their perspectives were not taken seriously and that their contributions were not valued.  While researchers have noted other variables that affect teacher attrition, such as salary, certification status and personal decisions (McLeskey, Tyler & Saunders Flippin, 2004), the impact that marginality has on a teacher’s desire to transfer out of a subject area cannot easily be overlooked.   As other empirical studies (e.g. Feuerverger, 1989, Richards, 2002) on marginality in the teaching profession attest, being situated on the fringe is often a demoralizing experience which compels marginal teachers to seek employment opportunities elsewhere.  

If North Americans are truly committed to creating more inclusive schools, they must attempt to remove all barriers to people’s equal participation in the school’s power structure—including those facing the teacher. The insistence on greater representation of the special educator’s voice, either through individual or systemic change, enables special educators to examine how they themselves participate in these relations and to see how they might work at restructuring those relations.  Though there are many strategies for ensuring that special educators’ perspectives are heard, in the interest of preserving space, this paper will only focus on two: reframing and recentering.   

Recommendations

A) Individual Strategies: Reframing

Part of a marginal teacher’s vulnerability stems his or her acceptance of there being a dominant cultural power which is representative of a stable centre around everyone else must be arranged (Ferguson, 1990, p. 9).  Simply by refusing to accept the limits that this centre imposes, marginal teachers can resist the normative prescriptions that define their worth.  The authors call this strategy, reframing (Please see also the excerpt from our book).  

Reframing is altering the meaning or value of something by changing its context or description.  Instead of acquiescing to someone else’s worldview, the person attempts to sustain a worldview which reflects his/her own reality.  Here is an example given by a participant showing how various margins can be resisted/subverted:

If a teacher were to say something to special educator such as I dislike your CSE meetings. I find them a big waste of time. The special educator could merely respond, These meetings are intended to benefit the student, not to purposely inconvenience you. 

In this example, the special educator recontextualizes the discussion by rejecting the dominant view of the meeting as wasteful and then redefines it as benefiting the needs of the student. By demonstrating how the special educator’s and the generalist teacher’s roles intersect, the special educator is able to reduce power imbalances arising out of her/his marginality.  Here is a further example:

Let’s say a principal comes in and says, Special educators have smaller classes and fewer students, so how come you’re not networking more with other teachers? In response, the special educator might say, I agree. I am not as integrated into the school as I would like to be. Does this mean you are willing to give me more release time from all my paperwork, meetings and preparation so that I can spend more time talking with others?  

In the second example, the principal attempts to devalue the special educator’s work by framing it in terms of normal classroom parameters.   To put herself back into the frame of power, the special educator subverts this idea of normal by reminding the principal that she too has a workload that would be comparable to that of other teachers.    

To create an education system that is more inclusive, special educators must remind others in that system of their worth.  Re-framing is a technique that transforms the special educator from an object of other people’s desires to a subject who creates the ground upon which she/he is considered desirable.   Yet individual effort alone is not enough to bring about sustained change.  If special education teachers are to successfully negotiate the boundaries of their otherness, they must be able to count on a certain amount of support from the school system at large.  These systemic strategies will now be examined.    
B) Systemic Strategies: Re-centering 

Many of the structural foundations needed for fostering positive interactions between staff are simply not there for the special educator.  Due to a very high needs population and significant time restrictions, participants often felt that they did not have sufficient opportunity to develop relationships in the school where each party was considered to have valuable but different knowledge and to recognize the mutually beneficial role each other plays in the lives of students.   Thus, the recommendation of this paper is for greater integration.  

According to Gist & Wright (1973), marginality presupposes some kind of ‘barrier’ limiting or obstructing social interaction between members of groups that are in some form of relationship with each other (p. 22).   Through keeping social collectivities apart and limiting the exchange of cultural possessions, the separateness of these identities is maintained.   Just as special needs need to be integrated into mainstream cultural processes, so do special education teachers.  They need, for example, to be given release time to sit in on grade team planning sessions.  They need to spend more time being a part of regular classroom environments. They need to have others study their area of expertise so that there is appreciation for what special educators do in the school system.  They need to receive ongoing mentorship as way of reducing their sense of isolation (see also Kilgore, Griffin & Wilborn, 2003).  None of these things can happen, however, without the consent of those in power.  Chronic teacher shortages in special education threaten the quality of educational programs given to vulnerable student populations.   If educators are truly interested in inclusion, it behooves us to review and revamp present education practice and policies to improve the educational experiences for all concerned.     

Conclusion

Although there is evidence that high turnover in special education has been an ongoing problem, few educators have sought to examine the reason behind this exodus.  This paper has explored teacher attrition in special education through the lens of marginality.  Though the sample is not large, and though the population is fairly homogeneous (they are all white, they are all at the beginning stages of their career, they are all enrolled in a Faculty of Education) the results lend credence to the belief that high teacher attrition in special education may be rooted in systemic forms of marginality.  While some of the participants’ views expressed feelings of inclusion, the majority related narratives of exclusivity.   It is hoped with a more sustained focus in this area, a dialogue will be opened that will enable larger scale studies to ensue.   
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Pre-service teacher education is concerned with producing graduates who move into the field able, in terms of both skills and attitudes, to implement research-based conclusions that may not always coincide with the attitudes of previously trained teachers. We sought to assess attitudes and attitude change regarding contemporary issues in education (i.e., grade retention, inclusive education, learning strategies instruction, cooperative learning, and classroom management), among students (N = 124) enrolled in a second-year educational psychology course. Comparison of pre- and post-course Likert ratings indicated that these pre-service teachers modified their attitudes regarding grade retention, inclusive education, and classroom management but not with regard to learning strategies instruction and cooperative learning. It would appear that pre-service teacher attitudes, in some cases, are amenable to change in a relatively brief time.

Pre-service teacher education is concerned with the development of specific instructional competencies but it is also focused on promotion of teacher attitudes that facilitate effective instructional practice (Andrews, 2002; Reinke & Moseley, 2002). Because the upcoming generation of teachers is often viewed as a primary mechanism of curriculum reform (Erickson, 2002), pre-service teacher education focuses on current research and contemporary interpretation of best practices in school organization and classroom instruction (Weinstein, 1999). In the context of pre-service teacher education, then, post-secondary pedagogy is concerned with producing graduates who move into the field able, in terms of both skills and attitudes, to implement research-based conclusions that may not always coincide with the attitudes of previously trained teachers (Weisman & Garza, 2002). 

Teacher Attitude and Attitude Change

An attitude is the sum of a person’s inclinations and feelings, prejudices and bias, preconceived notions, ideas, fears, and convictions regarding any specific topic (Mueller, 1986). Attitudes are formed by direct experience as well as by implicit learning and may reflect personality (Zimbardo & Lieppe, 1991). Attitudes are typically conceptualized as having three related components: cognitive (i.e., the idea or assumptions upon which the attitude is based), affective (i.e., feelings about the issue), and behavioural (i.e., a predisposition toward an action that corresponds with the assumption or belief) (Wood, 2000). Attitudes are functional in as much as they simplify complex subjects, express fundamental values and beliefs, and mediate or guide behaviour (Brock & Shavitt, 1994). 

When a teacher assumes a stance on an educational issue, it is rendered in terms of an attitude (Kennedy & Kennedy, 1996). Certain teacher attitudes are extremely important because of the relationship between attitude and action. Teacher attitudes often translate into specific classroom and instructional practices which in turn affect student behavioural and learning outcomes (Cook, 2002). In this regard, the formation, manifestation, and modification of teacher attitudes are particularly important areas of education research (Weisman & Garza, 2002).

Education can be characterized by pedagogical controversies that reflect polarized attitudes (Goodman, 1998). For some instructional issues, prevailing teacher attitudes may not correspond with research-based conclusions. Teacher attitudes that may require conceptual and practical modification in order to correspond with current notions of best practices in education include those concerning grade retention, inclusive education, learning strategies instruction, cooperative learning, and classroom management responsibility. 

Grade retention refers to the practice of requiring a student who has been in a given grade for a full school year to remain at that level for a subsequent school year (Kelly, 1999). Evidence does not support the use of grade retention as an intervention for academic underachievement or socio-emotional adjustment problems (Jimerson, 2001; Jimerson, Anderson, & Whipple, 2002; Reynolds, Temple, & McCoy, 1997; Roderick, 1995; Shepard & Smith, 1989). Inclusive education is defined as the provision of appropriate instruction for pupils with special needs in regular classrooms (Johnson, 1999; McLeskey, Henry, & Hodges, 1999; Meijer, Pijl, & Hegarty 1997). As with most educational reforms, the effectiveness of inclusive education is largely dependent upon instructional variables which are influenced by teacher attitude (Fox & Ysseldyke, 1997; Reinke & Moseley, 2002). Cooperative learning is an instructional arrangement in which students work in mixed-ability groups and are rewarded on the basis of the success of the group (Johnson, 1998). There is cumulating evidence that a cooperative instructional orientation is more effective than competitive approaches in facilitating student learning outcomes (Johnson & Johnson, 1999; O’Donnell & O’Kelly, 1994; Slavin, 1995). Teacher implementation of cooperative learning techniques requires an attitudinal commitment toward democratic classrooms that emphasize cooperation and minimize competition among students (Bouas, 1996). 

Learning strategies are procedures or techniques that learners can use to facilitate a learning task (Chamot, Barnhardt, El-Dinary, & Robbins, 1999, p. 2). The current popularity of cognitivism and information processing models has resulted in a shift toward teaching memory and learning strategies in conjunction with factual types of information (Johnson, 1998; Mayer, 1996). Thus, the upcoming generation of teachers will need to interpret curriculum in terms of student monitoring of learning, application of learning strategies, and generalization of learning devices (Schunk, 2000). Finally, classroom management concerns those activities that create a positive classroom climate within which effective teaching and learning can occur (Martin & Sugarman, 1993, p. 9). Highly effective teachers see themselves as the ultimate influence on student behaviour and learning within the context of the classroom (Evertson, Emmer, & Worsham, 2000; Tauber, 1999; Weinstein, 1999). The attitude prerequisite to effective classroom management is full acceptance of management responsibility -- that is, the fundamental assumption that the teacher is entirely responsible for the management of student behaviour and that student misbehaviour most often reflects bad teaching and not bad students (Charles, 2002). 

Given the extent to which attitudes influence behaviour, considerable research effort has been directed toward determining and modifying counterproductive pre-service teacher attitudes (Kennedy & Kennedy, 1996). Haberman and Dill (1993) argued that since the practice of grade retention is historically rooted in public education and shrouded in misinformation, a fundamental modification in attitude is required in order for the upcoming generation of teachers to implement more legitimate strategies to ameliorate student achievement deficits and behavioural difficulties. In the same vein, teachers who are inexperienced and untrained in adapting instruction for students with special needs often voice the opinion that children with disabling conditions are best served by special educators in the context of special placements (Cook, Tankersley, Cook, & Landrum, 2000; Johnson, 1998). Consequently, the development of skill in adapting instruction must be accompanied by the development of personal attitudes that support inclusion (Cook, 2002; Scruggs & Mastropieri, 1996). Shade and Stewart (2001) reported improved pre-service teacher attitudes toward inclusion following one course that specifically addressed the topic. Leyser and Abrams (1983) demonstrated enhanced attitudes in support of inclusive education following training in mainstreaming instructional practices. Reinke and Moseley (2002) reported that both elementary and secondary pre-service teacher attitudes became progressively more positive toward inclusion from the beginning to the end of their coursework.
Since it is not unusual for university students to report negative experiences with cooperative learning activities (McCaslin & Good, 1996), developing positive attitudes toward such instructional arrangements constitutes a pedagogical challenge for pre-service teacher educators. A course on cooperative learning (Veenman, van Benthum, Bootsma, van Dieren, & van der Kemp, 2002) and methods courses that emphasize a cooperative paradigm (Bouas, 1996) were reportedly effective in modifying pre-service teacher attitude toward such instructional practice. Finally, there is recent evidence that pre-service teacher attitudes toward classroom management are modifiable during teacher education (Sokal, Smith, & Mowat, 2002; Whitney, Golez, Nagel, & Nieto, 2002).

To date, no study has examined several attitudes related to current issues in education and determined the extent to which such attitudes change during the preliminary stage of pre-service teacher education. The current investigation examines pre-service teacher attitudes concerning grade retention, inclusive education, learning strategies instruction, cooperative learning, and classroom management responsibility and the extent to which such attitudes are modified during the course of one university term. The goal of the study is to measure education student attitudes at the beginning and at the end of the academic term, and thus to quantify attitude change over the course of a term. Specifically, we attempt to answer the questions: What attitudes do pre-service teachers hold in relation to current issues in education? Do pre-service teacher attitudes change over the course of one university term? What is the magnitude of attitude change related to each contemporary instructional issue? 

Method

Participants

One hundred and sixty-nine students in a second-year educational psychology course were invited to participate. One hundred twenty-four students satisfied research requirements sufficiently to be included in data analysis (16 students officially withdrew from the course, 7 had missing identification numbers on the pre- or post-course measure and thus their attitude ratings could not be aligned for data analysis, 17 did not complete the post-course measure because they were absent or late the last day of class, and 5 chose not to participate). The mean age of participating students was 21 years (range 17 to 40 years). Slightly more than 90% of the sample was female. With regard to intended plans for Bachelor of Education degree completion, 63% of participants were focused on elementary education, 32% on secondary education, 4% were undecided, and data were missing for 1% of the students. In the context of the participating college, teacher education begins in the second-year of university studies. Because of this, participating students in the second-year course would not likely have had previous post-secondary instructional exposure to controversies and issues in education.
Measures

Pre-Course and Post-Course Attitude Ratings. The pre-course measure contained demographic questions (i.e., age, sex, intended education specialization) and Likert rating items, scaled from 1 (not at all) to 7 (absolutely), which assessed pre-service teacher attitudes toward grade retention, inclusive education, learning strategies instruction, cooperative learning, and classroom management (refer to Table 1 for a complete list of unabbreviated rating items). The scale measured attitudes as opposed to knowledge by directing participants to circle the number on the scale that best describes your personal thoughts and feelings. The post-course measure included the same Likert rating items and instructions as the pre-course measure.

Procedure

During the fall term, all students in three sections of a second-year educational psychology course were invited to participate. Data were collected on the first day of class (i.e., pre-course measure) and the last day of class (i.e., post-course measure). The course is a survey of basic topics such as child and adolescent development, major theories in education, student diversity, and classroom and instructional practice. The course included assignments that involved analyzing case studies related to each of the five contemporary issues in education that were the focus of the attitude ratings. So as not to influence student responses in the pre-course measure, limited information was provided with regard to the purpose of the study. Following completion of the post-course measure, participants were debriefed.

Results

Table 1 presents mean student ratings on the pre- and post-course items concerned with pre-service teacher attitudes toward grade retention, inclusive education, learning strategies instruction, cooperative learning, and classroom management. 

Correspondingly, mean change in ratings of each item from pre- to post-course is indicated, as well as the significance and magnitude of such change. At the beginning of the academic term, education students were inconsistent in their attitude toward grade retention, neutral in their view toward inclusion, in favor of the teaching of learning strategies, moderately supportive of cooperative approaches to classroom practice, and neutral in their interpretation of the teacher’s role in classroom management. Post-course ratings indicated no significant mean change on items concerned with learning strategies instruction and cooperative learning. Significant pre- to post-course rating change was apparent for one grade retention item, both inclusive education items, and both classroom management items. In all cases of significant attitude change from pre- to post-course ratings, change

Table 1

Questionnaire Items For Each Case Study Topic and Corresponding Pre- and Post-Course

Mean Ratings and Mean Change in Ratings

  Case Study Topic and           
Pre-Course      
Post-Course         Mean
     Significance of Change
     Pre- and Post-Questionnaire Itemsa
M (SD)           
  M (SD)
            Changeb         df
    t      Cohen’s d
Grade Retention

   Children who are immature should repeat a grade
2.64 (1.45)
2.52 (1.26)
+0.12
    122      0.83


   Children who have not mastered the curriculum

2.00 (1.00)
2.89 (1.36)
+0.89
    123      6.48*
    .7

   should be promoted to the next grade

Inclusive Education

   Children with disabilities should be educated in special
3.26 (1.70)
2.73 (1.38)
+0.53
    123       3.73*
  .34

   classes and special schools  

 Children with disabilities learn best in regular classrooms
3.70 (1.52)
5.06 (1.47)
+1.36
    121       8.34*         .91

  with non-disabled peers


Learning Strategies Instruction

   Teaching knowledge and facts is more important than
2.50 (1.14)
2.53 (1.10)
-0.03
    123       0.29

   teaching learning strategies   

  Teaching methods can influence a student’s capacity to
6.31 (0.94)
6.40 (0.81)
+0.09
    123       0.91


  remember information

Cooperative Learning

   Competition between students increases student

4.26 (1.56)
4.27 (1.53)
-0.01
    123       0.05 

   learning in school  

  When I am teaching, I will put my students in groups
5.27 (1.29)
5.51 (1.35)
+0.24
    123       1.85

  to work on projects

Classroom Management

   Controlling a child’s behaviour in school is the parent’s 
3.94 (1.30)
3.41 (1.13)
+0.53
    123       4.25*         .43

   responsibility

   Poor teaching is the cause of student misbehaviour
2.92 (1.47)
3.61 (1.54)
+0.69
    123       4.63*         .46

aItem rating scale: 1 = not at all; 7 = absolutely. 

bSign indicates pre- to post-course questionnaire item rating movement in desired (+) or undesired (-) direction, as indicated by research and best practices literature.

*p < .05 (familywise (; two-tailed testwise ( = .05/10 = .005).

occurred in the desired direction as indicated in the best educational practices literature. The ten pre- and post-course rating items were combined (after reverse-scoring the first item in each pair of items listed in Table 1) in order for one score to reflect the total pre-course mean (4.36, SD = 0.43), post-course mean (4.79, SD = 0.55), and mean change (0.43, SD = 0.51). The mean combined attitude change across all five contemporary educational issues was significant, t(120) =  9.16, p < .001, and yielded a large effect size (Cohen’s d = .88). Finally, none of the demographic variables correlated significantly with pre-service teacher attitudes or attitude change.

Discussion

Teacher attitudes are an important variable in classroom application of new ideas and novel approaches to instruction (Reinke & Moseley, 2002). Methods must be established that facilitate the development of teacher attitudes that support contemporary instructional applications of research conclusions and that correspond with best practices in education (Kennedy & Kennedy, 1996). Considerable effort has been directed toward determining pre-service teacher attitudes that may impede application of best practices and toward modifying such attitudes during teacher education. Such efforts, however, have generally targeted a single attitude and have typically taken the form of a university course or set of pre-service learning experiences aimed specifically and directly at modifying that attitude, for example and perhaps most notably, in the case of inclusive education (Andrews, 2002).

The pre-course measure established the baseline attitudes of our pre-service teacher sample toward five contemporary educational issues. In general, at the beginning of the term, the pre-service teachers appeared in favor of retaining students who had not mastered the curriculum. Participants appeared neutral with respect to the most appropriate educational setting for students with disabilities. Pre-service teachers were largely in favor of instruction in learning strategies and somewhat positive in their collective interpretation of the value of cooperative learning techniques. At the beginning of their first term in a teacher education program, the sample of pre-service teachers appeared neutral regarding teacher responsibility in classroom management.  

The present study revealed attitude change among pre-service teachers during the course of one university term. Using pre-course to post-course rating change as the metric of attitude modification, pre-service teachers demonstrated significant change in attitude in three of the five measured areas. Pre-service teachers moved away from endorsement of the practices of grade retention and segregated, as opposed to inclusive, education. Additionally, pre-service teacher attitudes revealed a shift toward defining classroom management and student misbehaviour as matters of teacher responsibility.

Although pre-service teacher attitudes changed on five of the ten items, the change was rather modest. Shift in Likert scale ratings were often of small magnitude and continued to reveal less than ideal pre-service teacher attitudes toward the assessed contemporary issues in education. For example, the post-course measure revealed that pre-service teachers were not strongly opposed to grade retention for students who had not mastered the curriculum and that they retained their previous slightly favorable attitudes toward advancing students who were immature. While improved attitudes toward inclusive education, the sample of pre-service teachers did not strongly endorse inclusive principles in the post-course ratings. Likewise, the underlying assumption that student misbehaviour reflects poor teaching was only at the scale midpoint in the post-course attitude measure. Given that approximately three months separated the pre- from post-course measure, such modest attitude movement might be interpreted within the context of limited exposure to progressive educational thought and corresponding research and practice in education.

Pre-service teacher attitudes did not demonstrate significant change on those pre- and post-course rating items concerned with the reinterpretation of curriculum in terms of learning strategies instruction and the use of cooperative approaches to learning. One explanation for such lack of change is the relatively favorable pre-course ratings on these items. On the pre-course measure, pre-service teachers highly endorsed the teaching of learning strategies and largely supported the use of cooperative instructional approaches thereby making further endorsement less likely. Indeed, the correlation between the overall pre-course attitude ratings and the mean attitude change, r(119) = -.32, p < .001, shows that the more positive the initial attitude, the smaller the change in attitude. In this regard, the more an education student’s attitude conflicted with current educational interpretation of best instructional practices, the greater the change in their attitude as the university term progressed. Additionally, with further coursework in education, student teaching experiences, and additional years to reflect and grow as professionals, subsequent improvement in attitudes toward cooperative learning techniques and learning strategies instruction may occur.

Our non-experimental research design, which assessed attitudes before and after an educational psychology course, does not establish that the attitude change was due to the impact of the course, let alone any specific course component (e.g., the case study analysis assignments related to the educational issues assessed in our attitude ratings). Research designs employing a pre- and post-assessment do not rule-out alternative reasons for the attitude change observed, such as history, maturation, and repeated testing. A further limitation of the current study is the use of attitude items that have unknown psychometric properties, necessitated by the lack of availability of such measures given our focus on specific, contemporary issues in education. Relatedly, it would be advantageous for future research to include a greater number of attitude items per issue such that reliability analyses could be conducted and to include the assessment of additional variables that may attest to the validity of the self-reported attitudes (e.g., behavioural choices engaged in during role-playing of education-related scenarios).

Ambiguity regarding sources of influence on attitude change does not negate the relevance of the current findings concerning important targets of attitudinal change among pre-service teachers and the modifiability of such attitudes. For example, attitudes toward inclusive education shifted almost an entire rating on the seven-point scale. Such changes may reveal attitudes that are most readily and thus most effectively modified. Attitudes towards classroom management and grade retention also substantially changed over the term; however, these attitudes remained more neutral than might have been anticipated, suggesting that attitude-change attempts may require further development in these areas. The present study also revealed specific areas in which education students may already possess attitudes prerequisite to effective implementation of novel educational practices (i.e., learning strategies instruction and cooperative learning), such that attitude-change attempts may not be necessary. A broad survey of pre-service teacher attitudes toward a full-range of current issues in education could facilitate the targeting of those attitudes that interfere with subsequent implementation of best educational practices. There is, in education, no shortage of contemporary controversies and divided opinion on the mechanism of change as schools move toward implementation of best practices. Currently and for example, there is discussion and exploration of the relationship between teacher attitudes and the instruction of students of ethnic diversity (Weisman & Garza, 2002), the educational implementation of technology (Albion & Ertmer, 2002), the role of the school in the prevention of violence (Kandakai & King, 2002), and the place of popular culture in the curriculum (Lambirth, 2003).
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K-12 SPECIAL AND GENERAL EDUCATION TEACHERS’ ATTITUDES TOWARD THE INCLUSION OF STUDENTS WITH SPECIAL NEEDS IN GENERAL EDUCATION CLASSES IN THE UNITED ARAB EMIRATES (UAE)

Alsaghira Alahbabi

The George Washington University

The purpose of this study was to investigate factors that could contribute to differences in attitudes of public school teachers toward the inclusion of students with special needs in general education classes in the United Arab Emirates (UAE). For inclusion to be successful, teachers (special and general education teachers) have to have a positive attitude toward the inclusion of students with special needs. The attitudes of nine hundred teachers were compared based on two criteria: teacher type (special or general education teacher) and grade level (kindergarten, elementary, middle, and high school).  The Scale of Teachers’ Attitudes Toward Inclusive Classrooms (STATIC) was used to assess attitudes. The STATIC has four subscales: Factor 1: Advantages and Disadvantages to the inclusion of students with special needs in the regular classrooms, Factor 2: Professional Issues about the self-perceived ability to teach students with special needs, Factor 3: Philosophical Issues which provide the underlying basis for the inclusion of students with special needs, and Factor 4: Logistical Concerns in terms of the willingness to make accommodations for students with special needs. The findings of this study confirm previous research in the U.S. that general education teachers continue to be more resistive toward inclusion than special education teachers. The results indicate that special education teachers have significantly greater positive attitudes toward inclusion than general education teachers, and elementary teachers were the most willing to accommodate students with special needs in the general educational setting. Recommendations for teacher training in the UAE and for future research are made based on the findings of this study.
Background

There is comparatively little literature written or available on special education in the United Arab Emirates (UAE) as compared to the United States. This is primarily due to UAE’s relatively short history, having only been established as an independent country in 1972 when it gained its independence from the British.  Nevertheless, the government of the UAE has recognized the necessity for policies and programs to meet the requirements of students with special needs and since 1977 has enacted laws to address these needs. UAE’s relatively short history presents a unique challenge for this study since there exists little research specific to special education in the UAE upon which to build. This lack of research also illustrates the need for this study. 

The concept of special education as a means to enable students with special needs to achieve reasonable levels of education that would allow them to lead productive, or at least meaningful, lives began to emerge in the United Arab Emirates (UAE) in the late1970’s. This recognition had its foundation in Article 14 of the Constitution of the UAE which emphasizes social equality, fairness, safety and security for all citizens. Addressing the needs of the disabled was viewed as a fundamental right. UAE has used a two-pronged approach in addressing these needs; first through the Ministry of Labor and Social Affairs and shortly following through the Ministry of Education.

One of the first laws related to the disabled, Cabinet Resolution No. 1 of 1977, provided social security funds to care for the disabled and assistance to enable them to overcome their disabilities through the foundation of rehabilitation centers administered by the Ministry of Labor and Social Affairs. These centers provided them with skills to enhance and facilitate their lives (Rashed & Ahmed, 1995). A disabled person was first defined in the UAE as one who has a disability that hinders a person totally or partially from participating in life (Rashed & Ahmed, 1995, p. 99).

Special Education programs, as an approach to teaching students with special needs, began in the UAE in 1979, when the Ministry of Education inaugurated the first special education classes.  The initial special education classes were organized in four separate schools with approximately forty students from all grade levels (K-12) together in a single classroom.  The experience derived from these classes laid the foundation for the structure of special education in the country. The United Arab Emirates University was established in 1976 where shortly after the first special education courses for preparing special education teachers were first offered. The two ministries of Labor and Social Affairs and Education, continue to be the two agencies for addressing issues related to persons with special needs in the UAE. 

Inclusion in the UAE

The majority of students with special needs in the UAE are currently being educated in separate special education classrooms. Current special education theory in the United States, however, suggests that including students in general education classrooms might prove more effective in meeting the goals of special education and the needs of special education pupils. This concept of including students with special needs in the general education classrooms is called inclusion.

The framework of special education in the UAE is based on the model of separate classes with multiple age groups. While this was the approach several years ago in the United States, the United States has more recently turned to the concept of inclusion, which is defined by Friend and Cook (1993) as an educational philosophy based on the belief that all students are entitled to fully participate in their school community (p. 53). This concept of inclusion is not as developed in the UAE as it is in the United States, which has decades of experience in this area.  

Research provided the basis for the inclusion movement in the United States.  The research, however, has demonstrated both positive and negative aspects of inclusion. One study showed that inclusion of students with special needs into a regular education program was beneficial and increased students’ academic performance (Rose, 2001). Some research, however, does not support the idea of inclusion (Peetsma, Vergeer, Karsten, & Roeleve, 2001).  According to Slavin (1997), the needs and goals of students with special needs are lost in the regular education setting where general education teachers may lack sufficient training and skills.

Although there has been some interest in the UAE in recent years in developing inclusion programs that would integrate students with special needs into general education classrooms, only a few attempts have been made to integrate students with special needs into the regular education classroom in the country (Ministry of Education/Special Education Department, 2002). Those few attempts have been the result of substantial lobbying by parents.  In the UAE, integrating students with special needs into general education classroom situations is the exception rather than the norm. Attempts to implement inclusion have not been based on research, as is the case in the United States.

As the UAE enters its third decade, the country has made noticeable progress in the field of special education. However, problems exist concerning the development of adequate programs and the provision of adequate services which meet the needs of the special needs population.  In order for inclusion to be effective, it is generally agreed that the school personnel who will be most responsible for its success should be receptive to the principles and demands of inclusion. Research suggests that the way teachers react and behave also has a great impact on the success or failure of inclusion programs (Rose, 2001). In order to effectively implement inclusion, is it is essential to address issues such as (1) adequate training for professionals designated to serve students with special needs, (2) professional development, (3) teacher collaboration, and (4) necessary changes to the classroom to accommodate the special needs population (King-Sears & Cummings, 1996; Kochhar, West, and Taymans, 2000). 

The Ministry of Education has expressed concern about the effectiveness of inclusion services as well as the implementation of special education goals under the current system of segregated classrooms.  It is important to focus attention on teachers’ attitudes toward inclusion in order to evaluate the potential impact of these attitudes on the initiation of inclusion in the schools of the UAE.

To date, there has been no systematic attempt to evaluate the attitudes and behavior of K-12 special and general education teachers toward inclusion in the UAE. Professional attitudes may facilitate or constrain the implementation of policies which may be radical or controversial. The success of innovative and challenging programs depends on the cooperation and commitment of those most directly involved, and research shows that teachers’ attitudes have a great impact on students’ performance and achievement in school (Clark, 1997; Florin, 2001). The extent to which the attitudes of teachers validate or reject an inclusive approach will serve to predict the success of such inclusion.  Since teachers play a significant role in ensuring the successful integration of students with special needs, evaluating and investigating teachers’ attitudes is the cornerstone in building a successful inclusion program.

The educational literature in the United States views schools, and specifically teachers, as having primary responsibility for education (Rizzo & Vispol, 1992; Sefa Dei, James, Karumanchery, & Zine, 2000). Currently, little research is available about the attitudes of elementary, middle, and high school education professionals in the UAE toward inclusive education (Ministry Of Education / Special Education Department, 2002). The absence of such feedback from teachers prior to the implementation of inclusion nationwide will ignore the most fundamental basis for achieving a successful program.  It has been agreed that the school personnel are most directly responsible for a successful inclusion program (Garvar-Pinhas & Schmelkin, 1989; Tripp & Sherill, 1991; Rizzo & Vispol, 1992; Van Reusen, Shoho, & Barker, 2000; Steven, 2003). Thus, investigating teachers’ attitudes toward inclusion is a critical first step toward the establishment of a successful inclusion program in the UAE.  
Research has shown that inclusion is successful when positive attitudes toward including special needs students in classrooms are expressed by professional educators (French & Henderson, 1984; Garvar-Pinhas & Schmelkin, 1986; Houck & Rogers, 1994).  Since teachers play a vital role in education, teachers’ attitudes are a critical variable in predicting the success of inclusive practice.

The expectation of the government of the UAE in establishing a nationwide inclusion program is that the welfare of its neediest citizens will be ensured by enabling them to lead as full and productive lives as possible. Education is central to this objective.  Information about teachers’ attitudes can be used by the Ministry of Education to develop better education and professional development for teachers and better education services for students and to prevent program failure (Rose, 2001).   Providing this information for the Ministry of Education will enable decision-makers to have a broader understanding of the challenges they face, to plan more effectively and, ultimately, to better serve the population of students with special needs.

Implementation of an inclusion program in the UAE is of importance to the country in many ways. First, by educating all students together, persons with special needs would have the opportunity to better prepare for life in the community. Second, teachers would have the opportunity to broaden and improve their professional skills. In addition, society would increase its efforts to ensure equality for all people (Karagiannis, Stainback & Stainback, 1996).  

By soliciting the attitudes toward inclusion of a broad base of teachers, conclusions will emerge to help guide the future direction of special education programs and determine whether a strategy is needed to change attitudes before the actual implementation of inclusion in the UAE.  If teachers’ responses to the survey indicate a significant level of negative attitudes regarding the inclusion of students with special needs into regular education programs, the data will identify for the Ministry of Education the need for professional development activities that must be undertaken if a policy shift to inclusion is to be successful.

Method
In order to develop and foster positive attitudes, which ultimately result in successful inclusion programs, it is important first to investigate and evaluate the attitudes that teachers have toward the inclusion of students with special needs into general education classrooms.  This study investigated special and general education teachers’ attitudes at the elementary, middle, and high school levels in the UAE.  The sample included the entire population of the 367 K-12 special education teachers in public schools in the UAE.  Special education teachers in the UAE represent only 1.5 percent of the total number of teachers. The sample also included general education teachers from schools chosen through a stratified random cluster sample of five percent of the schools based on type of school (Male or Female) and level of school (kindergarten, elementary, middle, and high schools).  (See Table 1) 

Attitudes of special and general education teachers in the United Arab Emirates toward the inclusion of students with special needs were assessed using the Scale of Teachers’ Attitudes Toward Inclusive 

Table 1 

Distribution of Schools and Selected School Sample in the UAE

	Grade Level
	1*
	2*
	3*
	4*
	5*
	6*
	7*
	Total

	                 Schools
	N 
	n
	N
	n
	N
	n
	N
	n
	N
	n
	N
	n
	N
	n
	N
	n

	District

	1. Abu Dhabi
	41
	3
	31
	1
	0
	0
	19
	2
	6
	0
	14
	0
	16
	1
	127
	7

	2. West Area
	41
	2
	10
	0
	19
	2
	13
	0
	9
	2
	11
	0
	6
	0
	109
	6

	3. Al Ain
	17
	2
	9
	1
	10
	1
	2
	1
	10
	1
	2
	1
	13
	1
	63
	8

	4. Dubai
	31
	2
	18
	3
	2
	0
	5
	0
	5
	0
	13
	1
	12
	0
	86
	6

	5. Sharjah
	17
	1
	17
	1
	13
	0
	4
	0
	9
	0
	9
	0
	7
	0
	76
	2

	6. Khor Fakkan
	11
	1
	13
	0
	1
	0
	1
	1
	6
	0
	4
	1
	6
	0
	42
	3

	7. Ajman
	9
	0
	10
	0
	4
	0
	5
	0
	1
	0
	5
	0
	7
	0
	41
	0

	8. Omm El Qywain
	8
	1
	4
	0
	1
	0
	2
	0
	6
	0
	2
	0
	4
	0
	27
	1

	9. Ras Alkhaimah
	16
	0
	10
	2
	5
	0
	3
	0
	5
	1
	3
	0
	16
	1
	58
	4

	10. Al Fujairah
	18
	1
	23
	0
	10
	0
	10
	0
	8
	0
	8
	0
	8
	1
	85
	2

	Total
	209
	13
	145
	7
	65
	3
	64
	4
	65
	4
	71
	3
	95
	4
	714
	39


*1 = Elementary School, *2 = Elementary and Middle School, *3 = Elementary, Middle & High School, *4 = Middle School, 

*5 = Middle & High School,  *6 = High School, *7 = Kindergarten

Classrooms (STATIC) (Cochran, 1999). The results of the survey were described through the use of descriptive statistics, and then were analyzed through the use of MANCOVA. MANCOVA was used to determine if there were statistically significant differences between the general and special education teachers’ attitudes related to the four factors of the STATIC scale while controlling for the covariates of teaching experience, gender, and grade level. MANCOVA was again used to determine the differences of attitudes of kindergarten, elementary, middle, and high school teachers toward inclusion based on the STATIC four factors while controlling for the covariates of teaching experience, gender, and teacher type.
Review of Literature

The Historical and Legal Foundation for Special Education in the United Arab Emirates

There are relatively few laws specifically addressing special education in the UAE, primarily because of the cultural approach of using general fairness as a guideline rather than specific guarantees and reliance on process as is done in the United States. Laws governing general education in the United Arab Emirates are made at the national level. Three articles in the UAE constitution provide the philosophical basis for services provided to persons with special needs. Two different governmental Ministries are responsible for actually providing the services to persons with special needs. Habilitation and training are offered through the Ministry of Labor and Social Affairs, while education is provided through the Ministry of Education.

The Constitution of the UAE clearly outlines the basic duties of the Ministry of Labor and Social Affairs regarding the social affairs sector. The resolutions of the Cabinet are intended to further identify the goals and specifications for the Ministry of Labor and Social Affairs. Article 14 of the Constitution of the UAE emphasizes social equality, fairness, safety and security for all citizens. Rehabilitation and training for people with disabilities is a fundamental right and can be said to arise from this provision generally in a similar manner to the way in which the 14th Amendment of the U.S. Constitution is the foundation of such rights in America. Table 2, which follows, cites the laws and articles governing special education and training in the UAE. 

History of the Inclusion Movement in the United Arab Emirates 
Inclusion is not common in the UAE despite the proven benefits in the US and elsewhere, such as improved social skills and achievement of a basic level of academic and life skills. Cultural influences and the perception that students with special needs are better off in special education classes where their needs are met by qualified teachers, have resulted in only modest consideration in the UAE of integrating children with special needs into mainstream classrooms. 

Inclusion in the UAE is defined as providing children with mild disabilities equal educational opportunities through placing them in suitable educational environments that meet their needs. In most cases this environment is the general education classroom for part if not the whole day (Sharjah Early Intervention Center, 1997, p. 21). Since most parents in the United Arab Emirates (UAE) believe that the best way to deal with the education of a child with special needs is through special education, the concept of inclusion does not have the same level of support in the UAE as it does in the U.S. In the

Table 2  

Landmark Laws Regarding Special Education in the UAE

	LAW
	YEAR
	PROVISION

	UAE Constitution, Article 14
	1973
	Emphasizes social equality, fairness, safety and security for all citizens

	UAE Constitution, Article 16
	1973


	Emphasizes the protection of minors and others who are unable to take care of themselves for any reason such as illness or disability.

	UAE Constitution, Article 17
	1973
	Education is general, unified, compulsory and free in all cycles all over the territory.

	Cabinet Resolution No. 1
	1977
	Provides for governmental support to care for people with disabilities.

	Article 356 of the Disablement Benefit Act
	1979
	Governs the education of disabled students and delegates responsibility for the foundation of rehabilitation centers for people with special needs.

	Cabinet Resolution, Article 96
	1981
	Establishment of rehabilitation and training centers for persons with special needs.

	Federal Law No. 2/385 
	1988
	Set forth guidelines for special education classes.

	Cabinet Resolution No. 5
	1990
	Expands the help for those in need, disabled and old age people in society.


UAE, inclusion of children with special needs has become a key topic in the field of special education, especially the inclusion of children with mental retardation. 

Although the movement for inclusion in the UAE is part of a broad human rights agenda, many educators have encountered serious reservations regarding inclusion (Khaial, 2002).  Until recently, Arab societies had little experience with, and provided little guidance for, dealing with the phenomenon of childhood disability. There was little guidance for parents to understand their children with special needs and to adjust to their special needs. The birth of a child with special needs was very stressful in this cultural context. Parents also reject the idea of including their children in regular education classes because they believe that it is more beneficial for their child to stay in a private or special education center (Almanal, 2002). One of the reasons parents are reluctant to send their children with special needs to the general education school is because they do not trust the general education teachers to be qualified to educate and manage their children.

Factors for Successful Inclusion

The long history of inclusion program in the US makes instructive to look at the factors identified for successful inclusion program. Today inclusion is a significant paradigm shift in the field of special education in the US and has been one of the most debated practices in education since equal access laws have been enacted. Inclusion moves well beyond the shift away from institutions and residential housing as the only places for individuals with severe and profound special needs to full integration with general education classroom peers (Friend & Bursuck, 1996; Hunt & Goetz, 1997). 

Research has been conducted to determine factors that are important to successful implementation of inclusion. Some studies have examined teachers’ beliefs about necessary elements for successful inclusion. In 1998, Buysse, Wesley, Keyes, and Bailey investigated 91 early special education administrators and 110 early education professionals to determine the factors that influence early childhood inclusion. The factors identified were early childhood program quality, community resources, service coordination and integration, and attitudes and beliefs. Similar results were found by a study that was conducted by Lieber and colleagues (1998). They interviewed 13 principals, 19 program administrators, and 170 early childhood education professionals in 18 early childhood programs across the country. It was reported that shared vision, training, support, and community influence were the key factors influencing the inclusion practice. 

Other studies have directly evaluated factors essential to the implementation of successful inclusion. Factors such as an appropriate process of implementation, involving other stakeholders in the implementation process, support of other staff members including special education service providers, the ability to make necessary classroom modifications, and teachers’ attitudes have all been determined to influence successful implementation of inclusion. Previous research has shown that a very significant factor in implementation of inclusion programs is teachers’ attitudes. According to Buell and others (1999), teachers’ attitudes can influence positively or negatively the inclusion of students with special needs into the general education classrooms. In fact, it was confirmed by Buell and colleagues (1999) that positive attitudes toward inclusion have the tendency to achieve greater productivity than negative attitudes. It was further affirmed that teachers’ attitudes affect behavior, practice, and policy decisions in regard to special education students (Bruce, Shade, & Cossairt, 1996; Jones, 1984; Tucker, Shepard, & Hurst, 1986). Teachers’ attitudes have been shown to greatly influence students’ performance and achievement in school (Clark, 1997).
The attitudes of regular education teachers have long been considered to be a critical and important factor in the success or failure of inclusive education (Ringlaben & Price, 1981; Lesar, Abernathy, Butera & Lesar, 1991; Van Reuson, Shoho, & Barker, 2000; Coats, 1989). Holding positive attitudes towards including students with special needs into general education programs maximizes the possibility for a successful implementation of such a program (Stewart, 1983). In this regard, inclusive schools need the support of teachers who are responsible for implementing the programs (McLeskey & Waldron, 2000). 

Teachers must identify their attitudes toward students with special needs so that these attitudes do not interfere with their work with students with special needs, and thus with the success of inclusion programs (Bruce, Shade, & Cossairt, 1996; Buell, Hallam, McCormick, & Scheer, 1999). Responsible inclusion requires many teachers and administrators to learn new skills and to accept new roles which most teachers do not like, and many resist the necessity to modify instruction to better meet these needs (McLeskey & Waldron, 2000). Positive attitudes of teachers contribute to the successful implementation of an inclusion program (Buell, Hallam, McCormick, & Scheer, 1999). 

Factors that Influence Teachers’ Attitudes toward Inclusion in the United States

In general, researchers have found variance in teachers’ attitudes toward and support for inclusion. Five factors were highlighted by prior research in the United States to be important in influencing teacher’s attitudes towards inclusion. Both pre-service and in-service training is generally confirmed to positively increase teachers’ attitudes toward inclusion. Research also supports the notion that general education teachers are more likely than special education teachers to oppose the placement of students with special needs into the general classroom setting.  Prior positive experience also increases receptivity to inclusion.  Grade level is another factor in influencing openness to inclusion. The higher grade level they teach, the less positive attitudes are held by general education teachers with the exception of the early childhood teachers who are less open than elementary school teachers toward inclusion. On the basis of research previously reviewed, teacher’s attitudes are impacted by the type of disability. The more severe their disability and the more demanding the student’s needs, the less open were teachers to the idea of inclusion. 
 In order to develop and foster positive attitudes, which ultimately result in successful programs, it is important first to examine and evaluate the current attitudes that teachers have toward the inclusion of students with special needs into regular education classrooms.  This study investigated special and general education teachers’ attitudes at the kindergarten, elementary, middle, and high school levels in the UAE. The Scale of Teachers’ Attitudes Toward Inclusive Classrooms (STATIC) was used to assess the attitudes of a clustered and stratified random sample of teachers in the UAE towards the inclusion of students with special needs. 

The overarching research question that guided this study is: What are the factors that contribute to the differences in attitudes of special and general education teachers toward the inclusion of students with special needs into general education programs in the UAE? Two primary factors that were supported by the literature, teacher type and grade level, were chosen to be examined for this study. 

Population and Sample Description

The population for this study consisted of all special education and general education teachers currently working in the public kindergarten, elementary, middle, and high schools in the UAE.  Boys and girls are generally placed in separate schools for cultural and religious reasons. Female teachers teach in girls’ schools and male teachers teach in boys’ school. 

The study included the entire population of the 367 special education teachers in public schools in the UAE. See Table 3.  Special education teachers in the UAE represent only 1.5% of the total number of 

Table 3 

Distribution of Public School Teachers and Teachers from Selected Sample in the UAE

	Administrative Area
	N. of General Ed. Teachers
	N. of Special Ed. Teachers
	n. of  Total of Valid Reponses of Public School Teachers per District

	1. Abu Dhabi
	3920
	79
	134

	2. West Administrative Area
	1253
	19
	131

	3. Al Ain
	3179
	55
	241

	4. Dubai
	2391
	51
	122

	5. Sharjah
	2347
	33
	80

	6. Khor Fakkan
	1264
	23
	64

	7. Ajman
	768
	15
	11

	8. Omm El Qywain
	592
	14
	41

	9. Ras Alkhaimah
	2463
	48
	64

	10. Al Fujairah
	1572
	30
	47

	Total
	19,749
	367
	935


20,116 teachers. The study also included general education teachers from schools chosen through a stratified random cluster sample. Due to the impossibility of obtaining the names of all the public general education teachers, it was infeasible to do a direct random sample of the teacher population. Therefore, clusters of teachers naturally occurring in schools were used as a basis for the random selection. The 714 schools were stratified into seven strata based on the type of school (male, female, or mixed for kindergarten schools) and level of school (kindergarten, elementary (E), middle (M), high school (H), and combinations of levels. Kindergartens are coed but the remaining grade levels are divided into male and female. Each combination formed a unique stratum. SPSS was used to randomly select approximately five percent of the general education schools in each stratum, equaling 39 schools (5.5 % of 714=39). This stratified random sample design increases the likelihood of representativeness, which is particularly effective with larger numbers of clusters. The cluster sampling is used when it is difficult or impossible to select a random sample of individuals. Also, it is frequently less time-consuming (Fraenkel & Wallen, 2000). The distribution of these schools and the number of randomly selected cluster sample schools are listed in Table 3 (above) by districts. For facility in reading the data, male and female schools were combined in this table and only grade level is identified.  The legend for the seven grade level codes follows the table. The number of teachers found in the distribution of schools and the number of teachers in the randomly selected cluster sample schools are listed in Table 3 by districts.

Table 4  

Years of Teaching Experience of Teachers Surveyed
	
	Frequency
	Percent

	0-1 year
	69
	7.4

	2-3 year
	100
	10.7

	4-5 year
	110
	11.8

	6-10 years
	233
	24.9

	more than 10 years
	421
	45.0


Instrumentation

The Scale of Teachers’ Attitudes Toward Inclusive Classrooms (STATIC) was chosen as the data collection instrument for this study because it appears to be the most recent and applicable instrument to the population of this study and most importantly was found to be the best instrument that addresses the research question of this study. In addition, STATIC is a psychometrically sound instrument that consists of questions that address the issue of attitudes towards inclusion (Cochran, 1999).  The scale’s validity has been established by the developer and it is easy to administer and score. The STATIC was developed by Cochran (1997) to examine differences in teachers’ attitudes toward students with special needs.  STATIC consists of two parts: a demographic section and a 20-item attitudinal survey based on four factors related to inclusion. The survey items are evaluated by a six point Likert-type response format ranging from strongly disagree to strongly agree. 

Data Analysis Procedures

The responses to the Scale of Teachers’ Attitudes Toward Inclusive Classrooms (STATIC) were analyzed using SPSS (1999). Descriptive statistics were run to describe the demographic data regarding gender, educational district in the UAE, degree obtained, years of experience in teaching, teacher type, grade level, and number of students with special needs for those who participated in the survey. 

Inferential statistics relating to the two hypotheses were obtained through the general linear model MANCOVA, multivariate analysis of covariance. (Fraenkel, & Wallen, 2000, p. 260). MANCOVA was chosen for several reasons. Since there are multiple variables, a method that allowed for analysis of multiple variables was needed. Additionally, there were three different types of variables. The independent variables were all categorical. The dependent variables, which were the total STATIC score and the four subscales factors, were all numeric and continuous. The covariates were both continuous (i.e. years of experience) and categorical (i.e. gender). For this combination of variables, MANCOVA was the analytical method of choice. An alpha level of .050 was used for all statistical analyses.

Descriptive Statistics

One thousand four hundred fifty-three surveys were distributed. The survey packets was distributed to the entire population of the 367 special education teachers in public schools in the UAE and to the general education teachers of a stratified cluster random sample of approximately five percent of the general education schools (5.5 % of 714  = 39 schools). The random sample of approximately 5% of schools was taken from each of the 13 clusters of schools based on the type of school (male, female, or mixed for kindergarten schools) and level of school (Kindergarten, elementary (E), middle (M), high school (H), and combinations of levels; E and M; E, M and H; and M and H).  Of the 1,453 surveys distributed to both general and special education teachers, 1,200 surveys were returned, for an overall return rate of 82.6%. Of the 1200 returned surveys, 935 contained sufficient data for analysis. The 265 surveys which were omitted contained over three unanswered items per factor rendering them invalid.

The 935 general and special education teachers who returned valid surveys were categorized as follows: 37 (4%) Kindergarten teachers, 556 (59.7%) (1-6) elementary school teachers, 180 (19.3%) (7-9) middle school teachers, 158 (16.9%) (10-12) high school teachers. Four did not list the grade level they taught. Of the 935 teachers, 215 (23%) were special education teachers while the remaining 720 (77%) were general education teachers. 

Table 5 

Descriptive Statistics by Gender

	
	Frequency
	Percent

	Male
	323
	34.5

	Female
	602
	64.4

	No Response
	10
	1.1


Table 6  

Descriptive Statistics of Educational Degree Status of Survey Respondents

	
	Frequency
	Percent

	Less than Bachelor Degree
	133
	14.2

	Bachelor Degree
	743
	79.5

	Masters Degree
	29
	3.1

	Educational Specialist Degree
	12
	1.3

	Doctor of Education
	1
	.1

	No Response
	17
	1.8


Table 7  

Descriptive Statistics of Survey Respondents by the Surveyed Educational Districts

	
	Frequency
	Percent

	Abu Dhabi district
	134
	14.3

	The West district
	131
	14.0

	Al Ain district
	241
	25.8

	Dubai District
	122
	13.0

	Al Sharjah District
	80
	8.6

	khour Fakkan District
	64
	6.8

	Omm El Qywain Distrcit
	41
	4.4

	Ras Al khaimah District
	64
	6.8

	Al Fujairah District
	47
	5.0


The study confirms that special education teachers have significantly more positive attitudes toward the over all concept of inclusion than general education teachers ((  [Wilks’ lambda] = .835, F41.423(4,841) , P = .000**).  Since the MANCOVA analysis was significant, follow-up univariate analysis of covariance was conducted (ANCOVA). Again, all five sub-hypotheses were found to be significant (Total STATIC Score, p = .000**; Factor 1- Advantages, p = .000**; Factor 2 – Confidence p = .000**; Factor 3 – Beliefs p = .030*; Factor 4 – Willingness p= .000**). 

Table 8  

Descriptive Statistics of Teachers who have Students Identified as Special Education Students in their Classrooms

	
	Frequency
	Percent

	0 student
	369
	39.5

	1 student
	100
	10.7

	2-3 students
	167
	17.9

	4-5 students
	84
	9.0

	more than 5 students
	163
	17.4

	No Response
	52
	5.6


Table 9 

Descriptive Statistics Related to Best Term that Describes the Special Needs of most of the Special Education Students in the Surveyed Teachers’ Classroom.

	
	Frequency
	Percent

	Learning Differences
	290
	31.0

	Behavioral Differences
	50
	5.3

	Health or Physical differences
	55
	5.9

	All of the above
	384
	41.1

	None of these
	112
	12.0

	No Response
	44
	4.7


Table 10 

Descriptive Statistics on Dependent Variables

	
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	Total STATIC Score
	863
	29.0
	113.5
	76.8
	14.1

	STATIC Sub-Scales

	Factor 1 (Advantages of inclusion)
	934
	7.0
	42.0
	23.6
	6.4

	Factor 2 (Confidence)
	932
	7.0
	45.5
	27.1
	6.6

	Factor 3 (Beliefs about inclusion)
	903
	3.0
	38.0
	13.4
	2.9

	Factor 4 (Willingness to accommodate)
	892
	3.0
	18.0
	12.1
	3.0


	Covariates & Demographic Variables
	
	Gender
	Years of Experience
	Teachers Type
	Grade Level
	Factor 1
	Factor 2
	Factor 3
	Factor 4
	Total STATIC Score

	
	Gender
	1.00
	
	
	
	
	
	
	
	

	
	Years of Experience
	-.316**
	1.00
	
	
	
	
	
	
	

	Fixed Factors/

Independent Variables
	Teachers Type
	.023
	-.196**
	1.00
	
	
	
	
	
	

	
	Grade Level
	-.266**
	.154**
	-.288**
	1.00
	
	
	
	
	

	Dependent Variables
	Factor 1
	.074*
	-.114**
	.172**
	-.028
	1.00
	
	
	
	

	
	Factor 2
	-.006
	-.071*
	.401**
	-.153**
	.378**
	1.00
	
	
	

	
	Factor 3
	.082*
	-.159**
	.103**
	-.040
	.279**
	.392**
	1.00
	
	

	
	Factor 4
	.070*
	.078*
	.157**
	-.099**
	.316**
	.429**
	.320**
	1.00
	

	
	Total STATIC Score
	.067
	-.134**
	.330**
	-.112**
	.768**
	.826**
	.592**
	.630**
	1.00


Table 11 

Correlation Matrix

** Correlation is significant at the 0.01 level (2-tailed)., *   Correlation is significant at the 0.05 level (2-tailed).

This study shows a highly significant difference between the special education and general education teachers in four of the five sub-hypotheses and a moderately significant difference for the fifth sub-hypothesis. Special education teachers in the UAE have significantly more positive attitudes than general education toward the advantages of inclusion; they exhibited significantly greater confidence in their ability to teach students with special needs than general education teachers; they also revealed significantly greater willingness in making the proper accommodation for students with special needs. 

These results of teachers’ attitudes in the UAE support prior U.S. research. It was indicated in the literature reviewed that general education teachers do not favor the idea of the inclusion of students with special needs as much as special education teachers do (Ward et al., 2003).  It is reasonable and logical for the special education teachers to hold more positive attitudes toward inclusion given the fact that they have received the proper training and obtained the necessary preparation to deal with student with special needs. 

It was further indicated from reviewed literature that experience accounts for differences in teachers’ willingness to implement inclusion (Avramidis, Bayliss, & Burden, 2000). Freytag (2002) found that special education teachers tend to have higher levels of efficacy than do the general education teachers due to the pre-service experience. Greater feelings of confidence are also, no doubt, due to the fact that working with students with special needs is their passion and personal choice. This also results in more willingness to teach those students and make the required arrangement and modification to fulfill their needs. In addition, these teachers chose special education as their field of interest so having the desire to accept those students is thus natural. 

The only sub-test that showed special education teachers having only moderately different attitudes than general education teachers was the one that is related to beliefs and the underlying philosophy toward inclusion. Perhaps this lesser distinction between types of teachers for this sub-hypothesis is because some of the questions on this sub-scale referred to general concepts about the belief that all children can learn regardless of environment. While general education teachers may agree with this basic principle, the other sub-tests show that they are less willing to accept and make the necessary and actual accommodations in a regular classroom than special education teachers. The fact that there is a difference in beliefs at all is perhaps understandable because one of the questions in the survey that is related to beliefs asks if the teacher believes that students with special needs belong in the general education classrooms. This question requires the teachers to apply their general beliefs to a specific situation. 

Elementary school teachers, both special and general education, revealed significantly greater willingness in making the appropriate accommodations for students with special needs than were both high school and kindergarten teachers. Although elementary school teachers were more willing to make accommodation than middle school teachers, it was not a significant difference. This information suggests that elementary teachers in the UAE feel competent in their ability to make the necessary accommodations for students with special needs. The results of this study also revealed that kindergarten teachers are less willing to make accommodation to students with special needs than are elementary school teachers.  Additionally, the study revealed that high school teachers were less willing than elementary school teachers to accommodate students with special needs. 

These results are confirmed by the related reviewed U.S. research. Vaughn and Schumm (1996) reported that high school teachers were less favorable to inclusion. The higher the grade level the less willing teachers become to accommodate students with special needs.  Possible reasons for these variations in attitudes are next explored.

High school teachers are required to devote so much time normally to trying to cover a specific amount of content in a specified time that dedicating more time for the included students would create problems for the teacher to adequately teach the majority of students the assigned field of study. Additionally, high school teachers might be less willing to accommodate students with special needs due to their lack of appropriate preparation. At the higher grade levels, teachers expect students to be ready to learn and expect students to have already mastered the basic skills. High school students with special needs are also physically larger than elementary students with special needs which may create additional behavior management issues or difficulty in responding to the special needs of a student. This could be particularly true for students with seizures. 

The fact this study showed that kindergarten teachers in the UAE are significantly less willing to make the necessary accommodation for students with special needs than elementary teachers might be explained by several contributing factors. One possible factor is that in the UAE, elementary school teachers generally have more training than kindergarten teachers.  Lack of training may make the kindergarten teacher reluctant to the idea of teaching a young pupil with special needs. Kindergarten teachers might be unsure of how to deal with a child who is severely disabled or might not know what to do with a child who might have seizures. Combining those factors may contribute to less favorable attitudes than elementary school teachers.

This study indicated that elementary teachers are more willing to accommodate students with special needs than high school teachers. This could possibly be explained in several ways. Unlike teachers at the elementary level, high school teachers deal with more complex concepts which might be difficult for a student with special needs to understand and apply. High school teachers are more content focused than elementary school teachers. 

Summary

There are two major findings of this study: 

1) special education teachers have significantly greater positive attitudes toward the over all concept of inclusion than general education teachers in the UAE and 

2) 2) elementary teachers are more willing to accommodate students with special needs than are kindergarten and high school teachers. 

Elementary teachers were found to be more willing to accommodate students with special needs than high school or kindergarten teachers. High school teachers may be less willing to accommodate due to focus on content and subject matter as well as the implications of making accommodations for older students with special needs.  Kindergarten teachers may be less willing to accommodate children with special needs due to a lesser degree of training than elementary school teachers.

Recommendations from research within study to the Ministry of Education in the UAE 
Based on the results of this study, several recommendations are made for the Ministry of Education in the UAE:

1. It is recommended that the rights, along with regulations for their implementation, for students with special needs be officially stated in the UAE public law. While the UAE has limited laws regarding students with special needs, there are not sufficient regulations to facilitate the implementation of such laws. The intention of having stated regulations is to guide Emirates and school districts in the implementation of special education programs and related services in a consistent manner throughout the country for students with special needs.

2. It is recommended that the Ministry of Education create a national awareness program to encourage positive attitudes toward inclusion of students with special needs in all facets of education. 
3. It is recommended that the Ministry of Education establish a center for special education research. 
4. It is recommended that a follow-up study be undertaken to investigate the attitudes of administrators toward inclusion. Since administrators are responsible for providing necessary infrastructure and resources for inclusion, their attitudes play an important role in successful inclusion. It is necessary, therefore, that their attitudes be explored.

5. It is recommended that a follow-up study involving parents’ attitudes toward inclusion be conducted. Investigating parents’ attitudes toward inclusion and its role as a service delivery model is essential since they, no doubt, have the greatest interest in the welfare of their children. Understanding the parents’ frame of reference, and their views and suggestions would help in creating intervention programs that effectively meet the needs of students with special needs. Parents are vital to the success of inclusion programming.
Recommendations for the Teacher Training in the UAE

The following recommendations, based on the results of this study, are made for teacher training programs in the UAE.

1. It is recommended that a long term in-service program that focuses on changing teachers attitudes toward including students with special needs in general classrooms be developed throughout the country. In-service activities that are blended into the general education teachers’ daily routine will encourage positive attitudes. 

2. It is recommended that teacher training programs in each university in the UAE emphasize educating future teachers (special and general), administrators, and paraprofessionals regarding students with special needs and provide opportunities to evaluate and investigate their attitudes toward inclusion. 

3. It is recommended that teacher education programs for the more experienced teachers focus on the underlying principle of inclusion. 

4. It is recommended that in-service special and general education teachers take classes to assist and expand their understanding of the advantages of inclusion and to improve their skills. The classes should focus on skills, effective approaches, and accommodation strategies deemed necessary to successfully include students with special needs.

Recommendations for Future Research

Based on the results of this study, several recommendations for future research are suggested:

1. It is recommended that attitudes toward inclusion be studied with administrators, parents, and stakeholders, such as the Ministry of Education, to further determine if variance in attitudes is based on type and level of education. 

2. It is recommended that a longitudinal study be used to investigate the impact of training on teachers’ attitudes toward inclusion in the UAE. 
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Internationally, the number of students with disabilities entering higher education institutions is on the rise. Research estimates that 8% to 10% of students attending higher education are registered with disability, with learning difficulties being the most commonly reported disability. Widening participation in higher education has been supported by legislative changes, inclusive education practices, the use of ICT and accessible facilities and programmes and, ultimately, an increasing belief among students with disabilities that higher education maximises their opportunities for employment and independent living. Within the Cypriot context, research on disability, access and provision in higher education is limited. This study was a part of a large-scale study (PERSEAS) funded by the EU. From the original sample, fifteen students attending private higher education institutions in Cyprus reported disability (i.e., sensory impairment, dyslexia, physical disabilities) and were selected for interviews and focus group discussions. Also, interviews were conducted with the Headmasters and teachers in ten private higher education institutions. This study yielded interesting results regarding the current state of provision (e.g., concessions for exams and assignments, infrastructure, teaching modification, counselling services) as well as issues of social inclusion, equality of opportunity and entitlement to education.

Responding to Diversity in Higher Education
Numerous governmental initiatives in many western countries have implemented non-discriminatory practices through changes in educational policy and practice by making adjustments and widening access to higher education. In the UK in particular, throughout the 1990s, there have been attempts to improve access and opportunities for students with disabilities entering further and higher education. Both the Dearing and Garrick reports, together with governmental initiatives on lifelong learning, have stressed the importance of widening participation for students with disabilities and those who experience social disadvantage (Tinklin, Riddell and Wilson, 2004). 

A number of initiatives and policy developments over the last decade (e.g., Tomlinson, 1996; HEFCE/HEFCW, 1999) aimed at supporting students with disabilities at an institution level. To this end, higher education institutions are expected to have a disability statement and become anticipatory of students' needs; modify application/registration and administration procedures; re-conceptualise teaching and learning in the context of differentiation; have a disability officer; and provide financial support via the Disabled Student Allowance Fund.

The Tomlinson report (1996) stressed the importance of inclusive learning for further education. Other developments within the further education sector have been accomplished through legislation such as the Further and Higher Education Act (1992) which encourages the Further Education Funding Council (FEFC) to take regard of the requirements of students with disabilities by providing additional funding to individual colleges. These initiatives require individual institutions to competitively bid for money to fund provision for students with disabilities. 
Lancaster and his colleagues investigated provision in students with disabilities in higher education institutions in the USA (2001). The main premise underlying their research was that the goal of providing course accommodations for students with disabilities is to modify materials or testing procedures in order to help students become as successful as they can be.  This should be done in such a way that the rigor of the academic program is not compromised, or without giving the students an unfair advantage (2001:8).  They found that students with disabilities and their tutors generally negotiate teaching modifications and concessions with assignments and exams including extra time for tests/assignments, extended due dates, scribes and readers for tests, oral tests/reports instead of written, and separate testing rooms. Across colleges, the use of adaptive equipment and technology in particular (e.g., spell-checkers, voice-input software, electronic reading machines, talking calculators, computer-screen readers, specialized keyboards, tape recorders) has become an important aspect of provision.

In Cyprus, the Cypriot Parliament voted to approve the [113(1)99] Special Education Law in 1999, which stresses among other things the responsibility of the state to provide the least restricted environment possible for individuals with special educational needs. In July 2001, the Regulations of the Law were also ratified by the Cyprus Parliament, addressing issues related to The Attendance of the Students with Special Needs in Postsecondary Institutions, placing provision in a legislative context.  Specifically, the Law and its Regulations address issues regarding support services offered to students with disabilities including individual educational plans, resources available in the form of assistive technology, exam modifications, physical modifications of buildings and part-time enrollment. 

Catering for Students with Disabilities: Pro-active vs Reactive Provision

Provision for students with disabilities is multi-faceted, involving issues of availability of and access to resources, training for academic tutors and staff, awareness about diversity and areas of need, effective referral services, as well as emotional and pastoral support for students with SEN to disclose disability and minimise the sense of stigma (Allard et al., 1987; Pacifici and McKinney, 1997; Tinklin and Hall, 1999; Lancaster et al., 2001). With regard to stigma, Allard and his colleagues found that some students with learning disabilities tend to hide-out during their first months at college in that they feel that disclosure of disability is likely to bring disadvantage (1987). 

Singleton produced a report on Dyslexia in Higher Education in the UK and gave a list of recommendations on supporting students with dyslexia (1999). Singleton 

identified as immediate priorities the need to

· establish a policy of dyslexia at a whole-institution level;

· raise awareness about dyslexia (through professional development activities) for key staff such as admission tutors, examination officers, counsellors and career advisers;

· put in place special examination and assessment arrangements for students with dyslexia.

Although the emphasis in Singleton's report is on institutional procedures to respond to students' needs, five years later, Tinklin, Riddell and Wilson found that support is provided mainly at an individual and not an institutional level (2004). Effective provision for students with disabilities relies on a culture of acknowledging and responding to difference by linking policy with practice at an institution level, rather than engaging in negotiations with individual students about teaching modification and exam concession arrangements. This can be achieved through the development of policies regarding disability and legislative frameworks such as The UK Special Educational Needs and Disabilities Act (2002), to ascertain students' rights by making discrimination on the grounds of disability unlawful in both pre and post sectors. This Act uses a wide definition of disabled persons, including people with
· physical or mobility impairments

· visual impairments

· hearing impairments

· dyslexia

· medical conditions, and 

· mental health difficulties. 

Discrimination against students with disabilities can take place either by treating them less favourably than other people, or failing to make a reasonable adjustment when they are placed at a substantial disadvantage compared to other people for a reason relating to their disability (Disability Rights Commission, 2002).

Much of the research on disability and provision has been at an institutional and policy-making level. Provision is complex and raises many issues with regard to equality of access, understandings of disability, assessment and identification and availability of resources and expertise. A study by Tinklin and Hall found that the quality of provision for students with disabilities in higher education depends on attitudes, experience and awareness about disability among staff and students, rather than institutional policies alone (1999).  

Internationally, the provision for students with disability is gaining ground. Although it is far from ideal, legislation is in place for institutions to do whatever is reasonable towards mainstreaming students' diverse needs. In Cyprus, little is known about the number of students with disability and special educational needs attending postsecondary institutions and the support services provided to them. The aim of the present study is to seek the views of students with disabilities, their tutors and Heads of private tertiary education institutions in Cyprus, and place them in the context of current developments regarding provision in higher education. Specifically, issues regarding teaching and environmental / physical modifications, access to resources and support services, identification and assessment of special educational needs, funding, ICT support and distance learning are explored.

Method

Participants

Data were collected from tertiary students with disabilities (n= 10), their tutors (n=4) and the Heads of ten Private Tertiary Education Institutions in Cyprus (n= 10). The students were selected from a large pool of final-year students participating in an EU-funded research programme (PERSEAS; n = 1390) based on their responses to a question about whether they have a form of disability. Initially, fifteen students stated that they have some form of disability; however, five students could not participate in the study due to a variety of circumstances. Finally, ten students (eight female and two male) with a wide range of disabilities, including two students with hearing problems, one with physical disabilities, two with dyslexia, one with epilepsy, one with multiple disabilities, two with visual problems and one with long-term health problems participated in this study.  All students were attending private tertiary educational institutions in Cyprus.  

Research Design and Data Analysis

In order to capture the complexity of the issues regarding access, entitlement and provision for students with disabilities in higher education in Cyprus, we employed two qualitative methods, i.e., semi-structured interviews, focus groups, for data collection and analyses. Specifically, in-depth semi-structured interviews were conducted with ten Heads of private higher education institutions, and two focus groups were formed comprising of students and tutors seated in a manner that provided maximum opportunity for eye contact with both the moderator and other group members, encouraging them to express their views. The discussion during the focus group meetings and interviews was audio taped, transcribed, coded and analyzed through theme analyses. The emerging themes from the discussions with the Heads, students and their tutors include policy, staff training, resources, terms and conditions for obtaining a higher education degree, building adaptations, assistive technology, support services, the Special Education Law, awareness of the students’ diverse needs, attitudes among staff with regard to disability issues, incentives for enrollment, priorities and identification.

Ethical issues regarding anonymity, confidentiality and access to the research findings were discussed with the participants who gave an informed consent prior to data collection.

Results

Identification of Students with Disabilities

All private tertiary colleges that participated in this study have a written policy with regard to the identification and provision for students with disabilities as a part of the college attendance regulations. Also, the college prospectus in almost all colleges stressed the non-discriminating policy of the college for the admittance of all students, as long as they meet the requirements of the academic programmes offered. Specifically, a Head stated that the legislation of tertiary education in Cyprus does not exclude students with special needs, as long as the learning of the other students is not compromised.  

Although there is a written policy regarding disability in all colleges that participated in this study, the assessment and identification of students' learning needs do not take place within the colleges. Specifically, none of the colleges carry out screening tests for specific learning difficulties, a frequently cited area of need. The Heads of two colleges said that students’ learning needs are typically identified either by counsellors at the college or by outside specialists, with the students mainly taking the initiative to raise awareness about their needs. Also, in seven of the ten higher education institutions, there was not any information about the Special Education Law provided officially, despite that the Cypriot Special Education Law sets the legislative framework for special education provision.  The other three colleges were informed about the law in an informal manner (e.g. from the students themselves or during seminars). 

Across colleges, there was a consensus that the Regional Committees of Special Education and the Higher Education Department in the Cypriot Ministry of Education and Culture are responsible for disseminating information to higher education institutions with regard to identification and provision for students with disabilities. However, there were concerns expressed by the majority of Heads in that the information provided via this central mechanism is not always consistent and thorough. Instead, Heads rely on information communicated to the colleges by students and their parents during registration or at a later stage. One Head in particular stated 

The students come to us and tell us about their needs. They take the initiative to inform us, so as to know how to help them when they need us. 
Ηοwever, some students who took the initiative to inform the college about their disability did not have positive experiences. One student in particular said that 

..now, having graduated from the college after so many adversities, I think that I would have faced fewer difficulties if I had never mentioned to the Head of the College that I am dyslexic.  I am saying this because the director did not accurately inform the teachers on the kind of difficulties that I faced, resulting in my being treated as a student with mental retardation rather than a student with dyslexia.

Almost all Heads stated that issues of SEN are typically raised through confidential talks with tutors, during registration and at a later stage during the academic year, especially after students having failed exams. Some Heads and teachers were skeptical about students who disclosed dyslexia after failing exams. A small number of colleges were more pro-active in gathering information about students' disability status albeit in an informal way. A Head specifically stated 

…during the students’ registration we try to find out in a discreet way whether there is a problem. There is no such part in the registration form asking the students to state their special needs; however, there is always time for discussion during the registration process.  Also, during the academic year, we’re trying to investigate whether they face some difficulties with the lessons; that’s how we detected some problems.  

There is a consensus across colleges that Heads and staff do not actively recruit students with disabilities. Some Heads discussed the need to widen participation to students with disabilities as long as their needs and thus their requirements are not challenging. Others raised concerns about whether students with disabilities are in a position to pursue demanding academic degrees. For example, regarding engineering courses where machine handling is a requirement, a Head said that because of the nature of these academic programmes, students with disabilities may put themselves and other people into risk. One student in particular commented that students with disabilities are not welcomed at the institution he attended, in that 

The School is not ‘altruistic’.  They don’t care for students with special needs.  The teachers  insult the people with special needs; for instance, they tell us ‘Change your glasses’, or ‘Are you deaf?’.  Their behaviour is unacceptable.  
Provision

To capture the complexity with regard to provision, issues of availability of trained staff, financial aid, teaching modification including concessions for exams and assignments, were discussed during the interviews and focus groups.  

Human resources and financial support.

Across colleges, very few trained staff (e.g. special needs teachers, speech and language therapists, doctors, physiotherapists) are employed despite the Cypriot Special Education Law stressing the need for staff training and qualification.  In the majority of colleges, students with disabilities are supported by counsellors/ psychologists or tutors, receiving the same type and level of support as their peers. One of the tutors interviewed took the initiative to give postgraduate seminars on teaching methods for students with disabilities and, through a cascading model, trained other colleagues.  Also, in three colleges there were staff trained to provide first aid to all students. Overall, counsellors and personal tutors are seen as being responsible for supporting students with disabilities and special educational needs albeit in a non-differentiated manner.

All the higher education colleges undertake the financial cost for providing resources and support to students with disabilities. Some of the Heads stressed that they would have made provisions to respond to the students’ needs by putting in place sign language interpreters, special teachers for the blind and deaf and in-service training on dyslexia, had they had some financial help from the government. In many colleges, the Heads stated that building adaptations and ICT are provided, in that these are seen as investment for the benefit of all students. 

Although there were not any disability-related scholarships available at any of the colleges interviewed, some Heads stated that they are willing to consider such scholarships, especially for students who experience social and economic disadvantage. Specifically, a Head stated 

..we co-operate with the Cyprus Association for People with Heart Problems for the provision of scholarships for our students suffering from heart problems.  We ask them whether they know any students with heart problems attending our college, in order to offer them a scholarship.
Teaching modification.

Across colleges, with regard to teaching and learning, the learning objectives and goals of the course of studies are the same for all students. Heads stressed that the students with disabilities compete with their fellow students on the same terms.  In almost all colleges, changes in the curriculum and the overall degree requirements were not allowed for students with disabilities. The rationale is that academic programmes in colleges have been evaluated and certified by the Ministry of Education and Culture and, thus, all students are required to pass the prescribed modules without any modifications in order to get a certified degree. 

A degree of differentiation takes place in the form of teaching modification mainly in terms of exam and assignment concessions. Specifically, there are certain concessions allowed by the Special Education Law including extra time for lesson understanding, regular breaks, clear and slow speech, oral examinations instead of written ones, and exemption from shorthand for students with hearing impairment. Nearly half of all the teachers and Heads stated that they often use visual materials / projector, allow oral examinations for students with dyslexia, encourage students to sit in the front row and lip read (for students with hearing impairment), put notes on the web and speak clearly and slowly. 

Other tutors stated that teaching modification was impossible due to the rapid pace of lessons and the financial cost of such accommodation (e.g. the employment of an interpreter).  One tutor in particular said that ..in the classroom there are a lot of students and it would be impossible for me to provide more time to the students with special needs to understand better. In some colleges, students are encouraged to visit their tutors for support, given that the classroom normal delivery cannot be easily modified.  We also have to look after the rest of the students.  It would have been easier to provide such help on an individual basis, after the end of the lesson. 

There was variability in students' responses with regard to teaching modifications provided, with students mainly feeling that their needs are not met in the classroom. One student specifically stated that there are no good conditions at the music class.  The teacher teaches constantly; I get tired, dizzy and I leave the class.  She doesn’t even have a break.  She only allows us to stay in the classroom for five minutes without talking during break time.  She just lets us move from our seats to stretch our legs.  I have a lot of health problems and I need breaks. Other students felt that their learning needs are taken slightly into consideration, stating that the teachers at the college provided us with quite a lot of support in the classroom whenever asked for”


Assignments / exams.

Concessions with regard to assignments and exams (e.g. extra time for assignments, essay substitutions, and essays in an alternative form) for students with disabilities were also discussed. The decision about concessions depends on the degree of students' learning needs based on an assessment carried out by an Educational Psychologists from the Ministry of Education and Culture, and the relevant guidelines that the Special Education Law provides.  Typically, the exam modifications offered include extra time and a choice to take both oral and written examinations.

Six students stated that they were not allowed any extra time for assignments, two students said that occasionally extra time was given to them, with one student being allowed extra time frequently. All participants, including those with sensory impairment, responded that Brailled or enlarged tests are not available for blind students; furthermore, students with severe hearing impairment are not provided with sign interpretation or lip-reading of the questions nor do they use loop systems and magnifiers during the exams.

Regarding students with dyslexia, the Heads in seven higher education institutions stated that extra time for assignment is provided on a regular basis, and alternative ways of presentation, e.g., oral rather than written, are allowed in accordance with the Pancyprian Association of Dyslexia. Moreover, a teacher specifically stated that these concessions are based on each student’s needs.  There is a case in our college of a student with physical disabilities who writes slowly.  This person is given extra time for assignments, or, alternatively, is allowed to finish an assignment at home. 

Interesting views were expressed by some Heads with regard to the needs of students with disabilities and the provision offered to them. One Head in particular stated  we treat them in the same way  as the rest of the students. These students are eager to work. Their special needs don’t prevent them from doing their assignments.  It’s not as if they all had physical disabilities and we would have to give them extra time to compensate for this loss. 

Part-time enrollment for undergraduate courses is not an option at any of the higher education institutions participated in our study. Students must be enrolled full-time in order for their degrees to be recognised, with attendance being obligatory. The Heads in some colleges said that they tend to be flexible with students who are absent due to chronic medical problems.

Infrastructure: physical and virtual environments.
In nine colleges, building adaptations for students with disability (e.g. special car park places, lifts, toilets for the disabled, and ramps) were made.  Building adaptations for people on wheelchairs (e.g. special car park places, lifts, toilets for the disabled, and ramps, staff member to help with mobility) is a prerequisite in Cyprus for any newly established higher education institution to obtain an official license for operation.

In almost all the higher educational institutions, according to the Heads and the students, ICT is fully used (e.g., word processors, e-mail access, and internet access). A Head in particular stated All students have their own e-mail account, use computers to write their essays and have access to printers.  There are special computer labs for students to use to write their essays and to attend the graphic design course. The use of assistive technology (e.g., magnifiers, FM systems, electronic reading machines, specialized keyboards, spell checkers, and tape recorders) for students with disability was also discussed.  Only in one college was assistive technology available for students with special needs. The Head specifically stated I remember that we had a case of a blind student.  We borrowed a touch screen and a Braille machine from the School for the Blind.  Of course if a type of technology equipment is needed we can borrow such equipment or rent it. We only had one blind student.  If we had bought the equipment, by the time we would have needed it again, it could have been considered ‘old hat’   

Counselling services.

In nine higher education institutions generic counselling services (i.e., academic, psychological support, career advice and campus orientation during the first days) are provided for all students. Counselling services mainly focus on career support and orientation by assisting students with writing their CVs, undertaking job-based training and contacting prospective employers. In some colleges, psychologists are also employed to provide mental health advice and support.  In addition to general information and guidelines given to all students, some counselling centres publish handouts on teaching practices with regard to dyslexia. Thus, in this context, students with disabilities are offered the same support as their non-disabled peers.

In some colleges, counsellors are also responsible for providing campus orientation services intended for all students. However, the orientation services are not tailored to the needs of students with disabilities in particular; they focus on introductory lectures, student social life and general issues regarding students' health and wellbeing. Across colleges, tutors and Heads stressed that students with disability receive help during the registration process in terms of filling registration forms and explaining regulations. For this support to be available however, students with disabilities need to be pro-active and inform the college about their needs before they register.

Students with disabilities provided diverse accounts with regard to their views about provision. Five students said that they were comfortable with the support received and the overall experience at the college, with a couple of students wishing they had more positive experiences. The least satisfied students raised serious concerns about the support provided, particularly with regard to teachers' limited SEN training and attitudes towards disability, stating that teachers are not trained on how to support students with special needs.
In summary, in almost all colleges, provision takes place in the form of teaching modifications, exam/assignments concessions, counselling and ICT, mainly relying on recommendations suggested by external professionals and agencies, i.e., educational psychologists working for the Ministry of Education and Culture or the Regional Committees with a remit on special education.  A small number of heads and teachers are aware of their responsibility to engage in responsive pedagogy by meeting students' diverse learning needs without offering an unfair advantage. They agreed that although widening participation of students with disabilities in Higher Education is a testing ground for them, it has raised their awareness about students' diverse needs and helped them broad their understanding about disability. A Head specifically referred to the complexity and challenges of adapting to student’s needs, without lowering the academic level or giving an unfair advantage to some students with special needs. It was also said that certain groups of students with disabilities (e.g., students who are blind and those with health problems) present serious challenges in that their requirements are not as easily met as making building adaptations. 

Discussion

The purpose of this study was to investigate issues related to the identification and provision of students with disabilities in private higher education institutions in Cyprus. To this end, we sought the views of students with disabilities, their tutors and the Heads of ten higher education institutions exploring the support mechanisms available for students with disabilities, as well as their views regarding access and entitlement to education. 

Provision has multiple facets referring to activities, services, facilities and resources aiming at removing obstacles to learning, and access and entitlement to education. Differentiation and not sameness or treating everybody the same lies at the heart of effective provision, applying to all aspects of teaching and learning, e.g., distance learning, examinations and assessments, learning resources, e.g., libraries, computer, building adaptations and equipment, counselling and other support services, e.g., campus orientation, careers services.

The main findings from this study suggest variability in the provision, mainly due to the lack of common and consistent procedures with regard to identifying disability and responding to students' needs effectively. Specifically, there is variability in registering, recording and evaluating students' learning needs, with colleges relying on individual students' accounts and assessment results obtained from outside agencies and professionals. Furthermore, there were not any criteria for assessment/identification agreed upon, with the majority of staff having limited training and expertise on disability issues. Across colleges, outside agencies (e.g. the Cyprus Association of Dyslexia or the Educational Psychology Service of the Cyprus Ministry of Education and Culture) are contacted for SEN information and guidance on assessment, identification and provision.

The findings from this study are consistent with those in a study by Singleton and Aisbitt (2001) who carried out a survey on the support services available within Higher Education institutions in the UK for students with dyslexia. Singleton and Aisbitt identified the factors that are likely to hinder effective provision, including variability in the provision for students with dyslexia across institutions; lack of trained tutors to deal with dyslexia; limited awareness of issues related to assessment and identification of dyslexia and its implications for learning among teaching staff; and the existence of centralised services rather than widespread support at a departmental level.

Farmer, Riddick and Sterling (2002) pointed out that participation of students with learning difficulties in higher education should be considered at three levels, namely personal, organisational and political / ideological. Personal in terms of providing counselling services, adapting the curriculum (electronic and other materials), modifying teaching and other services such as a sign language interpreter or materials in Braille. Organisational in terms of changing standard institutional procedures, training staff and modifying the physical environment. Finally, ideological in terms of debating models of disability and current policies, striving for equality of opportunity and supporting students' access and entitlement to education. Following this framework, the provision for student with disabilities in this study is discussed at an individual, organisational and ideological level.

Individual Level

The results from this study suggest that provision for students with disabilities was restricted into exam/assignment concessions and building adaptations with other forms of differentiation (e.g., teaching modification and removing obstacles to learning) being neglected. Teaching modification in terms of re-thinking and adapting the learning goals and the curriculum did not take place in any of the colleges interviewed. According to the Heads, any form of differentiation or departure from the official requirements of the academic programmes would have jeopardized students’ chances of getting a certified degree. 

At an individual level, the identification and provision for students with disabilities is hindered by students' lack of confidence in disclosing/discussing disability. There are several reasons to explain this. Students may not know that they are entitled to additional support; they may not perceive themselves as having special needs or disabilities; or they may choose not to disclose disabilities because they believe they will be disadvantaged and stigmatised. Regarding the last reason, some students with disability feel a sense of stigma and shame, resorting in hiding their needs to alleviate social pressure and the implications of being different. This is illustrated by a Head saying that during the registration process we provide all students with handouts asking them what to do if they have special needs.  Some dyslexic students hide their problem, probably due to the prejudices of Cyprus society.
In order to support students achieve their potential the issue of compatibility between provision and students' needs is raised. The findings from this study point to the lack of mechanisms, other than generic feedback provided by the students mainly through unofficial channels, to evaluate the effectiveness of provision. Some Heads said that talking informally with students is a good way to investigate whether they feel that they get the provision needed.

Monitoring and feedback are important aspects of good practice. Setting up committees with representatives from different sectors of higher education institutions, e.g., senior management, academic departments, accommodation, welfare, library or computing facilities, to look at disability issues and provision was suggested by some students. They also stated that students should also sit on committees to voice their views and make suggestions with regard to provision. 

Organisational Level 

Across institutions, the Heads referred to centralised mechanisms, e.g., Regional Committees of Special Education, as being responsible for identifying and assessing students and providing advice, financial assistance and other forms of support, as well as the legislative / policy and practice framework within which colleges and staff are expected to operate. One Head in particular stated If we have a dyslexic student we respond to his needs centrally; the diagnosis and assessment reports get to the academic department, and people there give relevant guidelines to the teachers.  The teacher doesn’t decide himself.  The teacher will take the information centrally based on an official report. We tell the students with special needs that we are willing to provide modifications, as long as they bring to us the official papers.
The Cypriot Special Education Law states that the Regional Committees of Special Education should identify and assess students with disabilities and decide about provision, mainly, through exam/assignment concessions.  However, the results revealed that the Heads tend to make decisions about provision based on the psychological reports obtained from outside agencies, individual students’ suggestions and negotiations with the students' parents. Thus, there seems to be an inconsistency between what the law stipulates and the provision offered at an organisational level. 

Moreover, although all colleges have a written policy emphasizing non-discriminatory practice, knowledge about the legislative framework for SEN and awareness about students' areas of need were limited. Support services such as counselling, campus orientation and ICT facilities were available to all students including those with disabilities, pointing to limited differentiation. In almost all colleges, teaching modification and curriculum adjustment are viewed as being incompatible with the academic programmes regulated by the Ministry for Education and Culture. 
Corlett (2001) points out that, for an organisation, being non-discriminatory involves changes in the policy and practice by engaging in differentiation and adjustments. Specifically, she stated that the concept of adjustment will also require educators to look at some fundamental issues regarding their academic and subject disciplines and the methods used to teach and access them (p. 6). With this in mind, higher education institutions in Cyprus should re-examine the academic programmes available and make their requirements truly non-discriminatory.
Under the UK Disability and Discrimination Act, there is a responsibility for higher education institutions and other organisations to make anticipatory adjustments. This means that institutions should consider what adjustments future disabled students or applicants may need, and make them in advance. In this study, Heads and tutors stressed the need for an organisational culture and ethos that is pro-active and anticipatory of students' learning needs, rather than assuming a passive role by relying on outside agencies and governmental bodies to provide them with a blueprint for provision. To this end, only a couple of Heads were active in organising in-service seminars, publishing materials on dyslexia and other areas of need and collaborating with other departments, e.g., Guidance Centre, Centre of Academic Issues, and outside agencies (e.g., Cypriot Dyslexia Association) to raise awareness about disability and train teachers and administration staff to respond effectively.  

Ideological Level

Provision is effective when it has the potential to advocate students' rights. Undoubtedly, students with disabilities present numerous challenges to educators who try to reconcile students' needs with the requirements of higher education degrees. There are tensions between notions of equity, opportunity, fairness and high standards to be resolved. For students with disabilities, opportunity, access and entitlement play a significant role in that academic achievement is shaped by support and encouragement, resources and expertise, as well as staff's awareness of students' needs.

Widening participation and offering support for students with disabilities are the cornerstones of inclusive education. Lancaster and his colleagues (2001) listed diversity, quality of life, reaching out to the community and ideological and legal obligations as the main incentives for recruiting students with disabilities in higher education. In this study, a number of Heads stated that they do not actively recruit students with disabilities although they don’t turn them away when they are registered. In certain subjects, e.g., engineering, it was said that, for safety reasons, students with disabilities are being discouraged from registering.  
Also, almost all staff interviewed stressed the importance of raising awareness about students' needs. One Head in particular stated that we need specialists in dyslexia and deafness.  The administrative personnel and the teachers need to get information about each problem and about what needs to be done.  Awareness is really important.  If we are aware of the students’ special problems we can then find proper solutions.
Interesting issues were raised with regard to differentiation. Some Heads expressed the view that students should modify their needs to access the curriculum rather than the institution adapting its practices to remove obstacles to learning.   Specifically, it was said that there is a general rule in our college that we accept all students, as long as their problem does not block their academic attendance. We treat everybody in the same way. 

However, in this context, sameness does not imply equality in the treatment of students with disabilities. Across colleges, there was an understanding that treating everybody the same alleviates potential concerns about students with disabilities having an unfair advantage. This perspective is not justified in that the findings suggest that students do not perceive the resources provided to students with disabilities as being unfair, especially given that students with disabilities earn their degree on the same terms and conditions as do students without disabilities. 

The findings from this study suggest that institutions respond to the needs of students with disabilities on an individual basis, making provision reactive rather than pro-active. All ten higher education institutions in this study have institutional policies with regard to students with disabilities. However, they need to move from a reactive and ad- hoc response to the needs of students with disabilities, towards a more proactive and systematic approach backed up by policy where provision for is a part of standard practice (Hall and Tinklin, 1998).

Implications for Policy and Practice

Institutions are only expected to do what is reasonable. What is reasonable depends on the circumstances of individual cases, the financial and other resources of the institution and the practicality and effectiveness of the adjustments required. Issues, such as the maintaining academic standards, health and safety and the wellbeing of other students are also important. It is a balancing act to make adjustments that are practical, do not compromise other students' needs, and are compatible with the nature and requirements of academic disciplines and subjects.
Within the Cypriot context, there is a need to rethink and refine policy and practice on disability at an institution level by clarifying issues of entry and admissions; identifying barriers to access; informing applicants about facilities, resources and services; engaging in teaching modification; raising awareness about disability among staff and students; and, last but not least, promoting staff training and professional development. Moreover, higher Education institutions should become pro-active with regard to the identification and assessment of students with disabilities by taking the initiative to conduct assessments within the institution and draw links between assessment and provision that are relevant and practically important. This may be achieved by raising issues of 'fairness' in assessment and promoting equal opportunities for students with disability to demonstrate ability and achieve academically. 

Finally, the provision of ICT, counselling and career services should be differentiated for students with disabilities, in that providing generic services is less likely to remove obstacles to learning. Higher Education institutions are well placed to identify and access appropriate technology to support students with a wide range of difficulties as well as provide training and technical support and maintenance. Likewise, regarding counselling and career orientation, students with disabilities have different needs and requirements compared to those of their non-disabled peers. Careers services in particular should take into account the needs of students with disabilities by training careers advisors to become knowledgeable about issues of disability, equal opportunities and employment. 

Conclusions

Effective provision for students with disabilities depends to a large extent on an accurate identification of their needs, consistency in availability and access of services and expertise, equality in accessing resources and existence of an inclusive ethos and culture in higher education institutions. It also depends upon institutions' capacity and readiness to anticipate students' needs and engage in responsive and inclusive pedagogy.

The present findings suggest variability in access to resources and availability of services, as well as in staff's views of disability.  Also, lack of clarity in identifying areas of need in students, limited consistency in the procedures and type of support available, staff's limited knowledge and expertise with regard to SEN and lack of consensus across higher education institutions with regard to identification and assessment procedures affect the effectiveness of provision.

There is a delicate balance to be achieved between individual responses to students' diverse needs, which may be unsystematic and unstructured but nevertheless effective in some cases, and generalised policy-led approaches based on the principles of access, entitlement to education and inclusive learning, which may not always be relevant to the individual needs and requirements. In this study, it was found that provision was not embedded in any institutional and legislative frameworks. At both an individual and organisational level, provision was not systematic and pro-active but an ad-hoc response to the needs raised by the students and their families. Overall, support for students with disabilities was seen as an extra service that the institution provides, and not embedded in the context of inclusive educational practices. 
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We propose an inclusion model for students with Autistic Spectrum Disorder referred to regular schools. The modified model based on Dunkin and Biddle (1974), consists of five interdependent elements: 1. Presage variables related to the included student; 2. Teaching context variables; 3. Content variables including the class curriculum and the adapted curriculum for the included student; 4. Process variables; 5. Product variables consisting of short-term and long-term effects on academic performance and social and behavioral skills and status. When combined together they provide the essential framework for establishing a successful inclusion as well as methodology for conducting formative and summative evaluation of the program. Practical recommendations for implementing the model are suggested, based on a two-year experience in the Israeli education system.  
Over the last two decades inclusion has become a crucial part of reform efforts to improve the services for students with disabilities, by placing them in general education settings (Praisner, 2003). The term inclusion stems from the philosophical argument that children with mental, physical, or emotional disabilities are entitled to an education within the mainstream of public education (UNESCO, 1994). Although inclusion is relevant to a wide range of disabilities, this paper will specifically focus on individual inclusion of children with Autism Spectrum Disorder (ASD) in the regular education system, which has been applied only recently in the Israeli education system. 

Today, autism is referred to as a spectrum disorder (Autism Spectrum Disorder or ASD), as there are enormous differences between individuals with autism, both in the severity of the disorder and in the visible characteristics manifested in each individual (Gillberg & Billstedt, 2000). This continuum ranges from individuals manifesting relatively mild autistic- related disorders such as Asperger's Syndrome to those manifesting autism with mental retardation and other relatively severe symptoms (Scheuermann & Webber, 2002). Although the diagnosis of ASD is made on a behavioral basis rather than on genetic (or other) criteria, we can still identify a number of shared characteristics, in varying degrees: difficulties in social interaction and communication; unusual sensory experiences; resistance to environmental changes; and obsessive and stereotypic behaviors (American Psychiatric Association – APA, 2000; Chakrabarti & Fombonne, 2001; Goldstein, 2002; Lawson, 1998; McConnell, 2002; Powell & Jordan, 2001; Wing, 1996). 

Inclusion of Students with ASD

There are many challenges to the inclusion of students with ASD in general classrooms, due to the varied nature and possible severity of the disorder. Nevertheless, inclusion programs are found to help in advancing children with ASD as well as their peers who are without disabilities (see Dybvik, 2004; Fryxel & Kennedy, 1995; Hunt, Farron-Davis, Beckstead, Curtis, & Goetz, 1994). Advocates of full inclusion portray the benefits for the included child. These benefits take in behavioral modeling of non-disabled peers, improvement of social and academic performance, higher self esteem, and greater opportunities for expanding social networks (Mastropieri & Scruggs, 2001; Mesibov & Shea, 1996). Additionally, peers of children with disabilities benefit from being exposed to a diversity of talents and temperaments as they learn to tolerate the others and internalize values such as equal rights and opportunities (Heward, 2006). 

Inclusion, in itself, does not guarantee a successful learning experience (Laushey & Heflin, 2000; Roeyers, 1996). Some components have been reported in the professional literature as essential for inclusion to succeed:

1. Preparing, guiding, and supporting included students and their families – Students with autism need to be prepared, guided, and supported on individual basis. Behavioral, academic, social, and emotional parameters are all incorporated in the preparatory work (Burack, Charman, Yirmiya, & Zelazo, 2001; Hunt & Goetz, 1997; Kohler, Strain, & Shearer, 1996; Mesibov & Shea, 1996; Ochs, Kremer-Sadlik, Solomon, & Sirato, 2001). There must be continual contact and cooperation with the families, as well as ongoing support for them (Iovannone, Dunlap, Huber, & Kincaid, 2003).  

2. Tailored curriculum, learning environment and teaching methods – An individual program must be tailored to each included student, based on the assessment of a trained team of professionals and with the parents’ cooperation. An individual program identifies the student’s weak and strong points in order to establish clear goals. Such a program is necessary for systematic inclusion and assessment (Dybvik, 2004; Gena & Kymissis, 2001).  A structured learning environment includes, for example, audiovisual tools which permit independent learning; a reduced work load; the ability to use various modes of expression; alternative activities when the class activity is inappropriate; and class activities that give classmates an opportunity to assist, as in cooperative learning or research projects (Farlow, 1996; Harrower & Dunlap, 2001; Iovannone et al., 2003).

3. Collaboration among the staff members – Collaboration among all staff members, including the general education teachers, special education teachers, and the administration and support team, both in and out of the school, is crucial for inclusion to succeed.  Collaboration consists of delegating responsibilities and positions, while maintaining uniform decision-making (Dybvik, 2004; Heward, 2006; Simpson, Boer-Ott & Smith-Myles, 2003; Vaughn, Schumm, Jallad, Slusher, & Saumell, 1996). To ensure collaboration, various communication channels (e.g., a contact journal, staff meetings on a regular basis) must be established among all the parties involved in the inclusion process (Harrower & Dunlap, 2001). 

4. Staff training and support – Supporting the staff is vital to successful inclusion. When support is provided, teachers tend to show a greater willingness to accept students with autism in their classrooms. General education teachers who have not received proper training should receive in-service training (Dybvik, 2004; Hunt & Goetz, 1997; Iovannone et al., 2003; Kohler et al., 1996; Vaughn et al., 1996).

5. Preparing classmates and their parents – Classmates and their parents play a significant role in inclusion, and their positive attitude facilitates the inclusion process. In order to gain their support, information on the included student’s disability and unique abilities should be provided at a level that is appropriate to the class. A discussion with classmates on moral standards should be held so that the included student will not be subjected to pity or ridicule (Farlow, 1996; Harrower & Dunlap, 2001; Schmidt, 1998; Vaughn et al. 1996).

6. Applying appropriate strategies – Useful strategies found in studies on inclusion of students with autism should be applied - for example: a. Priming – previewing materials and activities with the student before they are presented in class, and pre-practice can reduce challenging behaviors (Farlow, 1996; Zonolli, Daggett, & Adams, 1996); b. Prompting and picture schedules may be used in place of speech and reading. Prompting has been found to improve behavior during transition periods. When transitioning from one activity to another, picture schedules have proven effective in preparing students for upcoming changes (Sainato, Strain, Lefebvre, & Rapp, 1987). Significant increases in verbal initiatives have also been observed in various contexts following the use of a tactile prompting device (Taylor & Levin, 1998); c. Delayed contingencies, such as positive reinforcement; d. Self-management strategies; e. Peer-mediation intervention; 6. Cooperative learning (Odom et al., 2003).

Inclusion of Children with ASD in Israel

The Special Education Law in Israel has been in effect since 1988 (Ministry of Justice,1988). However, only a few regulations concerning the support of ASD students have been implemented. In the year 2006 about 600 students with autism were integrated into the regular education system using the option of individual inclusion. Individual inclusion refers to the placement of the student in the regular system with or without an assistant. Other options are versions of small classes including ASD students; however, these were not included in this study (ALUT – the Israeli Society for Autistic Children, 2008). The Israeli Ministry of Education supports students with special needs who are assigned to the special education system. However, individual inclusion in regular education requires specific support within this system. Therefore, a supplement to the special education law was added in 2002 (Ministry of Justice, 2002). It states that a special inclusion committee should determine the additional services to be granted to the student. These services may include additional learning, psychological consultation, and assistance in class (e.g., a helper). The educational staff is required to design an Individualized Education Program (IEP) specific to each included student for the full year of study. 

One of the major resources is the personal helper. Nevertheless, limited budgets dictate only a minimal allocation of support hours and very low pay. This results in a shortage of helpers, and those who are hired usually lack essential educational preparation and skills. Consequently, many parents provide extra payment, to increase the support of their child (Leibowitz,2000).

In recent years several parents’ organizations have sued the educational system, claiming that it did not adhere to the special education law. Most claims won the courts' support and parents are now waiting for a major breakthrough. At this point in time, the special education law with its inclusion implications has not been fully implemented in Israel. In this transition phase, parents who were eager to promote the inclusion of their children have taken a major part of the load. For example, they hired professionals better trained than the helpers operating in the education system. Parents demanded that these professionals have an academic degree and be trained for the purpose of inclusion. They termed their role Inclusion Coordinator (IC), to differentiate their function from that of the helpers. Therefore, most coordinators were hired and partially paid for by the families; the education system provided partial support to some families. In order to ensure quality inclusion, families hired in addition an advisor for the program, who was in charge of selecting and advising the coordinators. Inclusion schools were selected by the advisors based on their willingness to support the program. School principals and superintendents were fully involved in monitoring the implementation of the inclusion programs.  

An inclusion advisor is a professional responsible for designing the inclusion programs, presenting them to the families and the education system, and guiding the ICs who work directly with the students in the educational environment. The inclusion advisor usually meets with the inclusion coordinators on a weekly basis and maintains regular contact with them in order to solve any ongoing problems. As part of promoting individual inclusion, a special course for coordinators has been offered by the major parents’ organization in Israel (ALUT – the Israeli Society for Autistic Children, 2008). It is important to note that prior to this inclusion course, no official training in this field was offered in Israel. In the few programs where inclusion advisors were employed, they trained the coordinators based purely on their own professional judgment and experience. 
The Need for an Inclusion Model

Despite the trend of including students with ASD in general classrooms, only few models have been formulated to enhance the successful inclusion of these students (Schwartz, Sandall, McBride, & Boulware, 2004; Simpson et al., 2003). Research indicates that early intervention should always be based on the combination of a thorough understanding of a. the nature of ASD in general, b. an awareness of the range of best and/or recommended practices and, c. individualizing the program for the child based on a careful, comprehensive assessment (Marcus, Garfinkle, & Wolery, 2001). The student’s unique needs, skills, preferences, and learning characteristics, along with the parents' preferences, should be incorporated into any intervention program or plan (Hurth, Shaw, Izeman, Whaley, & Rogers, 1999; Iovannone et al., 2003).

We suggest a model designed to support general educators, parents, and inclusion personnel, which will guide them in assuming responsibilities, caring for and teaching students with ASD. The suggested model emphasizes the need for collaboration and coordination, particularly between and among the school personnel, the family members, and the inclusion team. Moreover, it stresses the necessity for teachers to acknowledge the services these experts can provide, so that they may better assist their students. By proposing such a model, the authors wish to ensure that inclusive programs are effective, use strategies that are evidence-based, and overcome the challenges of the many individual differences and needs. In addition, such programs should be compatible with the social contexts of mainstream public education. 

The model proposed here is based on the initial efforts of the Israeli education system to implement the 1988 Special Education Law (Ministry of Justice, 1988). A major challenge for this system has been the inclusion of individual students with ASD, who otherwise would have been referred to special education institutions. Furthermore, some fundamental components of the procedures derived from that law have not yet been implemented in Israel. The major reason for this is financial; however, there are some other professional issues that need to be established. A key one is to clearly define the role of the Inclusion Coordinators (IC) in supporting the child with ASD in his/her educational environment. Teacher educations programs in Israel do not yet offer specific training for this function. A coherent inclusion model is warranted for promoting such programs.

The Context

The various characteristics included in the proposed model are based on information that was collected during a two-year empirical follow-up on the application of individual inclusion programs in Israel (Eldar, Talmor, & Wolf-Zukerman, 2005). Thirty-seven ICs took part in supporting children with ASD in the regular education framework, either in kindergarten or in elementary school. All children exhibited basic interaction and verbal skills. The coordinators took part in a one-year training course in the process of working with the students. 

Three qualitative procedures were used for collecting information during and after the course: 1) Each coordinator filled in bi-monthly reports, for a period of four consecutive months, in which they were asked to report any salient instances of inclusion difficulties and successes that had occurred over the two previous weeks, and explain the possible causes; 2) Submission of a comprehensive report on one instance of success and one instance of a difficulty and their relation to the inclusion model at the end of the year; and 3) Focused open interviews –  Interviews were conducted with eight coordinators one year after the end of the school year. These coordinators were asked to specify effective inclusion model components, and their consequences on the functioning of all parties involved in the process.

The Parent Model
One frequently cited model in teaching, teacher education, and learning literature is the 3P model of classroom learning, outlined by Dunkin and Biddle (1974). This model specifies the main components in classroom learning in terms of the three P’s: Presage (students' characteristics and teaching context), Process (task processing), and Product (nature of the outcome). This basic framework was adopted for designing the inclusion model suggested here, while new components that are unique to the individual student with ASD were added. Placing the inclusion process into an empirical model, which is highly valued in the field of education, increases the model's validity and allows clinicians and researchers to test its applied effectiveness. In addition, the basic framework is a good example that presents the concept of interrelations between and among the different components of the context of learning. 

The Immerging Integrative Model

The modified model presented here consists of five interdependent elements that, when combined together, provide the essential framework needed to establish a successful inclusion process: 1. Presage variables related to the included student (age, gender, previous experience in educational settings, etc.); 2. Teaching context variables (the school, the home-room and other teachers, the inclusion staff, supported programs outside of school, etc.); 3. Content variables including the class curriculum and the adapted curriculum for the included student; 4. Process variables (teachers' behavior, included student's behavior, typical peers' behavior, the IC's behavior, and the interaction among them); and, 5. Product variables consisting of short-term and long-term effects on academic performance and social and behavioral skills and status. Figure 1 describes the adapted components of the integrative inclusion model based on Dunkin and Biddle (1974).
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Presage – Variables Related to the Included Student

Variables in this category include the student's age, gender, and his/her capability to cooperate with others; the family socio-economic status; the parents' occupation, etc. In addition, there is a description of the student in terms of both strengths and weaknesses in the following four areas: cognitive, behavioral, social, and emotional for example, the student's verbal proficiency, his/her ability to delay gratification, playtime skills with peers, and attitude towards physical contact. Furthermore, it contains variables related to the experience of the student in previous educational settings, various treatment methods, or earlier inclusion trials. 

Context Variables

The context variables refer to school and community factors, such as the school social climate, the inclusion supportive factors, principal's attitude towards inclusion, the school’s parental community, and the bureau of education’s policy. Additional variables refer to the typical peers in the inclusive classroom: tolerance and acceptance of those who are different, discipline problems, difficulties in social interaction, class structure, and various in-class obstacles that need to be overcome. Furthermore, this category includes variables related to the physical structure of the class such as the organization of chairs and tables, availability of different workstations in and out of the class, available equipment and the possibility for the existence of disturbing factors such as noise. The model also takes into account the educational team – the home-room teacher, the IC, and other professional educators. It aims at describing their attitudes and beliefs towards the acceptance of those who are different, and attempts to determine how much each of them is willing to personally contribute to the success of inclusion process.

Content Variables

Content variables include all aspects of the curriculum designed by the home-room and professional teachers for the entire class. They also refer to individualized planning designed by the teachers and the IC in order to support the inclusion process. 

Process Variables

These variables describe the behavior of students and staff in class, illustrating their interrelation and cooperation patterns. Among them are teachers' behaviors towards the included child and other students, strategies employed by the IC, the behavior of the included student in the cognitive, social, behavioral and emotional domains as well as visible changes in his/her behavior. Additional variables include typical peers' attitudes towards the included child both in class and during after-school extracurricular activities.
Product Variables

The product outcome variables refer to periodical changes, mainly related to the included student. These changes are assessed in aspects such as academic achievements measured by exams, achievements in various skills, social status, and, in the long run, the acquisition of a profession and life attitudes. In addition, outcomes measured by changes in attitude relating to other partners of the inclusion process (such as teachers and typical peers) are also evaluated in this category. Furthermore, it includes measures of long term changes that have an affect on the student’s inclusion in society. 
Implementation Procedures

Several steps are essentials for ensuring a constructive inclusion process. These important procedures are pre-planned before the beginning of the school year and are utilized throughout the year. One main advantage of this model lies in its flexible structure, where several steps may alternate with others or simply interrelate. The following chapter portrays the steps necessary for an effective inclusion. Each step is related to the corresponding part of the model (in parentheses).   

Preliminary Procedures

1. Choosing the inclusion advisor who will be in charge of the program and staff involved – in coordination with the parents. Advisors should be certified, well trained, and experienced. They are typically selected by the education system but it is vital to ensure a good chemistry with the family. This can be evaluated in a few meetings with the family and the student (context).

2. Collection and summation of all the important variables characterizing the included student and his/her family – done by the advisor and family (presage).

3. Choosing the school – performed by the advisor and family. The location should preferably be a close distance from the student's home to encourage after school social interaction. The school's principal should take an active role in the inclusion process and acknowledge the student's right to equal opportunities in his/her education. It is important that he/she will demonstrate a high desire to learn about the characteristics of the student and share this information with school colleagues in order to establish up a strong foundation for the benefit of everyone concerned: the home-room teacher, other professional teachers, typical peers in class, and the included student (context).

4. Choosing the home-room teacher and other professional teachers – performed by the principal: The home-room teacher should cooperate with the inclusion team, and especially with the IC, and meet with them on a frequent pre-planned schedule. It is important to choose educators who are passionate about meeting this challenge, who are capable of team collaboration, and show strong abilities in class management (context).

5. Selecting the room and class size – done by the advisor and principal. It is recommended to choose a room that has an additional unit adjacent to it. This unit will be used for individual learning as well as in cases of inappropriate behavior, when a temporary removal of the student from the class is necessary. It can also be used during class breaks for purposes of group or peer play. In addition, administrators may need to reduce the number of students in the class to support the added physical and instructional adjustments needed for the inclusion program (context).

6. In-class seating position – The home-room teacher and the inclusion staff should identify a place from which the student can clearly see the board/learning stimuli and can communicate with the teacher. Also, the chosen spot should be such that exciting from class can be done quickly. It is recommended that the IC sit either behind or next to the student, where he/she will not interfere and will be able to effectively assist the student. In addition, it is crucial to identify a typical peer that will sit near the included student and constitute his/her role model but, at the same time, will socially interact with him/her. In cases where seating in the class is a group arrangement, it is recommended to find a group whose peers possess tolerance and tranquility (context).

7. Choosing the ICs – The IC will be in charge of implementing the program and all professionals involved. It is vital to select two coordinators (this will provide a substitute in case of absence as well as ease the distribution of the assignments). Second, the ICs form a support group for times during the process when difficulties arise. It is of great importance that the ICs have similar backgrounds, preferably in areas such as inclusion, pedagogy, ASD, and special education. The coordinator should be well trained. He/she should be selected by the advisor with the collaboration and approval of the superintendent/school principal (context).    

8. Developing rapport between the student and the IC – The IC should be presented to the family before the initiation of the program to ensure effective collaboration. The initial contact should be scheduled for at least two months before the beginning of the school year. Both ICs must learn to recognize the student's cognitive, behavioral, social and sensory/emotional capabilities. They need to develop trusting and secure relationships with the student, based on discipline, and to prevent as much as possible any instances of manipulation that usually characterize the early stages of acquaintance, when limit setting takes place. In addition, the ICs need to collect relevant data regarding the student's behavior, while focusing on meaningful events and favored activities and consequences. A pre-planned school tour to become familiar with the educational environment is essential (process).  

9. Setting up the initial contact between the student and his/her home-room teacher – This should take place at the student's home (a familiar context) for purposes of initial observation and acquaintance (process).

10. Preparation of school materials by the home-room teacher and the advisor/IC – Designing a work outline while taking into account both the school personnel and the inclusion team. These should be a distribution of tasks among the various members, while strongly emphasizing collaboration and coordination, and a briefing of the professional teachers with regard to strengthening of learning materials. Arranging, rewriting and revising material to correspond with the level of the student should be done (content). 

11. Precise coordination between the inclusion team member – Both in the various modes of action and in reporting (process). 

12. Preparation of school team – Preliminary workshop or lecture specified to the school faculty and given by the IC or others. Various aspects related to ASD, should be introduced, together with understanding the characteristics creating an accepting and supportive environment. Future meetings will discuss task allocation and raise the issue of expectations stemming from the inclusion process (process).

13. Pre-instruction of classmates done by the teacher and the ICs – Arrangement of a class conversation discussing issues such as equal rights, uniqueness, empathy for those who are different etc., appropriate for the level of class (process).

14. Information for class parents – A decision has to be made whether to inform all parents with regard to the inclusion. In cases that such a decision is made, the IC with or without the principal should describe, during the first parents' meeting, the process as a whole, while informing the parents about the current and future major steps involved (process).

In class roles and procedures

During the school year, it is necessary that all procedures be maintained simultaneously. 

1. The IC's responsibilities: Writing a precise daily report and sharing the information with the various staff members as well as informing the parents of the included child about any socially or academic step taken. ICs are also responsible for instructing the included student and his/her group's classmates. They need to identify instances where difficulties arise (in raising one's hand, organization of equipment etc.), in order to resolve them later on during their at-home-discrete teaching program. While being able to anticipate early signs of an upcoming inappropriate behavior, IC's should strive to prevent it before it escalates by communicating with the teacher using cues such as body gestures or altering academic content. In cases of severe inappropriate behaviors that may disrupt the class order, IC's should escort the student out of the class to a special room reserved for these occasions. In general, the removal of a student from the class should be avoided and done only in cases where conducting the situation in-class could not be in a respectful manner. While staying out of the class, IC's should abstain from preaching or rebuking the student and concentrate on teaching educational material relevant to that being taught at the moment in class. This is in order to prevent a situation in which inappropriate behavior is used to disrupt teaching or avoid educational tasks. Priming or exposing students with ASD to school assignments before their presentation in class is a useful strategy for affecting academic performance and preventing problem behaviors. Our research results indicate that the occurrence of problem behavior decreased and academic responding increased when priming preceded curricular activities. These results are consistent with previous research demonstrating the effectiveness of antecedent modifications in reducing problem behaviors (e.g., Dunlap, Foster-Johnson, Clarke, Kern, & Childs, 1995; Dunlap, White, Vera, Wilson, & Panacek, 1996; Lee, Sugai, & Horner, 1999; Moes, 1998). One possible explanation is that priming involves high amounts of reinforcement, and therefore the student may associate enjoyment with the academic assignment. In addition, every included student should have an individual education plan, taking into account both the gaps and the difficulties that characterize him/her. It is important to organize in-class simulations, dealing with social codes with which the included students are not familiar and to create social interactions with their classmates during after-school hours as well. It is imperative for the teachers to pre-provide the IC's with teaching materials for exams and assignment preparation in so that the chances of a successful academic inclusion are enhanced. Another responsibility of the IC is to assist the student in developing social networks by incorporating peers into the intervention environment, providing intervention in community settings, and structuring the intervention around naturally occurring social routines. The IC is the most prominent figure in the inclusion process. Figure 2 portrays the position of the IC within the educational framework of the included student. The general described model does not intend to provide the framework of the IC in detail. Rather, it is based on a strong theoretical rationale and a tidy target definition based on the student's needs and the unique characteristics of the inclusion environment (context/process). 
2. The home-room teacher's responsibilities: One major duty of every teacher supporting inclusion is to give his/her included students valued roles. Students with special needs are at risk of becoming objects of pity. These students are more likely to receive respect if they assume valued roles in the school through involvement in student body organizations and sports teams, and by serving as office and teaching assistants. If a bizarre behavior is being carried out by the included student, it should be ignored by the other students. In general, the teacher should continue the flow of the lesson without batting an eyelid. Students are likely to interpret his/her extinction as if the student's
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bizarre behavior as no major concern for the environment. In other appropriate situations, however, the teacher should emphasize the student's unique abilities as well as mention his/her name indirectly with regard to class rules and regulations, for example; to praise his/her group for working quietly. The teacher should always take a direct route in addressing the student (not via the IC), but at the same time accompanied by eye-contact with the IC's to verify correct timing. It is important to create opportunities for the teacher to work with the student and/or his/her group while the IC is working with other groups. The home-room teacher is the main figure capable of observing and identifying differences in the working styles of the two IC's. It is thus imperative that he/she gather data regarding their functioning (context/process).

3. The inclusion advisor's responsibilities: To maintain the initial motivation and to be able to reflect on the process as a whole, meetings should be held on a regular basis. These should include the ICs and the school advisor, other professional teachers, the school's principal and the home-room teacher. The inclusion advisor should visit the school as often as required mainly for observation purposes –meeting with both the inclusion staff and the student in his/her environment. During these visits, data collection will take place and information will be analyzed by both the advisor and the IC's. Upon completing the analysis, primary and secondary goals will be determined. Another duty of the inclusion advisor is to assist the staff promptly in emergency cases (e.g. extreme violent acts against others or self-injurious behavior). Inclusion advisors are responsible for guiding both the family and the ICs throughout the inclusion process. They instruct the ICs in detail in regard to both real and hypothetical scenarios that may arise during the day, and provide them with creative solutions to problems that may arise (context/process).

4. The typical peers: These students should be instructed to treat the included student as an equal, and always confront him/her directly (not via the IC). It is imperative to encourage a group of students suitable for the task to collectively work on social codes that the included may find difficult to follow. The rationale behind this is to create a situation in which the students motivate their classmate to behave appropriately by providing personal examples, and by being the role model for appropriate behavior. Peer tutoring is an excellent tool, where both sides take an active role. The application of this strategy requires advanced preparation and special training (context/process).

5. All processes involved with inclusion should be followed by a programmed data collection, such as tests and examinations, interviews and observations for all the members in the process (product).  

Discussion

Inclusion is a concept that highlights the value of accepting and appreciating diversity and difference. The implementation of an inclusive program for a child with ASD is challenging in nature, yet a rewarding process for all involved. Positive and inclusive experiences in their early years will enable children to become skillful lifelong learners and increase their quality of life. 
The suggested model has attempted to describe the various resources that educators may employ to improve the inclusion process. We have strongly emphasized the demand for collaboration and integration between and among the various parties involved: family members, service providers, and educators (Dybvik, 2004; Heward, 2006; Simpson et al., 2003; Vaughn et al., 1996), mainly coordinated by the IC.  No one method can guarantee success, however the main recommended practices for early intervention as indicated in the model, including enhancement of social inclusion, parents' and professionals' attitudes and involvement, background knowledge and special training for the inclusion personnel, enhancement of functional curriculum content, and applying a collaborative intervention in the natural settings will lead to positive achievements in the inclusion of ADS students. 

One of the greatest resources of the inclusion process is the involvement of typical students who possess maturity and creativity (Odom et al., 2003). Allowing peers to facilitate learning whenever possible may occur naturally, or with the assistance of the teacher who can structure classroom activities to make peer support available. Strategies such as cooperative learning and peer tutoring enhance social inclusion to the benefit of all students, not just those with difficulties (Dybvik, 2004; Fryxel & Kennedy, 1995; Hunt et al., 1994)
An additional important factor relates to the beliefs of all parties involved. The attitudes of typical peers, parents, staff, administrators, and the community have a tremendous effect, and will fundamentally determine whether the inclusion is ultimately a successful one. The analysis of the ICs' interviews in this program revealed that positive attitudes will be achieved primarily through communicative education and engagement in affirmative inclusive experiences. A similar finding was revealed by Cross, Traub, Hutter-Pishgahi and Shelton, (2004). They found that parents of children with severe disabilities and needs, who were supportive of inclusion held optimistic and clearly identifiable attitudes. In addition, when difficulties arose, they were better able to cope with them and to find solutions for their questions and concerns.

Furthermore, professional knowledge and sustained professional development are also necessary to successful inclusion. Training and background knowledge related to the nature of children with special needs as well as thorough planning for the inclusion and development of those children are essential in building and implementing an inclusive program (Dybvik, 2004; Hunt & Goetz, 1997; Iovannone et al., 2003; Kohler et al, 1996; Simpson et al., 2003; Vaughn et al. 1996).

Finally, to achieve collaboration, the natural setting should be structured in a way that facilitates communication. This can be accomplished by developing an environment which not only requires communication and collaboration but also reinforces it, for example by arranging weekly team meetings, and by requiring monthly evaluations of the inclusive setting and individual reports on successes and difficulties (Dybvik, 2004; Harrower & Dunlap, 2001; Simpson et al., 2003; Vaughn et al., 1996). Within this context contained in the suggested model, roles will be clearly defined and all members of the inclusive setting will be well informed. In their interviews, the team meetings were described by the ICs as providing an outstanding opportunity to share daily difficulties and to suggest ideas to solve them, to talk about goals, and mainly, to transmit a feeling of unity concerning modes of action.

Successful inclusion is possible and can be a landmark experience for children, parents, and professionals. The proposed model may provide an effective framework for preparing inclusion professionals, designing appropriate inclusion processes, and conducting ongoing formative evaluation, in order to ensure their success. 
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THE EFFECT OF NOISE ON THE CLASSROOM BEHAVIOUR

OF PUPILS WITH ASPERGER SYNDROME

Bernhard Menzinger

Camphill Rudolf Steiner School, Aberdeen, Scotland

The aim of this study was to observe the effects of noise on the classroom behaviour of three pupils with Asperger syndrome.  A multi-professional team observed the three pupils over a seven-week period and noted their reactions to different levels and types of noise.  The team explored a variety of strategies for minimising the negative effects of noise, which included: (1) the provision of a place of safety to which a pupil could withdraw; (2) forewarning pupils of possible danger points in the school’s timetable when noise might occur; and (3) the use of pictorial warnings for pupils with poor comprehension of the spoken word.

In 1944 the Austrian paediatrician Hans Asperger published a paper in which he described children with a new syndrome which occurred predominantly in boys.  The boys showed marked similarities: inappropriate social behaviour, lack of empathy, one-sided conversation, absorption in special interests and clumsy movements (Wing 1996; Frith 1989).  The syndrome today is called Asperger syndrome.    Children with Asperger syndrome often have a very complex and disturbed sensory relationship with the world and themselves, which inevitably causes anxiety, frustration and fear and can result in strong behavioural responses.  Attwood (1998) has suggested that as many as 40% of people with Asperger syndrome have some abnormal sensory sensitivity.  Dunn, Myles, and Orr (2002) found that 50% of their sample had difficulties in the auditory, vestibular, touch, oral and multisensory areas.

Children with Asperger syndrome often describe sensitivities to sound intensity: a sudden loud noise can cause anxiety (e.g., a bell ringing or a dog barking).  The very complex noise generated by a large gathering of people can also cause discomfort.   Thus going to school can be more than a daily challenge, for a classroom can be a very uncomfortable place given that a certain level of noise cannot be avoided.  

Through the senses we become aware not only of the world around us but also of ourselves.  Any disturbance in our senses can have significant consequences; however research in this field has until recently been painstakingly slow.  Aristotle in De Anima (Lawson-Tancred 1988) stated that there were no other senses than sight, hearing, smell, taste and touch.  The belief that there were only five senses remained unchallenged until the last century.  Today we tend to speak of eight senses: proprioceptive, vestibular and tactile having been added.  Kranowitz (1998; p.39-42) has called the first group the Far Senses over which we have some control and the second group the Near Senses, which respond to what is happening in our bodies.   

Myles, Cook, Miller, Rinner & Robbins (2000) found that 85% of the children they studied had definite or probable auditory problems.  These problems were related to auditory processing rather than traditional hearing difficulties so that a complicated sentence structure could be bewildering or an emotional request frightening.  These children might be either hyper- and/or hyposensitive to noise.  Attwood (1998) concluded from both clinical observation and the personal accounts of people with Asperger syndrome that there are three types of noise which may be perceived as extremely intense.  The first category is the sudden, unexpected noise that one adult with Asperger syndrome has described as sharp.  This could include the noise of a fire alarm, the ringing of a telephone, the sound of a vacuum cleaner, the noise of fireworks or the barking of a dog.  Gerland (2003) has described her fear of dogs barking.  The noise seemed to explode inside her and make her lose all sense of the way her body was related to its surroundings.  It was like being flung out into open space without warning.

Attwood has described the second group as a high-pitched continuous noise, the kind of noise made by a small electric motor used in the kitchen or bathroom.  One could add to this group the ticking of a clock, the high pitch of a human voice or the crying of a child.  Hall (2001) has described his absolute dislike of vacuum cleaners and liquidisers.  His only way of coping was to get out of the way when the hoover was operating.  The third category of noise is the very complex sound of human voices in shopping malls or supermarkets.  Sainsbury (2000) has given an account of a person she calls Sarah:

If there was too much commotion around me, either in movement of people or in noise, I would automatically tune out.  In situations such as these, my senses would sometimes not be integrated and each individual sound would be heard crisply as a separate sound.  So I would just stare blankly without exactly looking at anything and I would sometimes not be aware if I happened to be looking in the direction of someone. Sainsbury (2000; p.101)

Hall (2001) has likened the noise of children in the classroom to the sound of dynamite going off in his ears.  Because of this noise children may not respond to their name being called in class or hear a question asked by their teacher. Every day can be an unthinkable challenge for people with Asperger syndrome.  Anxiety levels are usually high.  To live in such a totally unpredictable world has been well described by Stella Waterhouse (2000):

 You never know what awful thing may happen next.  The only options open to you are to withdraw, shutting out sounds and sight, hoping against hope that people will not touch you, or to panic and scream.  You cling to things which are familiar because you understand them and they make you feel safe. Waterhouse (2000; p.135)

It is good for teachers to remember that what we call challenging behaviour or even extreme challenging behaviour is often no more than a way of trying to cope with experiences of pure terror.  This terror can have a thousand faces.  There is much we can do to make the world an easier and safer place for people with Asperger syndrome (Falk-Ross, Iverson & Gilbert 2004).  The purpose of this paper is to find some of these ways.

Research aims

The study had two principal aims:

1. To understand the possible effect of noise on the classroom behaviour of pupils with Asperger syndrome.

2. To explore ways of minimising the negative effect(s) of noise on the classroom behaviour of pupils with Asperger syndrome.

Research design

Individual pupils were observed within their classroom setting or other educational activities.  The observation period extended over a seven-week term when pupils’ reactions to different levels and kinds of noise were examined.  There was to be one working/observation period for each pupil each week.  The duration of each working/observation session was 45 minutes.

After looking at different methods of enquiry it was decided that a flexible and qualitative design was required and an action research model was adopted.  The idea was for the principal researcher to undertake the research as a practitioner with the intent of bringing about changes in the school.  The case study was identified as the most appropriate choice for this research.  

Research instruments

The following instruments and procedures were devised for this study:  (a) the behaviour of the pupils was recorded in writing by the principal researcher and informally checked for accuracy by the teacher who was present:  (b) the records were shared with and discussed by two groups of co-workers (teachers and therapists) - each group comprising two people;  (c) reports of various professionals concerned with the identified pupils were consulted;  (d) a Sensory Screening List (Yack, Sutton & Aquilla 2002; p.55) was distributed to three groups of three professionals (house coordinators, teachers and therapists) working directly with the pupils in question;  (e) a Sensory Assessment Scale developed from parts of the Sensory Screening List (Yack et al. 2002) was used during or after the observation sessions.  

Sample population

Three pupils were involved in this study: A aged six, B aged eleven and C aged fourteen.  A clinical/educational psychologist had diagnosed all three pupils with Asperger syndrome.  

Results

There were strong reactions to increased level of sound, particularly unexpected and shrill noises.  This would appear to support the findings of Myles et al (2000) where it was found that 85% of the children had definite or probable auditory problems.  Difficulties in this area have also been described by Sainsbury (2000), Hall (2001) and Gerland (2003). A brief description follows of the pupils’ responses to different levels and types of sound. 

· Normal activities

· Unexpected sounds and shrill and distant noises

· Mechanical noises

Normal activities 

As soon as the sound of normal classroom activity increased slightly both B and C became very tense in their posture, looked agitated and started to hum or sing.  B  showed clear distress.  It was typical for B in such situations to grip his pen, pencil or paintbrush very hard and start to scribble rather than write, draw or paint.  If the noise increased further then he started to shout and to tell everybody to be quiet.  C’s response to increasing noise was to sing and to rock on his chair.  These signs were to let us know that moments of great discomfort were fast approaching.  

We observed A, who was not part of a class, in the break-time activities.  He was always active on the periphery; never joining the main group of pupils directly.  If the noise level of the main group increased, he would start to shout and then remove himself to another part of the school’s grounds.  If on any particular day he felt already burdened by something, he would not go near the group but would withdraw to his tree house in the school grounds that was surrounded by high bushes.  All three boys had established some form of defence mechanism in order to cope with their problem.  This is an important achievement since not all people with Asperger syndrome manage to do this (Sainsbury 2000).  

Unexpected sounds and shrill and distant noises

The unexpected sounds were usually the telephone or the high-pitched sound of a pupil expressing joy, anger or pain.  This could be near to the pupil or at times far away (the other end of the corridor or the opposite side of the playground).  No other factor observed caused so much distress.  This appears to support Attwood’s (1998) conclusion based on clinical observation and personal accounts of people with Asperger syndrome.   The reaction of all three pupils was violent: either physical or verbal aggression: in all but two incidents, it was both.  On most occasions the violence was directed towards the originator or source (person or object) from which the unexpected or shrill sound emanated.  In one instance aggression (punching, hitting or kicking) was directed to the nearest person.  It is important to note that on some occasions the unexpected sound came from quite far away.  This did not diminish the anxiety level.  On one occasion C threw a sizeable stone at a group of pupils who were on the other side of the playground.  Myles & Southwick (1999) describe this observed behaviour as defensive panic reaction.   There is a problem here in interpreting such behaviour, as it is not possible to establish if these strong reactions are due to auditory hypersensitivity or to the unpredictability of the noise. 

On the few times during the period of observation when sudden noise was anticipated, the pupils usually took themselves away from the potential noise source.  However, on one occasion, which involved B, this did not happen.  He was anxiously watching a girl who was capable of producing loud and high-pitched noises.  Eventually he got up, rushed to her and kicked her hard.  When asked why he had done so, he replied that she was noisy, although she had in fact made no noise to provoke such a response.  Clearly B could not live with the suspense and his rising anxiety.  We found that anxiety, fear that something unexpected might happen, was always present in all three pupils.  This fear of the unexpected has been well documented by people with Asperger syndrome (Myles et al. 2000; Myles & Southwick 1999).  

Mechanical noises

Although it is known that it is not unusual for children with Asperger syndrome (Baron-Cohen 2000) to have a fascination for mechanical noises, these noises had little effect on B or C, as long as they were warned well in advance that there would be such a noise.  B and C showed no positive or negative reaction to the noises made by a vacuum cleaner, a food processor, a slide projector, a mechanical drill, a fan or electric kettle.  However, they could not tolerate the telephone.  We concluded that this had more to do with its unpredictability than the actual sound of it ringing.   Whilst other children might feel startled if there is a sudden noise, most of them do not feel the need to become verbally aggressive.

The picture was very different for A.  He was attracted to mechanical noises and movements and was generally delighted to hear the noise of mechanical equipment.  During the course of the research project there was considerable mechanical noise on site because of a building development.   A was especially interested in watching diggers and there was a point when he would not do any work, as he wanted to spend time watching the diggers!   A’s strong reactions were not caused by mechanical noise but to the fact that he was unable to watch the diggers.  Once A had been given a slot in his timetable to watch the diggers, all his negative reactions disappeared! 
Ways of minimising the negative effect of noise 

There are a number of ways of minimising the negative effects of various sensory stimuli.  Firstly, it is necessary to establish a place of safety for every pupil who needs it (Myles & Southwick 1999; Myles & Hubbard 2005).  It is acknowledged that this might be complicated by the number of pupils who might need recourse to it.  The most important consideration concerning a place of safety is not that it is big or small but that it will never be used by anybody else without the explicit permission of the pupil.  No-one is excluded – whether school cleaner or the mechanic who has come to repair a broken radiator.  A place of safety clearly needs to be a safe place since it will be used when a person is highly distressed.  

Secondly, pupils need to have a clear understanding of the timetable that has been designed for them.  They need to know where and when the potential danger points are likely to occur (e.g., ringing of the school bell; the use of mechanical instruments; etc.).  Pupils also need to know who will be there to help them and offer support when potential danger threatens.

Thirdly, while it has been well established that people with Asperger syndrome tend to possess good verbal skills; their comprehension of the spoken word frequently does not match their verbal ability.  This is especially so during moments of high stress or anxiety (Attwood 1998; Myles et al 2004; Myles & Southwick 1999).  In a number of different situations it was found that the use of pictorial communication acted as a life line for these pupils.  We also found that it was important for the pupil to be involved in developing the format for that communication which he could use and which would be known to everybody working with him.  Clearly it cannot differ significantly from the communication system used for the majority of the pupils in the school.  

Conclusion

The purpose of this study was not simply to look at the kind of noises that might adversely affect the behaviour of pupils with Asperger Syndrome but to devise ways of mitigating or preventing anxiety and the possible occurrence of verbal and/or physical aggression.   The study underlined for staff the critical importance of creating a calm and predictable environment that enabled pupils to focus upon their educational work free from distraction.  The research also brought home to staff the extent to which people today are subject to and are obliged to tolerate a wide range of noises.  However, toleration of noise is not an option open to pupils with Asperger Syndrome.
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USE OF THE BEHAVIOURAL APPROACH IN TEACHING COUNTING FOR CHILDREN WITH DOWN SYNDROME.

Hala Abdelhameed

Suez Canal University

This interventional study is concerned with the ability of twelve Egyptian children with Down syndrome to learn counting. Behavioural approach was used to teach these children to count number strings up to ten. The children were divided into three groups of four. The first group could not count at all, the second was able to count to three and the third could count to six. Observations were carried out before and after training to collect further information about their performance in counting, in a class context. According to the findings of the observation before training, children having difficulty in counting neither interacted properly with their teacher nor wanted to perform a counting task. Although, the children were at the earliest stages of the study, they were able to learn number strings to five or ten. They became competent in counting up to ten and the behavioural approach proved its effectiveness in teaching counting for children with Down syndrome.     

Recently, there has been a strong debate regarding the teaching of mathematics to children with special needs. Psychologists and educators have been investigating children’s learning of mathematics for almost one hundred years. Their effort has accounted, until recently, for the majority of mathematics teaching. The first account, which influenced teaching mathematics for children with learning difficulties, is the Behaviourism approach. It is an approach, which is used to teach new skills to children with learning difficulties, including mathematics. The Behaviourism approach focuses upon skill acquisition and tightly structured one to one teaching situations. This approach emphasises the importance of drill and practice as well as reinforcement (Daniels & Anghileri, 1995).  Sebba et al. (1995) pointed to the advantages of using this approach in teaching.  This methodology enables teachers to determine clear goals so they know exactly what they have to do with each child.  The teacher can record the students’ responses easily, in order to decide whether the child has achieved the goal and hence acquired new skills or partly new skills.  They summarised the advantages of the behaviourism approach as

It is clear that systematic organisation, ensuring differentiation, continuity and progression, and through assessment and record keeping practices are precisely the strengths of behaviourist methodology.   (p. 33) 
The constructivist approach or the interactive approach is another methodology, which is used to teach mathematics to children with learning difficulties. This approach stresses the process rather than the result and involves the pupil in negotiation of their own goals and activities. It creates many opportunities for group work and students’ collaboration.  It seeks the intentional, creative integration of subjects.  It requires students to work both on their own and within a group, demanding social behaviour, negotiation and teamwork.  It provides contexts geared to the real life, and pupil interest (Sebba et al. 1995). 

Few studies have been conducted to explore the effectiveness of the previous approaches in teaching mathematics to children with learning difficulties.  The most obvious finding of these few intervention studies is that children with learning difficulties are able to learn.  They benefited from feedback (Baroody, 1996), parent’s support (Nye et al. 2001), and individual instructions (Bashash et al. 2003).   A recent review has been conducted by Butler et al. (2001) about teaching mathematics to students with mild - to - moderate learning difficulties. They reported that there is very limited research in the area of mathematics intervention.  In their review, they divided the mathematics intervention studies into three categories. Firstly, studies concerned with basic mathematic skills such as counting, recognising numerals, telling time (e.g. Young et al. 1990).  Secondly, studies concerned with mathematics computation such as multiplication (e.g. Scott, 1993).  Thirdly, studies concerned with problem solving such as word problems (e.g. Cassel & Reid, 1996).  Looking across all three categories of reviewed studies some of the previous studies used traditional behavioural methods (e.g. Young et al. 1990) and others used constructive methods (e.g. Fasko, 1994), all proved their effectiveness and all who participated in the previous studies benefited from the intervention.

According to the previous work with Egyptian children with Down syndrome, these children experienced difficulties in counting. They could not count fluently or confidently although some of the children were able to produce long number strings.  The majority of the children fell between the non-counter and good counter groups.  In the literature, these difficulties in counting may be because of a deficit in memory and language (Abdelhameed, 2006, 2007; Abdelhameed & Porter, 2006).  Further explanation of the children’s difficulty in counting lies with the teaching methods.  Children with Down syndrome in this study received whole class teaching as well as being regarded as having low expectations in terms of their ability to learn, in particular, counting.  The aims of the teacher were often far in advance of this group of children’s understanding.  Again, the children with Down syndrome, in this study, are taught with other children with learning difficulties. According to the classroom observations, most of these children did not communicate or interact with the teacher or other children during the lesson.  They sat quietly and when the teacher encouraged them to work they preferred to withdraw and some of them left the class.  Hence the children did not benefit from the whole classroom teaching. 

With the above in mind, we wanted to make the students competent in counting and isolate any factors like shyness from peers/teacher or anxiety to be sure that the children would work.  In our view, memory of number words depends on serial learning. There is no pattern, therefore, and the children have to learn through repetition and association of one number word with the next. They cannot discover it.  Hence, there is a need for individualised activities with plenty of repetition, but in a motivating situation. Furthermore, the basic mathematical skills such as counting are fundamental to the development of the higher mathematical skills (Butterworth, 2005), these direct instructions appear to be essential in enabling the children to be competent before incorporating the children in the inclusive settings. This may explain why behavioural methods were used in a one to one teaching context instead of the constructivist approach. Furthermore, we do not yet have sufficient analysis of teaching counting to children with learning difficulty, particularly children with Down syndrome and therefore it is necessary to look at general recommendations for teaching children.

This intervention study was conducted to explore the effectiveness of using the behavioural approach in teaching counting to children with Down syndrome.  Also, to explore to what extent children with Down syndrome are able to learn counting.  Indeed children at very early stages are able to learn counting.  Young children hear number words in many different kinds of situations, for example, nursery rhymes, stories, songs, saying the sequence of the number words and counting objects. Actually, it is very important that the child acquires number words and is fluent and accurate with these words.  This fluency is vital for enumerating objects.
Method

Sample

Twelve children, who were at the earliest stages of counting but who had started to acquire the count words, participated in this study.  These children were selected from a special education school for children with learning difficulties – Ismailia - Egypt.  These children were classified as having moderate learning difficulties (IQ values ranged from 50 to 75) according to Stanford-Binet measurement.  According to their performance on counting, the children were divided into three groups, four children each.  The first group (non counters) consisted of four children who could not count at all.  Their chronological age ranged from nine to ten years old and their IQ ranged from 52 to 65.  

The second group (low counters) consisted of four children who could count to three. Their chronological age ranged between nine and thirteen years old and their IQ ranged from 50 to 68.  The third group (middle counters) had four children who were able to count to six.  The children’s chronological age ranged between nine and half to eleven years old and their IQ ranged from 63 to 68.  Table 1 sets out the details about the children who were included in this study.

Table 1:

Children’s chronological age, IQ, and their performance on counting.

	 Children (n = 12)
	Mean 
	SD
	Range 

	Chronological age
	122.64 months
	12.6 months
	108 – 156 months

	IQ
	61.33
	6.39
	50 – 68

	Correct Portion
	4.50
	1.50
	0 - 6


Observations
The children were observed before and after the training.  The child was observed in the maths lesson. We observed the children’s interaction with their teacher, their behaviour during the lessons, their teacher’s view of them, how they solved the tasks and used the materials and resources, which the teacher used to explain the maths lesson and the feedback, which the teacher gave to the children.  Twelve children were observed in twelve maths lessons of 45 minutes duration and the data was collected by observation of the whole classroom during maths lessons.   

Training procedures

As the counting task is a serial recall task, it needs practice.  However, motivation is also very important so different contexts were used to interest the children and to be sure that counting was linked to different types of activity, not just something to do with objects. For that reason, different contexts were used to teach the children such as oral counting, knocking on the table, playing a phone game, etc.  The procedures included probe trials with objects, the purpose was to ensure that the children had not only learnt the number words but were also able to use them.

All the children were tested before the training in order to determine their ability in counting.  The first group of children could not count at all.  The second group could count to three with and without objects and the third group could count to six with and without objects.  The training procedures were: 

· repeat the number string - (the number string was presented verbally and the child

was asked to repeat it)

· count after me - while the investigator knocked on the table

· play a phone game - the investigator dialed the child’s phone number by counting and asked him/her to dial the same number in the same way, the investigator counted the phone number loudly while she was dialing it and asked the child to repeat it, again, the number string was counted and the child was asked to phone his/her brother/sister and ask him/her to repeat it for him/her

·  repeat the number string after the puppet called “Tamtam” (the puppet counted the number string and the child repeated after the puppet) 

· the number string was presented on cards (numbers were written in these cards) and the investigator counted it, the child was asked to count after her, however this task was modified because the children could not read the numbers and some of them were confused when these cards were presented.  Some of them thought that number four was number two (the child could not read number two) so when the child repeated the number string he/she said 1-2-3-2 instead of 1-2-3-4 because he/she knew that this is number two but actually it is four. Hence, blank coloured cards were presented instead.  For example, three cards with different colours were presented, the investigator counted one, two, and three and asked the child to repeat after her

· counting song - the child heard a counting song and was asked to repeat it 

· the number string was presented with coins and the child was asked to repeat the number string after counting the coins 

· small toys were displayed in a line - the investigator counted them and asked the child to repeat what the investigator had said 

· moving inside the room to count the objects such as chairs, disks, pictures, fruits, snails’ shells etc. 

· sometimes the investigator counted the number string by jumping and asked the child to repeat it after her 

· using the form boards which the children like, the number string was counted after putting the objects in its place and asked the child to repeat this number string again. 

The previous methods were presented in a random way and sometimes one method was used more than others depending on the child’s interest.  For example, if the children liked the phone game and the form boards, these methods were used more than others.  One girl loved the puppet, so this method was used with her more than others and so on.  The investigator always counted first and asked the child to repeat after her, sometimes some children started to count with the investigator but they were asked to listen first and repeat counting the number string.  

After every correct trial the child was presented with a probe trial, which consisted of blocks arranged in a line and the child was asked to count them.  For example, the child repeated to three correctly, three objects were arranged in a line and the child was asked to count the blocks and say, How many blocks are there?  If the child could not repeat the number string to three correctly, no probe trial was presented.  The investigator used these methods over and over till the child counted perfectly.  To be sure that the child could count perfectly, he/she was asked to count the number string ten times at the end of the session after he/she made progress in counting.  In addition, after the children finished learning the number string, five sessions were held for revision and make them more competent in counting. The children were tested individually in a separate and a quiet room in the school. The children were motivated by verbal reinforcement (e.g. good boy/girl, excellent etc.). 

Results

The first observation

The children with Down syndrome have difficulty in maths, particularly in counting.  There was no reaction from most children with Down syndrome while the teacher was presenting the lesson.  The teacher was standing at the front writing some numbers on the blackboard and asked the children to count and read numbers.  All the children, except those with Down syndrome repeated what she asked them to do.  Although twelve children were observed in the maths lessons only three children reacted to the teacher.  When the teacher asked the children with Down syndrome to count on their hands, they could not do this and sometimes children knew the number string but they were unable to count it on their hands.  The children with Down syndrome were always calm and quiet in the class except for one child, who was very active moving here and there, sharing with the teacher. He speaks well and sometimes says sentences consisting of four or five words.  His father is a farmer and he lives as a boarder of the city, which means that he mixes with the other children and plays with them. His behaviour confirms that he is not isolated from typically developing children, and this may explain why he is different from his Down syndrome’s classmates   The teacher used glue tack, colouring, cut and paste materials, etc.  Most of the children with Down syndrome could neither write nor read numbers.  Only two children could read two or three numbers, such as 2 or 4 from the whole number string (1-10). 

When their teachers were asked about their language ability and their attainments in maths she said: the children with Down syndrome could not speak properly and their attainments in maths were lower than their peers.  They confirmed that the children were quiet and when the teacher asked them to do the task there was no response (the teacher appeared to loose her enthusiasm with children with Down syndrome very quickly because of their low attainments and poor reaction).  Also, the teacher encouraged the children and gave reinforcement such as praise or sweets.  Three children with Down syndrome withdrew from the task, for example, a girl left the teacher and went to sit down when the teacher asked her to come to read and write numbers, she said I am tired and went to sit down again.  Her teacher did not encourage her to work leaving her to sit down.  When the teacher was asked why she did this and did not motivate her more to do the task, she said that the girl always left the task and wanted to sit down to watch and not speak.  On the other hand, some children refused to listen to their teacher and went to write something on the blackboard.  Another girl left the classroom but the teacher brought her back to complete the lesson.  They counted slowly, incorrectly, and missed numbers.  They could not count backwards although the children, who were able to count to six, sometimes could count forwards.  Indeed, some of the children who were observed have some language problems while some of them could communicate.  

The results of the training

The most obvious finding of this study is that Egyptian children with Down syndrome were able to learn counting.  All children completed the task and could acquire the number string to five or ten regardless of the number of trials or sessions.  All the children had some difficulties in learning long number strings regardless of the length of the number string.  However, they could learn the whole number string to five or ten, could count a set of objects, found some difficulties in counting longer number strings and could sometimes give the last tag response.  Across the sessions, they forgot some portions of number strings especially long number strings.  Sometimes sessions were ended without achieving progress and in some sessions they could not maintain the number string.  

An important finding of this study is that the behavioural approach proved its effectiveness in teaching counting to children with Down syndrome.  This approach enabled the children to receive one to one teaching in a motivating situation, which enabled them to be competent in counting.  As mentioned before, these children had received whole class teaching which did not enable them to be perfect counters.  Furthermore, two children self-corrected their mistakes.  After counting the objects in the probe trials, suddenly they said, No, no, this is wrong and started to count again from the beginning.  At the start of the training, some children could not give the last tag response but by the end of the training they could.  Six of them could give the last tag response correctly at the end of the training.  These children did not make any mistakes while they were answering the how many? question.  Although they sometimes counted the objects incorrectly they chose the last number they had said as an answer of the total number of objects. 
In the probe trials, children made different types of errors, such as double counting, point – no word and skipped an object counting errors.  Some of them were reluctant to complete the task but sometimes they agreed after a little encouragement.  For example, one boy went to sleep on the floor, the investigator said, Oh, you are tired you want to sleep, OK take a nap and I am going out to let you sleep in peace.  The child jumped and said, No, do not go I want to carry on, now what do I have to do, shall I repeat the number string.  Indeed a few of them refused to complete and went to play in the playground, they did not like to go to their classes. 

Regarding the number of sessions and trials, which children took to learn the number string, some children took more sessions and trials to learn the number string than others.  According to the observation, children, who had fewer language problems, could talk more fluently than others and took less sessions and trials than others.  The following table summarises the children’s performance during training. 

Table 2:

Children’s performance during training.

	Children (n = 12)
	Mean
	SD
	Range

	No. sessions
	10.25
	4.11
	6-18

	Session’s duration
	27.50
	3.23
	25-30 min.

	Correct portion
	8.33
	2.36
	5-10


Finally, this study also pointed to the importance of consolidating learning.  Children need plenty of practice in order to maintain what they have learnt and to ensure that they experience success. 

The observation results after training

The children were observed again after training.  As mentioned before in the training results, all the children achieved the objective of the training.  To see if the children maintained what they had learned and if they could use it, permission was obtained from their maths teachers to observe them again.  Regarding the performance of the children who learned to count to five, they were able to count verbally to five and two of them could sometimes count five objects.  Two of them were able to give the last tag response and the others could not.  The children started to work a little with the teacher.  When their teacher asked them to answer a question, they looked at me before answering and on receiving  a big smile, they were encouraged to carry on and count.  Their teachers were asked before the lesson to use some pictures and objects to let the child show his/her ability to count.  We were very excited when we saw the children could count and work with the teacher.  The children counted with confidence to the number, which they had learned.  The children could not count beyond what they had learned in the intervention sessions.  

The second group who learned to count to ten did the same.  All the children could count to ten.  Two of them still did not interact with the teacher like the previous group but when the teacher asked them to count individually they did.  One day, we attended a maths lesson in the computer room.  The teacher explained the lesson by using the computer.  There was a white board with numbers and pictures reflected from the computer onto it.  The teacher tried to teach the children to count to 9.  The number was displayed with pictures of strawberries and the child was asked to listen to the voice and repeat the number word.  The voice was low and the pictures were not clear.  The child who received the training sessions acted and repeated the number string with eagerness and confidence.  The child showed numbers on her hand and when the program stopped the child asked the assistant to repeat it again.  

The teacher asked the children to count the objects on the whiteboard.  As the pictures were very faint, the teacher asked the children to come near to the board to count, which they found easier.  A child counted the nine objects correctly and the teacher asked the children to clap their hands for him.  The teacher illustrated some computer pictures on the white board asking the children to count and say how many objects there were.  Only the child with Down syndrome who received the training was able to count and answer the How many? question correctly and with confidence (the teacher asked four children without Down syndrome and one with Down syndrome).  

Regarding the third group who could count to six and whom were taught to count to ten, they maintained what they had learnt.   The children counted to ten with and without objects.  They could count perfectly and confidently and gave the last tag response.  Again, fortunately all the children could count the number string, which they had learnt orally and could count with objects, although some of them could not give the last tag response correctly.  

Discussion

In this study, the finding that children with Down syndrome are able to learn was supported by the most relevant literature (e.g. Young et al, 1990; Vacc & Cannon, 1991; Hendler & Weisberg, 1992; Broadley & MacDonald 1993; Buckley, 1995; Gallaher, et al. 2003).  All children gained the objective of the training and could learn the whole number string although they made errors during counting.   Jones et al. (2002) comments on the impact of such learning: 

Under specific conditions people with mental retardation are able to learn new materials as well as their peers without mental retardation, which could have important implications for education, training, and rehabilitation.  In particular, the experience of success on learning tasks could have positive effects on self-esteem, confidence, and future learning capacity. (p. 103) 

Across sessions, children with Down syndrome forgot some portions of number strings especially long ones and some sessions were ended without achieving the objective.  However, the same was found in typically developing children.  Sigler’s (1995) work, on typically developing children, found that there is a decreasing accuracy across sessions.  They made double counting, point-no word and skip an object errors, which were made by typically developing children as well.  Fuson, (1988) found that the most frequent types of errors, which the typically developing children made, were skipped-object, point-no word, multiple words- one point, double count and recount errors.  She found, that in the early stages of counting, children make frequent errors, especially as set sizes increase. The skipped-object error is the most common type of error which the children made in this study and this finding supports Porter’s (1999) findings that children with Down syndrome have a tendency to leave objects without counting rather than to double count.    

Some children made self-correction for their mistakes and this may indicate that these children were developing some understanding of the underlying principles of counting and can use this knowledge to monitor their own actions.  Also, this may indicate that the training procedures were not purely a rote task because two children could self-correct their mistakes.  These findings contradict Gelman & Cohen’s (1988) finding that the preschoolers could self correct their mistakes but Down syndrome children could not. They concluded that children with Down syndrome have no understanding of the underlying principles of counting.  Actually, the finding of this study supports the notion that some children with Down syndrome have some underlying understanding of counting.  The evidence emerged from the counting pattern of the children who self corrected their mistakes.  Further evidence emerged from the children who could give the last tag response.  At the beginning of the training, some children could not produce the last tag response but at the end of the training they could. Their performance indicated that they have some underlying understanding of cardinality rule and by training they could develop this and discover the last tag rule.  

During training, some children needed more sessions and trials to learn the number string than others.  Memory and language seem to be the main factors, which lie beneath the previous finding. Some researchers reported that the poor development of phonological working memory in children with Down syndrome might be related to the difficulty in learning new information (e.g. Hulme & Mackenzie, 1992; Chapman & Hesketh 2001; Purser et al. 2005). With regard to the role of language, children with Down syndrome had some difficulties in articulation, and experienced difficulty when uttering some numbers (i.e. number three, four, five, nine). This may have implications for learning the number string.  However, the using of the behavioural approach in teaching them counting proved its effectiveness and enabled children with Down syndrome, in this study, to receive step-by-step instruction and feedback, which led to them learning and achieving the whole number string to ten.  They had plenty of time to rehearse number strings in motivating situations. 

Again, children with Down syndrome in this study received whole class teaching, which might not have addressed their articulation problems or given them an opportunity to rehearse numbers.  Many studies have emphasised the importance of using rehearsal to learn new information, including counting (e.g. Hulme & Mackenzie, 1992; Broadley & MacDonald, 1993; Comblain 1994; Jarrold & Baddeley, 1997; Jarrold, et al. 1999; Jarrold et al. 2000; Jarrold & Baddeley 2001; Gathercole & Pickering 2001). And this might explain the superior performance of some children across training. They might rehearse number strings more rapidly than others, given their superior spoken language and this may explain why they took fewer trials. So, as mentioned before, language has an important role in learning (e.g. Bird & Buckley, 1994; Rondal & Comblain, 1996; Roberts et al. 2005). 
This study also pointed to the importance of consolidating learning. Children need plenty of practice in order to maintain what they have learnt and to ensure that they experience success.  In a recent review of Butler et al. (2001) about teaching children with mental retardation, they reported that 
Students with mental retardation benefited from intervention, stressing frequent feedback, explicit instruction, and ample drill and practice.  These approaches conform to the traditional behaviourist methods of teaching students with disabilities.  Techniques such as constant time delay, peer tutoring, time trials, and direct instructions continue to prove effective for teaching students with mild and moderate mental retardation.  (p. 29)  
Some children at some stages refused to complete the task because of the task difficulty. This finding concurred with Germain (2002) and Wishart’s & Pitcairn (2000) findings.  Germain found that Paul (the child with Down syndrome on her small-scale study) showed some inappropriate behaviour when he faced a hard task.  When the children with Down syndrome are presented with a new task they use their social skills to draw the investigator’s attention away from the task.  They sometimes start to clap or engage in smiling or laughing.  A further explanation is that some older children with Down syndrome prefer to withdraw from the task more than younger children (Wishart, 1996; 2001).  However, individual teaching motivated the children to work, according to our observation, children are sometimes afraid of their teachers, especially if they have made mistakes and this may hinder them from learning or doing their best.  Also, the using of different contexts motivated the children as they enjoyed the task and refused to go back to their own teacher after the session ended.  Hence, their desire to stay with us and learn was good motivation to succeed in the task.  Despite the difficulty level of some tasks, few children asked to withdraw from the session and some of them, with a little encouragement, agreed to work.

Conclusion

This study is concerned with teaching counting to twelve children with Down syndrome.  Although, the children were at the earliest stages at the start of the study, all of the children were able to learn number strings to five or ten.  Unsurprisingly, they made errors during their counting as well as, at some stages, finding it difficult to complete the task.  Some children took more sessions to learn the number string than others and were unable to recognise the last tag response, except in some trials.  

It was useful to use the behavioural approach at this stage to teach counting for children with Down syndrome.  According to the observations’ results, most of the children neither interacted with their teacher nor paid attention to what she was trying to teach them.  The children received whole class teaching, which did not meet their needs.  During counting training in one to one teaching they could learn and even maintain what they had learned in the maths lesson, according to the post training observations’ finding. However, the findings of this study send a message to teachers: that children with Down syndrome are able to learn and, in particular counting, if they are exposed to the appropriate conditions, which match their needs.    
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ATTITUDES TO MAKATON 

IN THE AGES OF INTEGRATION AND INCLUSION
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The Makaton Vocabulary was developed in the 1970’s and became, and has remained, one of most pervasive and influential pedagogical approaches for children with severe learning difficulties. This article looks at attitudes towards Makaton and compares findings from two studies, carried out in a sample of special schools in the south west of England during 1986 and 1995.  Overall, the results suggest that attitudes towards the use of Makaton signs have become more positive. Makaton signs are now regarded, overall, as supporting and facilitating language development, and earlier concerns about stigmatisation have declined. There is some evidence to suggest that this latter change is influenced by changes in attitudes to British Sign Language. The 1986 study predicted that new technology would have a significant impact on attitudes to language and communication systems such as Makaton, but this prediction was not supported in the 2005 study. The article highlights also how different attitudes towards Makaton can exist within the same school, and how this situation can have a significant impact on the educational experiences and opportunities of children with severe learning difficulties. The article concludes that the apparent educational movements of integration or inclusion produce different attitudes towards Makaton and how it is used. However, although Makaton signing has become seen as a tool to create educational inclusion, the extent to which the system itself has actually changed is a contentious issue.   

This research was inspired by a wish to investigate aspects of special and inclusive education at different points in time.  Whilst it is tempting to think of the development of the education system as a steady and inevitable progression, the thinking and beliefs of older practices do not necessarily disappear as a new era dawns. Vestiges of older beliefs can remain within later attitudes and practices (Armstrong, 2002). Indeed it has been argued, concerning research into inclusive education, that often  old practices continue as before having taken on the clothing of new terms and labels (Slee, 1998) and this can also be argued for the practice of inclusive education (Sheehy, 2003).  However, discussions of such changes typically consider theoretical or policy developments and teachers attitudes towards inclusion in general, rather than the beliefs about specific pedagogical practices within classrooms (Nind et al, 2004).  This research examines attitudes and practices attitudes regarding one of the most significant pedagogical innovations for children with severe learning difficulties in recent history, The Makaton Vocabulary (Walker & Armfield, 1987). It considers how attitudes and practices might have changed in England, regarding Makaton, from the age of integration in the mid 1980s to those in the current age of inclusion, in 2005.  

Educational practices are culturally situated and it is probable that changes in educational ethos, regarding children with severe learning difficulties, would be reflected in changed attitudes towards Makaton and how it is used. Comparing attitudes from two points in time might reveal if Slee’s (1998) and Armstrong’s (2002) concerns are supported, and older practices and beliefs continue, albeit cloaked in the new language of inclusion.     

The Makaton Vocabulary

The Makaton Vocabulary is the most popular language and communication system for people with learning difficulties in the  United Kingdom (Autism Care, 2006) and is used in over 40 countries worldwide (Makaton Development Project, 2006).  It is a pedagogical approach which began in an era of segregated institutional provision for children with severe learning difficulties.  It became established as an integral part of special school teaching practice and consequently important in the lives of many children with severe learning difficulties. Its current ubiquity can make one underestimate the impact it had when first developed and introduced. 

In 1972-1973 the Royal Association for the Deaf and Dumb introduced signing to Botley’s Park Hospital, Surrey. The project was aimed at deaf, mentally handicapped (sic) residents and their staff.  Margaret Walker chose a vocabulary of 145 signs and carried out the research evaluation of the first use of British Sign Language (BSL) in this context. The results showed that BSL signs were easily learned by this population and suggested that it could be an effective tool for teaching language.  The term Makaton is a derivation from: Margaret Walker-Senior Speech Therapist at the Hospital; Kathy Johnston and Tony Cornforth , both Psychiatric Hospital Visitors from the Association for the Deaf and Dumb (Cornforth, Johnston & Walker, 1974).  In 1976 The Revised Makaton Vocabulary was completed. It was considered to be useful for various groups including: mentally handicapped (sic) deaf and non-deaf children and adults with little or no expressive speech and poor comprehension; children and adults who have mental and physical handicaps (sic) and children with autism. Walker and Armfield (1987) described Makaton as the application of a developmental vocabulary.  It was a controlled method of teaching approximately 350 signs and it aimed to provide a basic means of communication, encourage speech wherever possible and develop an understanding of language via visual signs. 


Figure 1. 

Makaton signs from the 1976 Revised Makaton Vocabulary

The use of Makaton spread rapidly throughout the United Kingdom. By 1982, 95 per cent of English schools for children with severe learning difficulties, then described as Educationally Subnormal (severe) reported using the Makaton Vocabulary (Jones et al 1982). It also became commonly used in hospitals, adult training centres, pre-school units and children’s homes.  The growth of Makaton was supported by the Makaton Vocabulary Development Project (MVDP). In 1983 the MVDP registered as a charity and a network of regional representatives existed to run local activities. Between 1976 and 1985 over 30,000 people attended MVDP workshops and training courses (Sheehy, 1988). These included parents, care workers, teachers and other professionals.  Makaton had evolved from a small innovative research project to become a national and internationally influential phenomenon. 

The rapid rise of Makaton was accompanied by several criticisms of its design and function, for example concerning the methodology of sign selection and usage (Bailey 1978). Others argued that the Makaton teaching method and vocabulary structure were highly restrictive and, if not revised, might impede communication skill development with some children (Byler, 1984; Sharron, 1986). Further concern was raised that such a widespread system not been thoroughly evaluated and had failed to accommodate important research findings into its teaching strategies and vocabulary structure (Kiernan, 1982; Byler;1985) [For a discussion of the Makaton controversy see Sheehy and Rolph, 2004].  However, the academic debate regarding the merits of Makaton did not affect its growing popularity as pedagogy for children with severe learning difficulties and the approach continued to be developed. For example, as early as 1986 a research project explored Makaton peer tutoring (Hooper and Bowler, 1991) and Makaton symbols were created and introduced as part of Makaton’s approach to  language development, in conjunction with signing (Walker et al, 1985).
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Figure 2. Makaton symbols

The 1987 Study 

The Warnock Report (DES, 1978) was highly influential within the United Kingdom. It advocated for the increased integration of children from special schools into mainstream schools and introduced the concept of special educational needs (SEN) and children with learning difficulties. Its recommendations informed subsequent government Education Acts. However, the special school system in England remained intact and although there were significant variations between local authorities, accompanied by an increase of in-class support in mainstream schools, by 1987 children with severe learning difficulties were typically educated within special schools. The 1987 study therefore examined teachers’ attitudes and practices regarding Makaton within segregated special schools for children with severe learning difficulties

Method and Findings 

Several special schools for children with severe learning difficulties were contacted and permission was gained to visit and interview teachers about their use of Makaton.   Subsequently, thirty teachers from eight schools were interviewed individually in the Spring and Summer of 1987. Each interview began by asking the teacher tell me some of your feelings about Makaton and how you use it. Issues raised were explored in keeping with a non-directive interview technique (Burman, 2001). Notes were kept during the interview and these were subsequently analysed thematically (Burman, 2001).

Several themes emerged across the interviews. These are summarised as follows:

· Makaton is of limited use as not used in a wider environment.                    

· Makaton can encourage speech                                                                      

· Makaton is suitable for non-speakers only.                                                 

· Makaton is detrimental to speech 

· Makaton makes children appear more handicapped                                    

· Children using Makaton show a lack of spontaneous signing                         

· A minimum comprehension level is needed to benefit from Makaton 

The teachers responses revealed issues more fundamental than the relatively technical issues found in the academic debate of the time (Sheehy, 1988). For example, teachers identifying themselves as Makaton users did not agree on the purpose of the Makaton vocabulary and this was often embedded in contrasting statements about the overall purpose of special education itself.  This situation led to significant differences between teachers’ attitudes towards Makaton and who should use it. To illustrate this an example of one school and its four teachers  is shown below in Figure 2. T1-4 refers to individual teachers. The asterisks indicate their expressed beliefs.

                                                            T1      T2     T3       T4

· All children 





· Non Speakers


                        *


· Speakers only



                      *

· Min.  Comprehension                             *
          *          *

· Detrimental to speech 

      *        *


· Encourages speech   
                    *        * 



· Non speakers will not gain speech         *

Figure 3.

Teachers beliefs about for whom Makaton is suitable and its effect on speech development

Thus no teacher, in this example, saw Makaton as suitable for all children within their school. Some believed that it was only appropriate for non-speakers, some for speakers only. Similar patterns were found within each school that took part in the study, and a wide spectrum of beliefs and practices were noted. These differences would have a significant effect on the children’s experiences and educational opportunities through changes in their access to Makaton and how it was used.  Fundamental differences also emerged about the curriculum and language development, and how language development was influenced by pupils, teachers use of signs.   Three different types of argument emerged here.

· Facilitates a natural development  - speech becomes easier when the pressure is off..

· Encourages laziness  - a child will become lazy and use signs only… To encourage communication all should use it…but this would make the speakers lazy 

· There is a correct method  - there is no evidence that Makaton reduces speaking, this is poor teaching 

Many   comments from teachers in the 1987 study were underpinned by beliefs about how children might fail to change sufficiently to fit in and ways in which their difference would be stigmatising for them in a mainstream school.  This attitude seems to reflect concepts underpinning integration that were being espoused in education in England during this period.

..Integration involves preparing pupils for placements in ordinary schools. The pupil must adapt to the school and there is no necessary assumption that the school will change to accommodate a greater diversity of pupils Mittler, 2000 p.10 

The perceived status of sign language in society and the stigma of difference were often used to argue against integration occurring.  

I’m almost totally against it…These poor children look different enough as it is without making them look any odder

In a sense it draws attention to the child. Would it be better, ……., if the child was …. more normal looking? 

It won’t help in mainstream

Its similar to the BSL…they don’t allow signing at all now 

Teachers responses  1987

Integration was seen as a possibility but not for those children who couldn’t change enough to look normal. Other studies at this time showed similar attitudes, for example in interviews with hearing impaired students and their comments on using signs (Lynas, 1986).  Justification for using Makaton appeared most powerful when seen as a tool for  making normal, i.e. that it would develop spoken language. Criticism was most powerful when arguing that Makaton was not used universally and therefore marked the child out as being different, the latter often being seen as a barrier to integration.  

Each of the schools regarded themselves as doing Makaton but the beliefs and practices were different and often conflicting within each school. Teachers controlled the children’s access to, and use of, Makaton and did so very differently. Thus learners could be denied access to a major language development programme based on integration arguments, underpinned by the stigma given to signing in the wider society.  The attitudes and practices reported by teachers relating to difference reflected, to varying degrees, the educational ideology of the time. 
The 2005 Study

Eighteen years later a study, similar to the 1987 study, was carried out.  During this time major changes occurred had within the United Kingdom’s education system. The overall approach for children with severe learning difficulties might have been said to have moved from an age of integration into an age of inclusion (Sheehy and Kellet, 2003).

 [Inclusion means] Young people with special educational needs being placed in mainstream provision, where there is a commitment to removing all barriers to the full participation of each child as a valued, unique individual (Alliance for Inclusive Education, 2006)

Inclusive education enables all students to fully participate in any mainstream early years provision, school, college or university. Inclusive education provision has training and resources aimed at fostering every student’s equality and participation in all aspects of the learning community  (Radar, 2006)

. 

Throughout this time the MVDP has continued to develop and extend new initiatives. These include peer tutoring (Hooper and Walker, 2002), signing for babies (Foreman and Crews,1998) and a Parent/Carer training pack (Ferris-Taylor, 1999). Makaton has begun to appear in the media, for example in children’s television programmes (BBC, 2006) and continues to be used world-wide (MDVP, 2006). A recent independent innovation, Mak-Messenger, allows Makaton users to communicate online using an instant message approach (Ohene-Djan, 2004; Ohene-Djan, et al.  2005)
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Figure 4:

Mak-messenger. A recent application designed for Makaton users.

Developments such as these might suggest that Makaton has moved beyond special schools into the mainstream and, consequently, the broader lives of children in society.  

The 2005 study set out to follow the original investigation and consider the extent to which attitudes to Makaton had altered in the light of the new ‘inclusive times’.

One consequence of the apparent move towards inclusive education is a widespread belief that the number of special schools in England is being systematically and dramatically reduced as more children become included within mainstream provision (BBC, 2005).  However, in 2005 five of the original schools could be revisited. One new special school for children with severe learning difficulties was also included in the follow up study.  This served the same geographical area as its predecessor. The two ‘missing schools’ had been part of hospital based educational provision.  These hospitals had both closed.  The   number of special schools supported by the local education authority remained the same as eighteen years previously.  

Since the 1987 study the number of special schools in England has declined. It is estimated that in 1987 there were 1470 special schools and this subsequently fell to 1,148 by 2004 (DfES, 2004,) and in 2005 Abbott and Lucey (2005) identified 1,269 special schools in England*.  However, this fall should be considered within the context of falling school roles within all English schools during this period, a trend which is predicted to continue (Hansard, 2005, 2005b). Table 1 below illustrates the relative decline in the number of schools in England.

Table 1.

Changes in English school numbers: 1987-2004, (adapted from Department for Education and Skills, (DfES) 2005)

	School type 
	Nursery
	Primary
	Secondary
	Special
	Pupil Referral Units

	Number in 1987
	560
	19,432
	4,211
	1,470
	0

	Number in 2004 
	470
	17,762
	3,409
	1,148
	426

	Approximate percentage change 
	-16
	-8.6
	-19 
	-22

[*For 2005 = -13.7]
	Not applicable


A recent development in the English education system has been that of the Pupil Referral Unit. These provide education for pupils who cannot attend a mainstream or special school, perhaps due to illness or mainstream exclusion, and they do not have to provide the National Curriculum (DfES, 2005)  In 2004 there were 426 Pupil Referral Units (DfES, 2005) If these Units are seen as offering a form of special education then the percentage change for overall special schools is estimated at  6%, i.e a slight growth in a time of falling school numbers elsewhere. Whilst this analysis is tentative it does suggest that the magnitude of special school closure does not reflect the popular belief that such schools have largely disappeared in the new age of inclusion.  This may explain why at the time of the 2005 study, most of the original schools could be revisited.

Method and Findings

In the summer of 2005, 59 staff members from six different schools across the South West of England were interviewed about their views regarding Makaton. In contrast to the original study, Learning Support Assistants (LSAs) and Classroom Assistants were also included in these interviews. Their role has become increasingly significant in classrooms since the original study was carried out (Hancock, 2001) and, working under the direction of qualified teachers, they are frequently the person most directly involved in the child’s daily language programme activities (Sheehy and Nind, 2003).

The interviews followed the original format and were informal in tone, and carried out in the school setting (e.g. in a staff room, or a quiet corner of a classroom). However, questions and prompts were included to explore each of the areas arising from the original study. Participants were also given space to voice their feelings about other issues. The interview data were analysed for emerging themes (Burman, 2001), and comparisons were made between the 1987 and 2005 responses.  

Table 2:

A comparison of school staff’s beliefs about the Makaton Vocabulary: 1987 and 2005.

	Theme 
	1987      
	2005

	Makaton is of limited use as not used in a wider environment.                
	40%      
	13%

	Makaton can encourage speech                                                                      
	26%       
	47%

	Makaton is suitable for “non-speakers” only.                                                  
	23%      
	10%  

	Makaton is detrimental to speech                                                                    
	20%      
	8%

	Makaton makes children appear “more handicapped”*                                   
	41%      
	13.5%

	Children using Makaton show a lack of spontaneous signing                         
	41%        
	5%

	A minimum comprehension level is needed to benefit from Makaton             
	41%      
	8%


*Note that the term ‘handicapped’ was not used by any 2005 participants. This theme indicates a belief that Makaton might stigmatise or adversely mark out those who used it

The participants’ responses indicate that the original themes remain relevant eighteen years on but suggests that there has been a shift in beliefs about Makaton. 

The effect on speech

Makaton was seen as encouraging speech by the majority of the 2005 interviewees. A smaller number (13.6 per cent) commented that it had a neutral effect it doesn’t inhibit or discourage speech. Relatively few saw Makaton as being detrimental to speech (8 per cent) , and this was seen as being for particular children rather than all children, for example  it might hinder a few. Underpinning discussions of Makaton’s effect on speech was the belief, stated by a range of interviewees that Makaton was much easier than speaking.  For some this was seen as taking the pressure off speaking and giving speech multi-sensory support.  For the majority of interviewees the ease of signing, and the physical structure and prompting it offers language, was associated with the encouragement of speech, and further that  They are more likely to try. i.e children are  motivated to speak because of Makaton. 

A counter argument, used by a small minority of interviewees, also began from the premise of Makaton being easy to learn but here interviewees concluded that this ease could mean that: 

the child then doesn’t have to speak to communicate and this might hold them back  

Teacher , 2005.

For this group spoken language was seen as being superior to communication by signing, echoing beliefs expressed by the 1987 sample.  However, even when disagreeing on the effects of Makaton on speech, most participants in 2005 commented that Makaton actively developed the child’s language skills. The importance of language development, as distinct from speech production, was acknowledged.     

Makaton and inclusion

In relation to the use of Makaton in wider environments i.e. outside special schools, many teachers and LSAs raised the topic of inclusion. This was now seen as a purpose of, or a significant influence on, special school practice.  Several examples were given of nearby mainstream schools, playgroups and pre-school groups where the whole classes learned, or were encouraged to learn, Makaton. In these discussions Makaton was almost always looked upon as being a signed language rather than a language development programme of which signing is a part.

  It’s the equivalent of a foreign language


Teacher, 2005

The use of Makaton in these contexts was often linked to positive comments about the status of British Sign Language (BSL). This contrasts markedly with many comments in 1987 where BSLs status was seen undermine the use of Makaton. Changes in society towards BSL appears to influence how people think about Makaton.  This was explicitly stated by some participants

 BSL is seen as a proper language, so children aren’t marginalised by signing 

LSA, 2005 

The relatively limited use of Makaton in society was still acknowledged but was not seen by the majority of participants as an argument against its use. Rather, it was typically argued that this situation was therefore something that should, and was, being changed. A majority of participants expressed the opinion that other members of society should learn Makaton and see it being used, particularly teachers and children in mainstream schools. Furthermore, the movement of children with learning difficulties into mainstream schools was seen by many participants as a positive force in initiating this change of attitudes to signing and children with severe learning difficulties. Makaton was explicitly linked by participants to a broader goal of helping inclusion. Makaton was frequently seen as a means through which schools could be changed, in contrast to the earlier integrationist arguments that tended to focus on how far the child themselves could change. Makaton was now being given as a reason why inclusion could work, rather than why integration would fail. The educational tool was the same in both cases but teachers’ attitudes towards its use were different. This inclusive attitude contrasts with the 1987 comments in which Makaton signing was often seen as stigmatising. In 2005 the participants describing difference and diversity as an expected part of classroom life, indeed something to be promoted. 

Only eight participants felt that using Makaton might potentially stigmatise children.

 …Makaton is fine for young children, but is not cool for older kids…

…Might be funny looks in mainstream, not well known in mainstream….

…Needs to be explained, might be confused with flapping... 

…It has a negative perception in mainstream…

…marks some one out as different, especially older kids, goes against inclusion…

…some parents feel it marks them out as special needs… 

…a negative perception, speech is [seen by others as] better…
Teachers and Classroom Assistants, 2005

Interestingly, the degree to which Makaton might stigmatise children was usually commented on in terms of specific mainstream schools, ie. stigmatisation would happen in some schools but not others. One factor mentioned in relation to this was whether the classes signed or teachers explained what Makaton was to the pupils. In these inclusive schools Makaton was not stigmatising because the other children understood it and may have learned some signs themselves. Again the link with BSL was mentioned and also the effect that television had on giving signing a good press. Several teachers mentioned a  growing acceptance and felt it was becoming easier for children to sign in mainstream schools, although it still remained a sub-culture.

There is a long way to go. BSL is only recently accepted, Makaton is a long way down the line here

It’s changing. CBEEBIES is good!  [CBEEBIES is a children’s television show]
Teachers, 2005 

When discussing how Makaton was perceived outside schools responses included:

…The same as BSL…

…Like the deaf community, there’s more understanding now…

…The more people know it, the less different it gets…
Teacher and Classroom Assistants, 2005

There were many positive comments about how much all children in mainstream schools enjoyed using it, were fascinated by Makaton and loved to learn it and want to learn signs.  Signing was only an issue, or stigmatising, for a Makaton user where the others haven’t been given the opportunity to try it out. In the case of Makaton, barriers to inclusion could be overcome by change in mainstream school policy and practices. 

Alternative Approaches

Since the 1987 interviews were conducted other language development programmes and communication systems have become available (Abbott and Lucey, 2005). Only seven of the interviewees, from two schools, said that Makaton was the sole or principle communication method being used in their school. The majority of respondents did not see other approaches as competition but rather part of a wider communication approach within the schools. A typical comment was

We use them all together. …..Symbols work well alongside Makaton. BSL isn’t competition as it extends and supports Makaton
Classroom Assistant 2005 

The Objects of Reference method (Jones, Pring and Grove, 2002) was mentioned by two teachers both of whom taught children with profound and multiple learning difficulties, and was used alongside Makaton.  

Compared to the 1987 study there were relatively few examples of negative comments about the use of Makaton in the wider environment. For example I think it’s just for special schools. In the 2005 study negative comments about Makaton tended to argue that other communication systems (not available in 1987) had much more communicative potential outside the special school situation. These approaches were all symbol based systems , for example the Picture Communication System (PCS) was mentioned by 45 participants (see Abbot and Langley, 2005, for an overview of  current symbol use in English special schools). It was felt that these symbol based approaches could be understood without training and therefore were better in supporting communication within mainstream schools and community settings. Those who argued for this did not use Makaton symbols with their class but used a combination of Makaton signs and Picture Communication Symbols. However, the reasons for using  symbols other than Makaton symbols was not known by these participants. Some children, it was felt by the symbol advocates, will only use signing in supported communication with their LSA and teachers, but not with their peers. This could hold them back in mainstream classrooms where the social support for their interactions might not exist.  It was felt this was a particular issue for some children with autism and that symbols can sometimes get around this problem.

Within the 2005 study conflicting comments were made in relation to children with autism. Six interviewees thought that Makaton was particularly suited for children with autism, whereas four felt that it was suitable for all children except those with autism. In this group four teachers came from the same school and two expressed each opinion. The school teaches many children with autism. This difference seems to reflect teachers use of alternative language systems. Those who felt that Makaton was not useful advocated  PCS as being more effective

Makaton tended to be seen as signing rather than a broader language development programme and Makaton symbols were not seen as being inherently part of the Makaton programme.  

               Writing with Symbols has replaced Makaton symbols 

Teacher, 2005    

Writing with Symbols (Detheridge and Whittle, 2000) is a software program which uses pictorial symbols. It can also use Makaton symbols, allowing pupils to read and write Makaton symbols. 

Surprisingly only two respondents indicated technologically based voice approaches, such as switch systems utilising recorded vocabulary and a small minority of the sample mentioned digital photographs being used in preference to symbol systems or signing. In 1987, it was felt by several participants that using new technology, which could speak  symbols, would become common practice in the future and reduce the need for signing. Whilst such technology is increasingly available it was mentioned by only 15 per cent of the 2005 interviewees. This suggests that new technology, which although portable and increasingly affordable, is not having the predicted impact on Makaton use. The 1987 prediction was that the technology would help to normalise the children by giving them a form a spoken language.  The 2005 interviewees in general are more comfortable with children using non-speech based means of communication.  This may has reduced their need to adopt technology that speaks. 

Training.

Issues of training were mentioned in the 2005 study. In particular, the cost of training, obtaining appropriate professional development of staff and the quality and consistency of Makaton practice within schools. Some interviewees mentioned the difficulty of providing appropriate training and resources both for staff, and for the families of their pupils. Several interviewees said that their schools could not afford to pay Makaton’s fees to train all staff members, and so training was done on a trickle-down basis, with perhaps only one or two staff members being formally trained; they then train other staff members, either, in some cases, by setting up official lessons, or simply by allowing other staff to pick up signs as they go along. This results of this were seen as producing a somewhat chaotic situation across a school, where some staff members are fairly proficient and others are not, and where different staff members may be using different signs for the same word (or accidental variations on a single sign), or generalising one sign to cover several different words. In some cases, some provision may be made for teaching families, but again where this is done, it is generally done somewhat erratically, and may result in confusion. While several interviewees mentioned that they and other staff members and families would like to learn more formally, the cost was mentioned as being prohibitive. Further, the cost of training was seen as having a negative impact on children’s inclusion within mainstream; many mainstream schools might be keen to train some of their staff, and in turn to teach their pupils some simple signing, but were perceived as reluctant to spend money on something that may not be widely used.  When arguing in this way the benefits of Makaton became seen as being largely for the child being included, rather than for all whole class.  Hence, Makaton could lose out in a competition for funds with events having a whole class, National Curriculum based impact. A child’s inclusion, supported by Makaton trained staff, was seen as competing with other, potentially conflicting agendas that were being imposed on schools.

In contrast, in 1987, Makaton training was seen as accessible, albeit from interviews with only teachers and at a time when Makaton was largely confined to special schools. A much wider audience now exists for Makaton and the access to training, and competition for funds, is seen as acting as a barrier in meeting the needs of this larger group. 

Then and now.

A comparison of the two sets of interviews suggests that, overall, there have been significant changes in attitudes to Makaton and how its use is described. Further, these changes do seem to reflect a movement within the education system from a period of integration towards inclusion. Although there is variation within the two studies, one can discern some general differences between the two periods in time.  

In 1987 Makaton was seen as a remedial special education technique, and something that would stigmatize children in mainstream schools. These children might be integrated if their speech and language skills developed to a point where Makaton signing was not needed. Integration could be only achieved by ‘making normal’. The perceived value of Makaton was strongly influenced by the degree to which it could support this process of changing the child. Signed language was awarded a very low status and this status also influenced teachers’ perceptions of the Makaton Vocabulary.  In 2005 signed language (BSL) was reported as having a higher status in society and consequently Makaton was also seen more positively. A greater acceptance of individual differences and alternative means of communication has helped Makaton to become perceived as tool for supporting the inclusion of children within mainstream schools. A range of symbol based communication systems now exist and appear to be often used in preference to Makaton symbols, however the Makaton Vocabulary signs are highly valued by teachers and Learning Support Assistants as communicative and pedagogical devices. Makaton signs may be less transparent than some symbol systems but the ‘language status’ awarded to Makaton by many participants appears to protect them from being replaced by symbols that are more immediately understood. In some respects Makaton is being constructed as the natural language for some children with severe learning difficulties, in a way that is similar to BSL’s position as the natural language of the Deaf community. 

The changes noted in the second study do appear to reflect many aspects of current thinking about inclusion and inclusive education, although there is considerable individual variation in the attitudes of school staff.  As Tables 1 shows, Armstrong’s (2002) argument that attitudes and practices from previous eras can continue to exist is supported to some extent. However, overall attitudes are changing and the perceived purpose and value of Makaton, for the majority of school staff, is in based on its ability to support inclusive educational practices.  These attitudes are based on an acceptance of diversity together with an expectation of mainstream education. 

And yet, the majority of the special schools from the 1987 study are still teaching children with severe learning difficulties eighteen years later.  Children in such schools are still segregated. This raises the issue of whether the system is gradually evolving towards inclusion, aided by innovations such as the Makaton Vocabulary, or whether the new inclusive language is being used to explain practices within a context that is essentially non-inclusive. It has been suggested that  inclusion is being re-constructed, for children with severe learning difficulties, as continued separate special education which offers inclusion in a curriculum to prepare them for later inclusion in society.   

Our job is to prepare children for life, not mainstream education. We will return children to the mainstream wherever possible, but inclusion fails some children.

Quarmby, 2006.

The 2005 participants suggested that wherever possible was significantly influenced by competition from different funding and policy priorities, imposed on mainstream schools by the government. A change in the government’s prioritisation of inclusive education has been noted by others.  Richard Rieser, director of the charity Disability Equality in Education states:

Up until 2001 the government was clear that all children with disabilities should be included. That movement towards inclusion has stopped
Rieser quoted in Quarmby, 2006.

In the age of integration Makaton was perceived as a remedial technique to support the education of children with severe learning difficulties in the, then relatively recent, move from segregated hospital provision to special schools and towards the possible but less likely option of mainstream schools. Attitudes of the time saw Makaton as a tool for integration and carried within them the limitations of the integrationist model. 

In the second series of interviews Makaton was seen as a communicative tool that could support and enable inclusive education, but which is underutilised due to financial and prioritisation barriers.  In describing their attitudes towards Makaton the interviewees clearly expressed a movement away from using a within-child, or deficit model, as seen in the 1987 study, towards a view in which barriers to inclusion are seen as existing outside of the child.  The school staff were often speaking the language of inclusion, albeit from within segregated special schools. Makaton is seen by these staff as an excellent pedagogical tool for the age of inclusion, and examples were reported of Makaton use successfully supporting children within mainstream schools. However, whether this age will arrive for all children with severe learning difficulties in England remains unclear at this moment in time. 
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This paper is one of a series reporting on the development of a questionnaire to measure teacher views of school-related factors relative to inclusive education within a rural Canadian context. Building upon an existing survey in an urban study, a 79-item scale was developed and administered to 123 elementary- to secondary-level teachers in the Pembina Hills Regional School Division No. 7 (PHRD) in rural Alberta, Canada.  Using data reduction techniques, a new, more succinct 13-item scale resulted. The new scale addresses five conceptual areas considered to be important to inclusive education from a teacher’s perspective, and within the rural Canadian educational context. This scale has been named the Teacher Perceptions of Inclusion in Rural Canada (TPIRC) scale.

Over the past 20 years there has been significant change in the education of students with special needs at provincial policy, school, and classroom levels. Inclusive education is now espoused to be the predominant approach to educating students with special needs, backed by provincial and territorial educational policy. In inclusive classrooms all students regardless of their learning characteristics are welcomed and learn together. In inclusive classrooms it is the teachers who adapt their instructional practices to meet the range of student learning needs (Andrews & Lupart, 2000; Loreman, 1999). 

This paper is one of a series resulting from a broader study examining inclusive education in the Pembina Hills Regional School District Number 7 (PHRD) in Alberta, Canada (see also Loreman, Lupart, McGhie-Richmond, & Barber, 2008; Loreman, McGhie-Richmond, Barber, & Lupart, in press; Loreman, McGhie-Richmond, Barber, & Lupart, 2008). Each paper presents stakeholder perspectives (i.e., students and parents) of components of inclusion based on survey research conducted within PHRD. This paper focuses on the development of a scale to measure the views of teachers with respect to inclusion within their school district. 

As outlined in Loreman, Lupart, McGhie-Richmond, & Barber (2008), this study is unique in Alberta. Firstly, it addresses the paucity of research on inclusive education in rural Canada. Secondly, it is an examination of a school district that has developed district-wide policies and practices focused on teaching all students in regular education classrooms. Moreover, the district has an anecdotal record of excellent practice in inclusive education. More information on the economic and geographical context of PHRD is noted in Loreman, Lupart et al (2008). The school division invited the investigators to partner in the study with the objective of adding empirical evidence to their claims of inclusiveness, as well as to identify effective practices and areas for improvement. This undertaking in itself demonstrates their commitment to inclusion and continuous improvement. Thus, PHRD is an ideal district to examine factors that contribute to inclusive education in the rural Canadian context.

Teachers and inclusive education: Key areas from the literature

Teachers are central to the implementation of inclusion. In elementary through to senior high school classrooms, special education and general education classroom teachers work together to plan and deliver instruction that they regard to be the most appropriate for each student.  Yet, inclusion does not occur in a vacuum – the particular characteristics of the student, the context in which learning occurs, and the teacher each and together influence the achievement of students with special needs.  Though inclusion is now the dominant educational model in Canada, there is very little research about teacher perspectives towards inclusion in rural Canadian schools.  Rural school districts face difficulties retaining teachers and often have fewer resources than their urban counterparts (Alberta Education Strategic Dialogue, 2007).  In spite of this, inclusion is most likely to be practiced in rural districts because of limited choice. There is not the opportunity to place a child in specialized settings afforded by the schools-of-choice model in larger urban centers.  Thus, rural teachers have a greater chance of having a student with a disability in their classroom than their urban counterparts teaching at academic or special subjects institutions, such as dance academies or hockey schools. Given the differing realities between urban and rural school settings, it is important to understand the factors that impact the perspectives and attitudes of rural teachers in relation to inclusion and determine which ones aid in a positive view of including children with special needs in regular classroom settings.  Current research suggests that teachers attitudes towards inclusion are influenced by their personal beliefs about teaching and learning, the nature of training and support they receive, and partnerships formed within the school and as well as with parents.

Teachers’ beliefs, attitudes and teaching practices are complex and have been shown to be predictive of the success of inclusion (Brownlee & Carrington, 2000; Jordan & Stanovich, 2003; 2004).  Indeed, research shows that teacher beliefs about student and teacher roles, how knowledge is acquired and the nature of the teaching/learning process determines the types of opportunities teachers provide for student learning (Bender, Vail & Scott, 1995; Jordan, Lindsay & Stanovich, 1997).  Jordan and Stanovich (2003) define teacher beliefs along a continuum bounded by Pathognomonic and Interventionist perspectives.  Teachers who hold more Pathognomonic beliefs assume that students who are not performing to grade-level standard have something inherently wrong with them. These teachers tend to absolve responsibility for student learning, placing blame and responsibility on the student for his or her learning. These teachers tend to refer children for special education support outside of the classroom, do not adapt their own teaching approaches and strategies, and tend to work in isolation, not seeking support from their colleagues or parents. Conversely, teachers who hold more Interventionist beliefs understand and assume responsibility for student learning. These teachers adapt their instructional approaches and strategies, seek outside resources to be used within the classroom, and hold the view that all students can learn in a regular classroom if the appropriate strategies and resources are implemented.  From this perspective, teachers who hold Interventionist beliefs share the responsibility for learning with the student.  Yet, even within these dichotomous beliefs, variability exists. Berry (2006) found that even among teachers who espouse Interventionist beliefs that children with disabilities should be included in regular classrooms, they still held the view that the disability was a barrier to the student’s learning.  When comparing teachers with the same beliefs who taught the same subject, teachers modified their instruction in completely different ways, and thus the learning opportunities for the child varied depending upon the belief.  It is clear from the research literature that teacher beliefs are a critical factor impacting the success of inclusion and the educational experiences and learning outcomes of students with special needs.

Another factor influencing teacher’s attitudes towards inclusion is the nature and level of training and support that they receive. Research suggests that inclusion is more successful when teachers have access to resources such as information about students with particular special needs and the nature of the disability of particular children in their classroom, expert guidance gained through special education teachers and professional development, as well as adequate funding to support adapted instruction in their classrooms (Esperat, Moss, Roberts, Kerr & Green, 1999; Mastropieri & Scruggs, 2001; Vaughn & Schumm, 1995).  It is also evident, however, that the many general education teachers believe that they lack the specific skills to teach students with special needs adequately (Brownlee & Carrington, 2000; Downing & Williams, 1997; Praisner, 2003).  Teachers who have a lower sense of self-efficacy in educating students with special needs may be less positive towards an inclusive model and may also use less effective instructional strategies that would benefit the students with special needs in their class (Bender, 1995).

Another factor impacting teacher attitudes towards inclusion is the sense of community within the school and between the school and home (Esperat et al., 1999). Fostering community is important in any professional organization, and the dynamics of a school involve many stakeholders and perspectives.  When teachers feel a sense of support both from administration (Vaughn & Schumm, 1995), as well as from parents (Laws & Millward, 2001; Renty & Roeyers, 2006) they tend to be more positive about inclusion.  In fact, an important predictor of the success of inclusion in a school has been found to be the attitude and beliefs held by school principals (Stanovich & Jordan, 1998).  Thus, support from both school and district administration is highly influential on the attitude of teachers towards inclusion.  Research also implicates the role of home-school partnerships in fostering student learning. The support between parents and teachers must be reciprocal (Laws & Millward, 2001; Renty & Roeyers, 2006) with parents perceiving that they are included in the process of educating their child.

In summary, numerous variables contribute to the formation and maintenance of teacher beliefs about inclusion and thus impact the success of inclusion. Research reveals factors that are internal to the teacher, such as their attitudes towards inclusion and the consequences on the classroom instructional and learning environment. Factors external to the teacher, such as supportive communication and cooperation in the school and community and the provision of support and training are also revealed in the literature. The objective of this study was to establish a scale to measure dimensions that support inclusive education from the perspective of teachers within an inclusive rural school district. 

Method

Instrumentation

As is the case with the other papers in this series, the Diversity, Individual Development, Differentiation surveys (DIDDs) developed by Lupart, Whitley, Odishaw, & McDonald (2006) served as the primary means for quantifying teacher views on the specific factors relevant to inclusive practices. This scale was chosen as the basis for a new, more succinct scale, because it covered the areas identified as critical in the literature (see above), along with additional areas that a shorter scale might not address. While the DIDDs served the purpose of collecting data for a highly detailed study of inclusion, its length at 79 items meant that wider application was problematic. It was believed that a shorter scale examining similar themes might prove more useful in some research contexts. 

As in Loreman, Lupart, et al (2008), the teacher DIDDs survey was modified before being implemented using the same approach outlined in that study; that is, it was based on a review of the results of the Lupart et al. (2006) study by an expert group of representatives from academia and the field. 

Teachers throughout the district responded to the 79-item questionnaire. The questionnaire comprised a five-point Likert scale where one = Strongly disagree, two = Disagree, three = Neither agree nor disagree, four = Agree, and five = Strongly agree. The items on the scale were ordered according to a random number chart, and included a number of reverse coded items. It is noted that three questions on the survey were open response items.  However, these items are not discussed, as they were more qualitative in nature. All teachers in the district were invited to complete the questionnaire that was administered on-line to consenting teachers in November of 2007. 

Results

One hundred and twenty three teachers completed and submitted the survey, representing approximately 55% of teachers employed in the district. The teachers taught in two high schools (grades seven to twelve); three Kindergarten to grade nine or ten schools; seven elementary (Kindergarten to grade six) schools; and one middle school (grades seven to nine). Table 1 illustrates the grade levels taught by these teachers, bearing in mind that some taught multiple grade levels.

The same data reduction techniques used in Loreman, Lupart, et al (2008) were employed with this scale, and are reported here in a similar manner in order to maintain consistency for those school districts who wish to use all stakeholder surveys in future work. The original 76 Likert-scale items (minus the three open-ended questions) of the teacher survey underwent principal components analysis in order to establish a smaller meaningful number of comprehensive items (13) designed to capture the nomological network associated with inclusive education practices in Canadian schools, from a teacher’s perspective.  Item selection for the final scale was based on the magnitude of individual item loadings as seen in the varimax rotated component matrix. An additional criterion was used: each item should load significantly on only one subscale to facilitate a unidimensional interpretation (Thurstone, 1947). An examination of the resulting Scree plot (Catell, 1966) and the results of parallel analysis (123 respondents by 76 items) revealed the presence of four components. A final evaluation of each item included in the scale was verified by our understandings of the conceptual and practical aspects of inclusive education practices.

Table 1

Grade Levels Taught by Participating Teachers

	Grade level
	N
	Percent of total teachers

	Kindergarten
	10
	8.1%

	Gr1
	19
	15.4%

	Gr2
	23
	18.7%

	Gr3
	14
	11.4%

	Gr4
	15
	12.2%

	Gr5
	13
	10.6%

	Gr6
	17
	13.8%

	Gr7
	23
	18.7%

	Gr8
	26
	21.1%

	Gr9
	30
	24.4%

	Gr10
	42
	34.1%

	Gr11
	42
	34.1%

	Gr12
	38
	30.9%


 

Table 2

Principal Components Analysis (PCA) of 13 Items From the Teacher Survey

	
	Rotated Component Matrix(a)

	Item
	Component

	
	1
	2
	3
	4

	Inclusion (the participation of students with special needs in regular classrooms) is a benefit for all students.
	.802
	.356
	.052
	.145

	Including students with special needs in the regular classroom takes away from the education of other students. (reversed)
	.757
	.040
	.212
	.215

	I believe inclusion provides students with special needs with the opportunity to reveal their learning potential.
	.734
	.354
	.037
	.166

	Students with special needs can have greater success in regular classes.
	.730
	-.006
	.383
	.026

	This school has clear safe and caring school policy statements.
	-.010
	.791
	.066
	.118

	Generally there is good cooperation this year between teachers and parents.
	.272
	.738
	.154
	-.008

	I believe I have good communication with my students’ parents.
	.240
	.608
	.075
	.198

	I do not greatly value the knowledge that parents have about their children. (reversed)
	.144
	.050
	.788
	.026

	Developing a supportive school community is as important as raising academic achievement.
	.109
	.405
	.675
	.058

	I do not involve my students in formulating class rules (reversed)
	.230
	.008
	.646
	.361

	I have not received adequate training in devising and managing collaborative learning activities.
	-.006
	.020
	.162
	.729

	I am well supported in my teaching by PHRD student services.
	.258
	.169
	-.101
	.708

	My school does not provide sufficient professional development in the area of inclusive education (reversed)
	.212
	.178
	.285
	.529


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 62.11% of the total variance (Component one = 34.37%; Component two = 10.24%; Component three = 9.02%; Component four = 8.48%). A high level of sampling adequacy (Kaiser-Meyer-Oklin index = 0.817) (Kaiser 1970, 1974) and highly significant measure of sphericity was evident Bartlett's (1954) Test of Sphericity; χ2 (78) = 451.9; 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.  The internal validity of the four-component factor solution as measured by Cronbach's alpha (Cronbach, 1951) was found to be high at 0.84. Reliabilities for the five subscales also appear to be high considering the number of items included in each factor (i.e., 0.84, 0.64, 0.66, and 0.53 respectively), validating the legitimacy of the individual components of the total scale. 

Discussion

The DIDDs-based questionnaire used to measure teacher aspects of inclusion in this study proved to be complex. The questionnaire did, however, lend itself to statistical data reduction techniques (PCA), which produced a number of sub-factors important to inclusive education. The items comprising the original scale have been reduced to 13 items. The items divide relatively equally into the four components or factors with each factor being uni-dimensional in nature. The factors important to inclusion in this study include: (1) attitudes toward inclusion; (2) supportive communication and cooperation; (3) classroom community; and (4) support and training. The investigators are satisfied that the DIDDs was an appropriate instrument to use in establishing these components. Moreover, the resulting factors have been identified in other research literature examining inclusion (Dyson, Farrell, Polat, Hutcheson, & Gallannaugh, 2004) as contributing to inclusive education, as well as within the results of the other stakeholder surveys in this investigation (see Loreman, Lupart, et al, 2008).

This scale has been named the Teacher Perceptions of Inclusion in Rural Canada (TPIRC) scale. This scale can be used in rural jurisdictions across Canada in combination with scales measuring the responses of other stakeholder groups developed as the result of this research [for example, the Student Perceptions of Inclusion in Rural Canada (SPIRC) scale (Loreman, Lupart, et al, 2008) and the Parent Perception of Inclusion in Rural Canada (PPIRC) outlined in Loreman et al., in press].

Conclusion

This study has resulted in the development of a 13-item, four-component scale designed to measure rural teacher perspectives of inclusion along several dimensions that previous research literature has identified as being important in inclusive education. These dimensions are both internal and external to teachers and include teacher attitudes towards inclusion, supportive communication and cooperation, classroom community, and support and training. 

As countries and school districts throughout the world move towards more inclusive educational systems it becomes increasingly important to identify and describe factors that contribute to the success of inclusion. Teacher attitude towards inclusion is an important factor in the success of inclusion. The Teacher Perceptions of Inclusion in Rural Canada (TPIRC) scale provides school districts that are rural in nature with a tool for quantifying teacher attitudes towards inclusion. The TPIRC can be used to collect precise data to test and validate hypotheses about how inclusive education practices occur in similar school districts. This information is an important first step in teacher and school development that supports inclusive practice. While the TPIRC was developed within a rural school context, the factors and resulting questions may be generic enough to permit use in other similar contexts. Indeed, application of the scale to a variety of school contexts (i.e., rural, urban, large, small, etc.) would further contribute towards validating the measure. 
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AUTISM:

A HIGH INCIDENCE DISABILITY OR LOW INCIDENCE DISABILITY?

Vito Loiacono

Long Island University

In recent years parent organizations and advocacy groups have expressed serious concern over the dramatic increase in the number of children diagnosed with autism throughout the United States. Medical research, although unable to pinpoint the etiological cause for this significant change, is beginning to move forward at an exciting rate in the area of genetics. Simultaneously, educators throughout the country are attempting to appropriately service the hallmark number of children classified with autism in the least restrictive environments within the public school systems. Yet, in spite of this increase in numbers, autism continues to be recognized as a low incidence disability. This study examines and compares the data available from the Office of Special Education Programs and the New York State Education Department to determine the current status of autism relative to its recognition as a low incidence disability or high incidence disability. Future implications regarding this study suggest University programs and local educational agencies continue to address aggressively the pedagogical preparation of all educators who accept the challenges of teaching the increasing numbers of students with autism from birth through age 21.

In recent years well known organizations such as Autism Speaks, the National Alliance for Autism Research, Cure Autism Now, Autism Society of America, Fighting Autism, and others have in unison, expressed their public concern over the dramatic increase in the number of children who have been diagnosed with autism. This increase has also promulgated a great deal of attention from geneticists and neuroscientists. After years of questionable progress, medical research is now beginning to move forward at an exciting rate in the genetics of autism (Gupta & State, 2007). In fact, at the National Institute of Health [NIH] funding for research in the area of autism has increased from $22 million in 1997 to $108 million in 2007 surpassing all other causes collectively (Wadman, 2007). Simultaneously, educators throughout the country are attempting to appropriately service the hallmark number of children classified with autism in the least restrictive environments within the public school systems (Sansosti, 2008). 

Given this ubiquitous concern, the question before us which this paper will address is whether autism as a spectrum disorder should be recognized and placed in the high incidence disability category–defined as disabilities that occur in larger numbers (Bryant, Smith, & Bryant, 2008), or should it remain in the low incidence disability category–defined as disabilities that are infrequent in their occurrence (Bryant et al., 2008)? The author will examine and compare national data and New York (NY) data in attempting to respond to this question.

The federal government has enacted laws and reauthorized P.L. 94-142 (the Education for All Handicapped Children Act, 1975) (subsequently referred to as the Individuals with Disabilities Education Act [IDEA]) multiple times to ensure the rights of all children with disabilities in public education recognizing the following disabilities: specific learning disabilities, speech or language impairments, mental retardation, emotional disturbance, multiple disabilities, hearing impairments, orthopedic impairments, other health impairments, visual impairments, autism, deaf-blindness, traumatic brain injury, and developmental delay (U.S. Department of Education, 2005). While federal law is clear in its classification of disabilities, each state supports its own terms and classifications of disabilities. For example, NY recognizes the following disabilities: autism, deafness, deaf-blindness, emotional disturbance, hearing impairment, learning disability, mental retardation, multiple disabilities, orthopedic impairment, other health-impairment, speech or language impairment, traumatic brain injury, and visual impairment including blindness (NYS Education Department, 2008).

While the few differences between federal and NY terminology appear to be a matter of semantics, the aforementioned disabilities are often sorted into two categories: high incidence disabilities or low incidence disabilities. Nationally, school-age students (6-21) with specific learning disabilities represent 43.4% of the total number of children with disabilities, speech or language impairments represent 19.2%, mild mental retardation represent 8.3%, and emotional disturbance represent 7.4%. These four disabilities comprise the category noted as high incidence disabilities (Office of Special Education Programs [OSEP], 2007a). While over 11% of the general school age (6-17) student population is classified with a disability (OSEP, 2007b); students with high incidence disabilities represent nearly 80% of all students classified with disabilities in the US.
According to OSEP (2007a) students throughout the US with low incidence disabilities are comprised by other disabilities combined (10.1% of the total number of children with disabilities) and other health impairments (10.6%). Autism (4.3%) is one of eight disabilities, and by far the largest percentage group represented in the other disabilities combined category (OSEP, 2007a). Since 1997 autism appears to be the only disability group that has more than quintupled in numbers (42,517 in 1997 to 224, 565 in 2006) (U.S. Department of Education, 2007). While all age groups of children with autism have been increasing, the U.S. Department of Education (2007) reported that the fastest growing age group of children with autism in the US is between the ages of six through eleven. To date, no definitive explanation has been made available to account for the dramatic increase in the number of children diagnosed with autism throughout the US. Specific causes remain unknown and continue to be elusive at this time.

Autism has been reported to be the sixth most commonly classified disability in the US (National Center on Birth Defects and Developmental Disabilities, 2006; OSEP, 2007b). Most recently, the Autism and Developmental Monitoring Network reported, that in regions across the US, an overall average of 1 in 150 eight-year-old children were classified with an autism spectrum disorder (ASD) (Centers for Disease Control and Prevention, 2007). Yet, children with autism represent less that 1% of the general school age (6-21) population (U.S. Department of Education, 2005) despite the national prevalence which is evident.

The U.S. Department of Education (Federal Register) (2006) defined autism as a developmental disability significantly affecting verbal and non-verbal communication and social interaction, generally evident before age three, that adversely affects a student’s educational performance. Other characteristics often associated with autism are engagement in repetitive activities and stereotyped movements, resistance to environmental change or change in daily routines, and unusual responses to sensory experiences” (p. 46756, 300.8(c)(1)(i)). As expected, the 2008 Commissioners Regulations of NY offers the same definition. 

Students with autism are sometimes referred to as ASD (term not yet acknowledged by the Individual with Disabilities Education Act [IDEA]) because of the variations in the nature and degree within the spectrum of this disability. These variations are inclusive of autism, Asperger syndrome, Rett disorder, childhood disintegrative disorder (CDD), and pervasive developmental disorder-not otherwise specified (PDD-NOS). Some of the co-morbidities of autism or ASD include mental retardation, fragile X syndrome, seizure disorders, depression as well as anxiety.

In NY, the percentage of children with autism appears to closely parallel the national norm data. In 2008, the Data Accountability Center of IDEA reported that 1 in 169 children in NY (compared to the overall average of 1 in 150 in the US) were diagnosed with autism during school year 2006-2007. In fact, NY recorded the 22nd highest ratio among the 50 states which was led by Minnesota (1 in 81) (Data Accountability Center of IDEA, 2008). 

Clearly, the data unequivocally supports the prevalence of autism or ASD throughout the US. However, in terms of the general school-age population, autism or ASD continues to reflect a very low percentage (less than 1%) of the population. Yet, in terms of the overall percentage of students with disabilities (which represents more than 11% of the general school age population in the US) autism is on the rise and considered the fastest growing disability among all 13 federal categories.

This article will examine and attempt to analyze the total number of students with disabilities, by federal categories, as well as the percentage variations in each category, in NY from 1996-2007. In addition, the author will reflect on the data to determine if the disability of autism increased more than any other disability category during this timeframe and by what percentage. The findings will either support the continuation of autism to be classified as a low incidence disability (disability that is infrequent in occurrence) in NY or suggest, as per the data, that it be grouped with the high incidence disabilities (disabilities that occur in larger numbers) category in NY. 

The data in Tables 1 and 2 were retrieved from the New York State Pupil with Disabilities Data System (PD-1/4) (NYS Education Department, 2009) and will enable the author to compare the changes from 1996-2007 in NY. 

Table 1

	NY School-Age Children & Youth (4-21) with Disabilities: 1996-2007
 Receiving Special Education Programs and Services

	
	1996
	2007
	Difference

	Federal Disability Categories
	  Number
	  Percent
	  Number
	  Percent
	  Number
	 Percent

	Autism
	3,416
	0.9
	17,599
	4.3
	14,183
	3.4

	Emotional Disturbance
	46,186
	12.1
	36,388
	8.9
	-9,798
	-3.2

	(Specific) Learning Disability
	208,927
	54.9
	167,717
	40.9
	-41,210
	-14

	Mental Retardation
	17,433
	4.6
	13,677
	3.3
	-3,756
	-1.3

	Deafness
	
	
	1,390
	0.3
	
	

	Hearing Impairments
(includes Deafness for 1996)
	5,685
	1.5
	3,539
	0.9
	-756
	-0.3

	Speech or Language Impairments
	10,917
	15.7
	90,444
	22.1
	79,527
	6.4

	Visual Impairments (includes Blind)
	1,667
	0.4
	1,585
	0.4
	-82
	0

	Orthopedic Impairments
	3,210
	0.8
	2,622
	0.6
	-588
	-0.2

	Other Health Impairments
	14,309
	3.8
	52,814
	12.9
	38,505
	9.1

	Multiple Disabilities
	18,990
	5
	20,823
	5.1
	1,833
	0.1

	Deaf-Blindness
	37
	0.1
	7
	0
	-30
	-0.1

	Traumatic Brain Injury
	880
	0.2
	1,251
	0.3
	371
	0.1

	Total School Age Students with Disabilities
	380,320
	 88.9
	409,856
	     N.A.
	29,536
	


Note.  N.A. denotes not available at this time.

Note. From New York State Education Department (Vocational and Educational Services for Individuals with Disabilities).  State and District Data Summaries of Special Education Data. Retrieved January 24, 2009, from http://www.vesid.nysed.gov/sedcar/goal2data.htm 

The PD-1/4 data are submitted annually by public school districts to report the number of students with disabilities who are provided special education in regular school-based programs and in special settings. This information is submitted by the school districts to their respective Board of Cooperative Educational Services (BOCES-considered an extension of the local constituent districts), who in turn compile all the information and then send it to the State Education Department for review and analysis. Specifically, the data will support or refute the position that children diagnosed with autism: (a) dramatically increased in numbers from 1996-2007, (b) increased in percentage more than other disabilities during this timeframe, and (c) whether autism should continue to be classified as a low incidence disability or be moved to the high incidence disability category in NY.

The results of the PD 1/4 data, depicting the number and percentage of children with disabilities, by categories, in NY from 1996-2007, are noted in Table 1. Also noted are the differences, by disability category, from 1996-2007. The percent column reflects the percent of children classified with a specific disability in relation to the total number of children classified with all disabilities.

The data presented in Table 1 compares the growth, or lack thereof, by change in number and percent, for each of the 13 federal disability categories from 1996 to 2007 in NY. In 1996, autism ranked eighth out of the 13 categories in both the number of school-age children classified with this disability, and in the percent of children with autism compared to the overall percent of children classified with disabilities in NY. In 2007, autism moved up in numbers and percentage as well in overall ranking. Autism is now ranked sixth in NY, as it is nationally, out of the 13 disability categories. Also of interest in 2007 is the fact that while three out of the four high incidence disabilities categories (emotional disturbance, mental retardation, specific learning disability) diminished in numbers as well as percent from 1996-2007, autism significantly increased in both areas. In fact, the only two disability categories that increased in numbers and percent more than autism from 1996 to 2007 are speech or language impairments and other health impairments. It should be noted that other health impairment, by definition, includes a multitude of disabilities (e.g.,  heart condition, tuberculosis, rheumatic fever, nephritis, asthma, sickle cell anemia, hemophilia, epilepsy, lead poisoning, leukemia, diabetes, attention deficit disorder or attention deficit hyperactivity disorder or tourette syndrome) (NYS Education Department, 2008). The author is of the belief that if each other health impairment disability was recognized individually, autism would surpass each one in number as well as in percent, thus moving autism, as a disability, to fifth overall ranking in NY and second in its growth rate from 1996-2007.

While Table 1 does not include data pertaining to infants and toddlers, and preschool (ages three-five) disabled children, the most recent NY data reports that 43,385 preschool disabled children (data for infants and toddlers are currently unavailable) received special education services and related services in 2007 (NYS Education Department, 2008). Although no numbers are earmarked for any specific disability category one can presume that 4.3% (to be consistent with the 4-21 school-age population) of the 43,385 preschool disabled children would be children classified with autism. Therefore, an additional 1,866 preschool disabled children (not including infants and toddlers) would be identified as children with autism. Hence, the total number of children classified with autism (not inclusive of infants and toddlers) in 2007 would equal 19,465 in NY.

The data contained in Table 2 represent school years 1996 through 2007 in NY. Specifically, Table 2 lists the number of school-age children classified with autism as well as the percentage in relation to the overall total number of children classified with disabilities during this timeframe.

Table 2

	School Age Children (4-21) Classified with Autism
in NY from 1996 through 2007

	Year
	
	Number
	
	Percent

	1996
	
	3,416
	
	0.9

	1997
	
	4,104
	
	1.1

	1998
	
	5,142
	
	1.3

	1999
	
	5,659
	
	1.4

	2000
	
	6,752
	
	1.7

	2001
	
	7,918
	
	2

	2002
	
	9,141
	
	2.3

	2003
	
	10,617
	
	2.6

	2004
	
	12,162
	
	3

	2005
	
	13,622
	
	3.3

	2006
	
	15,471
	
	3.8

	2007
	
	17,599
	
	4.3


Note. New York State Education Department (Vocational and Educational Services for Individuals with Disabilities). State and District Data Summaries of Special Education Data. Retrieved January 24, 2009, from http://www.vesid.nysed.gov/sedcar/goal2data.htm
 The disability category of autism in NY has clearly increased in each of the 12 years represented in Table 2. Each year noted reflects an increase in the number of children with autism as well as in the percent of children with autism in relation to the overall number of children classified with all disabilities. Clearly, the number of children with autism has more than quintupled during the 12 year timeframe referenced making it the third largest growing disability category to date. This growth rate is consistent with the national growth rate which also has reported that the overall number of children classified with autism has more than quintupled in the US. 

After further examination of the data reported in Table 2, one could anticipate that if should children continue to be classified with autism at the incremental rate of the past 12 years, autism may become the leading disability category in NY as well as in the US over the next 10 to 20 years. While the data clearly points in such a direction, the anticipated significance of such an increase may be attributed to a more inclusive definition of autism, namely ASD, as well as improved diagnosis by the medical profession ((Hughes, 2007). It would appear, therefore, that although the number of children classified with autism has significantly increased in NY and in the US, the current data do not support the categorization of autism as a high incidence disability. However, should the incremental trend continue, time will dictate whether autism will remain in the low incidence category or become an auspicious member of the high incidence category. The author strongly believes that autism will one day be recognized as a high incidence disability given the trend of the collective data.

Discussion

The data presented in Tables 1 and 2 clearly support the public concern regarding the dramatic increase in the number and percent of children (relative to the overall total number of children classified with all disabilities) diagnosed with autism in NY as well as in the US. While public and private organizations, as well as geneticists and neuroscientists, continue to educate society and conduct research about this inexplicable quagmire, educators are challenged to provide appropriate educational services to the hallmark number of children classified with autism in the public schools in NY and throughout the US. Therefore, while the concern over the rapid increase in the number of children diagnosed with autism or ASD is supported by data, both on a state and national level, educators must continue to address meeting the pedagogical needs of a statistically higher number of children classified with autism within the public school systems.

Given the dramatic increase in the number of children classified with autism or ASD, educators must be or soon become, competent and proficient in the utilization of effective intervention strategies (Harrower & Dunlap, 2001; McCabe, 2008). Federal legislation as well as state regulations urgently call for the use of evidence based intervention strategies (No Child Left Behind Act, 2002; The Individuals with Disabilities Education Act, 2004; NYS Education Department, 2008). 

The claim that applied behavior analysis (ABA) is the most effective methodology of teaching children with autism or ASD is supported by decades of empirical evidence (Adair & Schneider, 1993; Davis & Chittum, 1994; Eikeseth, Smith, Jahr, & Eldevik, 2002; Heflin & Alaimo, 2007; Matson, Sevin, Fridley, & Love, 1990; Repp, Felce, & Barton, 1988; Sallows & Grauper, 2005; Smith, Groen, & Wynn, 2000). Furthermore, the instructional benefits of utilizing ABA methodologies and intervention strategies with children diagnosed with autism or ASDs is supported by the U.S. Surgeon General (Rossenwasser & Axelrod, 2002), as well as the New York State Department of Health (Clinical Practice Guideline: Report of the Recommendations, 1999). Although ABA has tremendous support from research findings, their clearly remains a need for additional research to determine the efficacy of other methodologies for teaching children with ASD.  

Because the current trend in special education supports integrated education there is a growing demand for highly qualified special education teachers who have expertise in ABA methodologies as more school-age children diagnosed with autism receive the majority of their education in public schools (Lerman et al, 2004). Yet, the National Research Council (2001) reported that most educators graduate from higher learning institutions receiving minimum to no training in evidence based intervention practices for students diagnosed with autism. In addition, the National Research Council (2001) reported that there are limited offerings in specialized training, in autism, in colleges and universities. Clearly, teaching the increasing number of children diagnosed with autism in our public schools is rapidly becoming a major public policy issue (Ricks, 2008, p. A15).

Loiacono and Allen (2008) also reported that a remarkable percent of randomly selected institutions of higher learning in NY do not offer coursework grounded in ABA methodologies, and that a large percent of certified special education teachers, working in 16 school districts located in the Southeastern region of NY, received minimal training in college or graduate school in such evidence-based practices. In fact, it has been the local educational agencies that appear to be conducting training in ABA methodologies and intervention strategies to support their special educators. 

Therefore, as teacher education programs in institutions of higher education design curriculum, there should be a pedagogical emphasis on intervention methodologies and strategies grounded in ABA. Specifically, special educators require course work and training in areas such as discrete trial teaching, structured teaching and assessment, and naturalistic teaching to enable them to adapt and modify instruction that will help children with autism meet their individual educational goals and objectives, and achieve successful outcomes (Loiacono & Feeley, 2009).

Thus, to be effective, prospective special educators should clearly demonstrate knowledge and competency in (a) behavior/classroom management (including Functional Behavior Assessments/Positive Behavior Support Plans), (b) choosing salient cues to which students should respond, and (c) a fundamental grasp of shaping, fading, and prompting interventions as well as reinforcement procedures. These components are intended to facilitate learning in all areas of instruction. Furthermore, limited preparation in utilizing available technology (including augmentative and alternative communications systems) can also be a detriment for prospective special educators.

Final Thoughts

Although, by definition, the data does not currently support autism as a high incidence disability, given its sustained rapid rate of growth, it is inevitable that within the next two decades autism will most likely become not only a member of this group but perhaps the most prevalent disability of all times. 

While advocating and lobbying on behalf of children with autism calls much needed attention to this urgent issue it is also critical that educators begin to prepare, if they have not already, for the surging number of children who will require specialized training from well trained public school teachers. Therefore, it would seem that institutions of higher learning have an ethical and professional responsibility to examine their current teacher preparation programs for special and general educators, and make the necessary modifications to improve the competency level of future educators, thus bolstering their level of confidence as well. By offering prospective teachers course work and training in evidence based practices, ABA methodologies and interventions, the colleges and universities will help to ensure that teachers will graduate with the tools necessary to assist children with autism to succeed in school and in their respective communities. By facilitating learning and improving the learning outcomes we hope to also improve the quality of life for all children with autism. 

Finally, in recognizing that autism is indeed a disability that is impacting the lives of more children than ever before, and will one day soon become recognized, by definition, as a high incidence disability, we must also seek to educate and train parents in their efforts to raise their developing children. Administrators, educators, physicians, community members, family, and parents are partners in this endeavor and must remain so to enable all children with autism achieve optimal success. There will also be a need for increased patience and understanding between and among educators and parents of children with autism. In addition, individual states must continue to prepare themselves to accommodate the increasing respite care needs as well as group home needs for children with autism which are and will continue to be essential. Lastly, community members must offer and make available competitive as well as non-competitive employment opportunities. On-site job coaches are of utmost importance and should continue to supervise students while in high school and after graduation if necessary. While funding always seems to be an issue for school systems, local, state, and federal governments, it is imperative that we prepare ourselves for the inevitable.  
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Special education master’s degrees are proliferating probably in response to the requirement for all special teachers to be highly qualified. The aim of the study is to evaluate the ten year Master’s Degree Educating in Diversity (MDED) at the University of La Laguna (ULL, Spain), and to examine the extent to which the development of diversity competencies in graduates is related to their perceptions of the overall quality of the postgraduate program. Two hundred and eight University students and 235 part-time faculty members evaluated the basic program indicators that are defined by reference to the expanded generic European Foundation for Quality Management model (EFQM). MDED results gathered from 135 postgraduates and 707 stakeholders indicate high levels of purposeful achievement and satisfaction with the program, the faculty, and the curricular content. The role that MDED plays within postgraduate courses is discussed and some of the implications of this study for assessing master’s degrees are briefly outlined.

Since 1994, the University of La Laguna (ULL) in the Canary Islands, Spain, has offered a rigorous two-year, 150-credit-hour Master’s Degree Educating in Diversity (MDED). The program has been developed with the fundamental aim of improving the quality of the special education teachers (SETs) for a broad concept of diversity education that includes issues in contemporary approaches to multicultural education (Pohan, & Aguilar, 2001). As in many other countries, Spanish general education teachers (GETs) are teaching students with a wide variety of learning and behavioral needs in wide-ranging instructional situations. The Spanish school and curriculum normalization and mainstreaming movements that occurred in 1995 have made the inclusion of boys and girls with special educational needs in general education classrooms a compulsory approach. The enactment of the Education Law in 2006 paved the way for the mainstreaming of boys and girls with disabilities, requiring that they be placed in normal classrooms or special education units or schools. In addition, GETs are moving toward more inclusive educational practices, from simply providing special education students with learning opportunities to the provision of full inclusion services. SETs’ thinking is complex and may tend to focus on the needs of the individual student, as found by Stough and Palmer (2003). Novice special educators do not have meaningful patterns (e.g., personal beliefs and attitudes) that enable them to perform all tasks needed within the diversity domain (Zascavage, Masten, Schroeder-Steward, & Nichols, 2007; Forlin, Loreman, Sharma, & Earle, 2009). The caseload (i.e., the type of school program, preparation and type of staff, student disability label, and grade level) is assumed to be one of the main determinants of what is required of qualified SETs in Canarian schools. The regional community has prescriptive regulations concerning caseload. However, caseload influences outcomes for students with disabilities is supposed to be unknown (McLeskey, Tyler, & Flippin, 2004). According to Rosenberg and Sindelar (2005), teacher shortages in special education are due to insufficient supply of personnel with full academic credentials. This shortage of individuals is also happening in the Canarian general and special education schools. Unfortunately, more services are needed for GETs and SETs to work collaboratively: “consulting teacher services, cooperative teaching in the classroom, supportive resource programs, and instructional assistants” (Idol, 2003, p. 90). For SETs to collaborate effectively with other professionals requires competence in the general education curriculum as well as effective interpersonal communication abilities (Lovingfoss, Molloy, Harris, & Graham, 2001). Thus, the para-educator workforce may be a potential pool to meet the demand for high-qualified SETs who could address the scarcity of professionals in special education more than in other educational fields (White, 2003). The provision of efficient preparation is paramount if teacher aides and GETs they work with are to fruitfully help the schoolboys and girls they support to achieve significant outcomes (Howard, & Ford, 2007).

Recent investigation shows that carefully designed training programs help achieve the aim of reducing stress rates for new teachers (Brownell, Hirsch, & Seo, 2004). Successful training program indicators include thoroughly supervised field experiences, collaboration between personnel, and training program evaluation. Nowadays, most teacher education program principles include teaching competencies that students are expected to practice. The manner in which teaching competencies are delineated varies depending on the aims of the teacher education program. Upgrading the quality of special education teacher education programs requires the provision of SETs capable of adapting both their classroom instruction and out-of-classroom practices in response to changing special educational trends and policy demands. Education training units implement those programs providing short courses for SETs or by enrolling such teachers in postgraduate teacher preparation programs at universities (Boe, 2006). Yet research in special education teacher education programs is almost nonexistent (Brownell, Ross, Colón, & McCallum, 2005). For example, Golder, Norwich, and Bayliss (2005), in a study about the Post Graduate Certificate in Education (PGCE) program at the University of Exeter, highlighted the evaluation method in which inclusive learning experiences can become visible: Follow-through evaluation designs would also enable some monitoring of how this kind of professional learning experience impacts not only on their knowledge, understanding and teaching skills, but on their attitudes and approach to working with those with special educational needs (p. 98). 

Nevertheless, Brown, Welsh, Hill, and Cipko (2008), in another study in the United States, assessed teacher candidates’ knowledge of and attitudes towards teaching students with learning disabilities and concluded: There is evidence in the literature to suggest, however, that one stand-alone course in this area may not be sufficient to increase the skill, competence, and confidence of the general educator when working with children with learning disabilities (p. 2093). In other small countries, such as Cyprus, there is no university that trains SETs, because all teacher candidates are considered to be regular teachers (Angelides, Stylianou, & Gibbs, 2006). Generally speaking, a few studies conducted in several countries tend to support the view that special education qualifications acquired from pre- or in-service courses related to less opposition to classroom inclusive practices (Avramidis, & Norwich, 2002). 

Spanish universities’ initial training programs for SETs were established in 1991. Spanish universities’ initial training programs for SETs were established in 1991. Although specialized curricula and instructional practices has been employed to address disability-specific needs, nowadays the complex and multifaceted needs of students with disabilities is better understood in a broader context of the general school curriculum. The present study supports postgraduate studies in special education should be considered to facilitate SETs effectiveness, in order, first, to significantly improve SETs professional competence, and secondly, to promote inclusion on a basis of curricular adaptations. At present, some universities are advocating an enriched model of special teacher education where students take a master’s degree program that professionalizes them in special education issues. The ULL’s MDED assumes a philosophy that considers the University student as both scholar and professional. The two-year MDED is designed to prepare GETs and SETs for positions within schools and other vocational workshops and residential settings serving persons with mild to severe disabilities in 1,500 hours (150 credits). The obtainment of an MDED is important because it is not only an indication that special education personnel are highly trained or qualified, but also a necessary degree to increase the number of leaders in special education and related fields. From another point of view, UNESCO notes that employability has recently occupied a better position in the European debate on the reform of higher education. It also contends that many professional master's degrees are proposed to make graduates more employable and are becoming more closely linked to labour market competencies (Shared ‘Dublin’ Descriptors, 2004). The Bologna Process (1999) has attempted to systemize current efforts to augment comparability between countries and enlarge academic programs and professional credit recognition of qualifications and competencies across Europe. Consciously, MDED’s students specialize in core competencies through elective coursework, practicum experiences, and defending a research project to make data-driven decisions to serve the community’s students with disabilities. MDED further seeks to produce highly competent professionals who have a firm foundation in evaluation, numerous experiences in the application of competencies to special education populations, and knowledge of current best practices in inclusion. For this reason, several primary objectives support these goals in the MDED: (1) diversity students must master the basic principles of learning professional roles in diversity and Canary laws affecting persons with disabilities, and participate in integrated and inclusive educational settings by providing interaction with parents, children, and professionals, and (2) diversity students must demonstrate a high degree of competency in MDED quality assessment, instructional intervention, and outcome evaluation as measured through systematic course exams and assignments and by carrying out applied research with human participants in various contexts. 

These objectives are achieved through the guidelines of core course modules and elective seminars, which insure that all general competencies are demonstrated and evaluated. Careful and complete practicum work with schoolchildren or adults who have disabilities is required, integrated well with coursework, and supervised carefully by a coordinator. Practicum portfolio focuses on how to enact pedagogic strategies, use materials, and administer self-assessment associated with a particular case study report. MDED defines general and specific competencies (i.e., writing individual curriculum adaptation plans (ICAP), as a means to accommodate all learners in an inclusive education system), which effective special educators should possess by the time they leave the ULL training institution. The competencies matrix is intended as the core around which faculty members design course modules and evaluate the content of course modules. Finally, MDED emphasizes declarative and procedural knowledge; also, it pays attention to attitudes and beliefs, because these are acknowledged to be critical variables in initial teacher training programs (Pearson, 2007). These general and specific MDED competencies are shown in Table 1 (next page).

Part-time faculty and students monitor the accomplishment of competencies for quality teaching. These MDED features are common to other effective indicators of teacher training programs (Brownell et al., 2005). MDED also provides assistance to students seeking employment in special education. In this respect, MDED’s Chief Executive supported class social processes with guest speakers and external suppliers from 113 local public and private special education schools, government, or community organizations.
According to Delaney (1997, p. 242): Historical analysis has revealed that assessment of master's degree programs in the United States was rarely mentioned in the literature until the 1970s. In response to this limitation, attributes of high-quality master's experiences that could form the basis for a quality assurance system based upon performance indicators have been identified in European higher education (Jeliazkova, & Westerheijden, 2002), as well as in other countries (Hendry, Cumming, Lyon, & Gordon, 2001). The ULL’s MDED has been consistently addressing a quality assurance system to determine its strengths and weaknesses. In one study, 240 part-time faculties rated some MDED model dimensions in the 1994–2004 period (Alegre, 2006). In order to safeguard minimum standards, a quality assurance exercise to evaluate the process accuracy was done by all currently enrolled students. Every two years, overall MDED internal evaluations were also conducted to promote students involvement. Meanwhile, the Spanish ANECA (National Agency for Quality Assessment and Accreditation, 2008) structures the accreditation of recognized undergraduate and master’s degree programs according to an external dynamic of nine criteria, thus raising awareness among the relevant stakeholders of quality assurance processes. 

The investigators sought to test the basic hypothesis that personnel involved in the masters’ degree program will develop a better understanding of inclusion competencies through the implementation of MDED. Specifically, three basic research questions, each corresponding with issues of MDED organization implementation and results effects were addressed: 

1. Do students and part-time faculty show a short-term outlook towards the MDED organization with respect to its strengths and weaknesses?

2. Does MDED organization effect or affect postgraduates’ and part-time faculties’ satisfaction? 

3. Does MDED instruction regarding core competencies increase the knowledge and skills of postgraduates, according to the perceptions of postgraduates’ peers and stakeholders (adults and schoolboys and girls)? 

Table 1 

MDED Competencies Matrix

	Core Competencies
	Content courses (90 credits). 

Specific competencies
	Practicum (30 credits). Specific competencies
	Research project (30 credits). 

Specific competencies

	Basic general knowledge in the field of study 
	Capacity for applying knowledge in practice:

Interrelationship between school and society for all 

(Module 1)
	Ability to identify potential connections between aspects of school and society, and their application in educational policies and contexts
	Ability to work autonomously, preserving a community that values and celebrates ethnic, cultural, and socioeconomic diversity.

	Ability to question concepts and theories encountered in special education studies 
	Ability to recognize the diversity of children with sensorial difficulties and the complexities of the learning process 

(Module 2)
	Awareness of different multi sensory therapies
	Demonstration of professional skills: Observation and measurement of stimulating activities

	Capacity for analysis and synthesis 
	Ability to analyze concepts, theories, and issues of diversity related to motor and neuromuscular disorders 

(Module 3)
	Information management skills (ability to retrieve and analyze information from different sources)
	Ability to develop and evaluate motor function measures

	Ability to foresee new rational and cognitive needs and demands
	Ability to question concepts and theories encountered in rational-emotive and cognitive studies 

(Module 4)
	Awareness of the different situations in which cognitive behavior therapy can take place
	Measuring psycho educational change 

	Capacity to adapt to new situations
	Ability to critically review studies dealing with attitudes towards self, social cognition, and psychological and psychiatric issues (Module 5)
	Ability to communicate with experts in child and adolescent psychiatric care units 
	Capacity to work in an interdisciplinary team (child and adolescent psychiatric services)

	Interpersonal skills 
	Special educational needs (SEN), and transition to adulthood for students with disturbances
(Module 6)
	Counseling skills and psychotherapy for children with mental retardation and borderline intelligence

	Literacy in using assistive technology tools

	Critical abilities in teamwork
	Diversity issues for exceptional learners (Module 6)
	Use of systematic screening and progress monitoring, providing specific activities and approaches with other professionals (i.e., caregivers)
	Advanced methods in early childhood special education

	Discernment of diversity, multiculturalism, and social marginalization
	Capacity to learn cultural awareness 

(Module 7) 
	Capacity for generating new multicultural programs 
	Ability to explore educational programs with highly marginalized populations

	Ethical commitment
	Ethical climate and ethical culture in inclusion school centers 

(Module 7) 
	Inclusion and collaboration with social agents
	Measurement of ethical climates of organizational commitment 

	Research skills
	Developing a participatory multidisciplinary team approach 

(All modules)
	Ability to manage projects for inclusion school improvement/ development
	Ability to apply research methods in different contexts


Method

Participants

In the two-year MDED, the total number of University students enrolled over a period of ten years was 208 individuals, with a greater number of women than men: 184 females versus 24 males. Part-time faculty taking part in this analysis (N = 235) came from several Spanish and international universities. Also, this study involved 135 postgraduate special education participants in order to examine their special education work experiences and career concerns. Therefore, postgraduates with labour market knowledge were selected to answer some questions in a ten-minute interview, including 70 individuals with social contracts or grants. The majority of the postgraduates’ peers were women, who represented 76.2% of 303 asked to respond. They worked in public and private special education schools, town halls, universities, hospitals, or community organizations. Finally, 707 MDED stakeholders (students with disabilities who were receiving learning and professional support within general and inclusion-oriented classes, and other adult community personnel) were also surveyed, 465 of whom were female (65.8%) and 242 male (34.2%). The public and private special education schools, government, or community organizations that participated in this study were located in urban, suburban, and rural settings. Considered together, the largest age group of stakeholders and beneficiaries was the 16–19 year range (N = 201 students).

Data Collection Instruments

To provide information about the processes and products of MDED for 1994–96, 1997–99, 1999–2001, 2001–03, and 2003–05, a number of instruments were used as part of the evaluation. A database system was designed for structured data. This database application involved high-dimensional data and allowed precise data retrieval queries. Organization of the data followed a layered architecture that modeled separately the personal information, domain data, and application data. Data were also collected from academic records, academic staff’s diaries, papers, photos, talks, cost expenditures, and so forth. Analyses of these data are published in a report and will be the basis of future investigations (Alegre, & Villar, 2009). The tools had strong face and content validity and the reliability was high for each instrument. Determination of face and content validity involved evaluation of the tools by expert University judges. They are the following:
1. Student MDED Assessment Questionnaire (SMAQ). A response sheet that combines methods of evaluation (grading and open questions) attempted to qualify the MDED organization’s value. Administered at the end of each course module, this instrument obtained students’ demographic descriptions and judgments of the effects of MDED on special education and professional development. It was also used to rate the strengths and weaknesses of MDED on a five-point Likert scale (e.g., Do you believe your learning has benefited from this teaching module?). Items rated 1 = strongly disagree and 5 = strongly agree were considered as strengths and weaknesses, respectively. Specifically, the questions of the survey addressed: (a) the management commitment of the director, (b) the relevance of the program guidelines, (c) the assessment of the teaching organization, (d) the assessment of human resources, (e) the routines generated that facilitated or hindered the application of competencies in the process strategy, and (f) the impact of MDED on its members (Q1). 

2. Part-time faculty MDED Assessment Questionnaire (FMAQ). A response sheet was completed which provided demographic data and opinions about each MDED edition. Background variables derived from each specific response sheet included genre, age, expectations, perceptions, academic or professional experience, and so on. It was also used to assess overall satisfaction with MDED. Specifically, three dimensions were covered in the instrument including MDED organization (28 items) and self-assessment (20 items). It was also used to rate the strengths and weaknesses of MDED on a five-point Likert scale (e.g., I reflect on my teaching on the module). Items rated Items rated 1 = strongly disagree and 5 = strongly agree were considered as strengths and weaknesses respectively. Additionally, an ordinal variable was proposed to measure the following hypothetical construct: Item 49. Rate from 0 to 5 your satisfaction perception of MDED teaching-learning processes. The reliability of the instrument was .890 (Cronbach’s alpha) (Q1 and Q2).

3. Postgraduates’ Satisfaction and Usefulness Questionnaire (PSUQ). Six dimensions were covered in the instrument including content, practicum, research project, competencies, professionalization, and general evaluation. A list of 50 items in the form of a positive Likert-type scale asked postgraduates to rate the perceived usefulness of specific MDED dimensions ranging from 1 (poor) to 5 (excellent). An additional question asked about suggestions for improving MDED. It was a hypothetical construct continuous variable, measured on a five-point Likert-type ordinal scale (responses ranged from strongly agree (5) to strongly disagree (1) (e.g., I am satisfied with my learning on MDED). The reliability of the instrument was .912 (Cronbach's alpha) (Q2).

4. Stakeholder scale about the use of MDED inclusion competencies. An 11-item Likert-type scale called Postgraduates’ Assessment by Peers (PAP) was circulated to all 303 peers of postgraduates to measure the perceived use of MDED competencies, from 1 (weakest capability) to 5 (strongest capability), with a reliability of .880 (Cronbach's alpha) (e.g., I verify that he or she demonstrated professional competencies learned from the master’s program). The same scale was also passed to 225 stakeholders (adults) (Cronbach's alpha = .857). Finally, the Postgraduates’ Assessment by Stakeholders – Children (PAS-C) was distributed among 482 schoolboys and girls. A ten-item Likert-type scale was used to measure the perceived usefulness construct (e.g., My teacher enjoys teaching materials for schoolchildren who have difficulties in learning the subject). The items were scored on a five-point scale ranging from 1 (least capability) to 5 (greatest capability). Cronbach's alpha showed a high degree of internal consistency reliability (.920) (Q3).

Procedure

The proposed method has two stages. The first stage involves using an internal evaluation of students’ and part-time faculty’s opinions on MDED quality criteria (Figure 1). In fact, the European Foundation of Quality Management (EFQM) model is followed as a means for measuring and improving the overall quality of MDED, as happens with other excellence projects in Western Europe (Westerveld, 2003; Calvo-Mora, Leal, & Roldan, 2005), because the EFQM Excellence Model is the most widely used model for self-assessment in Europe.

Five cycles of data collection are used to assess the 10-year MDED curriculum (1994–96, 1997–99, 1999–2001, 2001–03, and 2003–05). Each student and part-time faculty cohort assessed the quality criteria affecting each two-year MDED. The assessment of student performance on each module was conducted with reference to the competencies that are recommended by MDED program guidelines (see Table 1 above). Proposed program guidelines are aligned to general and specific competencies. The obtainment of general and specific competencies was determined by the compilation of a variety of evidences and products. The director, committees, and academic councils developed teaching guidelines, established relationships with organizations, contracted qualified part-time faculty, managed and improved teaching and learning strategic processes required for sustainable success, and implemented these via their actions and competencies in order to fully satisfy students, customers, and other stakeholders. Student evaluations and part-time faculty evaluations were collected for each course module and practicum; the research project capstone was a thesis. There is no knowledge about the relationships between the MDED organization (enabler criteria) and the most crucial of the MDED results criteria: people results (students, part-time faculty, postgraduates, postgraduates’ peers, and other stakeholders). The second stage of the analysis involves estimating impacts on subgroup members. These considerations suggest that there is a need for a MDED that links people results to the MDED organization, which executive management can use in order to increase the satisfaction of the students and part-time faculty, and thus the satisfaction of postgraduates, postgraduates’ peers, and other stakeholders. Knowledge of the MDED learning results is feedback from the special education workplace, which was used to improve MDED organization. 

Figure 1

MDED Quality Criteria








Data Analysis

The researchers proceeded from descriptive non-experimental research and explanatory non-experimental research to predictive non-experimental research. Values were imported from the Statistical Package for the Social Sciences (SPSS) 13.1 for Windows. Chi-square statistics and t tests were used to examine differences in groups and MDED quality criteria by demographic characteristics. Various exploratory factor analyses with a principal component analysis and varimax-rotation were conducted on the satisfaction variables. A regression model was used to control for differences in individual student characteristics while measuring MDED effects. 

Results

Descriptive results about MDED Quality Assurance.

 In order to examine the relations of demographic characteristics of MDED agents, such as sex, age, degree, GPA, grant, employment, experience, and motivation (students) and sex, age, professional position, educational level, teaching experience, geographical settings, and development programs (faculty) with MDED organizational strengths and weaknesses, the responses of 443 individuals were examined. To determine the quality service rates of the units of goodness packed into the training service, we used simple percentage counts of the critical variables of MDED practices provided by students and part-time faculty through the SMAQ and FMAQ, and therefore high response percentages indicating strong personal support for MDED quality criteria and indicators are presented in Table 2. What are the individuals’ characteristics that are able to capture the range of values (strengths and weaknesses) of an atypically insular MDED?
Table 2. 

Percentage of Strengths and Weaknesses in MDED by Students and Part-time Faculty

	Quality Criteria


	
	Indicators


	Students
	Part-time Faculty

	Leadership
	Management
	S = 96.9%
	S = 95.5%

	Program Guidelines


	Relevance
	S = 95.2%
	S = 90,8%

	
	Coherence
	S = 88.3%
	S = 81.5%

	
	Adequacy
	S = 87.8%
	S = 88.1%

	
	Impact
	S = 82%
	S = 90.8%

	Teaching Organization
	Policies and Strategies
	S = 93.6%
	W = 71.2%

	Human Resources


	Part-time Faculty, counselors 
	S = 63.6%
	S = 75.3%

	Process Strategy


	Teaching Methods
	S = 86.6%
	S = 93.2%

	
	Tutoring System
	S = 90.3%
	S = 90.4%

	
	Assessment
	W = 70.2%
	S = 84.3%

	
	Practicum
	S = 97.3%
	S = 93.6%

	
	Research project
	S = 91.3%
	S = 91.3%

	Results
	Satisfaction
	S = 89.3%
	S = 84.0%


Note: S = Strength, W =Weakness

Students. Of the 208 students in the ten year MDED, females made up 88.5% of the respondents (N = 184) and 11.5% were males (N = 24). Cramer's V was used for measuring the strength of association or dependency between two categorical variables in a contingency table. There was a smaller association between the categorical variables female × male (V = .245). Moreover, based on the results of Levene’s test, a t test shows there was a significant difference between female and male opinions with respect to the usefulness of MDED [t (–2.713), p < 0.01)]. By age group, 69.7% were 19 to 24 years old (the younger group), 16.3% were 26 to 30 years old (the middle age group), and 13.9% were 30 years or older (the older group). With respect to University GPA, 44.7% of students had median performance and 37.6% had low performance, while high GPA students comprised only 17.8% of the sample. University tuition fees were paid by 94.2% of students, while 5.8% of students were entitled to a University grant. Approximately 27% of students were working while attending MDED, but the unemployment rate was high (38.9% of students), and 34.1% of students were not seeking employment. Therefore, 73.4% of students did not have professional experience, 14% reported having more than three years’ experience, and 12.6% replied that they had less than three years’ experience. Employability was clearly not the main motivation for students to obtain a master’s degree. Almost 52.9% of current MDED students did not answer this question about motivation, 21.6% said that the most important reason to study was to learn more in-depth information, 19.7% were interested in inclusion content, and 5.8% wanted to learn about other educational contexts. It should be noted, however, that Cramer’s V statistics revealed some significant interrelations among variables: student employment × practicum qualification (V = .163) and research project (V = .166); participant’s GPA mean level × module five qualification (V = .267), research project presentation and defense (V = .164) and practicum (V= .272); student’s degree × labour situation (V = .451) and practicum qualification (V = .226); and students’ age × students’ degree (V = .284), labour situation (V = .326), and practicum qualification (V = .225). The null hypothesis, which stated that the two groups do not differ, was accepted, and accordingly one t statistic was applied for age, degree, GPA, grant, employment, experience, and motivation. 
Part-time faculty. In terms of staff characteristics, 52.2% (N = 128) were men. The total number of core faculty was divided by age into three different groups: 11.1% were 25–39 years old (novice faculty), 53.5% were 40–55 years old (mature faculty), and 35.5% were 55 years or older (older faculty). The majority of staff were professionals (61.6%, N = 151), and 38.4% were University teachers. A large number held PhDs: 51% (N = 125), while 37.6% held BA degrees, and an insufficient number percentage held diploma degrees (11.4%). There was tremendous variability in terms of teaching experience: 60.6% (N = 57) of participants had 13 years of experience or more while 39.3% of the faculty had less than 12 years of teaching experience. MDED provided faculty from different geographical settings: insular (80.4%, N = 197), national (14.3%), and foreign (5.3%). The overwhelming majority did not attend faculty development programs (78.7%, N = 74) and 21.3% received a type of academic support. To examine whether their MDED assessments were related with their social backgrounds, such as gender, age, professional position, educational level, teaching experience, geographical setting, and development programs, Chi-square tests and the corresponding cross-tabulated tables were constructed. There was a significant association between males and females representing a weak association between variables (Cramer's V = .258), but the means of the two samples were equal (no significant difference). Also, there was a significant association between mature faculty and degrees (Cramer's V = .167). It was found that professionals valued the MDED teaching organization [t (3.479), p < 0.01] more than University teachers. A t-test also showed that professionals had a better understanding of student behavior (MDED process strategy) [t (2.175), p < 0.01]. Regarding degree types, faculty differed with respect to MDED teaching organization [p < 0.01 according to an analysis of variance (ANOVA)]. In determining, which particular faculty degree groups have significant mean differences, post hoc Scheffé multiple comparisons were utilized, obtaining the expected BA degree faculty result. Levene's test was significant for staff development with respect to the way MDED information was managed [t (3.860), p < 0.01)].

MDED critical factors: two groups, and two sets of variables. The results in Table 3 show the critical factor loadings of the current MDED model according to the perceptions of two groups: postgraduates and part-time faculty, for two sets of variables (PSUQ and FMAQ). To explore the factor structure of the PSUQ in postgraduates and the factor structure FMAQ in part-time faculty, two factor analyses on the items were conducted. A Varimax orthogonal rotation followed the principal components analysis in both cases. Two criteria were used to analyze and interpret the factor analysis results and to determine the number of factors in the principal components analysis: (a) the root one criterion stating that factors with eigenvalues equal to or greater than one should be rotated, and (b) the “Scree Test” (Cattell, 1966) suggesting that factoring should cease when the plotted graph of the eigenvalues levels off, forming a straight line with an almost horizontal slope. 

Table 3

Two Factor Analyses in Two Groups
	Factor loadings
	Postgraduates
	Factor loadings
	Part-Time Faculty

	Factor 1: 3.463
	Labour Market Access
	Factor 1: 6.530
	Perceived Relevance and Pertinence of MDED

	Factor 2: 3.143
	Professional Competencies Learning
	Factor 2: 5.466
	Information Channel 

	Factor 3: 2.732
	Inclusive Education Relevance
	Factor 3: 4.977
	Relationships with Executive Chief

	Factor 4: 2.643
	Perceived Usefulness of Information and Content
	Factor 4: 4.114
	Relationships with Students

	Factor 5: 2.005
	New Perspectives on Diversity
	Factor 5: 3.791
	Impact and Effects

	Factor 6: 1.793
	Program Structure
	Factor 6: 3.612
	Treatment for Abroad Part-Time Faculty

	Factor 7: 1.584
	Social Relationships
	Factor 7: 2.726
	Working Conditions Assessment

	
	
	Factor 8: 2.447
	Teaching and Communication Resources

	
	
	Factor 9: 2.374
	Professional and Research Competencies 

	
	
	Factor 10: 2.314
	Classroom Physical Conditions

	
	
	Factor 11: 1.172
	Genuine Information Giving


Because MDED organization ability requires that students, postgraduates, and part-time faculty at all levels engage in learning-based activities, understanding why satisfaction occurs and the directions in which to implement changes are essential for MDED. To systematically examine the reasons behind postgraduates’ and part-time faculty’s satisfaction toward MDED, two regression analyses were conducted. In the first regression model, the dependent measure was the continuous satisfaction variable, and the seven-factor loadings served as predictors (see Table 4). 

Table 4 

Linear Regression Results: Postgraduate Satisfaction and MDED Structural Variables

	MDED Structural Variables
	Beta
	t

	Labour Market Access**
	.456
	6.426

	Professional Competencies Learning**
	.312
	4,474

	Perceived Usefulness of Information and Content*
	.174
	2.290

	New Perspectives on Diversity*
	.216
	3.038

	Program Structure*
	.180
	2.586

	Inclusive Education Relevance*
	.179
	2.564


Note: R = 0.733, R2 = 0.538. F(6,98) = 19.022,  p < .001. *p < .05, **p < .01  

In the second regression model, the dependent measure was also the continuous satisfaction variable, and the 11-factor loadings served as predictors (see Table 5). Together, the links between employee satisfaction and customer satisfaction that emerged from the regression analyses give the MDED model its empirical substance. As can be seen in Table 4, six critical success variables (labour market access, professional competencies learning, perceived usefulness of information and content, new perspectives on diversity, and inclusive education relevance) yielded relationships that fulfilled the postgraduates’ satisfaction criteria for specifying what is required for a model to be reasonable (where R2 ≥ 0). Also, the stepwise regression identified six independent and statistically significant predictors of part-time faculty’s intrinsic job satisfaction toward MDED in the following order: information channel, impact and effects, working conditions assessment, teaching and communication resources, relationships with students, and perceived relevance and pertinence of MDED, reflecting again the goodness of fit of the model (where R2 ≥ 0) (Table 5). On the basis of these findings, we can now understand better the cause-and-effect linkages underlying our respondents’ satisfaction perceptions. 

Table 5

Linear Regression Results: Part-Time Faculty Job Satisfaction and MDED Structural Variables

	MDED Structural Variables
	Beta
	t

	Information Channel**
	.453
	10.399

	Impact and Effects**
	.366
	8.419

	Working Conditions Assessment**
	.305
	7.007

	Teaching and Communication Resources**
	.281
	6.379

	Relationships with Students**
	.187
	4.299

	Perceived Relevance and Pertinence of MDED*
	.132
	3.031


Note: R = 0.757, R2 = 0.574. F(7,225) = 43.243, p < .001). *p < .05, **p < .01

Competencies critical for success. The response category 5 (best capability) of PAP and PAS-C was considered for descriptive analysis to indicate the respondents' attitudes and values regarding the 10 postgraduate competencies. Peer review is an alternative evaluation arrangement involving colleagues assessing the quality of their fellow teachers’ competencies. The percentages shown in Figure 2 indicate that the majority of peers assessed ten competencies as essential for postgraduates’ success (above 50%). Specifically, 74.6% of peers considered that postgraduates’ formation has enriched them as professionals, giving interpersonal skills the highest rating for degree of competence practiced. Stakeholders identified all competencies as critical for postgraduates’ success. Particularly, 76.4% of respondents observe that they [postgraduates] present a good attitude toward group work when practicing discernment of diversity, multiculturalism, and social marginalization. Stakeholders and beneficiaries of the community: adults (administrators and policymakers, hospital social workers, quality agency, and University personnel) and schoolboys and girls have different opinions about the importance of the ten core competencies. 

Figure 2

Perceived high quality use of postgraduate competencies by peers and stakeholders
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To determine the extent to which peers and stakeholders (adults and school boys and girls) responded differently to the items of the questionnaire, an ANOVA was conducted for social image, a composite score, from several response items of PAP (items 6, 9, 10, and 11) and PAS-C (6, 9, and 10), the new construct being a dynamic perspective aimed at creating the conditions for observing how curricula and teaching practices are fostering social inclusion and influencing specific images of the future which are embedded in instructional and school practices. Thus, the dependent variable was the respondents’ mean score on a subset of items, and the independent variables were the five-year analysis of all modules of the biennial MDED program, groups of schoolboys and girls (aged 12–15) versus older schoolchildren (aged 16 and above), and professional school role. Table 6 reported the results of a one-way ANOVA. Post-hoc comparisons using the Scheffé test showed that there were significant differences in the following variables: age, MDED biennial program review, and professional school role for social image.

Table 6

ANOVA and Scheffé’s Test Results for Social Image

	Social Image
	F
	df
	Scheffé 

	
	
	
	Levels
	N
	Mean (SD)
	Sig

	
	32.321***
	2,946
	Boys and girls
	259
	4.853 (0.4758)
	.000***

	
	
	
	Youngsters
	249
	4.405 (0.8425)
	

	
	
	
	Boys and girls
	259
	4.853 (0.4758)
	.000***

	
	
	
	Adults
	441
	4.564 (0.592)
	

	
	
	
	Youngsters
	249
	4.405 (0.8425)
	.000***

	
	
	
	Adults
	441
	4.564 (0.592)
	

	
	40.111***
	4,944
	MDED edition 1
	182
	4.571 (0.633)
	.000***

	
	
	
	MDED edition 3
	227
	4.863 (0.368)
	

	
	
	
	MDED edition 1
	182
	4.571 (0.633)
	.000***

	
	
	
	MDED edition 5
	168
	4.119 (0.605)
	

	
	
	
	MDED edition 3
	227
	4.863 (0.368)
	.000***

	
	
	
	MDED edition 4
	137
	4.547 (0.605)
	

	
	
	
	MDED edition 3
	227
	4.863 (0.368)
	.000***

	
	
	
	MDED edition 5
	168
	4.119 (0.605)
	

	
	
	
	MDED edition 4
	137
	4.547 (0.605)
	.000***

	
	
	
	MDED edition 5
	168
	4.119 (0.605)
	

	
	5.126***
	5,943
	GET
	484
	4.547 (0.744)
	.005**

	
	
	
	Counselor
	115
	4.829 (0.463)
	


Note: ***p < .001, **p < .01
Discussion

Revisiting the research questions. The essential point raised in this question centered on MDED playing a role in preparing for a special education career to ensure ongoing excellence in provision of SETs through meeting the changing demands of Canarian university standards. This question was also designed to examine the validity of self-assessments for evaluating the quality of special educational interventions such as a master’s degree. MDED engaged in a wide range of monitoring, reporting, management, and regulatory activities. 

By investigating the reputation of MDED, this study only reveals program indicators’ strengths for enrolled students and contracted part-time faculty. Similarly to other master’s or University programs, students for each of the ten years of MDED have rated part-time faculty and course offerings. Just as part-time faculty train SETs to evaluate their competence effectiveness with children, the special education part-time faculty at ULL consistently evaluates various aspects of MDED. Many important variables are related to the multidimensional construct of quality. To offer support and technical assistance to newly graduated teachers, as Lovingfoss et al. (2001) have suggested, adequate surrogate indicators of quality are needed. MDED can prepare graduates to accept teaching positions that are outside the parameters of their primary special education program preparation (diploma certificate) and for which they are not fully licensed. MDED matches graduate preparation and job assignment (Mastropieri, 2001). The relationship between master’s degree quality and special education has received little attention, and few conclusions can be drawn, so far. Billingsley (2004) and Golder, Norwich, and Bayliss (2005) argued that longitudinal studies of special educators from their initial teacher training programs through their first five years of teaching are desirable. The present longitudinal MDED study reflects graduates’ commitment to competency teaching as a standard for SETs tied to districts’ practices as a reform measure, which has been implemented in Canarian policy, as it has occurred in other states (McLeskey, Tyler, & Flippin, 2004). To reform initial special training programs, a conceptualization of elements associated with quality has been proposed. Ordinarily, three components emerge from a quality model: structure, process, and outcomes. To be used as an excellence model, EFQM was the framework for continuous improvement of MDED. This approach to the master’s degree stresses the concept that an appropriate management of students and part-time faculty within the postgraduate program was the key to success because structure and management processes would primarily impact on the results of students, graduates, stakeholders (as external customers), and the University (Calvo-Mora, Leal, & Roldan,2005). Evaluation methods varied, focusing on indirect assessment techniques such as student satisfaction questionnaires and part-time faculty perceptions of the program scales (Brownell et al., 2005). In this study, the researchers identify MDED’s indicators of successful special education including meaningful leadership, rigorous program guidelines such as relevance, coherence, adequacy and impact, policies and strategies, human resources (part-time faculty, counselors), process strategies such as teaching methods, tutoring system, assessment, practicum and research project, and quality satisfaction. S represents these ten criteria that we use to evaluate the MDED, to indicate that the criterion is regarded as a strength, and W, to indicate a weakness. Other researchers have proceeded in similar ways to present criteria (Blanton, Sindelar, & Correa, 2006). With reference to special education, Rosenberg and Sindelar (2005) concluded, among other eloquently expressed ideas, that special education teacher preparation is like an iceberg. This study has specified indicators for greater understanding of the nature and extent of MDED both above and below the waterline. The investigators spent a considerable amount of time determining a general response database. This ten year follow-up study examined the student and part-time occurrence rates that might have been of greater utility for monitoring. Assessment rates enabled a better understanding of students and part-time faculty concerning their own vision of MDED quality and through the completion of instruments gave them an understanding of the strengths and weaknesses of some of the different components of the MDED structure. The most notable descriptive figure of MDED seems to be the total number of enrolled women and consequently of graduate women and the placement of women students in graduate training posts. The results also provided strong and consistent evidence that students were more likely to report perceptions of being against MDED assessment (i.e., meeting the criteria of a well-constructed portfolio, a collection of artifacts, documenting a person’s competence and growth in the special educational program). Our approach also describes the part-time faculty in MDED: their numbers, gender composition, age, degree, occupational status, and length of experience, geographical distribution, and the programs that trained them. Therefore, part-time faculty samples were scrutinized for evidence of quality criteria assessment. 

Our second research question asked for the drivers of satisfaction that lead to retaining postgraduates and part-time faculty. To satisfy the needs and expectations of postgraduates or part-time faculty is not an easy university objective as it is the postgraduates or part-time faculty who define quality rather than the University. Moreover, each postgraduate or part-time faculty member will define quality in a slightly different way depending upon his or her gender, age, education, and so on. Thomas and Galambos (2004) put it more bluntly: General satisfaction is not the same as satisfaction with educational quality (p. 257). To embrace the concept of MDED quality, the ULL needs to become increasingly customer-driven, responding to all master’s degree postgraduates’ or faculty members’ needs rather than relying on their own perceptions of what a postgraduate or a part-time faculty member requires. This question demonstrates how two instruments can address a broad range of assessment issues including job concerns, instructional values of the part-time faculty, learning of professional competencies, and particular dimensions of MDED. Reliability analysis confirmed the internal consistency of the two questionnaires. Students' perceptions of the importance of job access and learning professional competencies are similar to those found in other researchers (Luckner, & Sileo, 1984). These lists of students’ six factors and part-time faculty’s eleven factors represent conceptually meaningful dimensions related to their evaluation of MDED and impact on their subsequent professional experience. In particular, how well MDED factors helped postgraduates develop the capability to cope with various aspects of diversity was consistent with the findings of Delaney (1997). Also, a picture emerges from this analysis: postgraduates and part-time faculty endorsed MDED information as a supportive cultural factor (Brown, & Reed, 2002). Furthermore, this question aimed to analyze more deliberately the impacts of MDED quality factors on postgraduates’ and part-time faculty members’ satisfaction. Each of the two equations presents the basic regression models: six causal effects for postgraduates and six part-time faculty effects upon the variable that they influence (satisfaction) were estimated. It is unsurprising that labour market access index makes the largest contribution to R2 and the explanation of postgraduates’ satisfaction, as other studies have found that the person-job fit index has contributed to job satisfaction (Ball, & Chik, 2001). Also, in their study of selected graduates with learning disabilities, Madaus, Zhao, and Ruban (2008) held an important finding: The perceptions of employment self-efficacy were a significant predictor of employment satisfaction (p. 330). 

Our third evaluation question asked about postgraduates’ competencies according to peers and stakeholders. These two groups positively assessed condensed MDED competencies. The aim of MDED is to develop core professional competencies that will enable students to start their professional career successfully. Peers’ and stakeholders’ responses ensured consistency and accountability across a manageable cluster of ten competencies. Thus far, the results of this study depict the framework and foundation of MDED modules. Knowledge of peers’ and stakeholders’ characteristics facilitates the usefulness of the competencies. Postgraduates’ social image fosters realistic and recognizable descriptions of MDED competencies in professional situations. In one study, Lane, Givner, and Pierson (2004) asserted: Teacher characteristics [are] predictive of teachers’ perspectives (p. 181). Based on the opinions of the respondents, peer GETs had different beliefs with respect to postgraduate competencies to school peer counselors. 

Practical Implications. There are several implications of the proposed framework for master’s degree quality assurance. The arrangements of five enablers and five results designed by MDED placed the prime emphasis upon indicators as careful statements that can apply to modules and other program components. Calibrating quality criteria across educational modules is intended to be concerned with exploration and discovering the boundaries of diversity and inclusion knowledge and understanding. Students should be able to demonstrate inclusion competencies, which are at the forefront of the special education discipline. Core inclusion competencies are not measured by standardized tests. MDED prepares neither alienated executors of an inflexible curriculum nor behaviorally controlled task practices. Assessment of the portfolio is accomplished by means of several documents (i.e., case study report, ICAP, and so on). Therefore, researchers agree with Kossar (2003, p. 146) that the Practicum Portfolio serves as a tool to advance the practicum student’s professional development as well as to document performance. MDED became a microcosm of an inclusive society. This built confidence provided examples for attitude change. Frequently, GETs showed more favourable attitudes toward integration of students with disabilities with advance college education. It confirms the idea that postgraduate courses are a significant predictor of favourable attitudes toward integration (Dupoux, Wolman, & Estrada, 2005). MDED provides quantitative support for the framework. In addition to the proposed quality criteria and indicators, findings suggest that positive perceptions by students and part-time faculty of the framework could make a positive contribution to postgraduates’ sense of identification with MDED. The fact that assessment was a weak indicator for students indicates a need to change students’ operating definitions of assessment as a collection of information from a variety of sources (portfolio) in order to broaden their practices. Systematic adoption of master’s degree competencies does not come easily. A general consensus regarding how to design and evaluate master’s degrees does not yet exist in Spain. Now that the central government has placed greater emphasis on supporting graduate and postgraduate competencies, it is the responsibility of universities to include special education competencies in their overall mission and goals. Finally, this study suggests that embedding core competencies focused on inclusive education in the MDED content is an effective way to develop the knowledge base of GETs in the area of special education. 
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DEFINITION, LITERACY, AND THE STUDENT WITH SEVERE SPEECH AND PHYSICAL DISABILITIES( SSPD)

Victoria Zascavage

Xavier University

In spite of consistent field research to the contrary (Erikson, Clendon, Abraham, Roy, & Van de Carr, 2005); there still exists a perception that traditional literacy may not be an instructional priority for the student with severe speech and physical disabilities (SSPD). Part of this perception rests on ontological arguments concerning the nature of literacy for students with SSPD rather than research-validated definitions to guide literacy instruction (Zascavage & Keefe, 2004, 2007). In order to investigate these arguments students at a southwest university (N=243) defined literacy for the typical student and the student with (SSPD). A Pearson Chi –Square analysis determined a significant relationship between the definitions provided for the typical student and that for the individual with SSPD.   

The inability to define literacy for the student with SSPD cross -tabulated with the ability to define literacy for the typical student 21% of the time. It is of great concern that approximately one-fifth of the sample population could not conceive of any definition of literacy that would apply to an individual with SSPD. Opportunity for education depends upon the deconstruction of barriers created by lowered academic expectation (Keefe & Zascavage, 2004) or in the case of 58 participants, no expectation. Of equal if not greater concern was the discovery that dominant portions of Education Majors were not significantly better prepared than Non-Education Majors to answer questions about literacy when the term was applied to students with SSPD. 

Future investigation should examine from top down literacy definitions that serve to guide policy decisions made at nation, state, district, and local levels. A quantitative analysis of district assessment results for reading and writing correlated with the type of definition used to guide programming for students with SSPD would further investigate the premise that definition is associated with outcome. To determine if the definition of literacy is influenced by coursework and field experience, future researchers might employ a longitudinal study that followed a cohort of educators throughout their undergraduate studies, field placements, and the first three years of employment as educators. 

Introduction

Literacy is a term that occurs regularly in the media, drops into political speeches, and finds definition within educational policy. Literacy as a concept is equated with social justice and equality of opportunity (UNESCO, 2006). Within these varied purposes, the word literacy has been defined for convenience of conversation, to establish program parameters, or as a comparison to illiteracy. The International Reading Association's The Literacy Dictionary (Harris & Hodges, 1995) lists over 38 derivations for the word literacy. Because of its dynamic nature and integral part in concept formation, the term literacy has not and will not remain semantically neutral (Gerring, 1999).

Literacy for all students is considered an educational priority. For the student with SSPD, the definition of literacy and how this definition determines educational curriculum has been intertwined with numerous political, educational, and cultural interpretations. The Reading First program, under the No Child Left Behind Act (U.S. Department of Education, 2007), has defined reading, established the essential components of a reading program, determined the meaning and importance of research-based teaching methodology in reading, and specified assessment for students with and without disabilities. For individuals with severe speech and physical impairments (SSPD), The Association for Individuals with Severe Handicaps (TASH), and the Center for Applied Technology (Meyer & Rose, 1999) have also advocated for equity in curriculum and opportunity for equitable literacy instruction. Locally, state standards control the scope and sequence of curriculum and establish grade level instructional priorities.  

A qualitative study conducted by Zascavage (2005) investigated the influence of definition on expectation for literacy from the viewpoint of 20 participants involved in various levels in literacy opportunity for students with SSPD. Using discourse analysis the author concluded that for the typical student definitions conformed to one of the field-based definitions established by international, national, or state standards. However, the definition offered for individuals with SSPD often did not conform to traditional definition and was more likely to reflect areas of communication, social interaction, and basic/functional literacy. In spite of consistent field research to the contrary (Erikson, Clendon, Abraham, Roy, & Van de Carr, 2005) there still exists within both the educational community and the general public a perception that traditional literacy, the ability to read and write, may not be an instructional priority for the student with SSPD. Part of this perception rests on ontological arguments concerning the nature of literacy for students with SSPD rather than scientifically based research-validated definitions to guide literacy instruction (Zascavage & Keefe, 2004, 2007). 

Israel Scheffler (1968) in the Language of Education provided a systematic method for the logical appraisal of the status and impact of educational definitions (p.10). Scheffler encouraged the examination of definition in order to appraise the force of such statements when they appear in arguments (p.11).  Scheffler’s purpose was to provide a tool to dissect and discuss the common usage of a word and the conclusions drawn with their help. For this he presented three types of common definition: stipulative, descriptive, and programmatic.  Scheffler’s method of analysis provided this study with a structural framework within which the implications of a choice of literacy definition for the student with SSPD could be discussed and analyzed.

Definition Of Literacy
Literacy as a Stipulative Definition

According to Scheffler (1968) a stipulative definition proposes equivalency. The term being defined is to be taken as true within a specific context. Stipulative definitions reduce the need for repetitive clarifications and facilitate the overall efficiency of argument. A stipulative definition may have no research-based derivation and as such is not scrutinized for levels of accuracy. The purpose of a stipulative definition is communication (Scheffler). The simple act of defining terms for convenience is commonly misconstrued as proof of the concept. For example, Katims (2001) proposed a stipulative definition of minimal literacy solely to discuss the research in his article Literacy Assessment of Students with Mental Retardation: An Exploratory Investigation. This definition is context dependent and needs no formal measure of reliability or validity to fulfill its purpose. A person is considered to have met the criteria for minimum literacy if he or she is able to demonstrate each one of the following: 

(1) Read words within a narrative passage from an analytical reading inventory at least at the primer level.    

(2) Comprehend a narrative passage from an analytical reading inventory at least at the primer level. 
 (3) Write at least: two letters or letter combinations representing sounds in words on a phonemic awareness dictation task.

(4) Write at least two words containing two or more letters each correctly spelled on a free-writing task (p.364).

Likewise, Foley (1994) proposed a stipulative definition of literacy for individuals with SSPD:

For the purposes of this discussion, the term 'literacy' will be used broadly to refer to the mastery of language, in both its spoken (or augmented) and written forms, which enables an individual to use language fluently for a variety of purposes. (p. 184)

Basil and Reyes (2003) defined literacy:

For the purpose of this article, literacy is defined as the ability to use words. This simple definition includes all the skills that lead to reading and writing, including using alternative and augmentative devices to communicate or following a daily schedule consisting of object symbols representing the day's activities. (p.28)

For over a decade, a team of researchers at the University of North Carolina at the Center for Literacy & Disability Studies (CLDS) has piloted programs to facilitate and measure literacy as a form of expressive and receptive communication skills. Literacy as such embraces a variety of literary expressions central to opportunity for participation in written forms of literacy for persons with SSPD. The CLDS have created assessment instruments to assess the literacy of students with significant disabilities who may require a pointing response to determine comprehension. Erikson (2005) reported that the reliability and validity of these instruments is still a work in progress. Presently, literacy defined as a form of communication remains stipulative (Akerman, 2008). 
The United Nations General Assembly Resolution on the United Nations Literacy Decade stipulated that literacy allows for cultural identity, economic self sufficiency, understanding of civic responsibility, and integral to the maintenance of a cultures human rights and equality of opportunity (UNESCO, 2006). Miller (1990) described literacy as a cultural phenomena where the literate person was one familiar with events of major importance in their culture, knowing how to organize knowledge, and able to relate events and issues in their chosen mode of communication. Literacy from this stipulative perspective presented a pattern of thinking where individuals reflected upon events of their culture and try to communicate their thoughts to others. Langer (1991) stated that literacy manifests itself in different ways in oral and written language in different societies, and educators need to understand these ways of thinking if they are to build bridges and facilitate transitions (p. 13). Literacy as a manifestation of cultural competence describes a context dependent state of being with a myriad of variables and no consistent measurable outcome. Stipulative definitions can be deceptive as they are often based on opinion and determined for the convenience of communication.

Literacy as a Descriptive Definition

Scheffler (1968) uses the term descriptive definition for terms with historical status. Descriptive definitions determine meaning yet may have more one than connotation depending upon context. Descriptive definitions clarify, loosely regulate, and instruct upon the usage of the term (Scheffler, 1968). For example, literacy defined in The Oxford Universal Dictionary on Historical Principles (Little, Fowler, & Coulson, 1955) was the quality or state of being literate (p.1151). The same term was used to describe “a liberally educated or learned person” (p.1550). A descriptive definition is determined by tradition and usage. If prior usage has specifically applied the term, Scheffler contends that a descriptive definition cannot violate the status quo and remain viable.

Within the Literacy Dictionary (Harris & Hodges, 1995), Richard Venezky defines literacy as the minimal ability to read and write in a designated language, as well as a mindset or way of thinking about the use of reading and writing in everyday life (p.142). He refers loosely to an active, autonomous engagement with print. This frame of engaging with language is similar to the developmental whole language approach to reading where emergent, fluent, and proficient are levels of achievement and benchmarks explain rather than measure (Keefe, 1996; Strickland in Harris & Hodge, 1995).

 Literacy as a Programmatic Definition

Programmatic definitions legitimize definitions through research or legal mandate. Programmatic definitions have measurable outcomes (Kavale & Forness, 2000). An excellent example of a programmatic definition is that provided in an executive summary of adolescent literacy issued by the National Joint Committee on Learning Disabilities (NJCLD, 2008):
Literacy is a complex set of skills that comprise the interrelated processes of reading and writing required within varied socio-cultural contexts. Reading requires decoding, accurate and fluent word recognition, and comprehension at the word, phrase, sentence, and text levels. Writing requires automatic letter formation and/or keyboarding, accurate and fluent spelling, sentence construction, and the ability to compose a variety of different text structures with coherence and cohesion (p.1). 

Founded in 1975, the National Joint Committee on Learning Disabilities is a strong advocate for effective reading and writing instruction for individuals with learning disabilities in the United States of America (NJCLD, 2008). The committee consists of thirteen member organizations each represented by one committee member (i.e. Association on Higher Education and Disability, Council for Learning Disabilities, International Dyslexia Association, and National Association for Education of African American Children with Learning Disabilities). 

In the United States, programmatic definition for literacy is also provided by organizations such as the Ohio Department of Education within the English Language Arts Academic Content Standards. For example, standards, benchmarks, and grade-level indicators monitor progress on ten high standards of literacy for Ohio’s students:

• Phonemic Awareness, Word Recognition and Fluency Standard

• Acquisition of Vocabulary Standard

• Reading Process: Concepts of Print, Comprehension Strategies and

Self-Monitoring Strategies Standard

• Reading Applications: Informational, Technical and Persuasive Text Standard

• Reading Applications: Literary Text Standard

• Writing Process Standard

• Writing Applications Standard

• Writing Conventions Standard

• Research Standard

• Communication: Oral and Visual Standard

(Ohio Department of Education, 2009, p.3) 

The Joint Council of the State Board of Education and the Ohio Board of Regents specify that these standards are for students with disabilities who are first and foremost students of the regular curriculum (Ohio Department of Education, 2009, p.25) and who may require support or intervention to progress within these standards. The only category of exceptionality excluded from these requirements includes students considered to be profoundly handicapped.

The Reauthorization of the Elementary and Secondary Act entitled No Child Left Behind Act of 2001 is an example of a legal document that provides programmatic definitions to the field. Within this law reading, a component of literacy has been defined as complex and print driven with six criteria: 

(1) The skills and knowledge to understand how phonemes, speech sounds, are connected to print
(2) The ability to decode unfamiliar words

(3) The ability to read fluently

(4) Sufficient background information and vocabulary to foster reading comprehension
(5) The development of appropriate active strategies to construct meaning from print
(6) The development and maintenance of a motivation to read

(Wrightslaw, 2009, np.) 

The International Survey of Adult Literacy sponsored by the Organization for Economic Co-operation and Development (ISLA, 2000) as well as the U.S. Department of Education’s National Assessment of Adult Literacy (2003) determined that literacy has three components: prose literacy, document literacy, and quantitative literacy.  Definitions for all three literacy components are functional in nature. Prose literacy is the ability to extract information from newspapers, brochures, instruction manuals, etc. Document literacy encompasses skills need to read maps, understand tax information and complete job applications. Quantitative literacy is the day- to- day mathematics such as balancing a checkbook or making change. (ISAL, 2000)  The ISLA survey has broken literacy into five skill levels: 

· Level 1 - poor skills, unable to read labels on packages

· Level 2- weak skills, can only read simple material, not suitable for learning new job skills

· Level 3- suitable minimum for everyday life and work in a complex, advanced society

· Level 4-5 -able to use higher-order processing skills

(ISAL, 2000, p.1) 

In summation, our choice of definition for literacy is not semantically neutral.  This study used the participant’s choice of definition to evaluate the expectation of literacy outcome for the student with severe speech and physical disabilities. If a participant chose a programmatic definition of literacy they expected research based, measurable outcomes embedded in sequential literacy action plan supported by research based and evidence based practices (Roberts, 2005). If instead the participant chose a descriptive definition of literacy they expected to find a literacy level supported by best practice definition based on time-tested methods of developmental progression (Montessori, 1967). Finally if the participant chose a stipulative definition, their choice reflected a limited expectation of literacy constrained by context and without formal measures of reliability and validity (Foley, 1994).

The Purpose Of The Study
The primary purpose of this study was to provide the educational community with a deeper understanding of the nature and influence of the definition of literacy within concept formation and by natural consequence, opportunity.  Vygotsky (1962) proposed that one word could represent a universe; a universe that was as unique to the speaker as it was to the listener. Literacy is such a word.  The concept of literacy results from personal exploration intertwined with the assimilation of key terms, terms such as reading, comprehension, and competence (Gerring, 1999). To define literacy is to assign a class or a state of literacy for the typical individual in a normal situation offering a universality of perspective (Rozycki, 2000).  

The problem for this study surfaced while conducting research for an article on opportunity barriers to literacy for students with SSPD (Zascavage & Keefe, 2004). A colleague involved in the coding phase of the study asked the question how do you know that Teacher A and Administrator B define literacy in the same way? Literacy, similar to the term justice, unless bound by categorical imperatives remains an abstract term.  Since the definition of literacy is not a fixed term supported by scientific theory (i.e. gravity, density) this study explored how the use of this term varied when defining the term literacy as it applied to the typical student and the student with SSPD.  

Method
Participants

At a Southwestern university in Texas, 243 students were asked to define literacy for the typical student and the student with SSPD. Students within the College of Arts and Science and the College of Education completed the questionnaires before scheduled class time. Professors within the colleges were contacted by graduate assistants and asked if a graduate assistant at the beginning of class could administer the questionnaire. Surveys were administered to 25 day classes picked at random within the two colleges. The author also administered questionnaires during her classes.

Twenty-five categories of majors participated in the research. For the purpose of analysis the participants were simply divided into Education (N=103) and Non-Education Majors (N=140). Majors in Elementary (n=76) and Special Education (n=23) dominated the Education category. Majors in Psychology (n=35), Biology (n=9) and Literature and Language (n=9) were the largest participant groups in the Non-Education category. Other divisions of note within the Non- Education groups were: Kinesiology (n=6), History (n=6), Sociology (n=6), Math (n=4), Undecided (n=6), and Interdisciplinary (n=4). In order to assure confidentiality age and major were the only demographic questions asked. Participants were offered the chance to participate as a contribution to the knowledge bank within the field of education. Participation was optional and not reflected in course grades. Participants signed separate consent forms and no indication of their identity appeared on the questionnaire. 

Procedure

Graduate assistants and the author administered a questionnaire to the participant following a standard explanation. The explanation asked the participant to complete the demographic information at the top of the form (age, major). Participants were then instructed to answer the two questions: The first question asked the participant to write their response to the prompt- How would you define literacy for individuals with severe speech and physical disabilities?  This question sought the participant’s general definition of literacy and provided a sense of comparison for question two.  This definition also established their conception of literacy as it applied to the typical individual.  Question two asked the participant to write their response to the prompt- How would you define literacy for individuals with severe speech and physical impairments?  This question established the participant’s definition of literacy for the individual with SSPD.  When asked during the administration of the questionnaire to define severe speech and physical disabilities the questionnaire administrator replied: Individuals who when speaking are not easily understood by others and who also have physical impairments that limit their ability to move their arms and legs – for example, individuals with cerebral palsy.  At no time did the administrator indicate that the individuals with severe speech and physical disabilities had intellectual limitations. Participants were given unlimited time to complete the questionnaire. Upon completing the questionnaire the participant’s placed it in a communal envelope located on a desk in the front of the room. 

Data Analysis

Data Coding. Applying the field definitions of literacy within the three categories (stipulative, descriptive, and programmatic) provided six subgroups. Responses were read and categorized by two research assistants familiar with field literature and practiced in coding this kind of information from a previous qualitative study conducted by the researcher (Zascavage, 2005). Category disagreement was resolved by post hoc consensus. Category 7 was assigned to responses that provided no definition, just a description. These seven definition subgroups and examples of participant responses that determined these subgroups follow. 
Definition Coding, Examples of Response. Using Israel Scheffler’s (1968) three types of definition provided the basic structure for the coding.  Definitions were divided using a method of constant comparison to parameter established in literature for programmatic, stipulative, and descriptive definitions. 
Group 1(G1) Programmatic, Traditional represented literacy as the ability to read and write indicated by a mastery of linear curriculum. Such mastery included specific reading and writing sub skills or proof of comprehension. For example, a participant response representative of this categorical coding was Literacy is the ability to read and write and comprehend what you are reading and writing. Another participant response within this categorical coding was the ability to comprehend written words and text. They may not be able to physically read or write the words but they understand and comprehend texts.

Group 2(G2) Stipulative, Communication represented literacy as a form of active communication, using reading, writing, listening, and speaking. A participant’s response indicative this form of literacy was simply being able to communicate and be understood.  For another participant literacy for children with (SSPD) would be (to) comprehend verbal or non verbal communication.

Group 3(G3) Stipulative, Cultural represented literacy as an understanding of culture. This interpretation presents literacy as a social process engaging the learner in the construction of meaning using a symbol system; literacy in this form can also be interpreted as how people think and act, and relate events and issues. Literacy as a form of culture is demonstrated in the following participant definition, The ability to understand and competently use written language to interact with the world in which one is part of. It serves to broaden horizons and expose the individual to information and experiences that would be otherwise not possible for them to experience.

Group (G4) Descriptive, Developmental encompassed lifelong developmental progression where stages of literacy were not constrained by grade level but interpreted as levels of understanding. An example of such can be found in the participant’s definition that specified, For the student with (SSPD) literacy will be determined on how their disability effects their learning processes and progression.

Group 5(G5) Programmatic, Basic evaluated literacy as the basic academic abilities to read and write at a specific grade level of proficiency. An example of basic literacy can be found in the definition that read, If a child should be on a sixth grade level, then literacy is being able to read, understand, and answer questions up to that level. If they can’t then that is illiteracy.

Group 6(G6) Programmatic, Functional was determined by a description of a functional level of reading and writing; skills needed for daily living activities. A participant’s definition that coded Programmatic Functional was the ability to interpret commands or follow specific directions that are written and modified to meet their needs.  Another participant viewed literacy as a term describing a person’s ability to read, write, and speak to perform certain tasks.

Group 7 (G7) Undefined was the category assigned when the participant either offered no definition or described a process or state of being without definition. An example of Group 7 was the response; It does not come as easily for them. They have many problems saying things and understanding language and how it works. The next response took a different perspective but still was suited for Group 7, Literacy for children with disabilities can be described as special education classes or children that are slower than other students. One respondent offered a comment but no definition when stating, Children with cerebral palsy may not be able to but if you take the time to read maybe practice with the child they might actually be thankful that they can be taught literacy.

Statistical analysis:  Coded definitions were analyzed using statistical software for Windows – SPSS 13.  Descriptive statistic for the categorical variable included university major, definition group chosen for the typical student, and definition group chosen for the student with SSPD and provided sample characteristics. A Pearson Chi –square test for independence explored the relationship between Education and Non-Education Majors and their choice of definition group for the typical student and the student with SSPD. 

Results

Descriptive Results

Major subgroups – Typical Student Definition Within Education Majors, 39.5% of the Elementary Majors (n=76) and 39.1% of the Special Education Majors chose the Programmatic Traditional (G1) for the typical student. Stipulative Communication (G2) was the second choice for both groups with Special Education Majors slightly higher at 30.4% compared to Elementary Majors 25%. For Non- Education Majors in the dominant subgroup Psychology, Programmatic Traditional (G1) was the predominant choice (57.1%). Descriptive Developmental (14.3%) was the second choice followed by Stipulative Communication (8.6%). For the Literature and Language major (n=9) 44.4 % chose the Programmatic Traditional definition and 22.2% chose Programmatic Functional as their base definition.
Comparison of Definition Choice for the Typical Student and the Student with SSPD:   

Definition groups chosen by the participants for individuals with SSPD and those chosen for the typical student contained 15 cells with a zero entry and were not suitable for Pearson Chi-Square analysis. However, as a form of descriptive statistics it did yield interesting results.  The strongest cross -tabulation (n=55) occurred within Programmatic Traditional (G1).  This result represented 23% of the total population who chose this definition for both the typical student and the student with SSPD. Within Stipulative Communication (G2), 35 participants categorized literacy as a form of communication for both the typical student and the student with SSPD.   This result was the second strongest cross –tabulation and represented 14% of the total population. Participants in G7, those unable to define literacy, were the third largest cross –tabulation, (n=28), representing 11% of the total population.  Descriptive Developmental (G 4) was the fourth category of agreement (4%). Within all seven groups, 124 participants (51%) defined literacy for the student with SSPD and the typical student using the same parameters.   The inability to define literacy for the student with SSPD cross -tabulated with the ability to define literacy (Groups 1-6) for the typical student 21% of the time, representing 52 participants. Within this occurrence, 25 participants chose Group 1, Programmatic Traditional, for the typical student and Group 7 (Unable to Define) for the student with SSPD. Overall the definition chosen most frequently for the typical student was Programmatic Traditional. (G1). The definition chosen most frequently for the student with SSPD was Stipulative Communication (G2). For further results of definitions chosen for both the typical student and the student with SSPD refer to Table 1.

Table 1

Definition Chosen for the Typical Student and the Student with SSPD

	Group
	G1
	G2
	G3
	G4
	G5
	G6
	G7

	
	
	 Typical  (n=243)
	
	
	

	Frequency
	114
	50
	8
	33
	12
	19
	7

	Percent
	46.9
	20.6
	3.3
	13.6
	4.9
	7.8
	2.9

	
	  
	 SSPD  (n=243)
	
	
	

	Frequency
	60
	66
	5
	16
	10
	28
	58

	Percent
	24.7
	27.2
	2.1
	6.6
	4.1
	11.3
	23.9


Key: G 1-Programmatic – Traditional Curricular; G2, 3- Stipulative; G 4- Descriptive; G 5, 6-Programmatic Functional Basic; G7- None; N= population sample; n= categorical sample 

Pearson Chi –Square Test for Independence and Related Result

When data entries were categorized into Education and Non –Education Majors a significant relationship existed between these categories and the definition group chosen for the typical student (X2=16.287, df= 6, p=. 012) (see Table 2).  Education Majors (58.3%) and Non-Education Majors (38.6%) chose a Programmatic, Traditional (G1) definition of literacy as their base definition. For literacy defined as a form of Stipulative Communication (G2) 5.3% of the Education Majors and 15.2% of the Non-Education Majors chose this as their base definition. Education Majors (3.3%) and Non-Education Majors (10.3%) chose literacy as a Descriptive Developmental (G3) definition. More Non-Education Majors (4.5%) than Education Majors (3.3%) chose a Programmatic Functional (G6) definition of literacy.  For the Programmatic Basic definition (G5) more Education Majors (6.8%) than Non-Education Majors (3.6%) chose this as their base.  The last choice of both groups was Stipulative, Cultural (G3). No significant relationship was found for the Education and Non-Education major’s choice of definition group for the student with SSPD (X2=8.974, df=7, p= .255). 

	Table2

Definition Chosen by Education and Non-Education Majors for the Typical Student

	Group
	G1
	  G2
	G3
	G4
	G5
	G6
	G7

	
	
	Education Majors (n=103)
	
	

	Frequency
	60
	  13
	4
	8
	7
	8
	3

	Percent
	58.3
	  12.6
	3.9
	7.8
	6.8
	7.8
	2.9

	Total Percent
	24.7
	  5.3
	1.6
	3.3
	2.9
	3.3
	1.2

	
	
	Non-Education Majors (n=140)
	
	

	Frequency
	54
	  37
	4
	25
	5
	11
	4

	Percent
	38.6
	  26.4
	2.9
	17.9
	3.6
	7.9
	2.9

	Total Percent
	22.2
	  15.2
	1.6
	10.3
	2.1
	4.5
	1.6

	
	
	             Total (N=243)
	
	

	Count
	114
	50
	8
	33
	12
	19
	7

	Percent
	46.9
	20.6
	3.3
	13.6
	4.9
	7.8
	2.9


Key: G 1-Programmatic – Traditional Curricular; G2, 3- Stipulative; G 4- Descriptive; G 5, 6- Programmatic Functional Basic; G7- None; N= population sample; n= categorical sample 

Discussion
Programmatic:  Traditional, Functional, and Basic                       

Literacy as a Programmatic Traditional definition provided by the NJCLD (2008), Ohio State Department of Education (2009) and No Child Left Behind (2001) have measurable outcomes for all students. Benchmark indicators in Ohio monitor progress on elements of literacy creating a package that includes: reading comprehension in literary; informational, technical, and persuasive text; writing process and application; and oral communication. No Child Left Behind adds specific sub skills to this overview such as the motivation to read fluently, ability to decode unfamiliar words, and sufficient conceptual background to allow for reading comprehension.  Education Majors who will be teaching in a system based on the use of literary skills for success predominantly chose the Programmatic Traditional definition as their baseline. However, far more participants overall (46.9%) chose this form of definition for the typical student than for the student with SSPD (24.7%).

When the emphasis is placed upon functional or basic skills very few participants chose these definitions for either the typical student or the student with SSPD. Overall a slightly larger percentage of the participants (15.2%) chose a definition based on functional or basic skills for the student with SSPD as compared to the typical student (12.7%). If one’s belief was grounded in the accomplishment of grade level skills, and practical application of literacy then this group reflected your perspective. For the Education Major this was not a dominant choice (6.8%) for the typical student.

Descriptive: Developmental

Descriptive definitions are those we have accepted as defined by stages such as emergent literacy. They are evocative definitions that reflect how we engage with print as part of a process of life-long learning and by this nature are context dependent.  Twice as many participants (13.6%) used this form of definition for the typical student as did for the student with SSPD (6.6%). Three times more Non- Education Majors chose this definition for the typical student (10.3%) than did the Education Majors (3.3%). 

Growing into literacy without the constraints of grade-levels is similar to the concept of Montessori education, a method where students learn in a classroom composed of various levels at their own pace (Montessori, 1967) There are levels to master in this form of literacy instruction but the typical time constraint of one grade level per year with associated literacy sub skills is absent. For the student with SSPD who may have oral communication limitations and fine motor impairment this method opens more opportunity for full participation within an inclusive classroom (Keefe, 1996).

Stipulative: Communication, Cultural

Literacy as a proficiency of expressive and receptive communication was chosen for the student with SSPD by 27.2% of the population. For the typical student 20.6% chose the ability to communicate effectively as the definition of literacy. Non-educators used this definition three times more than educators.  Unlike elements of traditional literacy and the recognizable stages of developmental literacy, literacy as a mastery of communication has not yet established clear standards. It is at this point still a definition used to describe attempts rather than levels of accomplishment.

Yet, in our technologically based society communication may be an essential part of a new literacy (Meyer& Rose, 1999). It may no longer be necessary to read print if a screen reader can read it for you. It may not be necessary to write clearly if a voice input can perform the same task more quickly. Signing your name is as easy a clicking a mouse. Idea assimilation and the metamorphosis of these ideas into new and exciting concepts can be accomplished with the assistance of electronic searches, data banks, online libraries, and a brain capable of analytical thought and critical thinking. We very much need some guidelines and equivalencies for this new literacy. The potential to accomplish a quality education where literacy is a form of communication has yet to be circumscribed. For the individual with SSPD this form of literacy has the potential to equalize opportunity for full participation. 

Literacy as a unique cultural phenomenon was the least popular of all the definitions. Yet culturally defined literacy is integral to the UNESCO (2006) position for the world in general. Literacy is a pattern of thinking that results in the communication of thoughts. Literacy is influenced by society and its value often is determined by its role in economic self-sufficiency and civic responsibility rather than conformity to a universal set of standardized measurable outcomes. An equal number of educators and non-educators used this definition (1.6%). 

In some respects, literacy as cultural phenomena is the literacy of the Deaf community, which creates patterns of oral communication that embrace cultural autonomy and civic participation within a bounded system. To be completely literate in Deaf community is more than the ability to read, write, and comprehend the written word; it is the mastery of nuances of a language and a method of communication, which has been refined for hundreds of years. 
Implications of Participant Choice

Overall, within the total population, 51% defined literacy the same for students with SSPD and the typical student with 23% using the Programmatic Traditional definition and 14% using the Stipulative Communication definition. The definitions chosen with the most frequency within the typical population were Programmatic Tradition (46.9%) and Stipulative Communication (20.6 %). These frequencies imply that 51% of the population sampled view individuals with SSPD as having the same potential for literacy as the typical individual. Within this 51% the majority felt that the traditional methods of instruction available in reading and writing applied to both groups.

The influence of Education majors or Non –Education majors was significant to the type of definition chosen only for the definition of literacy for the typical student, a definition considered the participants’ baseline. Both Education and Non-Education Majors predominantly chose Programmatic Traditional; this choice implied a sample population bias towards traditional forms of literacy education resulting in the ability to read and write. However, within the category of Stipulative Communication more Non -Education Majors (15.2%) than Education Majors (5.3%) chose this form of literacy as their baseline definition. The Non-Education Majors in our sample population may have been less concerned about the stipulative (context dependent) quality of communication-based literacy than the Education Major whose course work traditionally emphasized data-driven and measurable assessment. 

For the student with SSPD whether or not you were an education major had no influence of significance on your choice of definition. Education and Non-Education chose alike.  In general, Education Majors were not significantly better prepared than Non-Education Majors to answer questions about literacy when the term was applied to students with SSPD. Within the sample population of Education, Elementary (n=76) and Special Education (n=23) dominated the category. It is a cause for concern that those educators who will be the frontrunners in educational programming for students with SSPD were not better prepared than the general population to offer a definition of literacy.
The inability to define literacy in any recognizable format for the student with SSPD and the ability to define it with standard definition types for the typical student occurred for 52 of the 243 participants (21%). Opportunity for education depends upon the deconstruction of barriers one of which is lowered expectation (Keefe & Zascavage, 2004). It is alarming that approximately one-fifth of the sample population could not conceive of any definition of literacy that would apply to an individual with SSPD.

Limitations and Future Research

Confined to a bounded geographical region, populated by college students, this study sampled a select literacy in order to understand how definition might reflect attitude towards educational opportunity for a specific group of individuals with special needs, students with SSPD.  The study initiated research into the importance of definitions to the opportunity for literacy instruction for all students with disabilities.  Concerned about the use of definition as an indicator of attitude, the researcher conducted a sidebar exploration to validate the data collection method used in this study and confirm that the depth of conceptual knowledge was a variable for which there was limited control. 

The sidebar exploration, conducted as a classroom activity in 2008 at a Midwest university, involved 20 graduate counseling students studying African-American culture. Participants were asked by their classroom instructor to answer two questions. Question one asked the participant to write their response to the prompt- How would you define justice? Question two asked the participant to respond to the prompt- How would you define justice for African- American women? A similar phenomenon occurred as in this study. The participant’s definition in response to question one reflected their conception of justice in general. When justice was defined for the African –American woman over 30% of the participants offered a definition that varied dramatically from their conception of justice in general.

Future investigations should examine from the top down the types of definitions that serve to guide policy decisions made by national, state, district, and local education agencies. Future research might also extend this study through qualitative investigation of the definitions of literacy used by individuals influential to the educational opportunities of students with SSPD such as administrators, parents, special education teachers, service providers, and students with SSPD.  A quantitative analysis of district assessment results for reading and writing correlated with the type of definition used to guide programming would also serve to further strengthen the premise that definition is associated with attitude and, therefore, influences outcome. 

It is the responsibility of institutions of higher education to prepare future educators using a strong core of educational pedagogy. Literacy as a concept is a component of this core instruction. Providing opportunity for students to investigate their educational biases in foundation courses would provide occasion for instruction in the influence of definition on the educational outcomes afforded students with disabilities. A longitudinal study that followed a cohort of educators throughout their undergraduate studies, field placements, and the first three years of employment as educators could determine if their definition of literacy changed through exposure to coursework and field experience This study might serve to explain how the meanings underlying the word literacy are related to but differ from the instruction of reading and writing offered students with SSPD.

Conclusion
Literacy is a complex concept influenced by geographic, social, and linguistic variances. Literacy is key both to individual and societal development. If literacy becomes an end product of essential knowledge allowing for engagement in activities requiring reading, writing, mathematics, and a level of computer/internet proficiency and this is a measurable outcome tested by standardized tests, then the need for a common definition for all students might be realized. 

Universalizing the quality of education and the outcome of instruction contributes to the formation of literate adults; definition is a key factor in this formation. Basic skills in reading and writing create the possibility of realizing one’s goals and becoming a productive participant in society. Education majors will become the driving force behind such literacy opportunities. They will have the opportunity to work with students with SSPD and assure that the potential for literacy is developed through traditional methods of instruction supplemented where necessary with assistive technology. At the educational ground level, it is of utmost importance that these teachers use definition to recognize an acceptable level of literacy in general and specifically for their content area. The majority of the population sample, 51%, agreed that given the appropriate accommodations and modifications students with SSPD could achieve a literacy level that encompassed the ability to use expressive and receptive language to read and write. As an  educational community we have available content standards for our educational systems upon which we can measure such progress towards literacy.  Ignoring these benchmarks or dramatically altering their content makes them ineffective as assessment instruments. Recognizing individual needs for programs based upon stipulative definitions of literacy where communication is the end goal does not shortchange the student when this is the appropriate modification. For these students a sequenced literacy program driven through electronic access to print may lead eventually to an operational definition. What does shortchange the student is when a capable student who needs accommodations is offered a diluted education curriculum in lieu of the traditional scope and sequence reading and writing program. Challenging individual expectations, with benchmarks, and a rich literacy program based on full, operational definitions of literacy universalizes the outcome and expands the range of future opportunity for both the typical student and the student with SSPD. 

The concept that a word considered in isolation is indefinite and must be seen within context to be understood is one of the canons of hermeneutics (Schleiermacher, 2002). Before we undertake policy decisions, the range of usage of a common term and its reflection of personal agenda and social custom needs to be addressed. Literacy policy should be determined on the basis of operational definitions developed from expertise in the field combined with the results of current research and commonly accepted educational standards such as those offered through the NJCLD (2008) and the National Literacy Act of 1991.The use of unsubstantiated stipulative definitions to allocate funding, focus curriculum, or write an individualized education plan compromised our common effort to provide an appropriate literacy education with recognizable outcomes for all students, and in particular the student with SSPD.
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Extraction Method:  Principal Component Analysis.


Rotation Method:  Varimax with Kaiser Normalization.





Figure 2. The position of the IC within the educational framework of the included student.





Figure 1.  The adapted components of the integrative inclusion model based on Dunkin and Biddle (1974)








� Throughout this discussion, we use the terms severely disabled and severely handicapped as those are the terms most often used in the literature. We recognize the pejorative nature of the terms and the resistance to their usage, however our purpose is best served by analyzing their usage in the context they are used. Thus, although we recognize the movement to replace severe disability with significant disability, we further recognize that even the most contemporary sources (e.g. McDonnell et al., 2003) use the term severe disability.


� In 2007, the American Association on Mental Retardation (AAMR) has changed its name to American Association on Intellectual and Developmental Disabilities (AAIDD); yet their latest up-to-date definition of mental retardation remains unchanged the one cited (2002), as at the preparation of this manuscript. AAIDD plans a new revision for 2008.
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