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Assessing health-related quality of life (HQOL) for children or adolescents with attention-deficit/hyperactivity disorder (AD/HD) to corroborate a diagnosis and monitor treatment outcomes, is usually relegated to parent, teacher and physician observation of the child/adolescent. Allowing adults to act as proxy reporters for children/adolescents increases the bias and contributes to subjective evaluation of the child/adolescent’s HQOL.  This article describes the development and validation of a HQOL scale that children or adolescents can complete themselves. The areas assessed included relationships with friends and family, reactions to medication, school achievement and ability to focus and attend.  A factor analysis used to achieve construct validation yielded a 21 item scale. Reliability and criterion validation results were determined to be adequate. This new, short, self-report AD/HD HQOL scale for children and adolescents can be administered in a school setting or a physician’s office by administrative staff to support other AD/HD assessment measures and monitor treatment outcomes.

Attention-Deficit/Hyperactivity Disorder (AD/HD) is one of the most prevalent and intensively studied childhood disorders.  It is a challenging behavioral disorder characterized by developmentally inappropriate manifestations of inattention, impulsivity, hyperactivity and/or psychosocial interactions (American Psychiatric Association, 2000). It has a broad impact over multiple domains of the child or adolescent’s life including academic performance, social interactions and familial relationships (Barkley, 1998). Assessment and diagnostic methods for the disorder have traditionally included full psychological batteries examining levels of cognitive functioning and academic performance (Sattler, 1988). Since these batteries are not designed to focus entirely on attention problems, other methods are used to augment the diagnostic process for determining Attention Deficit Hyperactivity Disorder (AD/HD) (American Academy of Pediatrics, 2000; Anastopoulos & Shelton, 2001; Barkley, 1998).  Diagnostic interviews with parents and teachers, completion of behavior rating scales and/or symptom checklists by adults in the child or adolescent’s life, examination of school records, anecdotal reports of symptoms and critical behaviors characteristically found in students with AD/HD as described in the Diagnostic Statistical Manual (DSM)-IV- TR (American Psychiatric Association, 2000) and direct observations of students in the classroom and on the playground assures a multiple measure assessment process and a more accurate diagnosis (DuPaul, 2003; Sattler, 1988). Many of the traditional assessment tools have also been used to evaluate and monitor treatment effects even though they were not designed for that purpose (Klassen, Miller, & Fine, 2004).  

The results of a ten-year review of rating scales for assessing AD/HD found scales to be adequate measures of symptoms of AD/HD described in the DSM- IV (Collet, Ohan, & Myers, 2003). Behavior rating scales and symptom checklists have established reliability and validity and are used as one method for diagnosing children and adolescents with AD/HD (McCandless & O’Laughlin, 2007).  An example of a traditional assessment tool specifically designed for AD/HD that uses just parent and teacher reports is the Connor’s Behavioral Checklist (Conners,1997). Other traditional symptom checklist or behavioral rating scales that include a child/adolescent self-report have very general items focusing on many childhood challenges and are not specifically designed for diagnosis of just AD/HD (e.g., CBCL: Achenbach, 1991a). Importantly, these scales and checklists were not developed to assess and monitor treatment outcomes, therefore, they are not sensitive to change in a health-related condition such as when a child is receiving pharmacotherapy for AD/HD  (Klassen, et al., 2004).

In addition, there is a major bias related to the process of adults completing the scales and using their own perceptions to describe what is happening with the child or adolescent challenged by this disorder (Gomez, Burns, & Walsh, 2003).  While correlations between different adult raters such as teachers and parents are often low to moderate, correlations between adult ratings and child self-reports can be very low (Gadow, Sprafkin & Salisbury, 2004). This low correlation between adult and child reports could be related, in part, to inflated self-perceptions of children and adolescent with AD/HD as compared to a normative control group (Hoza, et.al., 2005). These low correlations are also due to adult perceptions of children and youth that reflect their tolerance for certain behaviors, understanding of the nature of the scale item, socio-cultural background and normative values related to behavior and sense of competence when dealing with children and adolescents with these behaviors (DuPaul, 2003; Sattler, 1998). All self-report instruments are subject to bias, and to minimize the bias, different sources must be assessed (Sattler, 1998).

None of the rating scales examined in the ten-year review study (Collet, et al., 2003) and frequently used in assessment (Barkley, 1998) are considered Health Related Quality of Life (HQOL) scales. HQOL scales are designed to gather information regarding physical functioning across a range of health conditions and to monitor treatment outcomes (Erickson, Stapleton, & Erickson, 2006; Patrick & Deyo, 1989). Multi-dimensional, generic, HQOL scales include items related to social, role and mental health functioning in addition to the physiological and physical functioning items. These scales can be used for corroborating other traditional assessment tools. HQOL scales assist health-care practitioners examine how a patient perceives the symptoms related to the disorder from the patient’s own subjective framework. The scales are designed specifically for monitoring treatment outcomes (Erickson, Stapleton, & Erickson, 2004).  

Assessment of HQOL in children raises more issues than for adults due to the reporting factor, developmental differences, and the contextual variables such as family and peers (Matza, Swensen, Flood, Secnik, Leidy, 2004b; Spieth & Harris, 1996).  There are examples of HQOL scales developed for children as generic health scales, as compared to condition-specific measures (Matza, et al., 2004b; Patrick & Deyo,1989)  and validated for use for children with a specific condition such as AD/HD using the parent report form such as Child Health Questionnaire (Rentz, Matza, Secnik, Swensen, & Revicki 2005; Klassen, et al., 2004).  Other HQOL scales including a sub-section related to AD/HD  using parent and/or teacher reports are available  (Gadow, et al., 2004; McCandless & O’Laughlin, 2007) as well as HQOL scales developed as a disease-specific measure for ADHD using a parent report method (Landgraf, Rich, & Rappaport, 2002).  

However, these adult proxy report scales add bias to the overall sensitivity of the scale and minimize the use of the scale to assess treatment outcome changes  (DuPaul, 2003). It is essential that sensitivity and accuracy of slight change in behavior and feeling during treatment is detected related to the symptoms of the specific health –related disorder such as AD/HD  (Matza, et al., 2004a) and this is most accurately achieved through asking the patient directly.  

There are a few self-report generic HQOL for children (e.g., Child Health Questionnaire: Raat, Bonsel, Essink-Bot, Landgraf & Gemke, 2002; PedsQL:Varni, Seid, & Kurtin, 2001). These generic self-report scales are not health condition-specific for children and adolescents. Condition-specific scales are necessary for disorders to accurately assess slight clinical changes due to development or treatment (Matza, et al., 2004b; Patrick & Deyo, 1989). Using the child/adolescent as the source of the report is especially important when examining treatment outcomes of any intervention plan for modifying the disruptive behaviors related to AD/HD. A sensitive, child/adolescent self-report instrument is needed to ascertain specific change in the behavior of the child/adolescent with AD/HD across settings (e.g. school, home) and related to the treatment intervention (Matza,et al., 2004b).  Since treatment for AD/HD consists of a multi-modal approach including classroom modifications, behavioral contracts, family counseling, pharmacotherapy (Barkley, 1998; Biederman, et al., 1997) the HQOL assessment tool must include a variety of items that describe a range of behaviors, emotions and physiological feelings across different environment and settings to best assess treatment outcomes. More appropriate, valid, assessment processes related to treatment modalities and the assessment of a person’s quality of life due to the disorder and treatment are needed for children and adolescents with AD/HD  (Snyder, Drozd, & Xenakis, 2004).

The purpose of this project was to develop a new, short, self-report AD/HD HQOL scale for children and adolescents that can be administered in a school setting or a physician’s office by administrative staff to support other AD/HD assessment measures and monitor treatment outcomes.

Method

Participants

Study 1: Validation of ADHD HQOL.  Ninety-one children and adolescents were recruited from two private practices of pediatric specialists in the area of AD/HD. The participants were currently being treated for attention deficit with hyperactivity disorder and had sought a second opinion of a specialist. Diagnosis for AD/HD was originally made by the referring physicians; therefore, therefore the diagnostic process was not necessarily based upon a standardized procedure. However, this study was part of a new diagnostic procedure within the private practice areas of the pediatric specialists participating in the study.  Participants received the AD/HD HQOL questionnaire at the initial visit and the medications reported were based upon the referring physician’s diagnosis and prescription.

Children and adolescent’s average mean age was 13.2 (SD =2.3; range 9-17). 85% of the sample was boys and 14% of the patients were not taking medication at the time of the initial visit. 49% were on Ritalin (Novartis Pharmaceuticals Corporation, Cambridge, MA), 37% were on Dexadrine (GlaxoSmithKline, Research Triangle Park, NC).

The pediatric offices were located in Sydney, Australia within a homogeneous population setting with 100% speaking English as their first language and socio-economic status reported as middle to high income.

Study 2: Test-retest, Internal Consistency and Intraclass Reliability.  Twenty-two children and adolescents were recruited from the same population described above, and re-administered the short version of the survey and tested again with this same short version 6 weeks later.  The average mean age of this group was 13.8 (SD =1.5; range 10-16).   
Study 3: Criterion-related Validity.  The parents and teachers of the twenty-two children and adolescents recruited for the test-retest reliability study and administered the Connors Parent Rating Scale-R (Short Version):Conners, 1997 or the Connors Teacher Rating Scale-R(Short Version):Conners, 1997.
All studies were approved by the Institutional Review Board at the University of Sydney, Australia.

Procedure

Study 1: Validation of ADHD HQOL.  Patients were recruited at their initial visit to the pediatric specialists by the interview nurse. Signed consent was obtained and the 101 item HQOL questionnaire was administered by a University of Sydney graduate student enrolled in the masters of clinical psychology program.  Parents were involved in the initial intake interview regarding age, gender, school and medication. The children and/or adolescent were then allowed to answer the items themselves, with the graduate student answering any questions they had for clarification of items, or reading words they could not read. This allowed the participant to answer the questions accurately.

Study 2: Test-retest, Internal Consistency and Intraclass Reliability.  In subsequent visits, 22 of the original 91 patients were administered the final 21 item short version of the ADHD HQOL, then re-tested 6 weeks later. A graduate student enrolled in the masters of clinical psychology program was available for item clarification or reading words to participants.

Study 3: Criterion-related Validity  Parents of the 22 students recruited for the reliability study and willing teachers were asked to complete either the Conners Parent Rating Scales-R (Short Version): Conners, 1997  or the Conners Teacher Rating Scale-R (Short Version) : Conners, 1997).

Measures

Study 1: Validation of ADHD HQOL.  The newly developed ADHD HQOL of 101 items was administered in this study. Items were developed through focus group interactions, a thorough review of the literature, and comparison to other quality of life surveys for children, and from a pilot study conducted on the clarity and readability of the items. Readability levels of items were examined through comparison of the SMOG readability formula (McLaughlin, 1969). Most items could be considered at a 3rd grade readability level, with some items using words such as medication and embarrassed creating a 6th grade readability level.

Areas focused upon for item development included: perceived school academic success; perceived comfort with social interactions; comfort in family life; sense of mood and perceived physical sensations related to medication.

Study 2: Test-retest, Internal Consistency and Intraclass Reliability. The newly shortened ADHD HQOL of 21 items was administered. The shortened version was developed through item reduction processes using Principal Component Factor Analysis with varimax rotation (SPSS version 10).  Final item areas included; 5 items related to interacting with friends; 4 items examining subjective well-being; 3 items related to perception of school; 3 items related to perceived physiological sensations; and 3 items examining functional reaction to medication; and  3 items in perceived success (self-efficacy) on goal directed activities

Study 3: Criterion-related Validity The 27-item Conner’s Parent Rating Scale-R (Short Version): Conners, 1997 and Teacher Rating Scale-R (Short Version): Conners, 1997 are standardized questionnaires designed to assess parent and teacher perception of the child /adolescent behavior both at home and in school, respectively. The questionnaires yield scores ranging from normal to clinically significant in the areas of oppositional defiance, cognitive focus and inattention problems, and hyperactivity. There is also an overall ADHD index. The technical manual indicates that the scale is valid and adequately reliable (test-retest subtest scores range from .47 to .86).

Analysis
Study 1: Validation of ADHD HQOL.  Exploratory Factor Analysis was conducted to evidence construct validity (Clark, & Watson, 1995). Principal Component Factor Analysis (SPSS: Version 10) is considered an effective method for initial data reduction and for examining underlying constructs summarizing a set of data (Kim, & Mueller, 1978).  The number of factors representing the underlying constructs should explain greater than 50% of the variance (Streiner, 1994). Specific items load on different factors, indicating that the items are correlated with that underlying construct.  A commonly acceptable level of factor loading for an item is above 0.04 (Floyd, & Widaman, 1995), although many consider 0.03 as an acceptable cutoff (Tabachnick, & Fidell, 1996). The process of deleting items loading below a designated cutoff assists in shortening the scale for the next factor analytical iteration. The weight of the loadings is also important in considering the size of the sample (Floyd, & Widaman, 1995). If the loading are high ( >0.06) in the initial iteration, a sample size around 100 is considered acceptable (Guadagnoli, & Velicer, 1988).

Study 2: Test-retest, Internal Consistency and Intraclass Reliability. Test-Retest reliability was obtained through Pearson-r correlations of the two administrations of the 21 item ADHD HQOL Scale 6-8 weeks apart. Internal Consistency was obtained through Cronbach’s Alpha coefficient correlation. Intraclass Reliability was also obtained through statistical analysis on SPSS (Version 10).

Study 3: Criterion-related Validity Although it is difficult to obtain criterion-related validity with a new concept scale (e.g. ADHD QOL administered to children), and it is not essential in scale development when there are no instruments assessing exactly what the new one purports to measure (Streiner & Norman, 1995) examining the ADHD QOL scale to parent and teacher perceptions of some related areas was considered useful.  Therefore, selected parents and teachers completed the 27-item Conner’s Parent Rating Scale-Revised (Short Version): Conners, 1997 and Teacher Rating Scale-Revised ( Short Version): Conners, 1997.  

The overall Conner’s subtests (opposition, inattention and hyperactivity) and the overall AD/HD index was compared to the total subtests scores on the 21 item AD/HD HQOL: interacting with friends; subjective well-being; perception of school; perceived physiological sensations; functional reaction to medication and perceived success on goal directed activities. Pearson-r Correlations were conducted.

Results

Study 1: Validation of ADHD HQOL. One-hundred and one items were submitted to exploratory factor analysis using principal components analysis with varimax rotations and conducting 6 iterations deleting items below the cut-off of .5.  A scree plot indicated 6 factors relevant to this analysis. A final version of 21 items accounting for 72% of the variance was created through this iterative process (see Table 1).  Categories of items clustered into areas related to friendships, subjective well-being and self-esteem, school, functional reaction to medication, perceived physiological sensations and perceived success in goal-directed activities. Areas not represented in the final analysis that were included in the original 101 items pertained to general family interactions, except for one item related to siblings and explicit mood states. However, in the category labeled subjective well-being, mood is implicit in some items. 
Table 1

Items Accounting for 72% of Variance across the 6 Relevant Factors

	Variables
	Component

	 
	Friends
	Wellness
	School
	Medications
	Symptoms
	
Goal-directed

	I like my friends
	.843
	 
	
	
	 
	 

	I have a friend who knows me well
	.818
	
	 
	 
	
	 

	I know my friends like me
	.782
	
	 
	
	
	

	I like being with others at lunch time
	.719
	
	 
	
	
	

	Things in my life just keep getting worse
	 
	.826
	
	 
	 
	 

	I wish I were different
	 
	.728
	 
	 
	 
	

	I am dumb next to my friends
	
	.717
	
	 
	 
	

	I get along with my sisters/brothers
	 
	-.639
	 
	
	 
	

	I can’t wait to quit school
	 
	 
	.886
	 
	 
	

	I find school boring
	 
	
	.857
	
	 
	

	I like being at school
	
	 
	-.737
	 
	
	 

	I do better at school work when I’m on medication
	 
	 
	 
	.807
	
	 

	I do better at my favorite sports when I’m on medication
	
	
	 
	.799
	 
	

	I feel embarrassed about taking medication
	
	
	
	-.795
	 
	

	I feel weird
	
	
	 
	 
	.893
	

	I have aches and pains in my body
	 
	
	
	 
	.828
	 

	I feel strange
	
	
	 
	
	.528
	

	I finish my homework
	 
	 
	
	
	 
	.849

	I finish my homework without taking a break


	 
	
	 
	 
	
	.768

	I get my work done on time
	
	 
	
	
	 
	.639


Rotated Component Matrix. Extraction Method: Principal Component Analysis.  

Rotation Method: Varimax with Kaiser Normalization. Rotation converged in 6 iterations.

Study 2: Test-retest, Internal Consistency and Intraclass Reliability.  Evidence of reliability for HQOL scales include the use of test-retest, internal consistency as evidenced by Cronbach’s coefficient alpha and intraclass reliability analyses. The test-retest reliability was Pearson r=.660 (p=.004), Internal consistency coefficient alpha = .706 and Intraclass correlation was also .706. 
Study 3: Criterion-related Validity  Pearson r correlations demonstrated  some statistically significant relationships (see Table 2) between Conner’s Parent Rating Scale – Revised (Short Version): Conners, 1997 or Teacher Rating Scale - Revised (Short Version): Conners, 1997 subtests oppositional defiance, inattention, hyperactivity and overall index and subtests of the newly developed ADHD HQOL friends, subjective well-being/wellness, school, functional reactions to medications, perceived physiological sensations and perceived success in goal –directed activity.  Teachers overall perception of the student with challenges demonstrated by the index score on the Conner’s, correlated with the HQOL area of wellness (p= .043).  Parental perception of the child’s challenges with inattention as demonstrated by scores on the Conner’s, correlated with the HQOL school subset (p=038). Parental perception of the child’s challenges with hyperactivity correlated with the HQOL physiological sensations subtest (p =.014). Overall scores for AD/HD from the Conner’s Parent report correlated with the HQOL school (p=.017) and physiological symptoms (p=.014).
Table 2

Pearson r Correlations between Conners Scales and ADHD HQOL index and subtests

	Categories


	Friends
	Wellness
	School
	Medication
	Symptoms
	Goal-Directed
	Total

	Teacher score on

Opposition
	.100

.667
	-.259

.256
	-.257

.248
	.329

.135
	-.004

.986
	-.403

.063
	-.163

.493

	Teacher score on

Inattention
	.033

.886
	-.415

.061
	-.305

.168
	.211

.345
	-.150

.506
	-.270

.225
	-.300

.199

	Teacher score on

Hyper
	.069

.766
	-.182

.431
	-.041

.855
	.233

.297
	.011

.962
	-.122

.588
	-.065

.784

	Teacher score on

Total
	.026

.912
	-.446*

.043
	-.187

.404
	.343

.118
	-.045

.841
	-.340

.122
	-.271

.248

	Parent score on

Opposition
	.131

.570
	.128

.579
	.347

.113
	-.351

.110
	-.280

.207
	.226

.313
	.195

.411

	Parent score on

Inattention
	.000

.999
	-.164

.478
	.445*

.038
	-.161

.474
	-.256

.251
	.183

.416
	.034

.888

	Parent score on

Hyper
	-.056

.809
	-.402

.071
	-.011

.960
	-.278

.210
	-.514*

.014
	.069

.760
	-.399

.082

	Parent score on

Total
	.101

.662
	-.199

.388
	.502*

.017
	-.241

.281
	-.515*

.014
	.244

.273
	-.006

.981


* p<.05 ; two-tailed test; n=21

Teacher and Parent scores are based upon the Conner’s Rating Scales –Revised Short Version
Conclusion and Discussion

This is a valid, reliable self-report instrument for assessing Health Related Quality of Life in children and adolescents with AD/HD.  Construct validity and criterion- related validity evidenced the potential usefulness of this scale. It is short, and can be administered by school personnel, health care practitioners and support administrators. Therefore, this new scale is useful in a variety of educational and clinical settings to both corroborate the diagnosis of AD/HD and monitor treatment outcomes. The most important contribution of this new scale to a battery of assessment tools, is the addition of the child or adolescent’s perception about their own condition. This in combination with traditional parent and teacher evaluations will yield a more accurate assessment of any clinical and behavioral changes related to treatment.

Limitations of the study include the use of a convenience sample of patients diagnosed by many different referral sources. While this was not ideal, the results from both the Conner’s and the factor analysis of the newly developed items, suggests that there was a consistency among the referring physicians in terms of the correct diagnosis, even though the process used for diagnosis was inconsistent among the referring physicians. Another limitation was the lack of control for what type of pharmacotherapy was prescribed and further research should control for this to assess if treatment outcome change is related to one type or another of the medications used in treatment of AD/HD. Further studies should also be conducted to demonstrate the scale’s effectiveness in monitoring change and sensitivity in the different areas it is designed to assess. 

In conclusion, this new valid and reliable self-report HQOL for AD/HD in children and adolescent’s can be useful for both research and clinical purposes in a variety of settings. This self-report instrument can be used as one of the assessment tools available to monitor the effectiveness of treatment over time and over a variety of functional dimensions.
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THE INFLUENCE OF PARENTS ON THE FORMATION OF PSYCHOLOGICAL NEEDS OF TEENAGERS WITH DISABILITY

Joanna Konarska

Pedagogical University of Cracow, Poland
The cognitive aim of this research is to examine the level of intensity of needs in the case of teenagers with visual impairments, compared with their able-bodied peers, as well as participation of parents in formation of these needs. The practical aim of the study is to consider the acquired knowledge in programs of early rehabilitation and helping parents who are an indispensable link in the process of need formation for a child.  

Human needs take several positions in conceptions of personality: from subconscious forces called instincts by Freud, by hierarchical system by Maslow, by personal experience of man by Murray up to noethic needs in existential psychology. Freud (1939) explains the fact that subconscious mechanisms are responsible for human behavior. Although nowadays Freud's primary concept is strongly modified by his followers, subconscious mechanisms of human behavior are still the subject of interest of neopsychoanalysis. The most popular concept of human needs is the hierarchical system of needs created by Maslow (1974). Maslow, however, states that higher needs appear only after lower needs have been fulfilled. In humanistic psychology, Murray (1964) underlines personal experience of a man and gives human the right to decide about the order of fulfilling his needs. The notion of noethic needs appears in existential psychology, which claims that human being never is but always wants to be more than he is. Therefore, he all the time seeks for new values, the realization of which becomes his need. The creator of existential psychology, Frankl (1984), called these needs noethic.   
One integral conception of formation of needs and uniform opinion regarding existing hierarchies of needs does not exist in psychology up to this day. It has been accepted that in all conceptions of needs up to now we are able to find actual aspects of their realization and formation. It means that conceptions from the last century are constantly current. One of the first definitions of need was presented by Cameron. (1947) A need is a condition of unstable or disturbed equilibrium in an organism’s behavior, appearing typically as increased or protracted activity and tension (Cameron, 1947, p.105). A similar statement is given by McKinnon:  need is a tension within an organism which tends to organize the field of the organism with respect to certain incentives or goals and to activity directed toward their attainment(Mc Kinnon, 1948, p.126). Golstein (1939) defines a need as an occasion to an explanation of principle self-actualization. 

The most known conception concerning needs is the hierarchical theory by Maslow (1974).  According to Maslow, satisfaction of a fundamental needs is not a climax of man’s development but it is the basis for the formation of more and more complex motives. In Murray's (1964) conception of personality, a need is a basic plane on which he builds his theory. Murray acknowledges the importance of the history of each individual’s life and each individual’s personal experience in forming a specific system of needs. Needs are not only determined by inborn structure of an organism but also by personal experience of the person itself. Murray is inclined to suspect a very serious influence of parents on the forming of needs of their children because parents award or punish certain ways of behavior and have a share in reinforcing or weakening the effects of respective stimuli. Of special importance in the formation of personality is attributed by Murray to events that took place in early childhood. Individual differences and disturbances in the system of needs occurring in adult age result from unfavorable influences a child was subjected to in its early age. Considering the fact that needs are based on stable (permanent) attitudes, it may be assumed that certain attitudes do not come into existence in case of people with visual impairment. Aesthetic needs based on visual perception may serve as an example mentioned above. Regarding visually impaired people, the needs of social contact, needs of independence and cognitive needs may be formed in different ways.

Certain needs may not be formed at all or once arising, they can never achieve full satisfaction (for example the need of independence), especially when educational environment is unfavorable. It does not mean that this group of individuals has needs of different qualities in comparison to people who are not disabled. Individuals with visual disabilities come across bigger obstacles in realizing their needs due to objective conditions (environment, other people’s attitudes, barriers in obtaining knowledge, social life, organization of their own life etc.), and subjective conditions (result of physical eyesight disability). At the same time, people with disabilities have the same needs as other members of society, the psychophysical structure of their organisms is the same, they live in a specific cultural and territorial environment and they are subject to the same rules of functioning worldwide. Differences may only concern the hierarchy and the degree of intensity of their needs. 

Research of needs concerning people with visual impairment is not frequently discussed in scientific literature (Sampaio, Bril, & Brenière, 1989; Stuen, 2000, Sapp, 2001; Celest, 2006). However, the quoted authors do not investigate the influence of parents on the formation of needs of their children. In this investigations, Murray’s theory (1964)) of needs is very useful because it allows to reach back to childhood experiences and to the influence of parents on the formation of needs. Furthermore, G.G. Stern (1958) has constructed a method to examine levels of fulfilling needs supported by Murray's theory.

Method

To describe the level of fulfilling needs, the author used the questionnaire made by Stern (1958). Activities Index is a method constructed on the basis of hierarchy of needs by Murray, published in USA between 1959-1969. The Polish adaptation took place in 1975 in the Laboratory of Psychological Methods of the Polish Academy of Sciences. Activities Index of Stern measures and appreciates 37 traits of personalities composed by 20 needs and a dozen intrinsic dimensions of personality isolated by Murray. To calculate results one used the key created by the author of the Test. The key was normalized and standardized on Polish population. Maximal score of intensity of each need is ten. Results range between 4 and 6.9 (the average calculated arithmetically for each group) and have been evaluated in the medium class (below 4 – is low and over 6.9 – is high).

The level of satisfying children’s needs in their perception was examined by means of the projective Test of Unfinished Sentences of one’s own construction and evaluated by a method of competent judges. Sentences were constructed following the Sacks and Levy’s (1959) method. Sixty-five items in the test have been well-chosen from Murray’s needs, in order to find the influence of parents on the formation of needs. Answers of the Test were evaluated by six competent judges estimating if parents had positive (+1), negative (-1) or indifferent (0) influence on the formation of each evaluated need. The sum of marks for each answer obtained from the judges described parental influence on the formation of specific needs. Final result for each need was presented as arithmetic average. Results above 5.0 stated significant parental influence on the formation of the evaluated need; results below 5.0 showed less parental influence on the formation of the evaluated need (Konarska, 2002, p.213-217). Interpretation and analysis of results relied on comparison of values, which are divided in higher or lower categories, using both adapted tests. 

Teenagers with visual impairments constituted the subject matter of investigations, which was formed by 40 individuals.  These individuals, ranged in age from 15-19, consisting of 6 blind persons, 11 with some residual vision and 23 partially sighted persons. Teenagers with visual impairments were selected by the analysis of medical records. They were students of five special schools for visually impaired children. The main criterion was that the visual impairment occurred prior to three years of age. They came from the following types of schools: Secondary School (14 persons), Electrical Technical School (technical high school - 11 persons) and Textiles Technical School (15 persons). Students from these schools graduate after four years after passing final examinations.  The results were compared with the results of a group of 30 teenagers of same age without any disabilities. They were students of the same types of schools.

Results

The highest average for the group of visually disabled teenagers and the group of teenagers with good eyesight was recorded in case of the need to experience protection and care (x = 7.5) in scale of ten points for teenagers with visual disability and (x  = 7.7) for the other group.  It was symptomatic that in both groups of teenagers there occurred analogically low results for an opposite need and the need of autonomy (x = 2.5 and x = 2.3).

Table 1. 

Intensity need average.

	Number of need
	Need of 
	Good eyesight
	Visual impairment

	1
	avoiding injury
	4.8
	5.2

	2
	avoiding trauma
	5.9
	5.7

	3
	avoiding humiliation in one’s own eyes
	5.6
	6.3

	4
	abasement
	4.5
	3.6

	5
	achievement
	5.5
	4.9

	6
	affiliation
	7.4
	4.4

	7
	rejection and isolation
	2.6
	2.9

	8
	feeding and taking care of somebody
	7.3
	6.8

	9
	submission
	5.3
	5.6

	10
	experience protection and care
	7.7
	7.5

	11
	autonomy
	2.3
	2.5

	12
	aggression
	4.4
	4.4

	13
	dominance
	4.6
	3.6

	14
	compensation
	5.3
	4.8

	15
	apologize
	5.2
	4.4

	16
	psychological exhibitionism
	3.5
	2.7

	17
	cognitive
	6.2
	4.9

	18
	nice sensory experience
	6.1
	4.5

	19
	order
	5.8
	5.8

	20
	amusement
	6.1
	6.0


The second highest average was recorded for the need of feeding and taking care of somebody, in case of teenagers with disability (x = 6.8). This need was equally well developed in case of teenagers with good eyesight (x = 7.3). It suggested that the examined teenagers had a high level of tendency to show sympathy and kindness to others. A need, which was contrary to this one, was the need of rejection and isolation. In both groups of teenagers it reached low level (x = 2.9 and x = 2.6).

The differences between teenagers with good eyesight and the disabled ones occurred with respect to five out of twenty examined needs. Difference occurred when level of intensity of the need in one group was below average results and in the other group above average result. This refers to the need to avoid physical injury (No. 1), the need of affiliation (No. 6), the cognitive need (No. 17), and the need of nice sensory experience (No. 18) and to some extent the need to avoid humiliation in one’s own eyes (No. 3). The last one maintained slightly above average concerning people without visual impairment (5.6) and clearly above average concerning people with impairments (6.3). Considerable intensity of the need to avoid humiliation in one’s own eyes may occur because people with impairment are more often exposed to physical injury, and what follows, they may feel ashamed due to colliding with objects. This situation may manifest as increased need of avoiding injury (No. 1) and relatively high need of avoiding humiliation in one’s own eyes (No.3).  

It would not be any exaggeration to ascertain that the above mentioned needs were directly connected with limitations resulting from visual disability. Teenagers with visual impairment could suffer from physical injuries, pain and misery connected to treatment, medical care or running into an obstacle and therefore a strong need to avoid humiliation in their own eyes. They may be determined by the lack of experience in achieving success or fear concerning results of the actions they may undertake. With teenagers who were visually disabled, there occurred a low level for the need of affiliation (No. 6), which may be interpreted as visual limitation in its realization. The barrier of eyesight hinders a non-verbal contact expressing disapproval or reattempt, and poor experience of this kind blocks formation of the need of affiliation based on visual sensations. However, it did not mean that there was no need to be acknowledged because the need to avoid humiliation in one’s own eyes (No. 3) remains on high level.

The average level of the cognitive need (No. 17) in case of teenagers with disabilities was intriguing. It might be a result of faulty organization of educational process characterized by little attention paid to development of abstract thinking and replacing visual sensations (experience) with other senses. Despite great parental effort, the level of intensification of cognitive needs was relatively low (see Table 2). It was much easier for parents of teenagers without impairments to create cognitive needs. Their efforts were slightly lower (compared to parents of teenagers with disabilities), and nonetheless they reached much better results. Probably, parents of teenagers with disability would benefit from professional help.


The need of nice sensual experience (No. 18) was situated below average level of intensity in case of teenagers with visual impairment and clearly above average level of intensity in case of teenagers with good eyesight. This meant that extra-visual sensual experience in case of teenagers with visual impairments was poorer compared to visual experience of their able-bodied peers. 

The Test of Unfinished Sentences was a tool to analyze behavior of parents that might influence the reinforcement or weakening of the development of the examined psychological needs. Six competent judges marked each answer. If judges acknowledged that parental behavior influenced formation of definite needs in a positive way, the answer was given one point with a plus sign; if judges acknowledged that parental behavior inhibits formation of definite needs, the answer was given one point with a minus sign. Marking an answer was not always obvious; giving plus or minus sign depended on a kind of the need and its influence on social and emotional functioning of a human. For example, inhibition of need of abasement (No. 4) should be judged as a plus point. However, parental behavior stimulating development of need of abasement should be judged as a minus point. On the contrary, the need of autonomy (No. 11) developed by parents will be given a plus point; inhibited will be given a minus point.  Zero mark was given when parental behavior was judged neutral on the formation of need. Table 2, illustrates the influence of parents on the formation of needs researched by means of the Test of Unfinished Sentences. Numbers of needs correspond to numbers and names of the Activities Index of G.G. Stern (1958).

Table 2.

Influence of  Parents on the Formation of Needs.

	Number of need
	-1

negative influence
	0

indifferent influence
	+1

positive influence
	Total %
	average intensity

of needs

	
	impairment
	non impairment
	impairment
	non impairment
	impairment
	non impairment
	
	impairment
	non impairment

	1
	4.9
	19.2
	4.3
	6.7
	90.8
	74.1
	100
	5.2
	4.8

	2
	4.3
	33.3
	13.9
	11.7
	81.8
	55.0
	100
	5.7
	5.9

	3
	71.8
	80.0
	4.0
	6.7
	24.2
	13.3
	100
	6.3
	5.6

	4
	66.6
	59.2
	6.2
	8.3
	27.8
	32.5
	100
	3.6
	4.5

	5
	13.4
	18.3
	3.5
	5.0
	83.1
	76.7
	100
	4.9
	5.5

	6
	24.1
	21.3
	25.5
	11.7
	50.4
	66.0
	100
	4.4
	7.4

	7
	56.8
	46.7
	28.1
	24.2
	15.1
	29.1
	100
	2.9
	2.6

	8
	5.1
	8.3
	4.3
	6.7
	90.6
	85.0
	100
	6.8
	7.3

	9
	24.2
	13.3
	8.5
	7.5
	67.3
	79.2
	100
	5.6
	5.3

	10
	13.1
	20.8
	11.7
	6.7
	75.2
	72.5
	100
	7.5
	7.7

	11
	32.1
	14.2
	2.0
	8.3
	65.9
	77.5
	100
	2.5
	2.3

	12
	85.6
	70.0
	4.1
	5.0
	10.3
	25.0
	100
	4.4
	4.4

	13
	47.6
	49.2
	11.1
	7.5
	41.3
	43.3
	100
	3.6
	4.6

	14
	26.4
	40.2
	1.9
	8.3
	71.7
	51.5
	100
	4.8
	5.3

	15
	62.8
	65.8
	5.4
	5.8
	31.8
	28.4
	100
	4.4
	5.2

	16
	13.7
	8.3
	15.0
	15.8
	71.3
	75.9
	100
	2.7
	3.5

	17
	14.7
	16.7
	4.2
	8.3
	81.1
	75.0
	100
	4.9
	6.2

	18
	32.3
	46.7
	6.6
	11.7
	61.1
	41.6
	100
	4.5
	6.1

	19
	17.3
	16.7
	1.4
	6.7
	81.3
	76.6
	100
	5.8
	5.8

	20
	42.7
	41.7
	2.1
	6.7
	55.2
	51.6
	100
	6.0
	6.1


Analyzing the need of avoiding physical injuries, the group of teenagers with good eyesight, as well as with the group of teenagers with visual impairment, the influence of parents on their formation was very strong. Though, parents of teenagers with impairment cared very much about development of need of avoiding physical injuries (No. 1), what could suggest overprotection. Teenagers with disability showed greater (than their able-bodied peers) intensity of need of avoiding injury, what – in their case – might be connected with negative experiences resulting from the limitations of spatial orientation. Lack of vision exposes to injuries i.e. collision with furniture or fall down (sudden fault of a landscape). 

Parents of teenagers with impairment showed big influence on the formation of need of avoiding trauma (No. 2). The level of intensification of this need was approximately the same as in case of teenagers without impairment. Parents of able-bodied peers paid attention to the formation of this need to the same degree as parents of teenagers with disability. Referred to the formation of need of avoiding humiliation in one's own eyes (No. 3), parental efforts in both examined groups were little. On the contrary, it seemed that parental behavior aimed at humiliating children in their own eyes (in both examined groups). Maybe it was due to parent’s expectations. Despite that fact, teenagers showed well-developed need of avoiding humiliation in one's own eyes. There was significant difference in the level of intensity of need of achievement (No. 5) between teenagers with and without visual impairment. Despite great parental efforts, level of intensity of need of achievement in case of teenagers with disability was relatively low. Parental effort of their peers without disability was slightly lower but level of intensity of this need was much higher. These results suggested that parents of children with impairments inspire the need of achievement in an incompetent way, although they understand its meaning. 

Parents of teenagers with disability paid relatively much attention to the creation of the need of affiliation (No. 6) but this fact did not explain a low level of this need in case of teenagers with visual disability. Probably development (growth) of this need in case of teenagers mentioned above, cannot be solely connected with educational endeavors but also with negative experiences in social contacts, which result from noncommittal attitude of people without disability towards people with disability. The low level of this need might be a defensive mechanism: weakly developed need of affiliation justifies rare social contacts and is protection against exclusion. The author in earlier publications presented similar results of own research. (Konarska, 1991, 2002, 2003).

The cognitive need (No. 17) and the need of nice sensual experience (No. 18) were not well developed in case of teenagers with disability.  Parents of teenagers representing both groups motivated their children to develop their cognitive interests and nice sensual experience. The average level of the cognitive need (No. 17) in case of teenagers with disability suggested that stimulus given by parents was not strong enough or incorrect. As far as the need of nice sensual experience (No.18) is concerned, parental care of its development in the group of teenagers with visual impairment was not proportional to the level of its intensity. The average level of intensity of this need confirmed that the above-mentioned assumptions, concerning an incorrectly organized educational process in this respect, are justified. By forming the need of nice sensual experience, parents probably did not take into consideration possibilities of delivering nice sensual experiences by other senses than vision. There was a contrary dependency in case of teenagers with good eyesight. Parents did not strengthen the growth of this need but still it was situated on clearly higher level than teenagers with disability.

Probably, visual stimuli delivered so many pleasant experiences that additional parental efforts were dispensable for the formation of the need described above. Teenagers with good eyesight sufficiently take care of their pleasant sensual experience themselves. 

The need of being fed and taking care of somebody (No. 8) and the need of protection and care (No.10) were well developed in both groups. These needs completed each other. Both teenagers with and without impairment show lack of self-sufficiency and search for support from somebody stronger. On the other hand, they are ready to offer the same to the weaker and people in need.


Parents of all examined teenagers took special care of the development of the need of order (No.19) and they reached good results. This was especially important for people with visual impairment, because having tidy environment as well as habit of systematic ordering of all possessed information makes functioning in the society easier. Each changing place of an object in the house of a person with visual impairment makes mess and what follows complicates everyday life because it requires looking for it.

Concerning the presented research, it was very positive that both groups of teenagers with and without disabilities had equally well developed need of amusement (No. 20). This means that disability was not an obstacle to enjoy life. Parents seemed to understand it as well. The best evidence for that was their positive influence on the development of this need.

A very low level of the need of autonomy (No. 11) in both groups of teenagers is reflective. This happens despite great parental effort to form it. Effort of parents of teenagers with visual impairment was even bigger than in case of their peers with good eyesight. However, the level of autonomy was very low in both examined groups. At the same time, parents of teenagers of both groups very strongly form the contradictory need of experience protection and care (No. 10) and they fully succeed. Both groups show high intensity of this need. When teenagers without disability grow up, they become autonomous for necessity but in case of their peers with disability, it is not so evident. Previous research shows tendency to parental overprotection concerning children with visual impairment (Fraiberg, 1977; Konarska, 1993; Obuchowska, 1995). According to this research, parents cannot clearly manage to cope with their own tendency to overprotection and with their consciousness that they should teach their children autonomy.

The analysis of the definite educational influence of parents and their impact on the quality of psychological needs of the examined teenagers did not always explain the direct connection between educational influence of parents and formation of needs of their children. Parents of teenagers with impairment sometimes did not reach effect, which was proportional to their efforts, because they did not consider specific conditions of development and social functioning of their children.

Conclusion
The analysis of needs presented in this study was a part of a broad investigation of conditions of social behavior of people with disability (Konarska, 1991, 2002, 2003, 2003 a, 2005, 2007). This study showed connection between examined needs and parental influence on their formation. 

Formation of needs and values that result from them is one of the basic aims of rehabilitation of people with disability. Needs of people with disability decide about direction of their efforts in order to overcome limitations of their impaired body. They also influence human relations with their environment and general level of life satisfaction (Chodkowska, 1994). Parents have principal participation in forming of children’s needs: they may incite or limit activity of their children in definite direction. Parents of children with visual impairment have exceptionally difficult task because children’s own activity is not autonomously incited through the sense of sight. Moreover, anxiety to invisible space favors passiveness rather than activity, concerning behavior directed to development of psychological needs (Konarska, 2008). Parents, however, caring about their children’s safety, tend to overprotective rather than inciting attitudes, or they show lack of consequence (Fraiberg, 1977; Konarska, 1993, 2002).

Typhlological literature lacks investigations on psychological needs of people with visual impairments, especially if these needs are not directly connected with organization of educational process (Rutter, 2000; Andrzejewska, 2005; Palak, 2008). Research on early parental educational influence and their influence on the formation of needs have not been carried out. Needs of children with visual impairment and needs of their parents are described in all programs of early intervention but not as one of the aims of rehabilitation but as one of the aspects of social services.    

In the author’s investigation, the connection between early influence of parents on the formation of needs of the examined teenagers and the level of intensification of the needs they present was not always direct and clear.  This research showed that despite great parental efforts, level of some needs was not sufficient to make building a relationship with other people easier in the future. Weak needs of achievement, low needs of autonomy, low compensation ability, and weakly developed cognitive needs, indicated that great effort of parents in order to create these needs, was not successful.

Obtained results suggest that if parents do not reach intended educational aim, it means, they need professional help. The reason for that may be their own anxiety to children’s future, which does not let them take correct attitude towards their child.  It may be also possible that lack of success in the formation of some needs is influenced by other social experiences, independent from parents, such as children’s individual emotional feelings which discourage development and realization of some needs.

Explanation of the above doubts requires further research where apart from the connection between parental efforts and needs one takes into consideration experiences of the examined teenagers during realization of their needs, their own satisfaction or its lack. The dependence between teenager’s needs and their personal features is also worth investigating, in particular stress resistance and behavior in difficult situations. Social perception of disability may also make the realization of needs outside the family more difficult and what follows – lack of satisfaction from their realization may weaken the level of their intensity (Kirenko, 2007). Search for connection between needs and their formation is still a challenge for scientists, mainly for methodological reasons.  

The above results concerning parental participation in the formation of needs, regarding teenagers with visual impairment, were not so clear as in case of teenagers without disabilities. . Analysis of results indicates that it was not enough to have intuition. Without professional knowledge and help of specialists, it might not be possible to achieve educational satisfaction proportional to the performed efforts. 

Achieving life satisfaction by people with visual disability depends on forming features of personality. The problem of connection between early educational process in the family and forming of these personal features was rarely a subject in the professional literature. Concerning conscious forming of needs, parents faced a very difficult task. Those were needs motivating them to act towards improving independence, self-esteem through overcoming own physical imperfection and often unfavorable social conditions. In order to help parents, one should equip them with interdisciplinary knowledge on psychosocial conditions motivating people with impairments to go beyond the limits of their current possibilities. This could be done through stimulating needs. Presented research is an attempt of connecting interdisciplinary, psychological and pedagogical knowledge which is applied by the author. 
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DOWN SYNDROME AND AUTOMATIC PROCESSING OF FAMILIAR AND UNFAMILIAR EMOTIONAL FACES

Guadalupe E. Morales

Ernesto O. Lopez

Universidad  Autonoma de Nuevo Leon

Participants with Down syndrome (DS) were required to participate in a face recognition experiment to recognize familiar (DS faces) and unfamiliar emotional faces (non DS faces), by using an affective priming paradigm. Pairs of emotional facial stimuli were presented (one face after another) with a short Stimulus Onset Asynchrony of 300 milliseconds and Inter stimulus Interval ISI set up to 50 milliseconds. The goal was to test the hypothesis that recognition deficits on negative information reported by academic literature on this population does not apply to automatic emotional processing specially to meaningful negative information (familiar faces). Results showed that not all of the participants have a recognition deficit on negative stimuli and interestingly, positive familiar faces could not be primed by other valenced facial stimuli. However, positive familiar faces were recognized faster than neutral faces. Educational and clinical implications are discussed at the end of the paper. 

Research on mental retardation is a key component in understanding the relation between cognitive and emotional development (Sroufe, 1998). One of the most relevant genetic conditions to explore this relation is the Down syndrome (DS) for several reasons. For instance, DS is one of the most common genetic conditions related to the mental retardation whose etiology is known (Wishart & Pitcairn, 2000; Pitcairn & Wishart, 2000). On the other hand, people with DS are characterized as highly emotional (Smith & Walden, 1998). This behavior may be related to a dysfunctional neural architecture. Specifically, frontal lobe deficits (Jeringan, Bellugi & Sowell, 1993; Raz, Torres & Briggs, 1995), a reduced size of the brain stem (Benda, 1971), cortical limbic neural pathways anomalies (Jeringan et al., 1993) and a reduced size of the hippocampus (Raz et al., 1995). Although, it is known that all of these neural structures are related to the amygdala, which is a neural strata involved on emotional information processing and emotional regulation, the consequences from these dysfunctional neural characteristics on the cognitive emotional architecture remains at large unknown.

Initial cognitive research has pointed out cognitive deficits on people with DS, specifically they are unable to recognize emotional negative faces (Wishart & Pitcairn, 2000; Pitcairn & Wishart, 2000). However little is known about the cognitive mechanisms underlying this kind of deficit. A valuable way to approach this will be by studying the DS emotional appraisal mechanisms over facial expression. 

Recently, a stream of cognitive models have emerged that open the possibility for emotional valence to be recognized by automatic information processing. For instance, Bargh’s (1999) seminal model on controlled and automatic information processing proposes that environment events are automatically evaluated by three interconnected systems (Perceptual, evaluative and motivational). Automatic awakening of this systems influence our perception and interpretation of environment events as well as our behavior for adaptation and survival. For instance, death or live situations activate reactive survival behavior related to fear as fast as 250 ms with no time for controlled processing. These are the very same emotional mechanisms that influence other kind of behaviors. For example, in academic settings a wide range of student´s attitudes to a professor are related to non controlled emotional information processing related to fear, hate or empathy to this professor. As it will be suggested at the end of this document, DS learning might be related to a non common way to process emotional information during training. Persons with DS have specific cognitive bias to emotional settings due to deficits to recognize negative facial information. This might prevent them to take on opportunities to establish relevant social relationships in their emotional world. Educative and clinical intervention can be benefited by determining the nature of DS particular cognitive emotional system.
An important stream of academic research designed to explore relevant cognitive mechanisms to process emotional information goes under the affective priming paradigm (Musch & Klauer, 2003). This approach has been used to investigate how automatic cognitive mechanisms evaluate emotional information in humans. Specifically, this robust set of experimental settings to study emotional appraisal (first proposed by Fazio in 1995) were designed to study how the emotional valence of a stimulus (prime) affects the recognition of emotional valence of other stimulus (target). By controlling properties related to the emotional prime and target, the relation between the prime and the target as well as the time of stimulus presentation, a valuable empirical database has emerged from the last 15 years on this research field on the nature of the human emotional appraisal system. Examples of this kind of research are manipulations on word and non words primes (De Houwer, Hermans & Eelen, 1998),  object transparency (Hermans, De Houwer & Eelen, 1994), drawings and photos (Banse, 2001), positive and negative odor primes (Hermans, Bayens & Eelen, 1998; Musch & Klauer, 2003). 

Due to the appointed neural characteristics in DS condition, a research opportunity is presented to analyze emotional appraisal mechanisms constrained by a deficit on negative information processing. Automatic and controlled appraisal mechanisms could be modified in order to compensate for this limitation in ways that we are not aware of. For example, it is unknown if automatic and controlled appraisal mechanisms for negative information are the same in this population or if these appraisal mechanisms are similar to those of a typical individual.

Initial research to deal with this interest was presented by Morales (2004) and Morales and Lopez (2005, 2006).  Here, participants with DS were required to recognize emotional faces in a set of affective priming experiments. Basically, they showed a tendency to eliminate negative emotional facial information whenever the Stimulus Onset Asynchrony between the prime (negative face) and the target (another negative face) was 250 ms. Interestingly enough, two female participants did indeed recognized negative facial information and showed affective priming on negatively related faces at this level of automatic processing. This automatic processing behavior points out to a different cognitive behavior pattern from that initial research imposing controlled processing information tasks by explicit reports. These findings open the possibility of a complex emotional processing system revealing itself in different ways depending on DS frame.

Additional research can be introduced to explore if this cognitive deficit covers all negative stimuli spectra and to produce insight about the way a genetically constrained emotional system works. Meaningful facial stimuli can be used for this purpose. For example, DS faces have features that distinguish them from other individuals. It might be the case that emotional facial information has special relevance for this population even on negative facial information. This will speak in favor of an emotional tuned system to process only relevant information for this population. Since facial information has proven to have ecological validity to explore appraisal processes over emotional information (Fiedler, 2003; Musch & Klauer, 2003), there is a chance to experimentally explore if  DS´s cognitive deficit on negative information affects even the evaluation of information that typifies them, that is, their own facial configuration. Facial recognition research suggests the possibility for a familiar vs. non familiar face recognition system (Lund, 2001; Parkin, 1999; Doubis, Roosin, Schiltz, Boardt, Bruyer & Crommelinck, 1999). If indeed DS emotional processing system proves to behave differently depending on the kind of facial information is processed, the results could be integrated from a familiar vs. none familiar model approach. However, intriguing research guidelines might arise about what familiarity means for the DS emotional system. The following study was implemented to test this familiarity effect.

Method

A facial recognition experiment using the affective priming paradigm was implemented to test if familiar emotional DS faces are recognized by participants with DS differently from a control group. The affective priming paradigm began as an experimental technique presented by Fazio (1995) to study how the emotional valence of a stimulus (prime) affects the recognition of other valenced stimuli (target), (e.g. Musch & Klauer, 2003). Facial stimuli are relevant because visual stimuli produce robust affective priming (Fiedler, 2003; Gutierrez, 2006; Öhman & Mineka, 2001) and allow ecological validity since faces are natural communicators of emotional information (Harwood, Hall, Schinkfield & Alison, 1999). Here, the hypothesis is that DS emotional familiar faces provide information that is only relevant to individuals with DS.  

Participants

The study sample consisted of 16 persons with DS whose reading skills and attention capacities were excellent. All participants were taken from a special training group diagnosed by a private University as cognitive capable to take advance reading comprehension courses as well as computer skills training. All of them went through several courses in order to reach the current cognitive development.  On the other hand the control group consisted of 15 young people from Monterrey Mexico (typical population) who agreed to voluntarily participate in the study. Both groups ranged between 20 and 28 years old. This sample was intentionally selected from an advance DS training program affiliated to a Mexican University. 

Debriefing about the experiment was provided to the participants’ parents. Moreover, written consents from parents were obtained. 

Instruments and materials

Face stimuli was implemented using guidelines from Ekman, Friesen and Hager´s (2002) Face Action Coding System (FACS).  Facial stimuli are relevant for the present study since produce robust affective priming (Fiedler, 2003; Gutierrez, 2006; Öhman &  Mineka, 2001) and allow ecological validity since faces are natural communicators of emotional information (Harwood, Hall, Schinkfield, Alison, 1999).   Figure 1 shows some of the positive, negative and neutral real faces for a trained group of bachelor psychology students and simulated faces persons with DS (Morales, Lopez & Hedlefs, in press).
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Figure 1.
Shows some of the positive, negative and neutral real faces for a trained group of  psychology students as well as simulated faces. It also shows the experimental factors included in the study.

Persons with DS could not be trained to emulate emotional faces. Therefore, only neutral faces were obtained for female and male individuals with DS. Then, these faces were entered into computer software that allows simulation of emotional faces based on neutral faces photos. Figure 1 shows the obtained stimuli set for DS faces.

Note from Figure 1 that some controls were applied over the faces, like taking out the hair, normalization, etc, (e.g. Calder, Young, Rowland, Perrett, Hodges & Etcoff, 1996). In order to apply the same controls to the first facial stimuli set non DS faces were also entered into the computer face simulation system to produce emotional faces. Figure 1 shows the obtained stimuli for these individuals. Experimental stimuli included combinations for emotional congruent pairs (Positive/Positive, Negative/Negative, and Neutral/Neutral) and emotional incongruent pairs (Negative/Positive, Positive/Neutral, Negative/Neutral, and Neutral/Positive). Considering female and male faces with or without DS characteristics a set of 408 experimental trials were obtained. A computer system named SUPER LAB-PRO was used to present experimental trails. These trials share a particular experimental sequence that is described over the experimental procedure section of the paper. 

Procedure

Each subject attended to a 120 minutes individual session with a trained cognitive psychologist. Each sat in front of a computer and instructions were provided until they understood the experimental cognitive task very well.  The task was explained until they could say they understood the task.

 The experimental trails were as follows. First, a point at the center of the computer screen appeared to allocate participant’s gaze at the center of the computer screen. Then, either a DS or non DS face with or without emotion appeared for 250 milliseconds followed by a white interval of 50 milliseconds. Finally, another DS face or non DS face with or without emotion appeared and stayed at the computer screen until the participant decided if this last face was emotional or neutral. The computer user had to press the Z computer key that had a red paper on it with the word YES written on it to indicate the face was emotional or to press the letter M that had a green paper that had the word NO if the presented face had no emotion. 

After instructions, a practice session was required. Only after subjects declared full understanding of the experimental task then experimental trials were presented. The whole study takes approximately 120 minutes. The total number of stimuli as well as factor randomization of emotional stimuli will ensure statistical parameter estimation for this kind of small groups (Anderson, 2001).

Results

A mixed ANOVA analysis was carried out over correct answers. All control subjects were included since they provided more than 90% correct latencies. However, as expected, most of the experimental subjects provided wrong responses to experimental conditions where the target included negative faces. Interestingly, five experimental subjects showed evidence for at least 30% or more recognition to negative facial targets (they were not to suppose to do this, according to most of the literature research). These subjects were not included in the ANOVA analysis. Therefore, a mixed 2 x 6 mixed ANOVA analysis was carried over since experimental conditions with negative targets were not considered. A statistically significant main effect for group performance F (1, 24) = 13,700, p= 0.001. Here, the experimental group tested significantly slower than the control to all experimental conditions. 

No main effect was obtained for familiarity F (5, 120) =1,6, p=0.14. However, additional information is obtained by testing the interaction among familiarity, group and type of emotional relation among stimuli as it is illustrated on Figure 2.

Notice from Figure 2 that control subjects performances were almost identical for familiar and non familiar faces. However, participants with DS performance to positive familiar faces contrasted to their latencies for positive non familiar faces. This behavior was responsible for a marginal significant interaction F (5,120) = 1,990, p =0.08. Interestingly, no affective priming could be obtained to familiar positive targets. This was not the case to other targets. One analytical comparison was carried over to compare trails with positive familiar face targets against trails with familiar neutral faces for participants with DS. The goal was to check for significative recognition facilitation to positive familiar faces. However, no effect was obtained to this comparison F (5, 50) =1,4, p=0.22
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Figure 2.

A marginally significant interaction for the three main factors (Emotional congruency level, Facial familiarity and Groups) emerges from considering experimental trials with positive targets to familiar vs. non familiar faces on DS individual.
In general, results showed slower latencies for participants with DS than the control group through all experimental conditions, an automatic processing recognition deficit on negative information for many participants but not all of them and a cognitive bias to recognize positive familiar faces. It is argued next that these results points out to a DS emotional reality that is different from the concept of a simple emotional deficit.

Discussion

No evidence for a familiarity effect was obtained. Remember that no significant main effect was obtained for familiarity through experimental conditions. This was contrary to the wide empirical evidence supporting facial recognition familiarity effects on typical subjects (Stevenage, Lee & Donnelly, 2005). It might be the case that using simulated faces interfers with recognition of familiar faces. However, participants with DS showed a tendency to recognize faster  positive target faces except for incongruent none familiar faces (recognition differences since 200 ms up to 400 ms from neutral faces). Therefore, some facial discrimination due to stimuli occurred. Moreover, whenever a DS face appeared on the computer screen, participants with DS behaved in a different way than control subjects. For example, they use to smile and say  Look!!…people like me. We sincerely think that DS variability was responsible for the no familiarity effect. Controlling for genetic condition (types of DS) or perhaps sample size might reduce variability. If something could be learned from the data is that different cognitive emotional profiles might typify persons with DS. Thus more experimental efforts must be conducted to establish cognitive emotional styles related to the DS.

Implications for educational and clinical practice could be derived from this kind of research.  First, the researcher noticed that DS interventions by punishment conditioning might not be effective since explicit negative stimuli tend to cognitively be filtered. Here, affective priming facial recognition studies as the one used in the current study can be used as a cognitive diagnostic to see if pre attentive or implicit punishment conditioning is available. Second, positive approaches by familiar people might have stronger intervention effects on persons with DS. Specifically, the establishment of a strong positive relationship of familiar person like a well known teacher is better for intervention results than someone unknown.  Since individuals with DS seems to be recognizing positive familiar information faster than other emotional stimuli. 

The concept for a cognitive deficit to process negative information seemed too short to describe the cognitive constrained emotional architecture of persons with DS. In other words, a picture emerged for a completely different emotional world where negative codification was not an impediment for individuals with Down syndrome to still feel anger, happiness or love. They actually do feel negative emotions but for most of them negative coding seems not to belong to their emotional system.

On the other hand, negative appraisal deficits did not typify all members of this population (remember some experimental group individuals, indeed recognized negative information). A possible emotional style might have arised depending on DS condition. Interestingly, faster recognition to familiar positive faces might be more than a coincidence. First, DS positive faces could not be affected by any other emotional context since no affective priming could be obtained for these positive facial stimuli. Second, this positive bias was only present to recognized members of their own kind. DS positive faces must contain something relevant for them. 

Therefore, this research provided evidence suggesting that the well documented deficit to recognize negative information (Wishart & Pitcairn, 2000; Pitcairn & Wishart, 2000; Turk & Cornish, 1998) did not apply to all individuals with DS. Moreover, more experimental manipulation will be needed to understand why affective priming could not be obtained for positive familiar faces. It was clear, people with DS evaluate their own positive faces very differently than the way typical individuals evaluated their own faces. Here, affective priming to positive familiar faces was obtained for typical individuals.

In short, evidence was presented to understand more about the emotional nature of people with DS.  Regarding to this, academic literature reporting that individuals of this population have difficulties to keep appropriate physical distance in social settings (Wishart & Pitcairn, 2000), for example individuals with Down syndrome tend to be closer than usual to others when they talk and this was associated to their deficit to recognize that typical individuals impose negative valuation to this kind of social proximity. However, it might be the case that people with DS find this kind of social interaction positive and familiar since they cannot codify negative outcomes. Positive familiar stimuli could not be primed by other emotional contexts. Moreover, not all participants tested as incapable to process negative facial information. Here, consideration for a cognitive emotional style might arise.  Different positive and negative percentages to emotionally valuate stimuli can be found through this population.  From a point of view of a person with DS, this kind of appraisal processing might impose a different way to enact their emotional world. To reduce DS emotional appraisal processing to negative and positive information as a deficit might be inappropriate to explore the possibility of an unknown new emotional style. 


Only a minor set of studies have examined face processing in DS, and these have mostly examined emotion recognition through explicit or controlled measures (e.g. Wishart & Pitcairn, 2000; Pitcairn & Wishart, 2000; Turk & Cornish, 1998). Future research using experimental paradigms as the ones shown in this paper might overcome limitations presented by this initial research since automatic emotional appraisal processing of DS can be put under scientific scrutiny. This is not possible by standard testing. Therefore, new theoretical development is now possible to specify the emotional profile of persons with DS.
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GENERAL EDUCATION TEACHERS NEED TO BE PREPARED TO CO-TEACH

THE INCREASING NUMBER OF CHILDREN WITH AUTISM IN INCLUSIVE SETTINGS
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The sustained increase in the number of children diagnosed with autism or autism spectrum disorder (ASD) has become a widespread concern throughout the US as well as globally. Federal mandates (Individuals with Disabilities Education Act [IDEA], 2004; No Child Left Behind [NCLB]) have directed state education departments and local educational agencies (LEAs) to address the pedagogical needs of these children in the least restrictive environments, namely, inclusive classroom settings. It has been reported that most teachers graduate from university teacher preparation programs with minimum training in evidence-based practices for children diagnosed with autism. Consequently, educators continue to be challenged to learn disability-specific teaching skills that are grounded in the principles of Applied Behavior Analysis (ABA) to address meeting the learning needs of these students. This study examines: (a) the increase of children diagnosed with autism in the Southeastern region of NY over a five year period (2003-2007); and (b) the number of ABA trained general education teachers in this region who co-teach in inclusive classrooms that include children classified with autism. The findings of this study recommend future research be empirically conducted in: (a) comparing the various ABA methodologies to determine the efficacy of each intervention with children classified with ASD; and (b) revising preparatory programs for teachers in higher education to include ABA methodologies to prepare educators to teach children with ASD in inclusive settings. Based on the research findings, institutions of higher education should continue to examine their course of study for all educators and revise their respective curricula to include ABA intervention methodologies which would ultimately benefit not only children classified with autism but other disability categories as well.

Although it is estimated that less than one percent of the general school-age (6-21) population has a severe disability (U.S. Department of Education, 2005), the sustained increase in the number of children diagnosed with autism or autism spectrum disorder (ASD) has become a widespread concern throughout the US as well as globally. Since 1997, autism has emerged as the only disability category that has exceeded quintupling in numbers (42,517 in 1997 to 224,565 in 2006) (U.S. Department of Education, 2007). While the increase transcends all age groups of children with autism, the U.S. Department of Education (2007) reported that the most rapidly growing age-group of children with autism is between the ages of 6 through 11. To date, no research study offers any definitive explanation to account for this dramatic surge in the number of children diagnosed with autism throughout the US. Specific etiological causes continue to remain unknown as well as elusive at this time.

Federal mandates (Individuals with Disabilities Education Act [IDEA], 2004; No Child Left Behind [NCLB]) have directed state education departments and local educational agencies (LEAs) to address the pedagogical needs of these children in the least restrictive environments, namely, inclusive classroom settings. For purposes of this study inclusive education has been defined as an educational setting in which students with disabilities have access to the general education curriculum, participate in school activities alongside students without disabilities, and attend their neighborhood school (Bryant, Smith, & Bryant, 2008, p. 605). As the number of children diagnosed with autism continues to increase throughout the US, one should anticipate that their numbers will also increase in inclusive classroom settings (Katz, Mirenda, & Auerbach, 2002; Simpson, 2004). Therefore, educators continue to be challenged to learn disability-specific teaching skills to address meeting the learning needs of a statistically higher number of children with autism within the public school systems.

The 26th Annual Report to Congress (U.S. Department of Education, 2006) reported that 24.7% of children with autism (as compared to 48.2% of all disability categories) were included for 79% of their school day in general education inclusive settings throughout the US during school year 2002-2003. In 2007, Goodman and Williams reported that children with ASD, in particular, were receiving significantly more time in these general education inclusive classrooms. Hence, as this inclusive trend continues more students with disabilities will be receiving their academic instruction in general education environments (Arthaud, Aram, Breck, Doelling, & Bushrow, 2007), and there is a compelling need to improve the preparation of special education and general education teachers who will be required to address the pedagogical instruction of these students (Cole, Waldron, & Majd, 2004; Downing & Peckham-Hardin, 2007; Fuchs & Fuchs, 1994; Scheuermann, Webber, Boutot, & Goodwin, 2003; Scott, Vatale, & Masten, 1998; Scruggs & Mastropieri, 1996; Wigle & Wilcox, 2003). Furthermore, while educators often maintain low expectations for students with severe disabilities (Ysseldyke, 2001), one would anticipate that relevant training and field experience would modify teachers’ positions on the learning outcomes for severely disabled students.

While the inclusion of students with moderate and severe disabilities in general education has received support from several professional organizations (see Carter & Hughes, 2006), inclusion of these students has also proven successful in social and educational areas (Fisher & Meyer, 2002; Giangreco & Putnam, 1991; Halvorsen & Sailor, 1990; Hunt & Goetz, 1997; Lipsky & Gartner, 1997; McDonnell, Mathot-Buckner, Thornson, & Fister, 2001; Snell, 1990). Therefore, integrating students with autism or other severe disabilities in inclusive general education classes is now the expected norm and no longer a consideration to ponder (Turnbull, Turnbull, & Wehmeyer, 2006). 

Federal and state legislation consistently call for evidence-based intervention strategies to be used in teaching children with autism by highly qualified staff (No Child Left Behind; The Individuals with Disabilities Education Act, 2004; NYS Education Department, 2008). Consequently, one of the most problematic and stressful challenges facing public school officials today is to provide an appropriate education for the increasing number of students with ASD, alongside their non-disabled peers, in general education inclusive classrooms (Goodman & Williams, 2007), with well trained and prepared educators in evidence-based intervention strategies (Harrower & Dunlap, 2001; McCabe, 2008; Ryndak & Kennedy, 2000; Scheuermann et al., 2003; Simpson, 2004). How are beginning teachers who state that they lack adequate preparation to assume the day to day responsibilities of managing the classroom (Liston, Whitcomb, & Borko, 2006) to teach responsibly and effectively in inclusive settings? 

If special educators or general educators lack appropriate training to work with children with ASD, then it cannot be expected that the learning outcomes of these children will show much improvement (Dymond & Gilson, 2007). Simultaneously, if these educators lack knowledge in evidence-based intervention methodologies as well as the necessary training to work with children diagnosed with autism, are they considered to be highly qualified in keeping with the spirit of  NCLB? (Scheuermann et al., 2003). It is interesting to note that many principals believe they are unprepared to be effective special education leaders (Crockett, 2002; DiPaola & Walter-Thomas, 2003; Salisbury, 2006) because they lack the necessary coursework and field experience (DiPaola & Tschannen-Moran, 2003; Parker & Day, 1997).

Recent research supports the benefits of inclusive education for all students (Carter & Hughes, 2006; Downing & Peckham-Hardin, 2007; Foreman, Arthur-Kelly, Pascoe, & King, 2004). Positive attitudes, strong partnerships between parents and educators, use of appropriate interventions to address students’ needs, and meaningful adaptations and modifications to the curriculum are considered important elements for inclusive programs to be effective (Cross, Traub, Hutter-Pishgahi, & Shelton, 2004). Yet, as schools become more inclusive, the demand for teachers to demonstrate the necessary skills and specific knowledge pertaining to evidence-based intervention strategies and methodologies has become of paramount importance (Downing & Peckham-Hardin, 2007; Goodman & Williams, 2007; McCabe, 2008). In addition, Salisbury (2006) reported that principals acknowledged the need for educators to become more competent and to receive additional training in order to be prepared to work with all categories of disabled students within public schools. 

Therefore, if special educators as well as general educators do not receive the necessary training to meet the needs of children diagnosed with ASD or other severe disabilities in inclusive classrooms, the successful implementation of this concept remains dubious (Downing & Peckham-Hardin, 2007). Also, students with severe disabilities often manifest problem behaviors that interfere with their learning experiences (O’Neill, 2004). Addressing these challenging behaviors requires educators to receive proper training in positive behavioral interventions and supports (see Hawken & O’Neill, 2006). 

While no valid empirical study to compare the efficacy of recognized methodologies has yet been undertaken (Marks, 2007), several decades of scientific evidence have proven the efficacy of methodologies grounded in applied behavior analysis (ABA) (e.g., Discreet Trial Training; Structured Teaching; Naturalistic Teaching) as the intervention to facilitate learning for children with ASD (Heflin & Alaimo, 2007). Additional studies that support the efficacy of ABA are those conducted by Adair & Schneider, 1993; Bay-Hinitz, Peterson, & Quilitch, 1994; Belfiore, Skinner, & Ferkis, 1995; Eikeseth, Smith, Jahr, & Eldevik, 2002; Sallows & Grauper, 2005; Schloss, Alper, Watkins, & Petrechko, 1996; and Smith, Groen, & Wynn, 2000. It is worthy to note that in spite of this support, Schloss & Smith (1998) reported that ABA methodologies are not utilized consistently by educational staff. One reason for this may be due to a lack of pedagogical training in teacher preparation programs. Furthermore, positive learning outcomes will vary based on individual students and the corresponding ABA methodologies employed during instruction (Forness, Kavale, Blum, & Lloyd, 1997).

Simpson (2004) stated that general education teachers must be provided with the necessary curricula and experiences to work with ASD children within inclusive classrooms.  General education teachers themselves have reported that they lack adequate preparation to teach children with moderate to severe disabilities in inclusive settings (Downing & Peckham-Hardin, 2007; Downing, Spencer, & Cavallaro, 2004). In fact, Downing and Peckham-Hardin (2007) reported that 61% of general education teachers, although willing to co-teach this population of students in inclusive settings, advocated for proper training and the necessary tools to competently instruct children with moderate and severe disabilities. Having special education teachers collaborate with general education teachers is certainly helpful, but in numerous cases, special education teachers themselves are not adequately prepared to teach children with autism (Loiacono & Allen, 2008; National Research Council (NRC), 2001). 

The NRC (2001) reported that most educators graduate from institutions of higher learning receiving minimal training in evidence-based research practices (i.e., methodologies grounded in ABA) for students diagnosed with autism. NRC’s findings are supported by Deng and Manset (2000), and Simpson (2004). Interestingly, colleges and universities are beginning to carefully scrutinize and expand their course offerings in teacher preparation programs for special educators as well as general educators in an attempt to improve the preparation of prospective teachers in inclusive classrooms (Van Laarhoven, Munk, Lynch, Bosma, & Rouse, 2007). Meanwhile, public school officials are searching arduously for teachers who have expertise in ABA intervention strategies as the insurgence of young children with autism in inclusive school environments continues to grow (Lerman, Vorndran, Addison, & Kuhn, 2004).

This study examines the increasing numbers of students classified with autism as reported in the NYS Pupil with Disabilities Data System (PD-1/4) over five school years (2003-2007). The data reflects the increase in fourteen of the fifty-six K-12 LEAs, who responded to the survey, in the Southeastern region of NY. The PD-1/4 data is submitted annually by LEAs, to the State Education Department, to report the number of students with disabilities, by categories, who are provided special education services. Specifically, the data is used to support the position that children diagnosed with autism are increasing in numbers within integrated school environments over the specified five year period. 

In addition, the same fourteen school districts within the Southeastern region of NY responded to the following four questions for school year 2008-2009: 

(a)  How many inclusion classrooms does your LEA support?

(b)  Does your LEA include students classified with autism?

(c)  How many general education teachers, co-teaching in inclusive classrooms, completed undergraduate or graduate coursework grounded in ABA methodologies?

(d) Did your LEA offer prior in-service training, in ABA methodologies, to the general education teachers who co-teach in inclusive settings?

Results:

The results of the PD-1/4 data from 2003 to 2007, for the fourteen LEAs who responded to the questionnaire in the Southeastern region of NY, are noted in Table 1.  There is clear evidence that the number of students classified with autism increased dramatically in this region during the five year period. Collectively, the fourteen LEAs reported a total of 182 students classified with autism in 2003 and 365 in 2007. This represents a 100% increase in the number of students classified with autism from 2003 to 2007. 

Table 1

	   Number of Children Classified with Autism

	LEAs
	2003
	2007
	Percent Increase

	LEA 1
	0
	10
	1000

	LEA 2
	28
	41
	46

	LEA 3
	39
	73
	87

	LEA 4
	10
	14
	40

	LEA 5
	16
	27
	77.5

	LEA 6
	0
	6
	600

	LEA 7
	9
	21
	133

	LEA 8
	11
	9
	-18

	LEA 9
	32
	46
	44

	  LEA 10
	29
	86
	196.5

	  LEA 11
	0
	1
	100

	  LEA 12
	8
	17
	112.5

	  LEA 13
	0
	0
	0

	  LEA 14
	0
	14
	1400

	Totals
	182
	365
	Average = 100


Note. From New York State Education Department (Vocational and Educational Services for Individuals with Disabilities).  State and District Data Summaries of Special Education Data. (2003; 2007). Retrieved June 22, 2009, from


http://www.vesid.nysed.gov/sedcar/SWD/swd2003/autism.htm and

                 http://www.vesid.nysed.gov/sedcar/SWD/swd2007/autism07.html  

As the authors examined the increase by district, they noted that twelve of the fourteen LEAs increased in numbers and that the increase ranged from 40% to 1400% during the referenced five year period. These numbers clearly support the research cited earlier which reported that the prevalence of autism has been increasing rapidly. It also should be noted that one LEA reported no change in numbers while one LEA reported an 18% drop in numbers from 2003 to 2007.

The fourteen LEAs represent typical suburbia in the Southeastern region of NY. One could speculate that the increase could be attributed to factors such as: (a) parents relocating to seek LEAs known for their excellence in education and recognized for pedagogical successes working with children classified with autism, (b) the availability of medical facilities and services required by these children, (c) the availability of advocacy groups as well as parent and sibling support groups, and (d) LEAs are recommending fewer children classified with autism to be placed out of district and now servicing these students in-district. While these factors offer an attempt to explain reasons for the increased number of children classified with autism within the fourteen LEAs, during the five year period examined, definitive etiological causes for this sustained dramatic increase remain elusive at best.

Nevertheless, while the fourteen LEAs reported an increase in the number of children classified with autism in the Southeastern region of NY from 2003 to 2007, the responses to the four questions posed in the questionnaire are reported in Table 2. It should be noted, however, that while all LEAs were promised total anonymity, fourteen of the fifty-six (25%) K-12 LEAs responded to the questionnaire which was sent via e-mail to each LEA three times. The authors conclude that the LEAs who did not respond to the questionnaires were in the midst of completing triennials, preparing for annual reviews, preparing and conducting weekly Committee of Special Education (CSE) meetings, as well as coping with their day to day responsibilities and, therefore, placed this request in their least important to do basket. Consequently, 25% of the LEAs completed and responded to the questionnaire as requested.

Table 2 clearly shows that 151 general education teachers co-taught in inclusive classrooms during school year 2008 – 2009. While eleven of the fourteen LEAs did include children classified with autism in their inclusive settings, three did not. Therefore, the actual number of general education teachers who co-taught in inclusive classrooms, that included children classified with autism, equals 135. Out of the 135 general educators only five were reported to have completed a course grounded in ABA principles either in college or graduate school. Hence, 130 or 96.2% of the general education teachers who co-taught in inclusive classrooms, that included children classified with autism, were not pedagogically trained in the principles grounded in ABA intervention methodologies by their respective institutions of higher education. Yet, general educators continue to be placed in co-teaching inclusive classrooms that include children with autism without the necessary training.  

Table 2

	LEAs
	Number of Inclusion 
Classrooms
	 Students with 
      Autism

    Included?
	Number of General Educators
who Co-Teach in Inclusive
Classrooms that Completed 
a Course in ABA Principles
	LEA Offered ABA
In-service Training to 
General Educators

	LEA 1
	26
	Yes
	0
	No

	LEA 2
	5
	Yes
	1
	No

	LEA 3
	13
	Yes
	0
	No

	LEA 4
	13
	Yes
	1
	No

	LEA 5
	13
	Yes
	0
	No

	LEA 6
	7
	No
	0
	No

	LEA 7
	8
	No
	0
	No

	LEA 8 
	7
	Yes
	0
	No

	LEA 9
	10
	Yes
	0
	No

	LEA 10
	29
	Yes
	0
	No

	LEA 11
	6
	Yes
	2
	Yes

	LEA 12
	6
	Yes
	0
	No

	LEA 13
	1
	No
	0
	No

	LEA 14
	7
	Yes
	1
	Yes


In 2008, Loiacono and Allen reported that 88.76% of special educators from sixteen   LEAs in the Southeastern region of NY, who taught children classified with autism, had not received training in the principles grounded in ABA intervention methodologies. Therefore, based upon the research, these special educators would be considered unprepared, to teach children with autism, although all were certified by NYS to teach this population.

Furthermore, twelve out of the fourteen LEAs did not offer any prior in-service training in ABA intervention methodologies to the general educators who were to co-teach in inclusive classrooms that included children with autism. Only two LEAs responded affirmatively. In addition, in a follow-up question, the eleven LEAs that included children with autism in inclusive classrooms were asked if they would provide prior in-service training in the principles of ABA methodologies to future general educators who would co-teach in inclusive classrooms. Six of the eleven LEAs reported that they were undecided, while four reported yes, and one reported no. The collective responses seem to indicate that seven of the eleven LEAs need to scrutinize their professional planning and staff development training opportunities to further ensure the successful academic, social, and behavioral outcomes for children classified with autism who receive their education in inclusive settings.

Final Thoughts
 It is of utmost importance that future empirical studies be conducted to compare the efficacy of recognized ABA intervention methodologies that support the learning needs of children with ASDs. It is important for all educators to know which methodologies should be utilized to best meet the unique educational needs of children classified with autism, especially those in inclusive classroom settings, to maximize their academic, social, and behavioral successes. 

The authors conclude that the future success of educating children classified with autism in inclusive classrooms is contingent upon how well prepared and trained educators are in the pedagogies of ABA intervention methodologies as well as positive behavior support interventions. The findings in this study clearly report that educators are not well prepared to teach this population of students. Meeting individual state certification requirements does not suffice if in fact educators lack in their preparation, training, and coursework to teach children classified with autism (Scheuermann et al., 2003). This certainly is not in keeping with the spirit of the No Child Left Behind Act which unequivocally calls for highly qualified teachers to work with all children.
Based on the research, institutions of higher education should continue to examine their courses of study for all educators and revise their respective curricula to include ABA intervention methodologies which would ultimately benefit not only children classified with autism but other disability categories as well. ABA principles should transcend many of the courses and coursework preparing educators who will inevitably be teaching children classified with autism in their inclusive classrooms one day. Institutions of higher education should work in harmony with their respective State Education Departments who will ultimately determine the pedagogical criteria in securing a teaching certificate. 

LEAs should continue to step forward, in their efforts, in providing educators with information about the principles grounded in ABA intervention strategies via staff development training opportunities. Knowing when and how to apply these interventions would boost teachers’ levels of confidence in teaching children classified with autism in inclusive settings. These interventions would impact favorably the educational outcomes of children with other disability categories, as well as non-disabled children who are challenged in their pursuits of learning via traditional methods. 

Lastly, and perhaps more importantly, LEAs should give serious consideration to offering parents of children classified with autism the opportunity to participate in ABA staff development training. If parents were afforded such opportunities there would appear to be: (a) less of a need for LEAs to provide home services since the parents would be trained (this would appear to be fiscally prudent), and (b) fewer litigation proceedings pertaining to this issue. As partners in their children’s education parents too should be included.

As educators we are all committed and dedicated to improving students’ outcomes, especially those of children classified with autism whose numbers continue to increase in the US, as well as globally, more rapidly than any other disability category. Teaching these children is a privileged experience. Therefore, let us be mindful of the words so eloquently shared by John Cotton Dana [He/She] who dares to teach must never cease to learn.

References

Adair, G., & Schneider, L. (1993). Banking on learning: An incentive system for adolescents in the resource room. Teaching Exceptional Children, 25, 30-34.

Arthaud, T., Aram, R., Breck, S., Doelling, J., & Bushrow, K. (2007). Developing collaboration skills in pre-service teachers: A partnership between general and special education. Teacher Education and Special Education, 30, 1-12.

Bay-Hinitz, K., Peterson, F., & Quilitch, R. (1994). Cooperative games: A way to modify aggressive and cooperative behaviors in young children. Journal of Applied Behavior Analysis, 27, 435-446.
Belfiore, J., Skinner, H., & Ferkis, A. (1995). Effects of response and trial repetition on sight-word training for students with learning disabilities. Journal of Applied Behavior Analysis, 28, 347-348.

Bryant, D., Smith, D., & Bryant,, B. (2008). Teaching students with special needs:In inclusive classrooms. Boston, MA: Pearsons Education, Inc.

Carter, E., & Hughes, C. (2006). Including high school students with severe disabilities in general education classes: Perspectives of general and special educators, paraprofessionals, and administrators. Research and Practice for
Persons with Severe Disabilities, 31, 174-185.

Cole, C., Waldron, N., & Majd, M. (2004). Academic progress of students across inclusive and traditional settings. American Association on Mental Retardation, 42, 136-144.

Crockett, J. B. (2002). Special education’s role in preparing responsive leaders for inclusive schools. Remedial and Special Education, 23, 189-199.  

Cross, A., Traub, E., Hutter-Pishgahi, L., & Shelton, G. (2004). Elements of successful inclusion for children with significant disabilities. Topics in Early Childhood Special Education, 24, 169-183.

Deng, M., & Manset, G. (2000). Analysis of the “Learning in Regular Classrooms” movement in China. Mental Retardation, 38, 124-130.

DiPaola, M.., & Tschannen-Moran, M. (2003). The principalship at a crossroads: A study of the conditions and concerns of principals. NASSP Bulletin, 87, 43-65.

DiPaola, M.&  Walther-Thomas, C. (2003). Principals and special education: The critical role of school leaders (COPSSE Document No. IB-7E). Gainesville, Fl:University of Florida, Center on Personnel Studies in Special Education. 

Downing, J., & Peckham-Hardin, K. (2007). Inclusive education: What makes it a good education for students with moderate to severe disabilities? Research and Practice for Persons with Severe Disabilities, 32, 16-30.

Downing, J., Spencer, S., & Cavallaro, C. (2004). The development of an inclusive charter elementary school: Lessons learned. Research and Practice for Persons with Severe Disabilities, 29, 11-24. 

Dymond, S. & Gilson, C. (2007). Services for children with autism spectrum disorders: What needs to change? Journal of Disability Policy Studies, 18, 133-
147. 

Eikeseth, S., Smith, T., Jahr, E., & Eldevik, E. (2002). Intensive behavioral treatment at school for 4- to 7- year old children with autism: A 1 year comparison controlled study. Behavior Modification, 26, 49-68.

Fisher, M., & Meyer, L. (2002). Development and social competence after two years for students enrolled in inclusive and self-contained educational programs. 
Research and Practice for Persons with Severe Disabilities, 27, 165-174.

Foreman, P., Arthur-Kelly, M., Pascoe, S., & King, B. (2004). Evaluating the educational experiences of students with profound and multiple disabilities in inclusive and segregated classroom settings: An Australian perspective. Researchand Practice for Persons with Severe Disabilities, 29, 183-193.

Forness, S. Kavale, K., Blum, I., & Lloyd, J. (1997). What works in special education and related services: Using meta-analysis to guide practice. Teaching Exceptional Children, 24, 4-9.

Fuchs, D., & Fuchs, L. (1994). Inclusive schools movement and the radicalization of special education reform. Exceptional Children, 60, 294-309. 

Giangreco, M., & Putnam, J. (1991). Supporting the education of students with severe disabilities in regular education environments. In L. H. Meyer, C. A. Peck, & L. Brown (Eds.), Critical issues in the lives of people with severe disabilities (pp.245-270). Baltimore: Paul H. Brookes.   

Goodman, G., & Williams, C. M. (2007). Interventions for increasing the academic engagement of students with autism spectrum disorders in inclusive classrooms.Teaching Exceptional Children, 39, 53-61.

Halvorsen, A. & Sailor, W. (1990). Integration of students with severe and profound disabilities. In R. Gaylord-Ross (Ed.), Issues and research in special education (pp. 110-172). New York: Teachers College Press.

Harrower, J., & Dunlap, G. (2001). Including children with autism in general education classrooms: A review of effective strategies. Behavior Modification, 25, 762-784.

Hawken, L. & O’Neill, R. (2006). Including students with severe disabilities in all levels of school-wide positive behavior support. Research and Practice for Persons with Severe Disabilities, 31, 46-53. 

Heflin, L., & Alaimo, D. (2007). Students with autism spectrum disorders. Upper Saddle River, NJ: Merrill Prentice Hall.

Hunt, P., & Goetz, L. (1997). Research on inclusive educational programs, practices, and outcomes for students with severe disabilities. The Journal of Special Education, 31,3-29.

Individuals with Disabilities Education Act, P.L. 108-446, (2004). Retrieved February 1, 2009, from


http://www.vesid.nysed.gov/specialed/idea/108-446.pdf 

Katz, J., Mirenda, P., & Auerbach, S. (2002). Instructional strategies and educational outcomes for students with developmental disabilities in inclusive “Multiple Intelligences” and typical inclusive classrooms. Research and Practice for Persons with Severe Disabilities, 27, 227-238.

Lerman, D., Vorndran, C., Addison, L., & Kuhn, C. (2004). Preparing teachers in evidence-based practices for young children with autism. School Psychology Review, 33, 510-526.

Lipsky, D. K., & Gartner, A. (1997). Inclusion and school reform: Transforming America’s classrooms. Baltimore: Paul H. Brookes.

Liston, D., Whitcomb, J., & Borko, H. (2006). Too little or too much: Teacher preparation and the first years of teaching. Journal of Teacher Education, 57,
351-358. 

Loiacono, V., & Allen, B. (2008). Are special education teachers prepared to teach the increasing number of students diagnosed with autism? International Journal of  Special Education, 23, 120-127.

Marks, S. U. (2007). Can “special” programs for children with autism spectrum disorders be inclusive? Research and Practice for Persons with Severe Disabilities, 32,265-268. 

McCabe, H. (2008). Effective teacher training at the autism institute in the People’s Republic of China. Teacher Education and Special Education, 31, 103-117.

McDonnell, J., Mathot-Buckner, C., Thornson, N., & Fister, S. (2001). Supporting the inclusion of students with moderate and severe disabilities in junior high school general education classes: The effects of classwide peer tutoring, multi-element curriculum, and accommodations. Education and Treatment of Children, 24, 141-160.

National Research Council (2001). Division of Behavioral and Social Sciences and Education, Committee on Educational Interventions for Children with Autism (2001). Educating children with autism. Washington, DC: National Academy Press.

New York State Education Department (Vocational and Educational Services for Individuals with Disabilities).  State and District Data Summaries of Special Education Data. (2003; 2007). Retrieved June 22, 2009, from


http://www.vesid.nysed.gov/sedcar/SWD/swd2003/autism.htm and

            http://www.vesid.nysed.gov/sedcar/SWD/swd2007/autism07.html  

New York State Education Department (Vocational and Educational Services for Individuals with Disabilities). Regulations of the Commissioner of Education, Part 200 Students with Disabilities (2008). Retrieved June 22, 2009, from


http://www.vesid.nysed.gov/specialed/publications/lawsandregs/200content.htm 

No Child Left Behind Act, P.L. 107-110, (2002). Retrieved February 1, 2009,from


http://www.ed.gov/policy/elsec/leg/esea02/107-110.pdf 

O’Neill, R. (2004). Positive behavior supports. In C.. Kennedy & E. Horn (Eds.), Including students with severe disabilities (pp. 141-163). Boston: Allyn & Bacon.

Parker, S. & Day, V. (1997, March). Promoting inclusion through instructional leadership: The roles of the secondary school principal. NASSP Bulletin, 83-89.

Ryndak, D. & Kennedy, C. (2000). Meeting the needs of students with severe disabilities: Issues and practices in teacher education. Journal of the Association for Persons With Severe Handicaps, 25, 69-71.

Salisbury, C. (2006). Principals’ perspectives on inclusive elementary schools. Research and Practice for Persons with Severe Disabilities, 31, 70-82.   

Sallows, G., & Grauper, T. (2005). Intensive behavior treatment for children with autism: Four-year outcome and predictors. American Journal on Mental Retardation, 110, 417-438.

Scheuermann, B., Webber, J., Boutot, E. A., & Goodwin, M. (2003). Problems with personnel preparation in autism spectrum disorders. Focus on Autism and Other Developmental Disabilities, 18, 197-206. 

Schloss, J., Alper, S., Watkins, C., & Petrechko, L. (1996). I can cook: A template for teaching meal-preparation skills. Teaching Exceptional Children, 28, 39-42.

Schloss, P., & Smith, M. (1998). Applied behavior analysis in the classroom.Boston, MA: Allyn and Bacon. R., & Masten, W.  (1998). Implementing instructional adaptations for students with disabilities in inclusive classrooms. Remedial and Special Education, 19, 106-119.

Scruggs, T. & Mastropieri, M. (1996). Teacher perceptions of mainstreaming/inclusion, 1958-1995: A research synthesis. Exceptional Children, 26,5-18.

Simpson, R. (2004). Finding effective intervention and personnel preparation practices for students with autism spectrum disorders. Exceptional Children, 70, 135-144.  

Smith, T., Groen, A., & Wynn, J. (2000). Randomized trial of intensive early intervention for children with pervasive developmental disorder. American Journal on Mental Retardation, 105, 269-285.

Snell, M. (1990). Schools are for all kids. The importance of integration for students with severe disabilities and their peers. In J. Lloyd, N. Singh, and A. Repp (Eds.), The regular education initiative: Alternative perspectives on concepts, issues, and models (pp. 133-148). Sycamore, IL: Sycamore Publishing Company. 
Turnbull, H., Turnbull, A., & Wehmeyer, M. (2006). Exceptional lives (5th ed.). Columbus, OH: Merrill/Prentice Hall.

U.S. Department of Education, Office of Special Education and Rehabilitative Services, Office of Special Education Programs, 26th Annual (2004) Report to Congress on the Implementation of the Individuals with Disabilities Education Act, vol.1, Washington, D.C., 2005.

U. S. Department of Education, Office of Special Education and Rehabilitative Services, Office of Special Education Programs, 26th Annual (2004) Report to Congress on the Implementation of the Individuals with Disabilities Education Act, vol. 2, Washington, D.C., 2006. 
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS), OMB #1820-0043: Children with Disabilities Receiving Special Education Under Part B of the Individuals with Disabilities Education Act, 1997-2006. Data updated as of July 15, 2007.

Van Laarhoven, T., Munk, D., Lynch, K., Bosma, J., & Rouse, J. (2007). A model for preparing special and general education preservice teachers for inclusive education. Journal of Teacher Education, 58, 440-455.

Wigle, S., & Wilcox, D. (2003). Changing roles and responsibilities of special educators: Implications for teacher education. Action in Teacher Education, 25,27-37. 

Ysseldyke, J. (2001). Reflections on a research career: Generalizations of 25 years of research on assessment and instructional decision-making. Exceptional Children,67, 295-309. 

INCLUSIVE EDUCATION POLICY IMPLEMENTATION: IMPLICATIONS FOR TEACHER WORKFORCE DEVELOPMENT IN TRINIDAD AND TOBAGO

Christopher J. Johnstone, 
University of Minnesota
This manuscript examines results from a national survey of teachers in Trinidad and Tobago. Data from this study were derived from a national survey conducted by the consulting firm Miske Witt and Associates for the Trinidad and Tobago Ministry of Education. The aim of the survey was to solicit broad-based perspectives on teachers’ knowledge and attitudes about inclusive education. Items for the survey were constructed on consultation from Ministry requests for information about the knowledge, attitudes, and resources available to teachers – specifically related to students with disabilities.Through descriptive and regression analyses, data provide insights into teacher preparation and professional development priorities. Among them, further training for general education teachers on how to help students with disabilities succeed in mainstream environments.
The prospect of Education for All, a proclamation signed in the year 2000 by countries around the world (United Nations Education, Science, and Cultural Organization – UNESCO 1990, 2000), has left challenges for countries wishing to implement a high quality education for all of their children. Although many countries in the world have adopted policies that seek to reach out to marginalized populations, the correlation between educating children with the highest levels of need and the resources needed to make adequate educational progress is strong. Therefore, educational policy makers have sought to find ways in which delivery of educational services is inclusive in nature, i.e., such services are reflective of the needs of all students who may enter a school, from the most high achieving to the most educationally challenged. Inclusive education makes sense from both practical and rights-based frameworks.
Over the past several decades, inclusive education approaches have been utilized for the education of students with special needs (Biklen, 1992). Special needs education is the teaching of children who, for various reasons, cannot benefit from the curriculum as it is typically presented (Williams, 1988). Nations in the Global North have reacted differently to calls for improved special needs education and services for special needs, specifically people with disabilities. Many nations have followed United Nations statements such as the United Nations World Program of Action Concerning Disabled Persons and created national policies that required education options for people with disabilities (Garbo, 1999; Hegarty, 1998). The United States adopted national policies guaranteeing the right to a free and appropriate public education for all students with disabilities (Crockett, 2000). In the United Kingdom, an influential report presented by Baroness Mary Warnock criticized educational practice for people with disabilities (Department of Education and Science, 1978). This report called for an end to categorical schooling (for example schools for the blind, delicate or socially maladjusted) and for a general opening of schools for children with special educational needs (Clough, 2000). Italy has educated students with disabilities for decades in fully inclusive classrooms (Berrigan, 1994; Garbo, 1999) while other European countries varied in their levels of inclusivity. 

One distinction that was clearly drawn in the 1990s regarding inclusive education was the difference between integrated and inclusive education. During the 1990s, models of integrated education began to arise and were subsequently criticized (Fuchs & Fuchs, 1997). While some scholars defended placement options in which students spent part or all of the school day away from the regular classroom (Crockett & Kaufman, 1998), others claimed that excluding children from the regular education curriculum based on arguments of appropriateness infringed on the student’s civil right to education (Biklen, 1992; Taylor, 2001). Furthermore, integrated education systems, in which students pass in and out of the regular classroom at varying times during the day, met criticism for being fragmented and lacking the holistic school experience that non-disabled students experience (Davern, Sapon-Shevin, D’Aquanni, Fisher, Larson, Black, & Minondo 1997, 33).

Although the terms integrated and inclusive education have sometimes been used interchangeably (Mariga & Phachaka 1993), both EFA and Salamanca Statement on Principles, Policy, and Practice in Special Needs Education (UNESCO, 1996) specifically call for inclusive education as the best practice for students with disabilities. Inclusive education, as opposed to integrated education, has a focus on whole-school systems change on a global level.

Inclusive education in the Global South

Special needs education is a relatively recent phenomenon in many countries of the Global South. Although there are exceptions (like Costa Rica, which has been providing special education services for nearly 60 years) (Stough, 2003), disability issues have historically been framed as a family issue (Ingstad & Whyte, 1995). Immediately after periods of colonization ended for countries in the Global South, formalized services for people with disabilities in many developing countries were minimal. Ingstad and Whyte (1995) posited that such services were difficult to justify for non-productive members of society when overall needs are so great.

Therefore, much of the service provision for people with disabilities in the Global South has been historically organized by religious groups (Kliewer & Fitzgerald, 2001), NGOs (Ingstad & Whyte, 1995), or charitable organizations within a given state (Csapo, 1987). Formalized services in the past (where available) were typically residential/custodial, and similar to historical state-run institutions in the Global North world (Kliewer & Fitzgerald, 2001). Rehabilitative services that were available were congregated in urban areas and largely inaccessible to the rural poor (Helander, 1992).

 Coinciding with legislation and changing services for people with disabilities in the Global North, a new service delivery model was devised by the World Health Organization (WHO) and United Nations organizations. This new model, called Community Based Rehabilitation (CBR) sought to serve the masses of people with disabilities in the Global South through extension services provided by local community members (who received support from experts). The model employed local or expatriate specialists that taught local parents and health workers strategies to work with people with disabilities within the community, designing rehabilitation schemes that were locally relevant (Helander, 1992).

CBRs effects on global disability policy are far-reaching. Miles (1999) noted that the philosophical tenets of CBR (that specialist services in capital cities are inappropriate, both culturally and economically, for the majority of people with disabilities) led educationists to begin to question educational services that were overly-reliant on specialists and out of the reach of most children with disabilities. In the spirit of CBR, educationists that worked in the Global South began to question how to reach children with disabilities in a localized, appropriate way.

After a period of experimentation with integrated education, the global education community began to discuss and make policy proclamations around inclusive education (Mariga & Phachaka, 1993; Miles 1999; UNESCO 1990, 1994). For some countries, inclusive education was not a new phenomenon. As noted above, Costa Rica has been educating its children with disabilities for nearly 60 years. Costa Rican teachers and parents provided services inclusively simply because the infrastructure of the nation did not allow for children in the mountains to access specialist services. Pakistan (and presumably many countries), however, delivered what Miles and Miles call casual integration (1993, 210). This was especially true in rural areas where parents simply sent children to school and they were included as best as possible. In areas where educational understandings of disability were scant, students either assimilated into school or dropped out.

Inclusive special needs education, a specific attempt to meet the needs of students with disabilities, is a somewhat recent phenomenon for many countries in the Global South. Many countries instituted policies during the era of EFA and Salamanca, but research on inclusive special needs education in general is still emerging in the Global South.

While research is in its early stages, there have been several promising developments relating to inclusive education in the Global South. Much of the promising research discusses how inclusive education fits into existing educational models, thus decreasing resistance from local entities. Finding a fit between what exists and what is new has been found to be effective in both organizational (Stacy, 1992; Wheatley, 1994) and educational literature.

Commenting on the fit between local educational needs and inclusion, Stubbs (1997) posited that poverty (while a detriment to overall services) may be a catalyst for inclusive special education services. Inclusion is often borne out of a lack of alternatives of service provisions for people with disabilities (Stough, 2003). When highly-trained professionals are absent, communities (including parents, teachers, and extended families) become disability experts (Miles 1998). Stubbs (1997) lists as examples the Lao People’s Democratic Republic (PDR) and Lesotho, two of the poorest countries in the world, that are now implementing inclusive education with very little formalized support.

In other countries, inclusive education appears to match locally constructed understandings of education. In China, for example, kindergarten and pre-school classes are developmental and less competitive than upper levels of education, therefore, inclusive education efforts have begun during these years (Callaway, 1999; McCabe, 2003). In Viet Nam and Lao Peoples Democratic Republic, inclusive practices appeared to mesh well with socialist ideologies (Stubbs, 1997; Villa, Muc, Ryan, Thuy, Weill, & Thousand 2003). In Africa, Botswana has gradually moved away from its center-based model by using special education centers as resource centers to support regular schools but maintaining some services at centers (Abosi, 2000). This satisfies both inclusion advocates and stakeholders interested in maintaining centers.  

Other countries included disability services as part of reforms for overall educational improvement. Overall educational improvement is the ultimate objective of inclusive education. The Republic of South Africa, for example, began reform of special education along with its overall education system after apartheid. In the days pre-dating the first democratic elections in South Africa, special education scholars speculated that inclusive education would coincide with more systemically inclusive education (Naiker, 1993; Nkabinde, 1995). Such was the case, as South Africa included children with disabilities as one of many sub-groups that were to have renewed access to the general education curriculum (Republic of South Africa Department of Education, 2003).

From a practical perspective, inclusive education streamlines the number of sub-systems in a national education system. When all students are expected to succeed within the context of one national curriculum, there does not need to be multiple levels of governance over educational systems. At the same time, if national curriculum is deemed to be the path through which children gain knowledge and become participative citizens, undercutting that curriculum for particular students represents a barrier to the most basic public service provided to children.

Trinidad and Tobago (T&T), the southernmost country in the Caribbean chain of islands, has been wrestling with issues of access and excellence for several decades. In 2007, the Ministry of Education’s Student Support Services Division (SSSD) outlined how Trinidad and Tobago would create an inclusive system of education that provided seamless support for Trinbagonians from early childhood to postsecondary education. According to its 2007 paper Understanding Inclusive Education in Trinidad and Tobago, the SSSD stated that an inclusive education system: 

involves changes and modifications in content, approaches, structures, and strategies, with a common vision…and conviction that it is the responsibility of the regular education system to educate all children…ensuring that all citizens from all backgrounds are prepared to participate in and contribute to the development of a modern skill-based economy 

(Trinidad and Tobago Ministry of Education, 2007).

Of particular concern to the Trinidad and Tobago (T&T) Ministry of Education are students who have learning challenges associated with cognitive or sensory impairments. Within education literature, children with these characteristics are often labeled disabled. The term disability has both a stigmatizing effect on children and provides quick information to service providers about a student’s challenges. For the purposes of this article, the World Health Organization’s definition of disability best sums up the outlook of the T&T Ministry of Education. According to the World Health Organization (2001), disability is an interaction between limitations in a person’s sensory, physical, or cognitive functioning and the features of that person’s society. For example, a person might have challenges due to sensory, cognitive, or physical characteristics, but those challenges may either be exacerbated or minimized by societal actions. In the case of T&T’s Ministry of Education, there is an awareness that students may have visual, sensory, learning, psychological, behavioral or other challenges, but the focus on inclusive education is to remove or minimize barriers to learning caused by inaccessible pedagogy, inappropriate expectations, or environments with physical barriers.

The notion of educating students with disabilities in general education classrooms – and providing the services such students need in a seamless education system follows global norms moving toward inclusive education. The Ministerial focus on inclusive education is a logical next step in special needs education in T&T. Like many countries around the world, T&T’s historical roots for special needs education lie in services provided by philanthropic and religious organizations. To fill the void in centralized services, the University of Sheffield (UK) partnered with local teacher organizations to provide Diplomas in Special Needs Education in the 1980s (Adams, 2006). Other local universities (such as the University of Trinidad and Tobago) also began offering special needs education coursework as part of their Bachelor of Education coursework. Further teacher development workshops in the 1990s sponsored by the Canadian International Development Agency (CIDA) provided teachers with a broader understanding of special needs education (Adams, 2006).

Building on these initiatives, T&T’s inclusive education in focus (i.e., merging services for all students and creating universally accessible classrooms) presented new era in student service and support. This era, which seeks to bring together previously segregated models of service delivery, required new knowledge about where strengths and needs lie in regard to educating all Trinbagonian students together. Previous knowledge development would be used as a basis for finding ways to educate all students in inclusive environments. The research reported in this article and other studies were part of a large information-gathering effort by the T&T Ministry of Education designed to guide policy direction from over the next ten years. The trajectory for Trinidad and Tobago in the years to come is to establish inclusive primary and secondary environments (beginning with a focus on early childhood and primary education). According to Cambridge, Thomas, and Huggins (2006) the ultimate goal is to create a system whereby all schools, from early childhood to postsecondary, are accessible to all students, including students with disabilities. 

Overview of Research

Data from this study were derived from a national survey conducted by the consulting firm Miske Witt and Associates for the Trinidad and Tobago Ministry of Education. The aim of the survey was to solicit broad-based perspectives on teacher knowledge and attitudes about inclusive education. Teachers were asked to provide feedback on Likert scales for three main broad areas of their work – their students, their experience and preparation, and the types of support they receive.

Method

Sample

For this study, the entire population of Trinbagonian teachers was surveyed. At the request of the Trinidad and Tobago Ministry of Education, surveys were distributed to all primary, secondary, and special schools in the country. According to a national database, there are 8,000 teachers employed in each of these capacities. Approximately 8,000 surveys were distributed to all districts on the island of Trinidad and to Tobago. District education offices were responsible for both the distribution and collection of survey instruments. During analysis, teachers from special schools were sometimes left out. The rationale for leaving special school teachers out of analyses was that there is a small population of special schools in Trinidad and Tobago, compared to mainstream schools, where inclusive education would take place. Descriptive analyses indicated that special school teachers were generally quite knowledgeable about disabilities, but reported hesitancy to support inclusive education policy. The remaining data were analyzed from primary and secondary education sites. The response rate was relatively high (nearly 25%) and distributed evenly across districts. Education supervisors, however, noted that the time the survey was distributed was near the end of the school year, so participation could have been improved with better timing of distribution. In addition, lower response rates were noted from Tobago, which received its surveys several days after districts in Trinidad due to logistical complications. 

Instrument

As noted above, data for this study were derived from a survey instrument. To ensure data were trustworthy, several levels of review were implemented prior to the survey’s release. First, a team of educators familiar with inclusive education in international settings constructed the survey. Items were based on specific information requests from Trinidad and Tobago’s Ministry of Education in relation to teacher perspectives and experiences with inclusive education. Once items were agreed upon, high ranking officials from the T&T Ministry of Education’s Student Support Services Division reviewed the document for content and tone. After Ministry review, a small segment of public school teachers piloted the instrument to ensure that all items were comprehensible and culturally appropriate. This group of teachers provided qualitative feedback on items. In total, teachers responded to 51 items across three domains: information about students, information about the teacher (including attitude and knowledge), and information about levels of support experienced by teachers. Within each domain, there were items that asked for factual information (e.g., In my classes I have ___ students with diagnosed visual impairments) and professional opinions (e.g., I feel I receive a ____ level of support from community groups”). Among these items were general demographic items such as: subject taught, number of students taught, certification, years of experience, sex of teacher, level of school taught (e.g., primary, secondary, special), and location of school (e.g., urban, rural). For the purposes of analysis, all teachers were included. The rationale for this inclusion was Trinidad and Tobago’s policy of universal secondary education. Because of this policy, all teachers are expected to meet the needs of all students and would likely have experience with a variety of students. As with all self-report instruments, there may be a tendency for teachers to rate their own behaviors or perspectives differently than an external observer. For this reason, the Ministry of Education required a broader set of instruments to be used for its report (specifically, focus group interviews with students and classroom observations). At this time, however, only survey results are available for public reporting.

For each item, forced choice responses were selected in order to minimize the range of possible data available for analysis. The authors of the survey chose ordinal, rather than continuous variables, in order create circumstances that would more likely produce normal distribution of responses. Some of the survey data were originally analyzed for the government-commissioned study while others were analyzed specifically for this manuscript. Permission to re-analyze and publish survey data were granted from the Trinidad and Tobago Ministry of Education Student Support Services Division. This division underwrote the original special needs education study that informed this manuscript.

Analysis

Two phases of analysis were conducted. The first phase examined descriptive statistics in order to better understand the current educational state of affairs in Trinidad and Tobago. By examining mean scores from particular items, we were quickly able to get a sense of the day-to-day classroom experiences of teachers. Results from these preliminary analyses are reported below. The second set of analyses aimed to predict where strengths and deficits were present in T&T’s teaching force in regards to implementing inclusive education. For the latter set of statistics, an examination of data distribution was first conducted in order to provide an indication of robustness of data. Regression analyses were conducted on three characteristics of teachers (general education certification, special education certification, and years of experience) to determine which factors may predict implementation of inclusive education strategies. In all cases, self-reported behaviors were the dependent variables against which teacher characteristics were measured. The statistical model of Y = a + b1X1 + b2X2 + b3X3 + e where Y = the dependent variables (described in Results section, X1= General Education Certification, X2 = Special Education Certification, and X3= Teacher Experience) was used for all analyses.

Results

Descriptive Results

Results reported below represent a small sub-section of results from the larger survey. The particular results reported were given highest priority based from governmental offices. One area of concern was teacher attitudes. The first section reports descriptive results from the survey, focusing on the percentage of teachers who answered in a particular way. These results highlight the general status of education in Trinidad and Tobago. Descriptive statistics are followed by regression analyses of selected variables that relate directly to teacher preparation.

Perceptions of Disability (Information about Students)

In the survey, teachers were asked about the number of children they perceived in their classrooms had specific types of disabilities. The survey asked teachers to note the number of students with a variety of diagnosed disabilities in their classes and to then note the number of students they suspected had disabilities in their classes. A description of each disability, based on consultation from two Trinbagonian School Psychologists, was included in the survey.

Results indicated relatively high numbers of both diagnosed and suspected disabilities. For example, 37% of teachers had at least one student with a diagnosed disability in their class. Beyond those diagnosed, 75% of teachers suspected that they had at least one additional student in their class who was not diagnosed. 
Likewise, 27% of teachers said they had at least one student with a diagnosed visual impairment in their class, and 41% of teachers suspected they had at least one additional student with a visual impairment who was undiagnosed. Only 10% of teachers had at least one student with a diagnosed hearing impairment in their classes, but an additional 28% felt they had students with undiagnosed hearing impairments in their classes. Likewise, 10% of respondents said they had at least one student with a physical impairment in their class and an additional 13% felt they had at least one student with an undiagnosed physical impairment in their class. Thirty-seven percent (37%) of teachers had at least one student with a diagnosed learning disability in their class, while 71% of teachers believed they had at least one student with an undiagnosed learning disability in their classes. Another category of concern for teachers was students with cognitive impairments. Thirty-seven percent (37%) of teachers had a student with a diagnosed cognitive impairment in their classes and an additional 64% felt they had students with undiagnosed cognitive impairments. Incidence of students with emotional/behavior disorders were the most prevalent. Fifty-nine percent (57%) of teachers had at least one student with diagnosed emotional/behavior disorder (E/BD) and 61% of teachers felt they had at least one student with an undiagnosed behavior disorder. Table 1 (below) demonstrates the percentage of teachers who had documented and perceived students with disabilities in their classes.

Table 1

Percentage of Teachers Reporting Students with Diagnosed and Suspected Disabilities

Disability Category
1-2 (students)
3-4
4-5
6-7
8-9
10 or more (students)

Vision Diagnosed

19%

5%
2%
1%
1%

Vision Suspected

33%

9%
4%
4%
1%
1%

Hearing Diagnosed
8%

1%
1%

Hearing Suspected
19%

6%
2%
1%
1%
1%

Learning Diagnosed
17%

8%
4%
3%
2%
2%

Learning Suspected
32%

17%
8%
5%
3%
3%

Cognitive Diagnosed
18%

8%
5%
2%
2%
2%

Cognitive Suspected
32%

15%
5%
3%
3%
3%

Emotional Diagnosed
29%

13%
5%
2%
3%
3%

Emotional Suspected
33%

13%
6%
4%
3%
2%



Attitudes about Inclusive Education (Information about Teachers)
When asked if all children could learn, 73% of teachers completely agreed and another 23% of teachers agreed. In addition, 97% of teachers surveyed agreed that all children belong in school. Likewise 98% of teachers (78% of them strongly agreed) that there should be high standards for all students. Ninety-nine percent of teachers (93% of them strongly) agreed that the psychological well-being of all students contributes to their success in school. Table 2 demonstrates the level of general agreement for including all students in educational experiences.

Table 2

Percentage of Agreement About Statements About Educating All Students

Statement 






    Strongly Agree
            Agree

All children can learn






73%

23%

All children belong in school





73%

24%

There should be high standards for all students



78%

20%

Children’s psychological well-being contributes to school success

93%

6%

Students with special needs can become productive adult citizens

45%

50%

Survey data, however, indicate that teachers’ beliefs in their students’ capacity to become productive adults is slightly less unanimous than the data above. Although 95% of teachers believed that students with special needs can become productive adult citizens, only 45% strongly agreed. 

Knowledge of Inclusive Education (Information about Teachers)
Inclusive education classrooms often require teachers to collaborate with multiple professionals and to assess students in a variety of ways. Trinbagonian teachers nearly unanimously reported an understanding of these capacities. For example, 98% of teachers strongly agree (100% of teachers agree overall) that collaboration is an important facet of inclusive teaching. Likewise, 95% of teachers report that they use a variety of assessment types for monitoring student progress. 

Some teachers, however, reported that they lack knowledge of other aspects of inclusive education. For example, only 42% of teachers reported that they well understand what is necessary to teach in an inclusive classroom (another 44% of teachers said they somewhat understand what is necessary). Likewise, only 27% of teachers claimed they had a lot of experience with communicating curriculum to parents (57% of teachers claimed they had some experience). Only 6% of respondents had a lot of experience with curriculum differentiation (42% had some knowledge). Finally, only 4% of teachers had a lot of knowledge about Individualized Education Programs (IEPs) (22% had some knowledge). Table 3 represents the level of knowledge teachers have relevant to various aspects of inclusive education. 

Table 3

Areas of Perceived Strength and Weakness of Teachers

Competency

Strong Agreement       Agreement
  Weak Agreement     Disagreement

Collaboration


98%

2%

Varied Assessments

95%

5%

Understanding Inclusive Ed. 
42%

44%

10%

4%

Communicating Curr. w/parents
25%

57%

17%

1%

Curriculum Differentiation
6%

42%

30%

22%

IEP Experience


4%

22%

24%

50%   .

Information about Levels of Support for Teachers

The final domain was the support that teachers received relevant to their teaching. Teachers were asked if they received high, adequate, or low level of support from the following stakeholders: parents, community or religious organizations, colleagues, business organizations, district representatives, and the national government. Numerically, a score of 2 indicated a high level of support, a score of 1 indicated an adequate level of support, and a score of 0 indicated a low level of support.

Statistical Mean scores indicated that teachers reported dissatisfaction with the level of support they received from parents (Mean score = .5833), community or religious groups (Mean score = .3799), local businesses (Mean = .2001), or the national government (Mean = .4238). The only stakeholders from which teachers reported adequate support were their colleagues in their schools (Mean score = 1.0943). Table 4 demonstrates teachers’ perceptions about support they receive from different stakeholder groups.

Table 4

Perceived Level of Support for Teachers





Low

   Adequate

   High

Local businesses


X

Community groups

X

National government

X

Parents



X



Other teachers


  

      X______________________
Regression Analyses

In an effort to clarify policy prerogatives, a second series of analyses were conducted to determine the types of teachers who might be targeted for inclusive education professional development activities. We analyzed several self-report statements from teachers to determine if there was a correlation between teacher demographics (specifically, teacher certification and experience) and self-reported knowledge in a particular area. As reported above, results on this item skewed toward a lack of knowledge about inclusive education (Mean score = .77, Standard Deviation = .77, Skewness = .921). We found a positive correlation between understanding the tenets of inclusive education and special education certification (B = .21, p <.001), although 79% of the explained variance of understanding inclusive education is still not clarified by this analysis). 

A stronger correlation (r = .235) existed between teacher certification or experience and knowledge of curricular differentiation. As noted above, only 26% of teachers claimed to have a high degree of knowledge about curriculum differentiation, and data skewed toward lack of knowledge (Mean = 1.67, Standard Deviation =.903, Skewness = .113). Those that reported such knowledge could be predicted by special education certification. There was a significant correlation between teachers with special education certification and knowledge of curriculum differentiation (B = .539, p <.001). 

A still statistically significant, but weaker correlation existed between teacher experience and knowledge of curriculum differentiation (Mean = (B=.076, p <.001). Teacher experience ranged from a few months to over 40 years, but experience levels were normally distributed (Skewness = .131). In this case, self-reported knowledge of curricular differentiation correlated with years of teacher experience (the more experience, the more knowledge of curricular differentiation).  

The final analysis we conducted examined IEP knowledge (Mean = 2.24, Standard Deviation = .856, Skewness = -.699). Results for knowledge about IEPs were very similar to results for curriculum integration (r = .236). In this case, special education certification was a predictor of knowledge about IEPs (B=.55, p <.001). Teacher experience was also a predictor of IEP knowledge, though to a lesser extent (B=.058, p =.001). With over 50% of the explained variance explained by special education certification (and over 60% of the explained variance explained by teacher experience), a clearer picture exists about the teachers who claimed they had a lot of knowledge about the IEP process. In all likelihood these teachers were certified in special education. Those who were not special education certified were likely to be experienced. Table 5 provides a synopsis of all statistically significant correlations.

Table 5

Predictors of Teacher Knowledge About Inclusive Education

Variable (Knowledge)

Significant Predictors

Non-Significant Predictors

Inclusive Education 


SNC



EXP, GEC

Curriculum Differentiation

SNC, EXP


GEC

IEP Knowledge



SNC, EXP


GEC





SNC = Special Needs Certification, EXP = Experience, GEC = General Education Certification

Discussion

In many ways, some of the findings in this study were expected. We can likely expect that teachers with certification in special education will have more knowledge about the specific skills and processes associated with teaching students with disabilities. On the other hand, important information emerged from this study in terms of planning for next steps of inclusive education. The most poignant finding is that teachers with general education backgrounds have relatively little knowledge and understanding of the needs of special needs students. As noted above, this is expected, but somewhat problematic. Teachers who are specialists are a necessary resource in schools that accommodate students with special needs. It is the general education teachers, however, who spend the majority of time with these students during a school day. 

Knowledge in and about special needs is important for two reasons in inclusive environments. First, general education skills need to have an understanding of how to accommodate special needs learners in order to maximize the learning of these students in class (and to minimize distractions to other students that may be introduced when students perennially struggle). Second, and perhaps more importantly is that the vast majority of special needs may at first be invisible. Teacher data from Trinidad and Tobago demonstrates that there are many students suspected of having learning or behavioral disabilities. Whether or not these students will eventually go through a full evaluation and are officially labeled as a special needs student is unknown. What is known is that the student is currently on the radar of the teacher because he/she is demonstrating behaviors or is struggling to learn. A specialist may help provide specific programming for a child with a specific diagnosis, but general education teachers are still responsible for the day to day teaching of the students they see who have myriad learning challenges.

As the world moves forward in its pursuit of inclusive education, nations like Trinidad and Tobago represent the next phase of implementation. For the past 30 years, nations have worked to define, promote, and gain attitudinal acceptance of inclusive education practices. The next generation of inclusive education policy and practice is using data (such as national surveys, classroom observations, assessment data, etc.) to drive policy implementation. In the case of Trinidad and Tobago, a clear next step is to examine its general education teacher preparation program while at the same time building on the strengths of Trinbagonian teachers, such as their self-reported collaborative spirit and understanding of classroom assessment. The process of including students with diverse abilities into general education classrooms provides opportunities for all students to access and succeed in their national curriculum. Challenges of how to best implement inclusive education will always exist, but examples such as these from Trinidad and Tobago demonstrate that next steps can be carefully planned, and based on local considerations and contexts. 
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This study investigates the current state of inclusion practices in general education classrooms via survey of 71 inclusion teachers currently serving as special educators across the state of New York. Specifically, small group instruction, co-teaching, one-to-one instruction, and planning support are explored in relationship to class size, number of students with disabilities, and severity of disability. The qualifications, strengths, and professional development experiences of inclusion teachers based on their reported years of teaching experience, preparatory course work, and professional development opportunities are examined. Finally, information on common forms of assistance including consultant special education teachers, teacher assistants, and classroom volunteers are documented. Quantitative analysis of survey responses indicate great variability among the inclusion practices employed in general education classrooms. Co-teaching, though frequently cited as the most beneficial model of inclusive practice, emerged as the least documented method of instruction, with the utilization of consultant teacher models emerging as the most prevalent. Endorsement of the use volunteer support was found to be the second most common support mechanism employed within inclusive classrooms. Few differences in the types of supports employed were found across population densities. Findings highlight the heterogeneity of current inclusion practices, and bear implications in terms of future research examining the qualifications of support staff assisting students with special needs, such as volunteers, and the overall efficacy of inclusion practices in general. 

Adherence to federal mandates in the United States calling for the education of students with disabilities in the least restrictive environment has resulted in a decades-long drive toward the development of educational programs allowing for the inclusion of students with disabilities in the general education classroom to the maximum possible degree. Conceptually, the absolute least restrictive environment as per IDEA 2004 refers to the education of students with disabilities in the general education environment (IDEA, USDOE, 2004). Inclusion, by extension, has been inferred to include educational service provision in the least restrictive environment, contingent upon student strengths and needs, encompassing a substantial continuum of possible supports (Murwaski & Swanson, 2001).  Bringing services and support to the student in the general education classroom, as opposed to removing students from learning experiences with same age peers, is largely viewed as the hallmark of inclusion. However, agreement regarding the nature of inclusive practices may be more elusive, as competing theories regarding what constitutes inclusion, as well as the realities of implementation, have yielded a wide variety of inclusive models documented in extant literature (Ryndak, Jackson, & Billingsley, 2000).

Further complicating ambiguity is the degree to which districts implement conventional inclusive practices in their classrooms versus best inclusive practices (Scruggs, Mastropieri, & McDuffie, 2007; Volonino & Zigmond, 2007). Certainly, the inclusion of students with mild, moderate, multiple, and severe disabilities in a general education environment requires a significant amount of thought and planning. The implementation of instructional practices matching the needs of students with and without disabilities can be a daunting task, contingent upon not only the inclusive model selected, but also educator facility in working with diverse learners (Shulte, Osborne, & Kauffman, 1993). In many instances, special educators with unique knowledge of best practices for students with disabilities may serve only to assist in lesson planning and consultation with general educators in their efforts to tailor instruction to all students. In districts following a consultative or consultant teacher model of service provision, special educators may push in to the general education classroom for a predetermined amount of time to assist students in attainment of goals and objectives associated with their Individualized Education Program (IEP) (Scruggs, Mastropieri, & McDuffie, 2007). However, within the domain of consultant teacher services, which may at first glance appear as a unitary method of service delivery, a variety of implementation modalities emerge, including one- to- one instruction with students, small group instruction, and finally, co-teaching of academic material (Scruggs, Mastropieri, & McDuffie, 2007). Another, perhaps critical, factor mediating the nature of inclusive models and practices within K through 12 environments is the grade level at which services are provided. Undoubtedly, classroom constellations, duration and frequency of instructional periods, as well as the number of core content area educators involved influence the nature of inclusive service delivery. Consequently, the face of inclusion at the elementary level likely differs significantly from middle and high school levels, exemplifying the difficulty associated with understanding the nature of inclusion (Carpenter & Dyal, 2007; Mastropieri & Scruggs, 2001).  

Despite federal mandates propelling the inclusion movement in the United States, relatively little has been done to explore the current state of inclusive practice in terms of service models most often employed and other relevant classroom characteristics including number of students with disabilities, training experiences of educators, and other available educational support persons. Based on extant literature (e.g., Ryndak, Jackson, & Billingsley, 2000; Walther-Thomas, 1997), it is not clear what teachers would commonly recognize as sufficient to enhance inclusive practice or even what the norms are for a general education classroom to be considered inclusion.   In an era in which investigations of teacher perceptions of inclusion are replete, teachers can no longer be asked why they think inclusion is or isn’t working or why they do or do not value it.  Instead, it is necessary to identify commonly employed inclusive practices, evaluate their efficacy, and assist teachers in implementing evidence based, effective approaches.  How much special education training do general education teachers need?  What is the optimal inclusion class size?  How many students with severe disabilities can be accommodated within a single class?  How much and what kind of personnel support will make the class successful?  The answers to these questions may help to improve the quality of inclusive education, but before these questions can be answered it is necessary to obtain a clearer understanding of the operational definition of inclusion in today’s general education classes.

In recent years, it appears that the desire to measure and improve the quality of inclusive special education practices has been impeded by the need to provide a common understanding of what is meant by inclusion to facilitate communication and offer a starting point from which to measure the success of inclusion efforts.  Although it is certain that the practice of inclusion is very broad and depends a great deal upon individual perspective (Scruggs, Mastropieri & McDuffie, 2007), providing educators with greater awareness of the range of inclusion programs in our schools is a first step toward measuring program success.   This article therefore documents the demographics of inclusion classrooms including type of community, grade level, class size, and number of students with disabilities, severity of disability, and program models; as well as teacher characteristics including educational preparation, professional development and experience as reported by inclusion teachers themselves. It is hoped that this information will, at the very least, offer a common understanding of the diversity of inclusive special education, and perhaps allow educators to establish collective norms by which they can measure the success of our efforts.

Legal Mandates

Inclusive special education has become common in schools throughout the United States as a result of PL 94-142 and the Individuals with Disabilities Act (IDEA) amendments to this legislation (IDEA, USDOE, 2004).  The recent reauthorization of the IDEA upholds the provision of the least restrictive environment (LRE) for students with disabilities dating back to the original 1975 special education law.   The LRE initiative mandates that students with exceptional learning needs be educated in the setting that is most like that of peers without disabilities as long as their academic goals can be met in this setting (IDEA, USDOE, 2004).  While securing a continuum of services for students with disabilities, this act reemphasizes the focus and intent on inclusive practice. The No Child Left Behind Act (NCLB; U.S. Department of Education [USDOE], 2002) has also impacted the educational community’s perspective on inclusive special education programming since it mandates that all students be taught by a teacher who is highly qualified in the content area in which they are teaching.  Taken together with the Least Restrictive Environment (LRE) provisions of IDEA, this has resulted in an increase in the consultative/consultant model of delivery service for students with disabilities in the general education classroom, especially at the secondary level where special education teachers can not be expected to be experts in every content area.  

The results of these legislative mandates for inclusion are apparent in national education statistics.  While only 43.4% of students with disabilities received educational services within the regular classroom for all or most of the day in the 1993,  a slow but steady increase to 48.2% has been noted in the latest statistics available (U.S. Department of Education, 2004).

Increases in national statistics regarding the number of students in inclusive placements do well to inform educators that fewer students are educated exclusively in restrictive placements, but do not, however, inform educators how they are receiving instruction via inclusive settings. Though analysis of local education agency data can yield information indicating the percent of time a student spends in an inclusive or more restrictive setting, such data does not indicate the model of inclusive education employed in their classrooms. Ascertaining the type of instructional model, educator preparedness, and other instructional supports available in various inclusion classrooms is a key first step to understanding the current state of the movement.  

Factors Influencing Inclusion Success


Aptly titled, inclusion, as an educational placement, offers a variety of service delivery formats designed to educate students with disabilities in the general education environment. However, as the literature indicates, inclusion is anything but a unitary practice. Lipsky and Gartner (1998) note that inclusion is often limited to building-wide adoption rather than a component of systemic reform.  Building leaders can therefore be viewed as important visionaries in the successful implementation of inclusion programs.  Carpenter and Dyal (2001) suggest that inclusion is most effective when proactive principals establish models of effective co-teaching and recognize the need for manageable class sizes.  Carpenter (2007) also offers building leaders a set of essential questions to facilitate quality inclusive programming.  She asks principals to examine among other things:

· The qualifications and strengths of the teachers,

· The role of the special educator related to the content instruction,

· The professional development experiences teachers have had in understanding and applying inclusive special education models,

· The time available for planning and consultation.

Many have suggested that inclusion isn’t so much a delivery model as it is a frame of mind for a learning community.  Villa and Thousand (1995) call it an attitude—a value and belief system. Carpenter (2007) sees it as a philosophy that begins at a global level with the educational community celebrating diversity and determined to meet the individual needs of each student.  Others have indicated that inclusive communities offer all students the opportunity to be successful learners by providing access to flexible curricula that is also engaging, challenging, and enriching (Fisher & Frey, 2001; Roach, Salisbury, & McGregor, 2002).  

While inclusion can be viewed as both a community-oriented philosophy and a service delivery model, much has been said about the important factors contributing to its success.  Unfortunately districts and schools vary greatly in the inclusion models that they implement, making it very difficult to identify best practices.  As a result many general educators have become frustrated with inclusion and feel that it is not the best service delivery model (Liu & Pearson, 1999). These perceptions are commonly believed to negatively impact the quality of practice in inclusion classrooms. 

The attitudes and perceptions of general education teachers toward inclusion have been evaluated using survey techniques for the past 50 years (Scruggs & Matropieri, 1996). In these research reports, teachers generally indicate that they do not have adequate training for work with students with special needs either in their teacher preparation programs or as part of their in-service professional development.  They also report a need for more personnel assistance in the classroom to support their teaching.  Other common concerns leading to less than positive perceptions toward mainstreaming students with disabilities include the size of the class, severity of disability, teaching experience, and grade level (Weddell, 2005). Given teacher reports indicating an overall lack of preparation for work with students with disabilities in their training programs or via in-service offerings, it is plausible that the quality of inclusion programs established in the schools may suffer as a result of both attitudinal, training, and administrative factors. 

Of critical importance when understanding the implementation logistics and success of inclusive practices, including collaborative and consultative teaching models, is the profound impact that interpersonal factors may have in terms of the programs overall success. While teachers may seek to design cogent co-instructional plans delivered to both general and special education students with high fidelity, interpersonal dynamics between the general and special educators responsible for instruction within the same classroom may either facilitate or inhibit instructional aims. Cook and Friend (1995) identify the need for mutual understanding between general and special educators in terms of instructional beliefs, time for solid instructional planning, agreement on the establishment of classroom routines, establishment of classroom discipline norms, as well as parity, or the projection of both teachers as equally responsible for instruction, as critical components of strong collaborative teaching programs. However, underlying such efforts is the necessity of both general and special educators to work together in a mutually respectful manner that is devoid of territoriality or power struggle. Fuchs and Fuchs (1992) also acknowledge the role of interpersonal interaction as critical in the success of any consultation model. Components of successful interpersonal interactions such as mutual respect, conflict resolution, problem solving, and the development of strong communication skills are critical aspects of co-instructional efforts.  Fuchs and Fuchs (1992) rightly caution that the drive for collegiality in collaborative and consultative efforts should not outweigh more substantive aspects of collaborative instruction such as assessment of student needs and progress, instructional practices, curriculum development, and modification of materials, indicating that both the style and substance of consultative models is of importance and integral to the success of consultation and inclusive practices.

The efficacy of inclusive practices, including the cohesion of such models, has been debated in the special education scholarly literature since the early 1990’s. Of particular concern to some education scholars is the overall lack of evaluative research regarding the educational outcomes of students educated in inclusion programs (Fuchs & Fuchs, 1995; Scruggs, Mastropieri, & Mc Duffie, 2007). While a plethora of articles regarding the social and emotional benefits of such service delivery models is present in the literature, a dearth of quantitative program evaluations have been published, with qualitative and narrative accounts of program successes and caveats more readily accessible. The relative novelty of some approaches, such as co-teaching, has likely influenced the quantity of available empirical accounts of program successes or needs. To date, the literature regarding the efficacy of co-teaching has been mixed, with some reports indicating certain academic gains for students with learning disabilities and high-risk students (Dieker, 1998; Rice & Zigmond, 1999; Welch, 2000; Walther-Thomas, 2002), and others indicating greater academic growth in particular content areas, such as mathematics (Bear & Proctor, 1990), or decreases in achievement (Boudah, Schumacher, & Deschler, 1997). As noted by Volonino & Zigmond (2007), Zigmond and Magiera (2001) identified the overall lack of quantitative research in support of co-teaching, locating only four quantitative evaluations of co-teaching programs for their meta-analysis, with other researchers (Murawski & Swanson, 2001), identifying only six with data that could lead to the calculation of effect sizes. In the later study, co-teaching was found to be moderately effective in improving student outcomes. Studies highlighting the social and emotional benefits of co-teaching to students are more replete than those highlighting academic gains, and frequently identify increases in peer relationships, social skills, and self-esteem (Walther-Thomas, 1997). 

Certainly, the diverse forms that inclusive programming may take serve to influence the ability of researchers to readily evaluate their efficacy, further highlighting the importance of understanding the structure of the most frequently used inclusive instructional formats. As with all educational innovations, understanding the spirit of the initiative, which is, in the present case, instructing a heterogeneous group of students within the same classroom is key when understanding the modal means of implementation. However, when considering inclusion, one may be challenged to determine which type of instruction is considered best practice, as inclusion, in all of its’ constellations, consists of a variety of instructional supports ranging in intensity. The lack of a comprehensive body of literature identifying the most effective inclusive practices obscures efforts to illuminate best practices.

Models of Inclusion

Frequently referred to as the premier format for inclusive instruction, co-teaching can be defined as two or more professionals delivering substantive instruction to a diverse, or blended, group of students in a single physical space (Cook and Friend, 1995, p. 1).  According to Cook and Friend, each educator is engaged and involved in the instruction of students, both general and special education, within the same classroom in the co-teaching model. Within such instructional situations, general and special educators may engage in parallel teaching, station teaching, alternative teaching, and team teaching, or may opt to rotate primary teaching responsibilities throughout the day, with the other teacher serving in a support capacity (1995). Through such modes of instruction, each teacher is indeed jointly responsible for the instruction of students with and without special needs, allowing for greater differentiation of instruction and employment of intervention techniques designed to benefit both general and special education students. 

Conversely, while the spirit of collaborative instructional formats clearly indicates joint instructional responsibility, a consultative or consultant teacher model of service delivery serves as a broad umbrella under which students with special needs are served by a variety of direct and indirect service modalities. Consultative models of inclusion may feature instructional support provided to general education teachers seeking guidance in their instruction to students with disabilities (indirect support), while also allowing special educators to provide instruction to special education students within the general education classroom via one- to –one or small group formats (direct support) (Shulte, Osborne, & Kauffman, 1993).  Some states, such as New York, have elected to explicitly identify consultant teacher support as a service option within state special education law. As mandated by Sections 200.1(m) and 200.6(d) of Part 200 of the New York State Special Education Regulations, consultant teacher services means direct and/or indirect services provided to a student with a disability who attends general education classes and/or to such student's general education teachers. Direct services are defined as specially designed individualized or group instruction provided by a certified special education teacher to a student with a disability to aid such student to benefit from the student's general education classes, with indirect services defined as consultation provided by a certified special education teacher to general education teacher(s) to assist them in adjusting the learning environment and/or modifying their instructional methods to meet the individual needs of a student with a disability who attends their classes. 

While direct service provision to students with disabilities clearly indicates one to one or small group instruction and intervention, the notion of indirect service to students and teachers remains more nebulous, allowing for a diverse array of services to educators and students, many of which may be viewed as ancillary and more supportive in nature as opposed to intervention oriented. Such supports, including assistance with planning, instructional adaptation and modification for particular students, as well as behavioral or academic intervention development, certainly serve to ameliorate the educational outcomes of students with disabilities, but may be more challenging to evaluate in terms of overall efficacy and impact on student performance. 

Given the aforementioned, this study attempts to document the current condition of inclusion by presenting the accounts of general educators identified by their principals as inclusion teachers regarding some of the essential elements of quality inclusion noted above. Specifically the qualifications, strengths, and professional development experiences of inclusion teachers are described based on their reported years of teaching experience, the course work they received in their teacher preparation programs, and the professional development opportunities they have received.  Information on class demographics including overall class size, number of students with disabilities, and severity of disability, is also presented.  Finally, information on the common forms of assistance including consultant special education teachers and co-teachers, teacher assistants, and classroom volunteers is discussed.  

Method

The present study serves as a descriptive inquiry into inclusive practice in New York State. In order to identify inclusion teachers for participation in this study, consent letters were sent to 50 elementary, 50 middle, and 50 secondary school principals across the state selected randomly from a database offered on the New York State Department of Education website.  This letter asked administrators to provide their consent for the study and indicate the number of general education teachers in their building working in settings that they would define as inclusion.  Stamped self-addressed surveys were mailed to these administrators who were requested to distribute them to general education teachers working in classrooms that included children with special needs in the general education classroom. Follow up post-cards and a second mailing was sent to all administrators not responding after 30 days.

 Completed surveys were received from 71 inclusion teachers and these responses were aggregated to develop a picture of inclusive special education in the state.  Responses were gleaned from 39 teachers working in rural communities, with 26 responses gathered from those working in suburban districts, and two respondents working in urban districts. When evaluating grade level served it was found that 36 respondents worked in elementary school settings, with five working in middle school environments and 27 working in secondary schools. Despite attempts to distribute and collect information randomly by community type and evenly to schools of each level, information from more respondents in rural and elementary settings was received. As data was collected from respondents teaching both single and multiple classes per day (e.g., elementary teachers versus high school teachers), large standard deviations can be found across multiple response categories and likely reflect variability in teaching load.  

Results

The responses provided a rich description of the teacher characteristics including teacher gender, gender by building level, years of teaching experience, teacher preparation, and professional development experiences. The evaluation of commonly reported inclusion support types, as well as the duration of support provision, provides insight into contemporary trends in inclusion practices. 

Gender by Grade Level Served

Four male respondents indicated employment at the elementary level, four at the middle school level, and eight at the secondary level. Thirty two respondents indicated employment at the elementary level, with one reporting service at the middle school level, and nineteen at the secondary level. Female inclusion teachers outnumber male inclusion teachers 8 to 1 at the elementary level and 2.4 to 1 at the secondary level.  Although the number of middle school respondents was low at the middle level, it appears that male inclusion teachers outnumber female inclusion teachers at the middle level.

Education and Experience

Table 1 depicts the education and experiences of inclusion teachers throughout the state including years of teaching experience following certification, number of initial and advanced teacher preparation courses completed that directly address the instruction of students with disabilities, and number of professional development experiences in working with students with disabilities. The mean, standard deviation, and score ranges illustrate the diversity of experiences and preparation that current inclusion teachers have. 

Table 1

Teacher Experience and Education

_____________________________________________________________________________

Teacher Characteristics
Mean

Standard 
Minimum
Maximum







Deviation



Years of Teaching

Experience


18.57

11.10


1

36

Number of College

Courses


2.83

3.21


0

13

Number of Professional

Development Experiences
4.15

4.03


0

13

_____________________________________________________________________________

Classroom Demographics 

Table 2 illustrates the classroom demographics of the inclusion programs throughout the state.  Total class size, as well as number of students with disabilities and severity of the disabilities of students 

Table 2

Classroom Demographics

Number of Students


Mean
        Standard       Minimum    Maximum







       Deviation


Total Class Size



23.75
             12.95
         7                85

Students with Disabilities


9.05

7.29                0                39

Students with Mild to Moderate

8.28

7.33                0                 7

Disabilities

Students with Severe and/or Multiple
1.43

1.95
         0                7

Disabilities


included in the classroom for all or part of the school day, is presented. The large maximum number of students in the secondary programs illustrates the fact that teachers serve different groups of students throughout the day in these settings. They may have a higher overall case load but spend less time throughout the day with each student.
Classroom Supports

To obtain a broader picture of the activities taking place in the inclusion classroom, teachers were asked to identify the types of classroom supports they received and the amount of time each day that they received these supports.  Consultant special education teachers were a very prevalent type of support.  Fifty-eight (58) of the 71 inclusion teachers indicated that they had the assistance of a consultant special education teacher.   The primary supports of these consultant teachers included working with small groups of students, co-teaching, one-to-one student assistance, and planning.  Teachers indicated the number of minutes per day of the most prevalent type of support they received.  Table 3 presents the number of minutes per day for each form of support if it were the most prevalent form of support.

Table 3

Consultant Special Education Teacher Support


Type of Support

Number of Teachers
Minutes Per Day

Minutes Per Day SD




Reporting this Type 
Average




of Support as Most 




Prevalent

       

Small Group 


17

 
58


42.96

Instruction

Co-Teaching


8


52.50


57.88

One-to-One Student

16


45.21


39.61

Assistance

Planning



17


43.94


55.16

The number of teachers reporting the aforementioned genres of support, as well as the amount of time engaged in such supports, were calculated across population densities (rural, suburban, and urban), and are presented in Tables 4 and 5. Small group instruction emerged as the most commonly reported support type across demographic areas, with the number of teachers reporting co-teaching in suburban areas more prevalent than rural or urban areas. One-to-one assistance was uniformly common across rural and suburban areas, with a slightly higher number of suburban teachers endorsing planning support than rural teachers. A Chi-Square analysis was performed to evaluate relationships between the type of support received and population density. A significant relationship was found between population density (rural, suburban, and urban) and type of support provided to inclusion teachers, x2(12) = 37.01, p= < .001. Post-hoc tests (Cramer’s V) indicated that co-teaching supports were significantly less common in rural regions than suburban and urban regions. The effect size was .364.

Table 4

Type of Support by Population Density


Type of Support

N Rural

N Suburban

N Urban

Small Group 

11


5


0

Instruction

Co-Teaching

2


5


0

One-to-One

8


8


1

Student Assistance


Planning


8


10


0


Independent sample t-tests, reported in Table 6, were conducted to evaluate differences in the duration of supports received across demographic areas. Limitations in the sample size of urban respondents (N=2) precluded their data from analysis in accordance with commonly held assumptions for t-testing. Results indicate that teachers located in rural regions report significantly more time engaged in planning support (X=26.13) than suburban teachers (X=0), t(21)=1.96, p=.028. 

Table 5

Type and Duration of Support by Population Density

Type of support
 
Mean Rural
SD
Mean Suburban
SD
Mean Urban 
SD

Small Group

93.93
          191.56
40.91

25.72
*

*

Instruction

Co-Teaching

49.61

47.20
39.57

50.03
22.50

31.81


One-to-One

24.28

53.22
5.29

15.0
*

*

Student Assistance

Planning


26.13

52.05
0

0
0

0


* No cell values reported 

Table 6

Differences in Duration of Support and Population Density


Type of Support and Location
N
Mean

SD
          t

df
p


Small Group

Rural


30
93.93

191.56
       1.31

51
.194

Suburban

23
40.91

25.72




Co-Teaching

Rural


34
49.61

47.20
        812

60
.420

Suburban

28
39.57

50.03



One-to-One 

Rural


21
24.28

53.22
       1.422
36
.164

Suburban

17
5.29

3.64

Planning 

Rural


22
26.13

52.05
       2.355
21
.028

Suburban

15
0.00

0.00


Support from a teacher assistant or aide (TA) was another commonly reported practice. Fifteen (15) of the 71 inclusion teachers indicated that they had the support of a TA.   The primary supports of these TAs included working with small groups of students, co-teaching, and one-to-one student assistance.  Teachers indicated the number of minutes per day of the most prevalent type of support they received.  Table 7 presents the number of minutes per day for each form of support if it were the most prevalent form of support.

Table 7

Teacher Assistant or Aide Support 

Type of Support
              Number of Teachers
Minutes Per Day

Minutes Per Day SD




Reporting this Type 
Average




of Support as Most



                  Prevalent

Small Group

      2                          
       165


219.20

Instruction

      

Co-Teaching

      3


         40


0

One-to-One Student         10


        46.25

56.24

Assistance


Support from a classroom volunteer was a more commonly reported practice than the use of teacher assistants.  Forty-five (45) of the 71 inclusion teachers indicated that they had the support of a volunteer.   The primary forms of assistance of these volunteers mirrored that of TAs and included working with small groups of students, co-teaching, and one-to-one student assistance.  Teachers indicated the number of minutes per day of the most prevalent type of support they received.  Table 8 presents the number of minutes per day for each form of support if it were the most prevalent form of support.

Table 8

Classroom Volunteer Support


Type of Support
             Number of Teachers 
Minutes Per Day

Minutes Per Day SD



             Reporting this Type 
Average



             of Support as Most




Prevalent


Small Group 

11


      33.33

78.48

Instruction

Co-Teaching

7


      22.5


24.85

One-to-One Student
27


      10.63

20.40

Assistance


When evaluating the types of consultant teacher support reported by teachers in comparison to the number of students with disabilities in their class (Table 9), a relatively uniform pattern was noted, with most teachers engaged in co-teaching, providing one to one assistance, and receiving planning support reporting an average of 9 to 11 students in their classes. However, teachers who engaged in small group instruction noted a significantly smaller number of students with disabilities in their courses, with an average of 5.76 students. 

Table 9

Number of Students with Disabilities and Type of Support


Type of Support

Mean Number of 

Number of 
SD
Minimum   Maximum




Students with

Teachers




Disabilities

Reporting


One-to-One 

9.66


18

5.88
      2

21

Student 

Assistance

Small Group

5.76


17

2.96
       1

12

Instruction

Co-Teaching

11.13


8

6.87
       2

23

Planning


10.83


18

6.22
       1

21


Efforts to evaluate the types of support services provided to teachers in relationship to the number of students with mild to moderate disabilities in their classes yielded the finding that teachers offering one to one assistance to students with disabilities, teachers engaged in co-teaching, and teachers receiving planning support served between 9.22 and 9.65 students with mild to moderate disabilities. Teachers reporting small group instruction noted, on average, 4.65 students with mild to moderate disabilities (Table 10). 

Table 10

Number of Students with Mild/Moderate Disabilities and Type of Support


Type of Support

Mean Number of

Number of 
SD
Minimum   Maximum




Students with 

Teachers 




Mild/Moderate

Reporting




Disabilities

One-to-One

9.65


17

6.75
        1

22

Student

Assistance

Small Group

4.65


17

2.96
        1

12

Instruction

Co-Teaching

9.5


8

8.26
        1

23

Planning


9.22


18

6.21
        1

20


When investigating types of support in relationship to number of students with severe disabilities in the classroom (Table 11), it was found that teachers engaged in small group instruction, co-teaching initiatives, and receiving planning support reported between 1.39 and 1.5 students with severe disabilities in their classrooms. Teachers who reported students receiving one to one assistance noted the greatest number of students with severe disabilities in their classes, with an average of 4.71 students with severe disabilities.

Table 11

Number of Students with Severe Disabilities and Type of Support


Type of Support

Mean Number of 

Number of 
SD
Minimum   Maximum




Students with 

Teachers




Severe Disabilities
Reporting

One-to-One 

4.71


17

10.31
        0

44

Student 

Assistance

Small Group

1.5


17

1.94
        0

5

Instruction

Co-Teaching

1.86


7

3.28
        0

9

Planning


1.39


18

2.17
        0

7


Summary of Results

The present study evaluated several variables related to the implementation of inclusion programs in elementary, middle, and high school settings across the state of New York. Specifically, we aimed to describe the qualifications, strengths, and professional development experiences of inclusion teachers based on their reported years of teaching experience, the course work they received in their teacher preparation programs, and the professional development opportunities they have received related to educating students with special needs. Likewise, information regarding class constellation, including overall class size, number of students with disabilities, and severity of disability among students within the inclusion class was garnered from survey responses. Information related to the common forms of available teacher assistance including consultant special education teachers, teacher assistants, and classroom volunteers was ascertained. 

Analysis of 71 inclusion teacher surveys yielded the finding that most respondents instructed in rural settings and in elementary classrooms; teachers working in suburban and high school settings were the second largest reporting group. Female inclusion teachers significantly outnumbered male inclusion teachers at both the elementary and secondary level. The number of college level and continuing education courses related to inclusion teaching completed by respondents ranged from 0 to 13, with a mean of 2.83 for college courses completed, and a mean of 4.15 for continuing education courses. On average, teachers reported a class size of 23.75 students, and indicated that they served approximately 9.05 students with disabilities within those classes. Of the 9.05 students with disabilities, 8.28 were noted to fall within the mild to moderate disability classification range, with 1.43 noted as severely or multiply disabled. 

When evaluating the type of supports that inclusion teachers typically received, it was noted that 58 of 71 inclusion teachers received consultant teacher supports, lending to the finding that consultant teacher support was the most prevalent type of support provided to inclusion teachers. Small group instruction, planning assistance, and one to one student assistance were found to be the most common forms of instructional support provided by consultant teachers. The second most prevalent inclusion teacher support mechanism was volunteer support, with 45 of 71 inclusion teacher respondents indicating that they received such assistance. Fifteen out of 71 respondents reported that they received support from teacher assistants. Analysis of respondent data across the population density of districts identified trends in the type of supports and time spent engaged in support provision across rural, suburban, and urban regions. Results of Chi-Square analysis indicated a relationship between support type and population density, with co-teaching supports emerging as significantly less common in rural districts than suburban or urban districts (effect size of .364). Rural teachers were found to spend significantly more time engaged in planning activities than teachers in suburban regions, t(21)=1.96, p=.028. No other relationships or differences were noted between support type or duration and population density.

Investigation of the types of support services provided to teachers in relationship to the number of students with mild to moderate disabilities in their classes yielded the finding that teachers offering one to one assistance to students with disabilities, teachers engaged in co-teaching, and teachers receiving planning support served between 9.22 and 9.65 students with mild to moderate disabilities. Teachers reporting small group instruction noted, on average, 4.65 students with mild to moderate disabilities. A similar pattern of findings was noted in reference to service to students with severe disabilities. Teachers engaged in small group instruction, co-teaching initiatives, and receiving planning support reported between 1.39 and 1.5 students with severe disabilities in their classrooms. Teachers who reported students receiving one to one assistance noted the greatest number of students with severe disabilities in their classes, with an average of 4.71 students with severe disabilities. 

Discussion

The findings from this study provide insight into the current condition of instructional practice within inclusive classrooms. While seemingly simplistic, identification of common approaches to inclusive instruction fills a void in the literature in terms of understanding the frequency with which various supports are employed. As noted by previous researchers, descriptions of the types of support provided within inclusion programs present within the literature are often vague or not operationally defined, leading to difficulty in understanding which combination(s) of instructional supports or modalities might be the most beneficial to students (Scruggs, Mastropieri, & McDuffie, 2007; Volonino & Zigmond, 2007). Without clear understanding of the manner in which inclusion supports are employed, generalization of results is extremely limited. 

Of particular importance is the finding that co-teaching, frequently referred to as the type of consultant teacher support most reflective of the principles of inclusion and education in the least restrictive environment (Cook & Friend, 2007; Murwaski & Swanson, 2001), is the least employed avenue for inclusive instruction as reported by teachers. Such a finding is relevant as co-teaching, consisting of joint instructional efforts designed to cohesively meet the needs of diverse learners, is valued by many due to its’ emphasis on shared core instruction. In short, the instructional approach that may most clearly exemplify inclusive practice is the least utilized method of LRE mandate implementation. The nature of this study, however, does not allow for exploration of why it was rarely employed. Other frequently cited forms of support such as small group instruction, one to one support, and planning, largely involve push in special education teacher support as opposed to the integration of special education expertise into the regular education curriculum on a continuous basis. The increased representation of other forms of consultant teacher supports relative to co-teaching may stem from several factors related to ease of implementation, school building infrastructure, administrative support, and staffing. Conceptualization of consultant/consultative teacher supports as being attached to particular IEP students as opposed to constant fixtures within particular classrooms may be another consideration. The assignment of support to students rather than students and classrooms may perpetuate the predominance of consultation, planning, and group oriented service provision over co-teaching. 

An additional consideration related to implementation of co-teaching models was the finding that, while co-teaching was the least reported type of support overall, those who reported utilization of co-teaching models indicated somewhat larger numbers of students with disabilities (x=11.13)  in their classrooms than those who noted small group (x= 5.76) and one to one supports (x= 9.66) as predominant. Such a finding is of importance as it may, pending future investigation utilizing an efficacy outcome measure, refute the sentiments of some who view co-teaching as prohibitive when working with large groups of students with special needs.  Teachers who reported small group instruction as the dominant form of support served approximately half the number of students with disabilities in their classrooms when compared to co-teachers. 

Interestingly, one to one student support, plausibly the least inclusive form of instruction depending upon implementation logistics, emerged as the most prevalent type of support provided in inclusive classrooms. Though one to one support serves as a necessary and integral means of reinforcing novel information and remediation of extant skill deficits within the general education classroom, the role of such instructional formats must be carefully monitored to ensure compatibility with best practice. Students presenting with considerable need for remediation, severe delays in information processing and the retention and mastery of novel concepts, require intervention delivered with the integrity and intensity provided in a one to one situation. However, depending upon the frequency and duration of student separations from larger instructional groups, one to one support may be perceived by some as an instructional format consistent with more restrictive placement options. The frequency with which teachers indicate utilization of one to one support, as well as the duration of such one to one instructional periods, is worthy of further evaluation, as, despite best efforts, such forms of service delivery may not be consistent with the spirit of IDEA and other related mandates. 

Limitations

A relatively small sample size, limited number of middle school respondents, and under representation of responding teachers working in urban settings serve as limitations to the findings. Survey questions related to the training experiences of volunteers assisting general and special educators were not included, which, given the large numbers of educators reporting use of volunteers for intervention, would have provided great insight into their suitability for such roles. Furthermore, data regarding the percent of time each teacher employed particular supports in their inclusion classroom for all support types was not gathered. Though the primary aim of this study focused on identifying the most prevalent forms of support provided and how often they received them, ascertaining the degree to which teachers received all supports, if indeed provided in their classrooms, would have provided additional depth to the data. Disaggregating teacher service to students with disabilities beyond the traditional mild/moderate and severe/multiple clustering approach may also be viewed as a limitation, as deeper inquiry into the types of supports provided related to severity of disability would afford additional interpretive options. 

Implications and Future Directions

The present study serves as a successful effort to document the status of inclusive practices commonly found across New York State, including the types of supports commonly reported by special educators, the amount of time such supports are provided, and differences in support provision across population densities. Though this study was conducted in New York information gleaned from survey responses provides solid insight into the diverse inclusive service constellations present and possible within a state that has aggressively implemented LRE mandates for several decades. Given strict adherence to federal and state mandates regarding education in the least restrictive environment, examination of common service options present within New York may serve as a frame of reference for educators and administrators in states or countries seeking to broaden their awareness of inclusive practice in regions with well-established programs. 

In an era of increased attention to the importance of employing evidence based practices in education, the findings of the present study highlight areas of need in future investigations of the efficacy of inclusion programs and co-teaching in particular. In the present study, co-teaching was operationally defined as the joint instruction of students with and without disabilities by general and special educators in the general education classroom. Inherently, this definition implies shared instructional responsibility between the general and special educators working within a classroom. This concise definition can be contrasted with broader co-teaching practices featuring the special education teacher in a drift capacity providing support to individual students while the general education teacher maintains the primary instructional role. Though still considered co-teaching (Scruggs, Mastropieri, & McDuffie, 2007), the instructional differences between these two distinct approaches may undoubtedly yield differences in academic achievement gains for students with disabilities. However, in the literature, co-teaching practices are often homogenously clustered or vaguely described when, in fact, practices within the domain of co-teaching may differ significantly (Scruggs, Mastropieri, & McDuffie, 2007). Given such, quantitative efforts to review the efficacy of co-teaching practices on student achievement should seek to accurately and fully operationally define the methods of co-instruction employed within classrooms. 

Efforts to further quantify teacher time engaged in each genre of co-teaching practice (e.g., parallel teaching, station teaching, or team teaching-typically the form of co-teaching most reflective of the co-instructional spirit of co-teaching) should also be emphasized, as subtle instructional differences across co-teaching classrooms may bear significant implications in terms of teacher time engaged in specialized instruction, student success, and teacher satisfaction.  As stated by Volonino and Zigmond (2007), results from studies on co-teaching have indicated that special educators frequently assume the role of instructional aid and a variety of factors inhibit their ability to provide specialized instruction within the general education classroom (p. 295). Efforts to illuminate the true nature of the instructional co-teaching relationship are necessary to demonstrate the efficacy of the practice. Similar needs are extended into the investigation of inclusive practices in general, since, as observed in the present study, inclusive instructional practices are comprised of a wide variety of supports, consultation, and intervention practices that vary by classroom, building, and district. Inquiry into the efficacy of inclusion can be obscured by lack of attention to the myriad of instructional practices employed, oftentimes in tandem, in inclusive classrooms. Such investigations could lend insight into its’ lack of reported use in the present study, while also identifying if co-teaching should indeed be viewed as the best approach to inclusive instruction. 

An additional consideration in relationship to the present study is the finding that relatively few respondents indicated engaging in the practice of co-teaching, more often endorsing use of supports consistent with direct and indirect consultative models. This finding conflicts with previous reports by the National Center on Educational Restructuring and Inclusion (1995) that co-teaching is the form of inclusive support most often employed. As in the present study, the NCERI did distinguish between co-teaching and consultative/consultant teacher supports, barring any suggestion that consultative and co-teaching models were clustered under the domain of co-teaching. 

Findings regarding the most common forms of inclusion support, including planning, small group instruction, and one to one instruction, may highlight a trend for special educators engaged in inclusive service provision to remain ancillary presences in general education classrooms, denoting a largely push in service culture. The relative lack of co-teaching models represented within this sample suggests that integrated models of inclusive service provision were an exception. Further investigation into types of intervention provided in small group and one to one instructional formats, as well as the frequency and duration of such forms of service provision within the general education classroom, are necessary to expound awareness of the exact composition of inclusive supports. Similarly, investigation into factors contributing to the dominance of planning, group, and one to one support provision over co-teaching is necessary in efforts to understand decision making relative to inclusive programming.  

Though consultant teacher support was found to be the most common type of special education support, utilization of volunteer services was noted to be the second most common, far exceeding the number of teachers indicating assistance from teacher aides. While volunteer assistance is a strong means of increasing guidance provided to students, further inquiry into the nature of the roles that volunteers fill as related to special education support provision is warranted.  Given the importance of ensuring that instruction and intervention is provided with integrity by individuals with appropriate training, exploration of training experiences relative to the daily roles of volunteers may also prove helpful.

In general, future research efforts should seek to broaden data collection to a greater number of regions while also expanding inquiry into the content, frequency, and duration of inclusion supports provided, as well as the roles and training of teacher aides and volunteers working with students. The implementation of Response to Intervention (RtI) in districts is yet another factor that may serve to influence the nature and number of support services and staff available to general educators working with special education students. As best practice models of RtI require increased staffing for instructional consultation and intervention provision, it is plausible that such increases may result in enhanced support options and staff availability for general educators (Kratchowill, Volpiansky, Clements, & Ball, 2007). Although RtI efforts are targeted toward students without IEP’s, changes in classroom and building infrastructure as a result of tiered intervention systems and additional resources may indeed influence the nature of inclusive service provision.

While implementation of a student’s individualized education plan is not contingent upon instructional support offerings, consideration of available instructional methods and supports and their impact on student attainment of goals and objectives is a relevant concern. From an evaluative perspective, much needed examination of the efficacy of inclusive programs in general is likely obscured by the diversity in instructional formats represented within and across classrooms. In an era of data-based decision-making and accountability, evaluation of the outcomes of students with disabilities educated via the plethora of instructional mediums present in the classroom is critical. Comprehensive, quantitative outcomes based inquiry in relationship to the types of inclusion service models employed is an important and overdue next step in the evaluative literature. 
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INSIDE PRACTICE OF SCIENCE TEACHERS FOR STUDENTS WITH HEARING IMPAIRMENTS IN BOTSWANA PRIMARY SCHOOLS
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In this qualitative study the authors describe how students with severe to profound hearing impairments learn science subjects in primary school in Botswana. Twenty-two teachers from two centres of deaf education in Botswana were recruited purposively to take part in the current study. Multilayered data collection methods were utilized to gain an understanding of classroom practice of science teaching. A constant comparison method was employed to analyse the data. Findings revealed four themes that highlighted the experiences of science teaching. These include curriculum related issues, language related issues, and resources related issues, and teaching methods.  Through this study, the investigators gained an insight of current practices of science education in primary schools in Botswana for students with hearing impairments. The findings of this study could shape policy on educational support for students with hearing impairments and provide a framework for alternate assessment for learners with hearing impairment.   

Since the last two decades, significant changes have taken place in the education programs, policies and strategies for students with disabilities. The reauthorization of the 1997 Individuals with Disabilities Education Act (IDEA) further reaffirmed the need to promote and enhance access to the general curriculum for students with disabilities. Providing access goes far beyond physical presence of students with disabilities in the classrooms. In fact, Wehmeyer, Sands, Knowlton and Kozleski (2002) rightfully assert that teacher must ensure that students are actively engaged in learning; that is, the subject mater is cognitively challenging them, regardless of their developmental level. (p. 47).

Despite these curriculum reform agendas, these changes are occurring at a very slow pace in developing countries. Developing countries are still grappling with late identification, acute shortage of trained professionals (educational and rehabilitation), inadequate resources (assistive and instructional technology) and the pervasiveness of authoritarian instructional strategies, which are often context insensitive to the learning needs of students with disabilities. In this backdrop, meeting the consistent demands for quality science education is a daunting task for the practicing teachers in developing countries.

A significant body of knowledge reveals that students with hearing impairments face barriers in gaining access to information in the classroom (Ministry of Education, 2004). Very little is known about access to science concepts for students with hearing impairments in Botswana and the possible solutions to address the problem. In addition, there is a dearth of research on the effectiveness of classroom instructional practice for students with hearing impairments in Botswana (Moswela, 2009).  
In this paper the researchers were interested in exploring the challenges faced by students with hearing impairments when accessing the general curriculum. Science subject was considered as a case for understanding the difficulties faced by students with hearing impairments when learning science concepts in Botswana primary special schools. Students with hearing impairments in Botswana primary schools are substantially lagging behind when it comes to acquiring science concepts instanced by their poor performance in science subjects as measured in Primary School Leaving Examinations (see Table 1). This problem could be attributed to inflexible curriculum, language barriers and inadequate support services.     

Table 1

Performance of Students with and without Hearing Impairments in Science in Primary School Leaving Examinations.

	Year
	A
	B
	C
	D
	E
	Pass rate of deaf students
	Pass rate of students Without Hearing impairments

	2001
	0
	4
	8
	7
	1
	67%

(n= 20)
	83%



	2002
	0
	0
	5
	5
	1
	45%

(n=11)
	78%

	2003
	1
	0
	2
	11
	4
	17%

(n=18)
	83%

	2004
	0
	0
	3
	17
	1
	14%

(n=21)
	80%

	2005
	0
	0
	0
	16
	2
	6%

(n=18)
	72%


Source: Republic of Botswana: Primary Leaving Examination Reports 2001-2005

Literature abounds with information about the difficulties faced by students with hearing impairments when learning science subjects or concepts due to lack of linguistic proficiency, factual knowledge about the world and limited opportunities to learn science concepts. Stewart and Kluwin (2001) highlighted four challenges of teaching science to students with hearing impairments. They are: 

(a) students with hearing impairments require authentic experiences, 

(b) students with hearing impairments need vocabulary that is conducive to the acquisition of science concepts, 

(c) students with hearing impairments need opportunities to talk about science related matters with others, 

(d) students with deafness need science role models. Science in schools must be for all students regardless of age, sex, cultural or ethnic background, disabilities, aspirations, or interest. 

Therefore science education must be oriented towards acquisition of skills, self and social empowerment (Kyle, 2002). It is not enough to place a student with disabilities in the classroom, it is important to ensure that students with disabilities learn the content, skills and competencies required by the science education curriculum. This approach to teach science enhances access and equity in science achievement for all students. Students must be given equal opportunities to participate in science curriculum so that they can attain high level of science literacy (Kumar, 2002). It is also important to provide wide range of age appropriate science experiences in schools and communities (Fisher & Frey, 2003). Science for all is realized through setting learning opportunities that are suitable for all students. Teachers should respond to students’ diverse learning needs in order to enhance acquisition of scientific skills, knowledge, attitudes and create interest in the science curriculum and make sure that students are not isolated, or denied access to scientific equipment, and digital divide (Sears & Sorensen, 2000; Ward, Roden, Hewlett & Foreman, 2005). 

There has been a growing interest among researchers (Mayer, Tane & Stewart, 2002; O’Connor & Jenkins, 1996) to examine the use and the influence of learner centered pedagogies such as cooperative learning and dialogic inquiry model when teaching students with disabilities including deaf students. The findings of these studies indicated that more than half of students with disabilities thrived in cooperative learning and dialogic inquiry model. Roald (2002) highlighted key factors which are central to the science education of deaf students. These factors are:

(a) teachers’ ability to communicate fluently in sign language, 

(b) lucid explanations of science concepts as well as their connection to others concepts, 

(c) the need for classroom discussions 

(d) differentiated teaching, 

(e) realistic expectation,  

(f) building students’ experiences through the use of experiments, 

(g) enhancing access to information and 

(h) time-on-task.  

In a related study, O’Connor and Jenkins (1996) found that Dialogic Inquiry Model (DIM) is an effective mode of practice while teaching deaf students. DIM gave opportunities to teachers to engage deaf students in meaningful and knowledge building interactions to access broader curriculum goals. In this way, deaf students negotiated and gained understanding and meaning of abstract concepts as they investigated the problem at hand.  

However some challenges may not be applicable in all situations because some challenges are context specific. For example in Botswana, students with hearing impairments hardly go up to senior secondary schools, while individuals with hearing impairments from United States of America can attain a higher degree or even a Doctoral Degree. In developing countries where students with hearing impairments are identified at the age of seven years and the schools are battling with acquiring adequate resources to ensure quality education; getting a deaf science role model is a dream.    

Special education in Botswana

Upon gaining independence in 1966, major thrust was given to the education of Botswana citizens, and all efforts were made to enhance open access. Historically, educating children with disabilities in Botswana started around 1970 by some Non-Governmental Organizations (NGOs). In those early years, the Government of Botswana showed very little interest in educating children with disabilities because this was not considered a sound investment of resources (Abosi & Makunga, 1995, p 263). However, as education reforms developed and the need for open access and equity was emphasized, the government declared interest in educating all Batswana, individuals with disability included. In 1994, a document that brought hope for all, the National Policy on Education, was produced. Its approval by the National Assembly on the 7th April 1994 was a sign that indeed Botswana is committed to embracing the sentiments of the right to education (Republic of Botswana, 1994) including children with disability. Since then, the situation has been steadily changing although the pace of interest as reflected in policy formulation and implementation is very slow and worrying. 

The current scenario of Deaf Education in Botswana

Historically, educating students with hearing impairments in Botswana started around 1979, Christoffel Blinden Mission from Germany. In 1979 they opened the first unit class of deaf at Mogopane Primary School in Ramotswa. The Unit Class at Magopane was changed to Special School for the Deaf and moved from Magopane Primary School to Ramotswa Centre for Deaf Education (Ramotswa Centre for Deaf Education Report, 2001) Table 2 displays educational options for students with hearing impairments in Botswana. 

Table2

Educational Options for Students with Hearing Impairments in Botswana

	Name of the School
	Level
	Type of Placement
	Facilities

	Ramotswa Centre for Deaf Education
	Primary
	Special School
	Residential

	Fransistown Centre for Deaf Education
	Primary
	Special School
	Residential

	Makolojwane Primary School, Serowe
	Primary
	Special Unit in Mainstream School
	Day



	Boyei Primary School, Maun
	Primary
	Special Unit in Mainstream School
	Day

	Ramotswa CJSS, Ramotswa, Ramotwa
	Secondary
	Special Unit in Mainstream School
	Residential

	Tashatha Primary School, Tatitown, Francistown
	Secondary
	Special Unit in Mainstream School
	Residential

	Maun Senior Secondary School, Maun
	Sr. Secondary
	Mainstream School
	Residential


Source:  R.N. Lekoko, & S. Mukhopadhyay, (2008)
Placement

The education of students with hearing impairments is carried out in three strata of education. The students start at preschool level at specialised centre, which are residential. The students then proceed to primary level, which is seven years of schooling in the same centre. The education policy of Botswana recommend ten years of basic education students with hearing impairments are automatically promoted to a junior secondary school for three years (Republic of Botswana, 1994). Some of the students with hearing impairments may proceed to senior secondary schools based on passing National Examinations. 

Method of Instruction 

The first two teachers of the deaf were trained in America and Ghana. These teachers were given different forms of education of the deaf. One was trained in American Sign Language and total communication while the other was trained in oralism; these teachers were both given chance to train in England where they both studied the use of sign language and total communication. The volunteers from UK, USA and Holland influenced the mode of instructions in the classrooms and contributed in the development of Sign Language, which is practiced in the school. This is not a standardised American Sign Language (ASL) it is pseudo ASL. However, in most cases Total Communication was advocated and became the official medium of instruction for students with learning difficulties. However the students with hearing impairments in both the centres preferred to be taught in sign language and leading to pedagogical dilemma (Lekoko, Mukhopadhyay, 2008). Currently, the Ministry of education is trying to develop Setswana Sign Language Dictionary to be used in the classroom. 

Curriculum 

The students with hearing impairments follow the National curriculum without any modifications and adaptation. The students use the same textbooks and sit for same examinations. However the policy makers have realized the importance of curriculum adaptation but yet to implement in real practice (Kisanji, 2003; Ministry of Education, 2004). 

Purpose of this study

The purpose of this study was three-fold. First, it explored the teachers’ perceptions about the suitability of the current science curriculum for students with hearing impairments. Secondly, it sought to understand the problems faced by teachers when teaching students with hearing impairments science and how do teachers overcome these challenges/problems. Finally, we investigated the inside practice of teaching science to students hearing impairments.  

Method

Research site

This research was carried out at two centres for deaf education in Botswana.  Both centres offer pre-school education and primary school education. Botswana Society runs these centres for the Deaf, however Government of Botswana pays teachers salaries and necessary teaching learning resources. 

Research design

Qualitative research approach was used for this study. In this study researchers used multilayered methods of data collection such as interviews, classroom observations and document analysis to obtain thick data (Lincoln & Guba, 1985). The researchers were not interested in making generalizations but were interested in gaining an insight about the teacher’s day-to-day experiences in the centres. Therefore, the researchers employed qualitative framework to obtain thick data about phenomena understudy. Phenomena in this context are the classroom practices of the teachers’ day-to-day operation in the classrooms.  More than other paradigms of qualitative research phenomenology offered an opportunity to the researchers to explore and present the lived experience (Creswell, 2003) on the challenges while teaching science to students with hearing impairments. 

Participants

Twenty-two teachers of students with hearing impairments participated in the current research. Participants were selected using purposively sampling. Since researchers were interested in the lived experience, of the teachers, purposive sampling became the choice of selecting participants of the study. While selecting the participants, the following criteria was addressed; (a) the teachers should have at least acquired diploma in Special Education with specialization in Deaf education, (b) more than two teachers of teaching students with hearing impairments in a particular centre, and (c) willing to participate in a study voluntarily.  

Instruments

The researchers particularly for this study designed a semi-structured interview-guide. The purpose of this interview guide was to gather data on the teachers’ day-to-day experiences when teaching science to students with hearing impairments The semi-structured guide was written in English language and given to four two from research department and two from special education department) faculty members to review. All the corrections were incorporated. Then six final year (forth year) in-service student- teachers majoring in deaf education and who had undergone teaching practice in deaf centres were recruited for the purpose of pilot tested the instrument. A focus group discussion was conducted for pilot testing the instrument. This gave the researchers an opportunity to find out the suitability of the language and cultural conformity.  In addition to this, the pilot testing exercise enabled the researchers to rehearse the interviewing processes and measure the duration of the interviews. The final instrument was based on the comments given by the student-teachers. Semi-structured interviews were complemented by non-participatory observations. Non-participant observations allowed the researchers to capture the inside practice of science teachers in the natural setting/environment. Later on the data was triangulated with document review and the following documents were reviewed such as pupil’s science textbooks, past examination papers, lesson plan notes, and science syllabus. The researchers also designed a non-participatory observation guide based on Creswell (1998).

Procedures 

The data were collected in four phases. In phase one researcher obtained permission from the head teachers of the two schools and familiarized themselves with the settings for three weeks. During this phase researchers informally discussed about teaching students with hearing impairments and explained in detail about the current research and sought their consent. This process helped the researchers to build rapport with the participants of the study and the participants of the study (Chilisa & Preece, 2005; Miles & Huberman, 1994).  In the second phase participants were interviewed using a semi-structured interviews protocol by the researchers who were experienced educators in deaf education. Each interview lasted for 45 minutes to one hour and in total 22 interviews were conducted.  All the interviews were audio taped by the researchers and later on transcribed. In the third phase, one of the researchers then carried out non-participatory observation for selected teachers who agreed to participate in classroom observations. The data was entered immediately in the pre-designed observation guide (also designed by the researchers). During classroom observations reflexive memos were kept. Just right after the end of the lesson (while teachers are still rich in experiences from the lessons) the researcher discussed with the teachers to clarify certain contextual issues of classroom practice. This post-observation interview gave the research rich data since participants were experience rich from the lesson that they have conducted. In the last phase researchers triangulated the data by making use of document analysis. Researchers analysed students’ textbooks, teacher preparation lesion notes, and science syllabus. Apart from these documents research randomly analysed the students exercise books and past exam papers. These helped the researchers to gather information about the classroom practice and enhanced the validity of the data (Lincoln & Guba, 1985). The data was collected from May 2008 to July 2008.  

Data analysis

The interviews were transcribed verbatim. A constant-comparison method (Strauss & Corbin, 1994) was used to examine the similarities and differences in reflections across the participants. The information collected from the two settings gave the research diversity, which helped the researchers to identify the commonalities, and differences in lived experiences that helped in captured the themes as they emerged. The data was analysed in step-by-step fashion. In Step one, the data from each participant was analysed the transcripts employing line-by-line open coding. In Step two, each transcript was examined separately, and whenever a new theme emerge-out, it was highlighted. The identified themes within the transcript were then compared across transcripts in Step three. Overall themes were then developed in Step four. This procedure was followed for each transcript analyzed. Selective coding was employed which enabled the researcher to confirm central categories so as to organize the results. A summary of all transcripts was complied in which sub-themes were compared to come up with overall themes that were later used to report the finding of this study.  This process of data analyse was carried out by individual researcher and then compared among them to agree on the final themes. This process enhanced the reliability of the data analysis. 

Conformability

After the preliminary findings, researchers presented their finding to the participants in a group for the member check exercise. The exercise lasted approximately one   hour. The major themes that were identified were presented to the participants in to groups to comment on. This stimulated recall further evoked the participants to discuss and add on the existing information. The participants were free to discuss on the theme and agreed that they represented their own opinions (i.e., to comment on the accuracy of the information). All participants agreed with the summaries and informed the investigators that the information accurately reflected their contributions to this investigation. This information was then used to confirm primary categories established and to further understand relationships as they exists among the categories. 

Results

Analysis of the data agreed with the research questions and revealed themes that emerged from the responses to the questions asked. Four major themes emerged: These consisted of curriculum related issues, language related issues, and resources related issues and teaching methods. Under each theme several sub-themes emerged.  

Curriculum issues

Participants revealed that the curriculum is highly packed with content. Certain topics like sound and music are difficult to teach and for students with hearing impairments to conceptualize since they are taught abstractly. They further revealed that the syllabus is very abstract and cannot be fully accessed. Most participants felt that the curriculum is not suitable but necessary for all children given the fact that the current world revolves around science, so students with hearing impairments should fit in perfectly. 

Lessons were predominately characterized by question and answer and telling methods. Student interaction was very minimal even during experiments. There were no structured reflexive conversations with students. When asked to describe the methods of teaching she employs, one of the teachers pointed out that:

Nna mostly ke dirisa (Personally I use) lecture method. Since you cannot tell them everything I ask them questions to involve them in the lesson. For easy tasks I use group work. For difficult task I simply lecture. Kana (The truth is) these deaf students tota (entirely) depend on the teacher for everything (Teacher 1).

When probed into how they solve the problems they encounter regarding curriculum adaptation, one of the participants that: 

I try by all means to modify the curriculum so that the curriculum meets the needs of pupils with hearing impairments (Teacher 5).

Contrary to these sentiments, the classroom observations indicated that teachers failed to modify the curriculum to suit the students’ learning needs. At the same time the work sample of teachers’ lesson notes and students’ portfolio did not show any evidence of curriculum modifications. This issue was discussed in the post observation interview one of the participants revealed that: who really knows what to adapt and how to adapt here? They did not teach us at the UB (Teacher 3). The above sentiment indicates the shortfall of teacher preparation, which needs to be addressed. 

Teaching methods 

Some of the participants indicated that they used child-centred approach such as demonstration, observation, exploration, experimenting, field excursions and question and answer. This was confirmed in the lesson observation. Classroom discourse seemed to be oriented towards traditional methods of teaching (e.g. lecture methods, rapid question-answer method and drilling). Learning was confined mostly to the class. One of the interviewees revealed, We simply use lecture method most of the time because it is easy (Teacher 2). It also emerged from the data that the participants did not undergo any training (pre-service and in-service).  Teachers reported that they used general methods of teaching and common sense. A documented review of lesson notes for science brought out in the open that lesson plans were scanty and teaching methods such as question and answer, textbook approach were common. 

It was observed that teaching methods such as question and answer, textbook approach were common. Learning was confined mostly to the class and this was confirmed in the lesson observation. Classroom discourse seemed to be oriented towards traditional methods of teaching (e.g. lecture methods, rapid question-answer method and drilling). One of the participants revealed, We simply use lecture method most of the time because it is easy (Teacher 4).  On the contrary, some participants indicated that they use child-centred approach such as demonstration, observation, exploration, experimenting, field excursions and question and answer. Another interesting finding was that majority of the participants did not undergo any training (pre-service and in-service) which could equip them skills to teach science subjects. It was found that the lesson plans were scanty and there was no evidence of differentiated teaching.  To justify why her teaching was not informed by learner-centred pedagogies, one of the teachers revealed that; Learner centred methods are demanding (Teacher 7).

Language Related Issues 

 For the most part of the lessons observed, there was evidence of the pervasiveness of traditional methods in classroom discourse with teachers preoccupied with transmitting knowledge to the students. The dominant methods of teaching were mostly the talk and chalk, telling, question and answer approaches mostly employed to introduce lessons and throughout the interactive phase. The dynamic use of prior knowledge has no place in the lesson. On the whole teachers initiated the stimulus while students supplied answers to low order questions posed by the teachers during teaching. It was also observed that there was no wait-time for responses. Mostly teachers would quickly move on and ask the next student a question or even supplying the right answer to the students without trying to elicit more correct responses from the same students. 

Linguistic incompetence is one of the major themes, which emerged from the data. Expressing concern about linguistic incompetence of students with hearing impairments, one of the participants of the study expressed that:

Students with hearing impairments have limited vocabulary and come to school with no formal language. It is not easy to teach the children with limited vocabulary. Should I teach vocabulary or should I teach science. It appears I have to teach science language before I teach them science (Teacher 2).

Another participant echoed the same sentiments and reported that:

Because of hearing impairments they are not able to access information about phenomena because of the fact that they are hearing impaired (Teacher 8).

All the participants of this study were highly concerned about unavailability of standardized scientific signs for classroom use. One of the participants lamented that:

There are no signs for certain scientific words. It is a problem to explain certain concepts such as photosynthesis, pollution and sublimation. There are no signs for these scientific words. Due to lack of scientific signs we tend to explain the concept using informal signs that differs from one teacher to another. As a result there is no uniformity in teaching (Teacher 6).

On a similar issue one of the participants reported that: 

I do not have anywhere to get the signs and end up coming up with my own which are not standard and as pupils move up the standards other teacher will also come up with their own signs. Changing the signs acquired from the previous teacher (Teacher 10).

These comments were consistent with data, which were collected through classroom observations and reflective journals. Home signs for scientific concepts differed from all the classes we observed. In few cases teachers were found to be using one sign for a scientific concept. Sampled science examination past papers were not language appropriate for students with hearing impairments. Also the syllabus document and pupils’ science textbooks reflected the same problem. 

Lack of resources 

The majority of the participants expressed concern about lack of appropriate science materials for students with hearing impairments. Therefore, stressed the need to provide appropriate and adequate science materials for students with hearing impairments. They recommended textbook books and CD ROMs with lots of visual aids that could help to explain meaning of science concepts. The phrase appropriate resources was frequently used to describe the importance of resources, which could enable students with hearing impairments to acquire skills, competencies and content of the science curriculum. Perhaps the concern about inadequate and appropriate is best summed up by one of the participants, who revealed that: 

Pupils’ textbooks are packed with abstract language with no or very little visual aids to aid construct meaning. Textbooks have been designed for normal pupils. Some activities require students to listen and record or speak. The school never orders materials, which are appropriate for pupils with hearing impairments (Teacher 11).

When acknowledging the dearth of appropriate science materials and emphasizing the need to procure appropriate science materials for students with hearing impairments, one of the participants expressed that:   

There are no models, audio visual aids and books with lots of pictures and no science equipment to engaging pupils with hearing impairments in experiments. Those that are there are inappropriate for pupils with hearing impairments (Teacher 15). 

In sharp contrast to majority of the participants’ view to provide appropriate science materials for students with hearing impairments, some participants used the phrase same materials to explain the importance of using the same materials since students with hearing impairments follow the same curriculum.  One of the participants stated: 
They are going to write the same Primary School Leaving Examinations and they are using the same curriculum why the difference in resource materials. Visual aids that accompany the texts are okay and adequate enough to convey meaning.  They further asserted that there is no how the materials can be made to suit pupils with hearing impairments (Teacher 15). 
When asked about how she overcomes the problem of inappropriate science materials one of the participants of the study expressed her comments in the following statement:  

I try to adapt the materials to suit their level. Yeah! I improvise. It proves very difficult to solve the problem but I simply improvise for other material that can be of help (sic) (Teacher 16).

These findings were affirmed by a resource materials audit and document review of science inventory.  Students’ textbooks were not accessible had lengthy text with little if no visual aids at all. For example of Standard four science pupil’s book the concept of planet is discussed abstractly with little visual aids to demonstrate the concept. Though there are computers in the Centre, they are not used in teaching science. In addition software such as Jump Start could be used in the teaching of science for students with hearing impairments. 

Discussion 

The findings of this research indicate that teaching science to students with hearing impairments is mixed by challenges.  Stewart and Kluwin (2001) found that students with hearing impairments encounter difficulties in constructing their knowledge of science. These challenges are influenced by factors such as pedagogical dilemma and lack of appropriate curriculum support materials. To support this point, Barba (1995), argued that the science knowledge of an individual learner, is a product of social interactions (p.100).  

Our analysis of the experiences of 22 primary teachers of students with hearing impairments revealed complexities of accessing science curriculum which do not allow students with hearing impairments to attain science skills, content and competencies required by the general curriculum. These problems resulted in: language, curriculum, material resources, and teaching methods. Participants of the study revealed that the vocabulary of science is new and difficult to explain to students with hearing impairments. As a result this impedes them from learning science because science can only be understood through understanding its language. These findings echo those of other researchers who had engaged in similar research (Wellington & Osborne, 2001). Sears and Sorensen (2000) similarly reported the benefits of educating students to their potential within their communities. Findings of these researchers emphasize the need for students with hearing impairments to acquire the same skills as their peers, which would amount to equal educational opportunities, and enhanced access to the general education science curriculum.

Another finding, which emerged out of the data, reflects a dearth of appropriate science resource materials for students with hearing impairments at the Centre. Therefore, the need for teachers to carefully select, define and design science teaching materials to meet the learning needs of students with hearing impairments so as to promote acquisition of skills, competencies is a key to enhancing access to the general science curriculum. As identified in the present research, this is a critical component of actualizing progress and participation in the general curriculum as it is supported in literature (Spooner & Browner, 2006).

The investigators observed that teachers of students with hearing impairments seemed to lack knowledge, skills and creativity on how to teach science to students with hearing impairments. This was evidenced by the frequent use of question and answer and telling methods. Of interest to us was that the teachers’ choice of instructional methods seemed not to be informed by the students’ learning needs.  Classroom discourse remained highly authoritarian devoid of student-to-student interaction and investigative exercises. The use of teacher-centred pedagogies was seen as fitting in the situation and not demanding. In addition to this, this was attributed this to limited experience and lack of training.    The use of teacher-centred pedagogies is not in line with research, which criticizes teacher-centred approaches for not promoting acquisition of science skills, content, and competencies required by the general curriculum (Scruggs, Mastropieri & Magnusen, 2006). 

Findings from our study unearthed critical issues regarding accessing science curriculum by students with hearing impairments in Botswana Primary Schools. Some of these critical issues included; universally designed materials and high quality instructional strategies that harmonize well with students’ varied learning needs.  These findings were consistent with the recommendations of research by Wehmeyer, Lance and Bashinski, (2002).

In a nutshell, our study highlighted the problems of accessing science curriculum for students with hearing impairments such as highly packed with content and inaccessible topics (sound, rhyming) and objectives. In addition to this, students seem not to relate the current science curriculum content to real life situations. Consequently, they failed to acquire scientific skills, concepts and content required by the science general curriculum. From the findings of our study, it could be inferred that students with hearing impairments are not given equal opportunities to succeed in science curriculum. 

Recommendations
Although the teachers’ experiences were restricted to the context of Botswana, lessons learnt from this research could be utilized in the context of other developing countries. Our recommendations were based on the themes that emerged from the experiences of the teachers. These themes included: curriculum related issues, language related issues, and resources related issues and teaching methods. 

Inaccessible curriculum

In order to promote accessing science curriculum by students with hearing impairments in Botswana Primary Schools, there was a need for re-culturing (Fullan, 2001, p.44) our practices. This study revealed complexities, which impede acquisition of scientific skills, content, and competencies required by the general curriculum. The current scenario called for an in-depth study which explored ways of promoting access to science curriculum by students with hearing impairments in Botswana Primary Schools.  Furthermore, policy and decision makers should consider science ‘curriculum stretching’ to allow students with hearing impairments to learn science content adequately before moving to the next level. Finally, alternate modes of assessment; student explains a concept in sign language, examiner videotapes and gives others to grade and use of inter-rater correlation) should be utilized. 

Inappropriate resources

To access curriculum, appropriate culturally and linguistically suitable science materials need to be available. The practicing teachers should be encouraged to design their materials. The centres should have professionals who are trained in material production could be employed. Currently, information and communication technologies (ICT) have shown the potential to bridge the gap in this aspect. Interactive software could be used to enhance acquisition of scientific knowledge and skills. At the same time ICT can be utilized to so that students with hearing impairments can gain authentic experiences, which could lead to attain skills, content, and competencies required by the general science curriculum (Spooner & Browner, 2006). It is important to develop Sign Language dictionary focusing on culturally suitable science vocabulary and analyze its efficacy.  Further research is needed in promoting access to general science curriculum for students with hearing impairments and measures the outcome of science literacy.   

Lack of knowledge and skills in teaching science

The teachers’ knowledge and skills of teaching science could be enhanced through in-service training. The continuous professional development through regular in-service training to use ICT could be done through web-based learning or e-learning.  

Conclusion:

Teaching science is all about giving students with hearing impairments requisite knowledge and skills needed to understand and apply scientific concepts in academic and everyday life. The findings of this study reveals that teaching science to students with hearing impairments was not a simple task. It is a complex interaction between the environment and the learners. Curriculum plays an important role in proving overall academic success and independent productive living in the community. In order to promote access to the science curriculum for students with hearing impairments, it is important to ensure that students’ learning needs, curriculum and instructional adaptation are harmonised well.  
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The purpose of the present study was to examine Thai college students’ perceptions of school psychologist’s roles and functions. Participants were 164 undergraduate students in the Faculty of Education at a Thai university. A questionnaire was employed to collect the data. It was found that college students majoring in secondary education rated all roles/functions as significantly more important than those majoring in elementary education (p < .05). Students majoring in secondary education and those majoring in elementary education differed significantly in their expectation on who they thought should serve the various roles and functions of a school psychologist if a school psychologist is not available. Juniors rated all of the roles/functions significantly higher than did sophomores (p < .05). However, juniors and sophomores did not differ significantly (p > .01) on who they thought should perform the various roles and functions of an unavailable school psychologist. Implications of the findings were also presented in this article. 

School psychologists are highly trained in both psychology and education. School psychologists work collaboratively with teachers, parents, and other related professionals to provide supportive learning environments for the improvement of students in various aspects. Studies of students’ perception on roles and functions of school psychologists enable trainers of school psychologists to better understand viewpoints and needs of school psychological services. That is useful for the improvement of training future school psychologists. Research on students’ perception of roles and functions of school psychologists is particularly urgent in Thailand because the profession of School Psychology in Thailand is still at the beginning stage.  The training of new school psychologists there certainly needs research-based guidance.
Several studies on the roles and functions of school psychologists as perceived by various groups of people have been conducted. Farrell, Jimerson, Kalambouka, and Benoit (2005) examined teacher’s view of school psychologists in eight countries, i.e., Cyprus, Denmark, England, Estonia, Greece, South Africa, Turkey and the United States. It was indicated that in most countries, the teachers would like school psychologists to spend time working with parents, as well as training and advising them on the development of new curriculum materials and less time working with individual children. Watkins, Crosby, and Pearson (2001) surveyed the perceptions of school staff on roles of school psychologists. It was found that they gave very high rating to six services, i.e. assessment, special education input, consultation, counseling, intervention, and behavior management. Hagemeier, Bischoff, Jacobs, and Osmon (1998) also studied the role perceptions of the school psychologist by school personnel. It was found that most school staff members regarded consultation with parents and teachers, and intervention as an important role of school psychologists. In addition, Violato, Rattan, Gornall, and Perks (1981) studied the perceptions of the general public on the role of Canadian school psychologists. It was indicated that, overall, respondents had a fairly accurate sense of the roles of school psychologists. Moreover, Poulou (2003) examined the reflections of school psychology students on the role of school psychologists. The result indicated that the majority of students attributed the role of leader to the school psychologist in relation to school personnel. The result also indicated that the school psychologists were expected to work on providing prevention, implementing treatment of children’s problems, and facilitating teachers’ tasks. 

Trice (2007) found that advanced psychology students view assessment as the chief role of school psychologists to the exclusion of other roles; consultation, counseling, and research. Farrell, Jimerson, and Oakland (2007) synthesized the studies of school psychology in 43 countries around the world. It was indicated that the core services of school psychologists generally included direct services (e.g., counseling, assessment, and assistance with academic work) and indirect services (e.g., consultation with teachers, consultation with parents, implementing interventions). They also indicated that the relative amount of time invested in school psychologists’ various services varied considerably between countries. Finally, Jimerson, Graydon, Curtis, and Staskal (2007) surveyed school psychology in 11 countries around the world. It was found that the most preferred role of school psychologists perceived by school psychologists varied from country to country (psycho-educational evaluations, counseling students, providing primary prevention programs, and consultation with teachers/staff). However, administrative responsibility was unanimously rated as the least desirable role of school psychologists.

Not only have past research studies investigated what roles and functions school psychologists hold and perform in different countries, past research studies also have determined if these roles and functions change over time. In the early 1980s, Fagan (1982) predicted change in the school psychology.  These determinants were examined: (a) school district demands and expectations, (b) districts perception of its needs, (c) community response to service, and (d) desired functions of the school psychologist. Almost 20 years later Swerdlik and French (2000) still predicted that school psychology programs at colleges would continue to change to meet the needs of consumers in the 21st century, and roles and functions of school psychologists must change to meet these needs. Winikur and Daniels (1982) compared percent times devoted to various roles and functions of school psychologists in New Jersey over three school years: 1973-74, 1974-75, and 1977-78.  They found no significant change over those three academic years. However, Mooney (1995), in a survey of 154 Nebraskan school administrators, found that their perception of relative importance of various roles and functions of school psychologists changed substantially between the time they first became school administrators and the time they responded to the survey.  Statistical analysis showed that as time passed, they looked much more favorably on consultation and intervention roles and functions.  Nevertheless, assessment was always ranked first.  This emergence of the role of consultation and intervention functions becoming more prominent seems to be an international trend as noted by Wilkinson (2006) who sees a shift internationally of school psychology services from emphasis on assessment to consultation, problem solving, and behavioral intervention.
Although numerous studies have been conducted on the perception of roles and functions of school psychologists in many countries, none has been conducted in Thailand. No research study has examined the perceptions of Thai college students on this matter. The profession of School Psychology in Thailand is still at the beginning stage so it would be interesting to find out what Thai college students think of this profession. The purpose of the present study was to investigate Thai students’ perceptions on roles and functions of school psychologists. More specifically, four research questions were asked: 

(a) Do elementary education majors differ significantly from secondary education majors in rating the importance of the five roles of school psychologists (assessment, counseling students, intervention, consultation with teachers, and consultation with parents)?, 

(b) Do second-year education majors differ significantly from  third-year education majors in rating the importance of those five roles of school psychologists?, 

(c) Do elementary education majors differ significantly from secondary education majors in specifying who should serve the functions of school psychologists in the absence of school psychologists, and 

(d) Do second-year education majors differ significantly from third-year education majors in specifying who should serve the functions of school psychologists in the absence of school psychologists.

Method

Participants

The participants of this research were 164 undergraduate students (44 male and 120 female students) in the Faculty of Education at a leading university in Bangkok, Thailand. This number of students included 83 sophomores and 81 juniors whose majors were elementary education, music education and secondary education. In the present study, music education majors were classified as elementary since they were trained for elementary education level as well. Multistage random sampling was employed to get the samples of this study. Students were first stratified by their status (sophomore and junior). Then, a simple random sampling procedure was used to obtain a sample from each of the sophomore and junior groups.

Instrument

The survey questionnaire, Survey of Thai Education Students on the Profession of School Psychologists, developed by the researchers, was employed in this research. The survey was divided into two parts. In part one, student status, gender, age, and major fields of studies were asked as the respondents’ demographic information. In addition, the respondents were asked to rate their familiarity with the profession of school psychology on a seven-point semantic differential scale. In part two, the respondents were asked to specify who should serve the five functions of a school psychologist (assessment, counseling students, intervention, consultation with teachers, and consultation with parents) if a school psychologist is not available. Respondents were also asked to rate the importance of each of those functions on a seven-point semantic differential scale. The reliability of this questionnaire was 0.85 as determined by the Cronbach’s alpha coefficient.

Procedure

The questionnaire was randomly distributed to 200 respondents; 100 sophomores and 100 juniors of the Faculty of Education at a leading university in Bangkok, Thailand. The questionnaires were administered to sophomore and junior respondents whose majors were elementary/music education as well as secondary education in four classes to maximize the return rate. The respondents were allowed to complete the questionnaires in ten minutes before the end of the classes. One hundred sixty-four questionnaires were returned. 

Results

The ratings on the importance of the various roles and function of a school psychologist by elementary education and secondary education students, as well as by sophomores and juniors were analyzed using descriptive statistics (means and standard deviations). A two-way analysis of variance with repeated measures on one factor was also employed to compare elementary education and secondary education students on the perceived importance of the various roles and functions of a school psychologist.  The independent factor was group (elementary vs. secondary education students), and the repeated-measure factor was role/function of a school psychologist (assessment, counseling students, intervention, consultation with teachers, and consultation with parents). The mean ratings of various roles/functions of school psychologist by elementary education students and secondary education students and standard deviations were as shown in Table1 and Figure1. 
Table 1

Mean Ratings (1=low, 7=high) of Various Roles/Functions of School Psychologist by Elementary Education and Secondary Education Students, and Standard Deviations

	Majors
	Assessment
	Counseling students
	Intervention
	Consultation with teachers
	Consultation with parents
	Combined 

	
	M
	SD
	M
	 SD
	M
	SD
	M
	SD
	M
	SD
	M
	SD

	Elem Ed
	5.21
	1.43
	6.34
	1.23
	6.11
	1.19
	5.80
	1.41
	5.95
	1.32
	5.88
	1.37

	Sec Ed
	5.65
	1.05
	6.60
	0.73
	6.46
	0.94
	6.11
	1.04
	6.32
	0.86
	6.23
	0.99

	Combined
	5.44
	1.27
	6.47
	1.02
	6.29
	1.09
	5.96
	1.24
	6.14
	1.13
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It was found that the overall mean rating of the various roles/functions of school psychologist by secondary education students was statistically significantly higher than the overall mean rating of the various roles/functions of school psychologist by elementary education students, F(1,162) = 5.81,  p < .05. It was also found that there were statistically significant difference among the mean ratings of various roles/functions of school psychologist, F (4, 648) = 43.97, p < .01. Students (elementary education and secondary education students combined) reported that counseling students was the most important role/function of school psychologist (M = 6.47, SD = 1.02), followed by intervention (M = 6.29, SD = 1.09), consultation with parents (M = 6.14, SD = 1.13), consultation with teachers (M = 5.96, SD = 1.24), and assessment (M = 5.44, SD = 1.27), respectively. However, the interaction effect between group (elementary vs. secondary education students) and role/function of a school psychologist (assessment, counseling students, intervention, consultation with teachers, and consultation with parents) was not statistically significant, F (4, 648) = 0.34, p > .05 (see Figure 1 for the absence of interaction between the group of students and the role/function of school psychologist).  

A two-way analysis of variance with repeated measures on one factor was also performed to compare sophomores and juniors on the perceived importance of the various roles and functions of a school psychologist.  The independent factor was group (sophomores vs. juniors), and the repeated-measure factor was role/function of a school psychologist (assessment, counseling students, intervention, consultation with teachers, and consultation with parents). 

Table 2

Mean Ratings (1=low, 7=high) of Various Roles/Functions of School Psychologist by sophomores and juniors, Standard Deviations, and Sample Sizes

	Majors
	Assessment
	Counseling students
	Intervention
	Consultation with teachers
	Consultation with parents
	Combined 

	
	M
	SD
	M
	SD
	M
	SD
	M
	SD
	M
	SD
	M
	SD

	Sophomores
	5.31
	1.30
	6.21
	1.14
	6.16
	1.04
	5.80
	1.28
	5.93
	1.21
	5.88
	1.24

	Juniors
	5.57
	1.23
	6.74
	0.78
	6.43
	1.12
	6.12
	1.18
	6.36
	0.99
	6.24
	1.14

	Combined
	5.44
	1.27
	6.47
	1.02
	6.29
	1.09
	5.96
	1.24
	6.14
	1.13
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Figure 2. 

Roles and functions importance rating of sophomores compared with roles and functions importance rating of juniors.

Table 2 and Figure 2 show the mean ratings of various roles/functions of school psychologist by sophomores and juniors and standard deviations. It was found that the overall mean rating of the various roles/functions of school psychologist by juniors was statistically significantly higher than the overall mean rating of the various roles/functions of school psychologist by sophomores, F(1,162) = 6.49,  p < .05. It was also found that there were statistically significant difference among the mean ratings of various roles/functions of school psychologist, F (4, 648) = 44.12, p < .01. Students (sophomores and juniors combined) reported that counseling students was the most important role/function of school psychologist (M = 6.47, SD = 1.02), followed by intervention (M = 6.29, SD =1.09), consultation with parents (M = 6.14, SD = 1.13), consultation with teachers (M = 5.96, SD = 1.24), and assessment (M = 5.44, SD = 1.27), respectively. However, the interaction effect between group (sophomore vs. junior) and role/function of a school psychologist (assessment, counseling students, intervention, consultation with teachers, and consultation with parents) was not statistically significant, F (4, 648) = 0.97, p >.05 (see Figure 2 for the absence of interaction between the group of students and the role/function of school psychologist).  

The results on who should perform the various roles and functions of a school psychologist in Thailand were as shown in Table 3 and Table 4. Note that in Table 3, the percentages of secondary education students specifying school counselor as a person who should perform the assessment activities, counseling students’ activities and intervention activities in the absence of a school psychologist were significantly higher than those of elementary education students (p < .01, p < .05, p < .05, respectively). In addition, the percentage of secondary education students specifying other students as a person who should perform the intervention activities in the absence of a school psychologist was also significantly higher than that of elementary education students (p < .05). It was indicated in the Table 4 that significant differences did not occur (p > .01) between sophomores and juniors regarding the opinion of who should perform the various roles and functions of a school psychologist in his/her absence. 

Table 3

Frequency Count and Percentage of Elementary Education and Secondary Education Students on the Perceptions of Who Should Perform the Various Roles and Functions of a School Psychologist

	Roles/functions

   Person
	Elementary education
	
	Secondary

education
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	Freq (Total)
	%
	
	Freq (Total)
	%
	
	

	Assessment
	
	
	
	
	
	
	

	   school principal
	      9 (80)
	11.25
	
	      8 (84)
	  9.52
	
	0.01

	   teacher 
	    47 (80)
	58.75
	
	    40 (84)
	47.62
	
	1.62

	   school counselor
	    45 (80)
	56.25
	
	    69 (84)
	82.14
	
	11.77**

	Counseling students
	
	
	
	
	
	
	

	   school principal
	    18 (80)
	22.50
	
	    11 (84)
	13.10
	
	1.89

	   teacher 
	    69 (80)
	86.25
	
	    71 (84)
	84.52
	
	.008

	   school counselor
	    58 (80)
	72.50
	
	    73 (84)
	86.90
	
	4.43*

	   parents
	    67 (80)
	83.75
	
	    79 (84)
	94.05
	
	3.46

	   older sister or brother
	    31 (80)
	38.75
	
	    42 (84)
	50.00
	
	1.67

	   monk, priest, or minister
	    12 (80)
	15.00
	
	      8 (84)
	  9.52
	
	0.69

	Intervention
	
	
	
	
	
	
	

	   school principal
	    23 (80)
	28.75
	
	    21 (84)
	25.00
	
	0.13

	   teacher
	    67 (80)
	83.75
	
	    77 (84)
	91.67
	
	1.72

	   school counselor
	    49 (80)
	61.25
	
	    65 (84)
	77.38
	
	4.30*

	   other students
	    37 (80)
	46.25
	
	    53 (84)
	63.10
	
	4.04*

	   parents
	    65 (80)
	81.25
	
	   75 (84)
	89.29
	
	1.52

	   older sister or brother
	    26 (80)
	32.50
	
	   34 (84)
	40.48
	
	0.81

	Roles/functions

   Person
	Elementary education
	
	Secondary

education
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	Freq (Total)
	%
	
	Freq (Total)
	%
	
	

	Consultation with teachers
	
	
	
	
	
	
	

	   school principal
	    38 (80)
	47.50
	
	   50 (84)
	59.52
	
	1.92

	   teacher
	    25 (80)
	31.25
	
	   38 (84)
	45.24
	
	2.82

	   school counselor
	    50 (80)
	62.50
	
	   60 (84)
	71.43
	
	1.10

	   university educational professor
	    33 (80)
	41.25
	
	   35 (84)
	41.67
	
	0.00

	   official from ministry of education
	    18 (80)
	22.50
	
	   23 (84)
	27.38
	
	0.29

	Consultation with parents
	
	
	
	
	
	
	

	   school principal
	    20 (80)
	25.00
	
	   20 (84)
	23.81
	
	0.00

	   teacher
	    74 (80)
	92.50
	
	   82 (84)
	97.62
	
	1.34

	   school counselor
	    44 (80)
	55.00
	
	   59 (84)
	70.24
	
	3.45


* p< .05, ** p< .01

Table 4

Frequency Count and Percentage of Sophomores and Juniors on the Perceptions of Who Should Perform the Various Roles and Functions of a School Psychologist

	Roles/functions

   Person
	Sophomores
	
	Juniors
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	Freq (Total)
	%
	
	Freq (Total)
	%
	
	

	Assessment
	
	
	
	
	
	
	

	   school principal
	      8 (83)
	9.64
	
	      9 (81)
	11.11
	
	0.00

	   teacher 
	    48 (83)
	57.83
	
	    39 (81)
	48.15
	
	1.18

	   school counselor
	    59 (83)
	71.08
	
	    55 (81)
	67.90
	
	0.08

	Counseling students
	
	 
	
	         
	
	
	

	   school principal
	    14 (83)
	16.87
	
	   15 (81)    
	18.52
	
	0.01

	   teacher 
	    71 (83)
	85.54
	
	   69 (81)
	85.19
	
	0.00

	   school counselor
	    69 (83)
	83.13
	
	   62 (81)
	76.54
	
	0.74

	   parents
	    71 (83)
	85.54
	
	   75 (81)
	92.59
	
	1.43

	   older sister or brother
	    32 (83)
	38.55
	
	   41 (81)
	50.62
	
	1.95

	   monk, priest, or minister
	      7 (83)
	8.43
	
	   13 (81)
	16.05
	
	1.57

	Intervention
	
	 
	
	
	
	
	

	   school principal
	    21 (83)
	25.30
	
	   23 (81)
	28.40
	
	0.07

	   teacher
	    72 (83)
	86.75
	
	   72 (81)
	88.89
	
	0.03

	   school counselor
	    58 (83)
	69.88
	
	   56 (81)
	69.14
	
	0.00

	   other students
	    41 (83)
	49.40
	
	   49 (81)
	60.49
	
	1.62

	   parents
	    69 (83)
	83.13
	
	   71 (81)
	87.65
	
	0.36

	   older sister or brother
	    28 (83)
	33.73
	
	   32 (81)
	39.51
	
	0.37

	Roles/functions

   Person
	Sophomores
	
	Juniors
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	Freq (Total)
	%
	
	Freq (Total)
	%
	
	

	Consultation with teachers
	
	
	
	
	
	
	

	   school principal
	    42 (83)
	50.60
	
	   46 (81)
	56.79
	
	0.41

	   teacher
	    31 (83)
	37.35
	 
	   32 (81)
	39.51
	
	0.02

	   school counselor
	    59 (83)
	71.08
	
	   51 (81)
	62.96
	
	0.88

	   university educational professor
	    31 (83)
	37.35
	
	   37 (81)
	45.68
	
	0.85

	   official from ministry of education
	    22 (83)
	26.51
	
	   19 (81)
	23.46
	
	0.73

	Consultation with parents
	
	 
	
	
	
	
	

	   school principal
	    18 (83)
	21.69
	
	   22 (81)
	27.16
	
	0.40

	   teacher
	    79 (83)
	95.18
	
	   77 (81)
	95.06
	
	0.00

	   school counselor
	    55 (83)
	66.27
	
	   48 (81)
	59.26
	
	0.59


* p< .05, ** p< .01

Discussion

Students’ Perceptions of Importance of the Various Roles and Functions of a School Psychologist

In this study, secondary education students rated all of the roles/functions significantly higher than their elementary education counterparts. This indicted that secondary education students’ perceptions of the importance of the various roles/functions of a school psychologist were higher than those of elementary education students. This should not be surprising considering the fact that nowadays  in Thailand there are guidance teachers who perform the roles/functions of school psychologists in all of the secondary schools whereas there is none serving those roles/functions in the elementary schools. Therefore, secondary education students (who need to study services provided to secondary schools) had greater familiarity with the roles/functions of a school psychologist than elementary education students. A direct implication of the result from this part of the present study is that educators, especially education faculty in Thai colleges, should try to find ways to make elementary education students realize the importance of school psychologists more.

Interestingly, this study found that juniors rated all of the roles/functions significantly higher than sophomores did. This may be because juniors are more mature and they study more psychology courses than sophomores. As a result, they are more exposed to the roles/functions of school psychologists. This implies that education colleges in Thailand should introduce educational psychology as well as roles and functions of a school psychologist in earlier years of study because psychology is one of the important foundations of teacher education.

Note in Table 1 and Table 2 that students perceived the assessment role as the least important role of school psychologists compared with other roles (i.e., counseling students, intervention, consultation with teachers, and consultation with students). This may be because guidance teachers in Thailand are not authorized to administer psychological tests. In general, they send students suspected of having learning difficulties to a psychiatrist for diagnosis by psychological tests. For this reason, students may think that assessment is the role of a psychiatrist, not the role of a school psychologist.  This could result in their evaluating the assessment role of a school psychologist as lowest in importance. If this reason is true, a national debate needs to be started on whether psychological testing in Thailand should be performed by only psychiatrists or should school psychologists be authorized to administer psychological tests as well, especially, to school children. 

Although Thai education students rated the assessment role the lowest, it was found that they still rated this role significantly higher than their U.S. counterparts (Archwamety, McFarland, Livinston, & Tangdhanakanond, 2007; Archwamety, McFarland, & Tangdhanakanond, 2009). Archwamety et al. (2007, 2009) also found that Thai education students rated the other roles/functions (intervention, consultation with teachers, and consultation with parents) significantly lower than their U.S. counterparts except for the counseling students role/function which was rated equally important by the two groups. This pattern of lower emphasis on assessment in favor of other roles/functions a school psychologist by U.S. education students is consistent with Wilkinson’s (2006) observation that, in countries where school psychology profession is in place, there has been a shift internationally of school psychology services from assessment emphasis to consultation problem solving and behavioral intervention.

Students’ Perceptions of Who Should Perform School Psychologists’ Functions if School Psychologists Are Not Available

As indicated in Table 3, elementary education and secondary education students differed significantly on who should assume the assessment, counseling students and intervention roles in the absence of a school psychologist. Secondary education students expected school counselors to assume the assessment, counseling students, and intervention roles, but they also expected other students to perform the intervention role more than their elementary counterparts did. In Thailand, the strategy of buddy assistance has been widely used in secondary schools recently. According to this strategy, high-achievement students are paired with low-achievement students to assist them in learning what they do not understand. This may account for the present study’s finding that secondary education students expected other students to perform the intervention role more than their elementary education counterparts. 

The finding on Thai college students’ expectation of school counselors to serve the assessment, counseling students, and intervention roles has implications for Thai authorities. Assessment, counseling, and intervention skills should be provided in staff development programs for school counselors. That way, school counselors could work more effectively in helping students improve themselves where the school psychology profession is not available or while it is under the establishment 

Conclusion
The findings of this study provide valuable information and implications for education colleges and educational authorities in Thailand in order to improve their existing education curriculum and to start a blueprint for training future school psychologists. Firstly, the education curriculum could be revised to have students take an educational psychology course (which should include the roles and functions of a school psychologist) earlier, such as in the freshman or sophomore year.  Secondly, the topic of roles and functions of a school psychologist could be more heavily emphasized in the Elementary Education curriculum. Thirdly, curriculum for school counseling and guidance (which produces school counselors and guidance teachers) could incorporate educational and psychological assessment as a major component together with counseling and intervention skills.  Staff development programs in these areas for existing school counselors could also be provided. Fourthly, the strategy of buddy assistance or related strategies such as peer tutoring could be incorporated into or emphasized in education curriculum; not only in secondary education but in elementary education as well.  Finally, education colleges and educational authorities in Thailand could start drawing a blueprint to produce future school psychologists because education students, as shown in the present study, already have some perception of the role and function of a school psychologist and have some good ideas on who should perform the various functions of school psychologists in their absence. It is time to have real school psychologists in Thailand.

Further Implications

In this study, only sophomores and juniors were studied. If freshmen and seniors were included in future studies, it would be interesting to find out whether the difference between sophomores and juniors as we found in this study would widen when we compare freshmen and seniors. Students’ perception on the role and function of school psychologists in helping students solve each particular problems, i.e., behavioral, educational, and mental health problems, could also be another subject for the further research studies. There also is currently a plan in Thailand to establish the school psychology profession in the near future.  It would be interesting as well to track the changing of the perception of Thai students on roles and functions of school psychologists as that profession in Thailand matures. 
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CULTURAL BELIEFS REGARDING PEOPLE WITH DISABILITIES IN NAMIBIA: IMPLICATIONS FOR THE INCLUSION OF PEOPLE WITH DISABILITIES
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Namibia is a southern African country with national level policies promoting community inclusion and inclusive education. Despite these policies, people with disabilities are often excluded from schools and community life. This study explores the nuanced cultural beliefs about the causes of disability in Namibia, and the impacts of such beliefs on the implementation of disability policy. Eight themes emerged from this study regarding specific myths about the causes of disability and appropriate community responses to people with disabilities.  This study finds that many Namibians believe in supernatural causes of disability, such as witchcraft, and/or in the role of improper relationships of family members as causes of disability; and that community responses to Namibians with disabilities are often negative. However, many people, particularly parents with disabilities, often have strong positive views of disability as well, reflecting the complex and changing nature of cultural beliefs. This study suggests that the implementation of disability inclusion policies is more likely to be successful if it builds upon positive aspects of cultural beliefs about disability. 

According to the World Health Organization (2005), approximately 10% of the world’s population has a disability, and 80% of those with disabilities live in the developing world. Since the mid-twentieth century, there has been a growing international disability movement that has pushed for the inclusion of people with disabilities within society. Countries have developed policies related to education; employment, income support, anti-discrimination and other policies intended to improve the position of people with disabilities within their own society. This is sometimes based on international agreements and programmes, such as the United Nations Declaration on the Rights of Disabled Persons of 1975 (United Nations, 1975) and the African Decade of Disabled Persons (2000-2009) (African Union, 2002). However, for policies and programmes to be effective, it is important that they take into account the cultural beliefs about disability that exist within their populations. This study examines the cultural beliefs of Namibians towards disability, and discusses the implications of these beliefs on the creation and implementation of national policies and programmes related to community inclusion and inclusive education.

Background

Namibia is a country in southwestern Africa that achieved independence from South Africa in 1990. The country has a small, diverse population of 1.9 million people, with roughly 67% living in rural areas, particularly in the northern part of Namibia near the Angolan border.  There are numerous ethnic groups in Namibia, with approximately 50% belonging to the Ovambo group, and other ethnic groups include the Kavango (9%), Herero (7%), Damara (7%), Nama (5%) and the San Bushmen (3%). Namibia also has a sizeable population who identify as Coloured, and a population of people of German heritage who descend from the German colonizers (Central Intelligence Agency, 2008). The vast majority of Namibians are of the Christian faith.
According to the 2001 Population and Housing Census, approximately 5% of Namibians have a disability. Through the National Policy on Disability (Government of the Republic of Namibia, Ministry of Lands, Resettlement and Rehabilitation, 1997), the Namibian Government took the standpoint of addressing issues of disability as a human rights and development issue. By so doing, it was believed that this approach would enable the various sectors of the state and nation to be made accessible and available to persons with disabilities, and committed to creating equal opportunities to all persons in Namibia. The vision statement of the National Policy on Disability dedicates itself to strive for the creation of a Society for All based on the principles of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (Government of the Republic of Namibia, Ministry of Lands, Resettlement and Rehabilitation, 1997).  This Policy reinforced earlier international declarations ratified by the Namibian government, such the World Conference on Education for All in Jomtien, Thailand (UNESCO, 1990) and the UNESCO (1994) Salamanca Statement and Framework for Action on Special Needs Education. 

However, while these policies as written are inclusive and progressive, research efforts have reported the slow pace at which a Society for All and the concept of inclusive education have been implemented (Zimba, Wahome, Legesse, Hengari, Haihambo-Muetudhana & Mowes, 1999, Zimba, Haihambo & February, 2004).  Given the policy framework and political will as presented above, one is tempted to look elsewhere for a justification of this sluggish pace of events regarding equal opportunities for persons with disabilities in schools and the community. While certainly a developing country has limited resources available for fully implementing all approved policies, there may also be socio-cultural factors that are affecting the implementation of these policies. Cultural myths and beliefs of Namibians about disabilities are one aspect for consideration in the slow implementation of these policies. 

Cross-cultural Understandings of Disability

There has been an increased awareness about the social construction of disability, particularly as beliefs about disability are examined in a cross-cultural context. Indeed, the whole notion underlying the popular Social Model of Disability, backed by many in the international disability movement, is that disability is a social construct that has been created by society (Oliver, 1983).  The social model differs from the medical model, in which disability is seen as a pathological individual problem, or a charitable model that views disability as something that should be pitied, or the religious model that views disability as related to supernatural beings. Under the social model, each society then has its own understanding of disability depending on cultural beliefs. Cultural understandings of disability can influence the type of services provided within a community, the likelihood that parents will seek out schooling or medical interventions for their children with disabilities, and the degree of inclusion of people with disabilities (Mutua & Dimitrov, 2001: Danseco, 1997; Carnie & Orelove, 1988). In fact, cultural understandings of disability are so influential that Groce (1999) argues that people with disabilities are limited not so much by impairments or activity limitations, but more from the cultural interpretations of disability. Thus, cultural beliefs, myths and attitudes must be understood if nations are to plan and implement policies and programmes with the intent of making a difference in the lives of their citizens with disabilities.

There is a growing body of research examining different understandings of disability, investigating how people from different cultures view the onset of disability, the nature of disability, and appropriate interventions for disability (Danseco, 1997).  Groce & Zola (1993) argue that cultural beliefs about disability are related to their social beliefs about causality of disability, the valued and devalued attributes of people within that culture, and the anticipated adult status of a person with disability. For example, in some Asian countries that have cultural beliefs regarding reincarnation, disability can be seen as both a temporary condition related to this particular incarnation, as well as a condition caused by events in a previous life (Danseco, 1997; Leonard, 1985; Edgerton, 1981). Likewise, a study of cultural beliefs in Puerto Rico found that the understanding of disability was greatly influenced by the Puerto Rican cultural values of interdependency and familism (Gannotti, Handwerker, Groce & Cruz, 2001). Similarly, in Turkey, mothers’ understanding of disability was found to be greatly tied to the mothers’ religious beliefs (Diken, 2006). Thus, as cultures differ in regards to people’s social beliefs, cultures will also have differing views of disability.

Cultures can have both positive and negative views of disability (Groce, 1999). In addition, people from some cultural background can simultaneously hold cultural folk beliefs as well as biological beliefs about disability (Danseco, 1997). Groce (2005) maintains that cultures that hold positive views regarding disabilities are likely to display more positive attitudes towards universal principles to disability than those that hold negative views regarding disability.  At the same time, Groce (2005) warns that cross-cultural issues in the disability arena should keep in mind that socially constructed concepts and beliefs about disability are constantly changing.  

Research of myths and beliefs about disability in sub-Saharan Africa has revealed varying myths about the causes and nature of disability, which relate different understandings and meanings of disability. For example, Haihambo (2004) found the following myths about the causes of disability common among some African ethnic groups:

· The mother slept with multiple partners during her pregnancy.

· The family tried to get rich by using traditional doctors (), but failed to carry out the traditional doctors’ instructions to the letter.

· Disability is contagious.

· If twins of the same sex are born to the same mother, one has to be killed; otherwise, misfortune such as disability or death will befall the family.

· A jealous rival who wanted the husband of the (expectant) mother bewitched the family.

· A specific family has a child with disability because they do not go to church.

· Fathers desert the family when a child with a disability has been born, because in their family history, there is no one with a disability.

· The child was bewitched while in the womb.

· If a child with albinism is born, s/he has to be killed and offered to the ancestors to remove the curse.

However, these myths about disability are not universal across Africa, and there are various etiological myths regarding different categories of disability in Africa that vary based on cultural group. For example, a study in Tanzania found that people with disabilities in this area were not as marginalized as found in other regions of Africa (Kisanji, 1995), and this is attributed to cultural beliefs within Tanzania, which emphasize normalization and community integration. These cultural beliefs vary based on cultural groups within Africa, and countries can have varying beliefs about disability within their borders. For example, case studies of stuttering within the small country of Cameroon have found that the Nso in Cameroon believe stuttering is caused by eating grasshoppers (Berinyuy, 2002), while those in the Upper Ngemba region of Cameroon believe stuttering is caused by crossing the God of the Tongues (Thomas, 2002). However, Devlieger (1999) has argued that there are some commonalities among the myths about disability in Africa, such as an underlying cultural tendency to accept the functional limitations associated with some disabilities, rather than to focus on compensation or rehabilitation.

The increasing awareness of the importance of understanding traditional beliefs and practices regarding disability, along with the recognition that there are heterogeneous beliefs within sub-Saharan Africa about disability, call for increased knowledge about these beliefs. This is necessary not only for increasing cultural understanding, but perhaps more importantly for developing appropriate programmes and supports, as well as for developing and implementing appropriate policies. Namibia is an interesting case study for examining cultural beliefs because it has progressive policies about disabilities that are yet to be fully implemented, and it has a small, but diverse population. Thus, this study aims to gain a fuller picture of the etiological and treatment beliefs related to disability in Namibia.

Method

A qualitative design from a phenomenological approach was used for data collection in order to collect rich data in the natural settings of individuals without providing a preimposed framework. This is an appropriate design for any exploratory study aiming to uncover myths and beliefs from the perspective of the people involved. Two groups of student researchers, under the supervision of a university lecturer and in line with Namibian ethical research standards, conducted qualitative narrative interviews with key informants regarding their beliefs about disabilities, including myths and beliefs about the origins of disability and about appropriate community responses to people with disabilities. 

In total, the students conducted 161 in-depth interviews with Namibians about their views regarding people with disabilities. Most of the interviews were held with people older than age forty years old, as people over age 40 are assumed to be more vested in their belief patterns; know the cultural practices and expectations of their cultural group; and perhaps are less likely to give responses based on social desirability. All research participants’ names were kept confidential, and were not included in data analysis or reporting.

The first group of student-researchers, all practicing teachers enrolled in post-graduate studies, each conducted one interview with an elder or a group of elders within their community. They interviewed a total of 91 people, of which the youngest was 40 years old and the eldest 89 years old. The research was conducted mainly in five villages in northern Namibia in the Omusati region, which was the home residence of the students. The majority of the respondents were part of the Ovambo culture, which consists of the different Ovambo ethnic sub-groups. The Ovambo people are the majority ethnic group in Namibia, and consist of seven sub-groups. Familiarity with the people, their culture, their language and their background played an important role in accessing and analyzing information. The researchers selected from their villages’ potential respondents whom they thought were information-rich. The student researchers solicited data from elders (between age-groups 40 – 90 years) based on the following main research questions:

· Are there people with disabilities in your family, community or neighbourhood?

· What in your opinion are the causes of disabilities?

· What support or treatment should be accorded to persons with disabilities?  For example: Should children with disabilities go do chores expected of children in your culture? Should they go to school? Should they get employment in mainstream society?

· How were persons with disabilities treated in the past?

· Do you think we should maintain the ways that were used in the past?

· What new strategies can we employ to support people with disabilities in our communities?

· What are your general perceptions of the disability-phenomenon?

The second group of researchers, 70 undergraduate bachelors of education students, each conducted an interview with a parent(s) of a child with a disability in their communities. Key informants were required to have a school-age child with a disability to be part of the sample, and were between the ages of 25-55.  The research participants were asked questions related to supports that they have

Table 1. 

Interview Guide: Parents with Disabilities.
	Interview Questions
	

	1.1 When and how did the child acquire the disability?
	

	1.2 What, according to them, are the causes of the disability?
	

	1.3 How do they describe the disability?
	

	1.4 How the family learned about the child’s disability?
	

	1.5 Who informed them, and how this information was conveyed?
	

	1.6 How they felt about this news/ discovery
	

	1.7 What supports they needed and from whom.
	

	1.8 What supports they received and from whom.
	

	1.9 How having a child with disabilities changed their lives (socially, practically, economically, etc).
	

	1.10 How their community perceived them?
	

	1.11 What their concerns were/are?
	

	1.12 Problems they experienced raising a child with disabilities.
	

	1.13 What type of school they thought was most appropriate for their child and why.
	

	Methodology Notes
	

	2. List and discuss all other observations you make about the child and family.
	

	3. Also reflect and keep track of all your methodological experiences and limitations for example:
	

	3.1 Was the family open to talk to you about their child with a disability?
	

	3.2 Did they want to know how you knew about the child?
	

	3.3 Was it easy to interview them?
	

	3.4 In which language did you conduct your interview?
	

	3.5 Report how you observed research ethics (confidentiality, privacy, voluntary participation, etc)?
	


received from the community, supports they believe they should receive, the causes of disabilities, and their positive and negative experiences related to having a child with a disability. The research was conducted in all regions of Namibia, as the research project was conducted over a university holiday when students typically return to their home regions. An interview guide (See Table 1 above) was used to elicit the parents’ experiences of supporting a child with a disability in the family and their expectations from society, though the respondents dwelled largely on negative experiences and how their children and they were perceived in society.  Students had two weeks to conduct their interviews and write their reports.  

The students from both research groups wrote three page reports on their findings from their interviews, and this data was then analyzed using an open-coding scheme. Each report was coded, and then codes were collapsed to create themes related to the beliefs regarding the cause of disability and beliefs regarding appropriate community responses to disability.

There are significant limitations to using students to collect research, particularly that they have received minimal training in research other than from university coursework and that they all have limited experience in conducting research. Even though the students were given detailed instructions on completing their interviews, there are risks to the reliability and validity of the data with so many people involved in data collection and analysis. However, using a team of researchers, such as groups of students, also has benefits in that it can reduce bias in collecting and analyzing data. In this case, the student researchers were chosen because they were cultural insiders, and would be able not only to have access to the villagers within their hometowns, but would also have the cultural awareness to be able to properly understand and record the information that they obtained during the interviews and to appropriately understand the lived experiences of the elders. Further, by using student-researchers, we were able to gain in-depth information from 161 research participants, mostly living in remote regions of a mostly rural country, which would have been virtually impossible working with a small research team.

Results

There were a variety of beliefs about disability that were found within Namibia related to causes of disability and appropriate community responses to disability.  These findings reflect myths that have both positive and negative undertones, and have significant implications for developing and implementing disability policies and programmes within Namibia.

Findings regarding the causes of disability

The themes related to the causes of disability centered mainly on myths about disability caused by supernatural causes and disability caused by improper relationships by the parents. The focus on supernatural causes generally included myths about disability caused by witchcraft, ancestors or God. These beliefs about disability had both positive and negative connotations. In addition, many respondents also talked about disability as being caused by improper relationships, usually by the mother of the child with a disability. For all the myths, the research participants sometimes indicated that they did not believe in the myth themselves, but were familiar with the belief among others within their ethnic group. While this might indicate social desirability bias, as those collecting data were both insiders as well as affiliated with the national university, it also might indicate changing cultural beliefs. The beliefs about disability were also strikingly similar across regions. There were not major variations in the data collected in the Omusati region and those collected from other regions. In all regions, there was an emphasis on supernatural causes of disability and causes related to a woman’s improper relationships. The following describes the most frequent myths related to the cause of disability.

Theme One: Witchcraft.  The majority of research participants acknowledge a belief that any occurrence of disability was linked in some way to witchcraft. Among the 62 parents with disabilities, 49 respondents mentioned some sort of witchcraft as a cause for disabilities. There were largely two theories related to this belief. The first theory is that the jealous rivals bewitched the family that bears a child with a disability. These rivals could be neighbors, but in some cases, they could also be members of the extended family. This theory was mentioned most often in relation to disabilities that were acquired after birth. The second theory is that the family that bears a child who is born with disability practiced witchcraft and failed to fulfill all the requirements of the witchdoctor.  This theory was linked more with congenital disabilities. Because of the association of disability with witchcraft, persons with disabilities and their families tend to be isolated, rejected or even harmed.  Some of the elders revealed that, many years ago, children born with visible disabilities were killed immediately after birth or were left in the field to die naturally because of this association with witchcraft. However, others noted that they pitied people with disabilities because of the scourge of witchcraft.  

Theme Two: Punishment from God.  Another common theme noted by research participants was that a family that has a child with a disability was being punished by God for sins they have committed.  These sins ranged from having laughed at someone with a disability himself or herself, to disobeying God, to not giving enough to the church or to not sharing with the poor. This theme was not as common as the witchcraft theme, and some mentioned both witchcraft and punishment from God, illustrating the complicated belief systems held by many in northern Namibia.

Theme three Curse of ancestors or bad omen. A theme similar to the Punishment from God theme is that ancestors, elders in the family, and the community cause not only by God, but disability also. This was also seen as generational, as some respondents revealed that a family was cursed for something one of their parents or grandparents had done in the past; or for not doing what was culturally expected of them. In one case, the mother believed that she was cursed because she had an abortion when she was younger. Yet another mother recalled that she looked at an adult who was naked and was cursed because of that. One respondent narrated that a certain man became blind after removing sticks from the old palace of King Iipumbu ya Shilongo. The myth is that he was cursed for disrespecting a sacred place. In the Owambo tradition, houses are built using wooden poles.  For the ordinary people, it is normal to move a house with its poles and bring the poles with them when settling somewhere else.  However, for houses of kings (palaces), the poles should not be removed when the kingdom moves to another area.  There is a proverb saying: Onkulumbala Niiti Kiidhulukwa directly translating into an old palace’s poles may not be removed! 
Theme Four: Gift from God.  A theme in contrast to the theme mentioned above is the belief that disability was a gift from God, and God would not have given the parents a child with a disability if He did not trust them and wanted them and their community to learn something through the whole experience. This theme was much less common than the previous two themes, and was raised more often by those who had a child with a disability.  In most cases, this was a clear move from other beliefs, such as those of witchcraft, to this belief of Gift from God.  The following narrative demonstrates this:

At first, it was very difficult for us to believe and accept that we had a child like this. We were asking ourselves what we have done wrong for God to punish us like this.  We went as far as doing DNA tests to check whether our child was not exchanged for another one in hospital.  After the tests proved that it was indeed our child, we had counseling.  And now we believe Kwatha (not real name) is our gift from God (Respondent, Khomas Region). 

The above quote from parents, who had sought help from both traditional and medical sources, also shows the continuous mobility between traditional beliefs and scientific knowledge and practices, Similarly to the findings of Madiros (1989) regarding beliefs of people from Mexican heritage, the participants in this study had a duality of beliefs, believing in both scientific and traditional causes of disability. Further, in line with what Groce (2005) purports, it was visible throughout the findings that there were not static beliefs among the culture, but rather the participants indicated beliefs that were in flux.  
Theme Five: Women allocating children to men who are not their real fathers.  Participants also brought up myths about the origins of disability that focus on disability as caused by inappropriate relationships, usually by a child’s mother. For example, participants discussed one theme that relates to improperly allocating children to men who are not their real fathers. In the Ovambo culture, certain rituals are performed for the newborn child, which involve the father accepting fatherhood, and the clan welcoming the child.  During such rituals, the child receives traditional beads from the fathers’ family. Respondents indicated that when the father, who is identified by mother as having fathered the child, turns out not to be the actual birth father, especially after he has performed all the rituals, the belief is that the child will acquire a disability, especially an intellectual disability.
Theme Six: Having sex with a white man or a ghost.  Another relationship-oriented myth relates to the cause of albinism. Some respondents indicated that albinism in children is believed to be caused by the mother having had sex with a White man.  Many respondents mentioned this myth, but in most cases, they distanced themselves from the belief.  One parent with a child with albinism remarked:  

I can feel it when I walk with my child that every second person thinks, there is the one that had sex with a White man, or a ghost. But I know that I haven’t done that, so let them think what they want (Mother (45), Omusati Region).

Theme Seven: Having sex with a man other than the father of the child in the presence of the child or while breastfeeding.  Another relationship-related belief, discussed by 32 research respondents, was that a disability is caused by a mother having sex with a man other than the father of the child in the presence of the child or while still breastfeeding. Like the previous theme, many respondents expressed awareness of this myth, but in most cases, the respondents made it clear that they did not believe in it themselves.  This practice is referred to in OshiWambo as okulyatelela, directly translating into walking over someone by accident.  In this context, it means that the child was caught in the crossfire.
Theme Eight: Some rare beliefs or myths about the cause of disability.  Only one or two respondents mentioned some of the other myths, which might indicate that these myths were unique to a particular familial group or ethnic subgroup, or were myths that were no longer popular. These more rare myths often related to actions done by the mother during conception or pregnancy that led to disability.  For example, one female respondent, 85 years old, said that, if a pregnant woman eats a lot of fish, she would give birth to a hyperactive child.  She also believed that if a pregnant mother consumed a lot of chili spices in her diet, she is likely to give birth to a child who is blind or with conjunctivas infections. Another respondent mentioned that walking in the shadow of a vulture could lead to a disability. Another respondent mentioned that leaving shoes outside the hut during intercourse that leads to the conception of a child might lead to the child having a disability. There was also a myth about disability related to the birth of twins, which relates to an older practice of killing one twin after the birth of twins. One respondent maintained that, if twins of the same sex are born, one had to be raised somewhere else otherwise misfortune in any form, including disability, may befall the family.
Findings Regarding Community Responses/Interventions toward Disability 

Research participants were also asked about community responses to or interventions regarding disability that were common among their community. In general, the respondents discussed many more negative community reactions than positive reactions by their local communities. There was also a clear relationship between the beliefs and myths regarding disability, and the communities’ responses toward persons with disabilities.  Overall, the views of people did not vary based on age. The respondents who were younger than 60 years of age did not differ substantially on their perspectives on disability from respondents over age 60.  This may suggest that some perceptions about disability are being carried forth from generation to generation, although they vary over time.  The findings are discussed below in relation to the common themes: delegation of caregiver role, terms used to discuss people with disabilities, rejection and abuse, pity and rights.

Delegation of caregiver role.  A very common theme raised by research participants was that the caregiver role was relinquished when a mother gives birth to a child with a disability. Many respondents revealed that when young people give birth to children with disabilities, these children are brought to live with extended family members in rural areas, usually grandparents.  Parents then return to the towns and continue with their lives as though the child does not exist.  However, this practice is a common feature in Namibia, even if children do not have disabilities. Working parents with limited choices of alternative childcare services tend to take their young children, normally before age six, to their aging parents to care for them.  While Ingstad (1999) cautions us not to view children with disabilities being sent to live in rural areas as a sign that a culture is hiding or neglecting people with disabilities, in the case of northern Namibia there is a view by local residents that children with disabilities are treated differently.  Respondents indicated that parents of children without disabilities do provide care in terms of basic needs, such as food, clothing, and early childhood care provisions, and keep up contact with their children sent to live in the country. However, children with disabilities are thought to be dumped in the rural areas for grandparents with meager incomes to raise them  without any parental support.
When respondents were asked about schooling for children with disabilities, many found it to be a humorous concept. There are only a few schools specifically for children with disabilities in the country, and all have long waiting lists. Inclusive education is not yet a reality in Namibia. Respondents that did mention school as an option discussed it in terms of giving the family a break from providing care for a child with a disability, perhaps having the child with the disability board at a special school to release the family from the caregiving demands.  

Terms used to refer to persons with disabilities.  Another common theme was the derogatory names mentioned by respondents in different parts of the country to refer to persons with disability that symbolize uselessness and/or inhumanity.  In many regions, respondents revealed that many people with disabilities were not addressed by, or even known by, their names, but rather were referred to by their disability. For example, in the Caprivi Region, one of the respondents revealed that a community refers to a person with albinism as Tjipupe, meaning a plastic toy baby or doll.  This is because many dolls in this part of the world are white. In general, there was a widespread acknowledgement that local communities focus on the disability and refer to people with disabilities using a derogatory meaning of their disability.
Rejection and abuse.  Research participants also revealed various forms of rejection of a person with a disability as common within their villages, oftentimes to the point of physical or emotional abuse.  This rejection often assumed the form of children with disabilities being kept out of the public eye, such as in a room at the back of the homestead for example. Participants indicated that some children with disabilities are not properly bathed or clothed and that many are stared at or even totally ignored.  Some respondents revealed that community members would not visit and bring gifts normally brought to a family who have brought forth a baby, once they learn that the newborn had a disability.  It was also reported that members of the community typically avoided people with disabilities and their families.  When asked why, respondents felt that many community members felt uncomfortable in the presence of persons with disabilities.  There is also a belief that persons with disabilities are useless and cannot achieve anything in life, and therefore it is better to leave them alone.
Sometimes the rejection of an individual with disability involved actually physical abuse.  In one case, it was reported that children verbally and physically abused a child with a mental disability as they threw stones at him.  Respondents indicated that these negative or rejecting behaviors were related to the association of disability with witchcraft and evil spirits.  In yet another case, a respondent reported how children in the school played tricks on a child with visual impairment by misleading her to the extent that she continuously fell into traps set by others.  The teacher reported that she addressed these types on unacceptable behaviours, but she had little success. 

Based on these types of community responses, it is not surprising that many families with children with disabilities physically hid their children, and also did not talk about their children with disabilities to their friends.  Some respondents revealed that some families locked their children with disabilities in the homes while going shopping or even for the holidays. And indeed, respondents revealed in the past that children with disabilities were often killed. For example, in the past, in the Damara (one of the ethnic groups of central Namibia) culture, when an albino child was born, he or she was killed and offered to the ancestors.

Pity.  While most of the research participants related community responses that were quite negative of nature, quite a large number of respondents also expressed the need for persons with disabilities to be treated with pity and care.  This fits with the duality of beliefs that people discussed regarding the origin of disability. Some felt that people with disabilities were a gift from God, from which the community was to learn some lesson. 

Rights.  A few research participants did evoke human rights when discussing the community’s response to a disability, particularly the parents of children with disabilities. For example, one father of a child with cerebral palsy said, They have a right to be here! (38-year-old father). However, the notion of human rights and disabilities was not common, and respondents with more favorable reactions to people with disabilities tended to focus on pity rather than on rights.
Discussion

The finding revealed that beliefs and myths regarding the causes of disability and community responses and interventions regarding people with disabilities were similar across regions. Underlying the various versions of the myths and cultural beliefs was the notion that there were supernatural causes of disability, such as witchcraft, and/or that a mother’s improper relationships caused disability. These findings are similar to studies done in other Sub-Saharan African nations, such as Kenya (Monk & Lee, 2008), Zimbabwe (Jackson & Mupedziswa, 1988) and Botswana (Dart, 2006). Both of these causal factors have some strong, negative connotations, and their there was a tendency among respondents to view people with disabilities in lower esteem. Respondents in the study largely perceived disability through religious, medical and charitable lenses and described their communities as using these same lenses, with little evidence of a social model lens existing among community members in Namibia.

While most of the beliefs regarding disabilities were expressed in a negative fashion, there was also evidence of more complicated or nuanced beliefs, particularly by parents with disabilities. The evidence demonstrates the co-existence within the sample, and even within single informants within the sample, of radically different themes, both positive and negative. The complicated belief systems held by many parents in northern Namibia may relate to parents’ search for explanations of the challenging experience of parenting a child with a disability, especially within a broader context they view as overwhelmingly stigmatizing. 
While cultural beliefs were nuanced and dynamic, the negative cultural beliefs about people with disabilities did appear to inform some of the community responses to people with disabilities. The community responses to people with disabilities tended to be either negative or one of neglect. Respondents reported that people with disabilities were often referred to in a derogatory manner; neglected in terms of basic human needs and excluded from socialization activities both at family and community level. The families of persons with disabilities also experienced stigma, isolation and rejection, and often lived with stigmatized grief. People with disabilities sometimes received pity from their communities, but generally not a sense of inclusion or acceptance.

As disability sometimes was associated with a sense of worthlessness or uselessness, there was little sense of a need to invest in persons with disabilities, particularly in family or community settings.  Instead, many parents had a desire for institutionalization of children with disabilities. This was shown in the form of hopes or requests for a special school where there are experts and facilities to take care of this child or where nobody will laugh at, and tease the child as all children will have a disability.  One interpretation of the strong desire for institutionalization is that families of children with disabilities wish to shift their caregiving responsibilities to the state or private sector to remove the shame placed on them placed by their communities.  However, this may also suggest that parents and communities lack the necessary skills and support to raise children with disabilities in their respective communities, or that they feel their children will have a better life raised in an environment that accepts their children. As there are mixed feelings among parents about their children with disabilities, it may well be a combination of these factors.

These findings evoke the notion brought forward by (Groce 2005) that a community with positive practices towards people with disabilities may provide positive models of intervention that are likely to be in line with universally accepted standards.  Equally, when communities hold negative notions about disability, these may provide negative models for intervention. Groce further suggests that in case of the latter, if change is to take place, it should start with making local people understand that their opinions are not found worldwide and may need to be reviewed.  The findings of this research suggest that members of most cultural groups in Namibia hold negative opinions about the causes of disability, and these beliefs are carried out into local community practices.  However, it must be noted that there is evidence that the cultural beliefs in Namibia are changing, particularly as seen by parents of children with disabilities, and disability advocates must be aware of the changing cultural beliefs in order to design interventions and campaigns that are effective. 

Recommendations

In Namibia, the National Policy on Disability (Government of the Republic of Namibia, Ministry of Lands, Resettlement and Rehabilitation, 1997) was based primarily on a social discourse about disability, focusing on community inclusion and integration.  However, according to the respondents in this study, Namibian communities seem to be largely operating within the parameters of a religious or medical model to disability. These community views occur despite the fact that there have been regular sensitization campaigns regarding an inclusive and welcoming society in Namibia since independence, including some with a specific emphasis on disability. While the current sensitization programmers are commendable as is the National Disability Policy, these programmes have not been designed to specifically address how disability is currently understood within communities, and how communities’ understanding of disability impact on persons with disabilities and their families. Any community campaign in Namibia regarding community inclusion or inclusive education must start with understanding the nuanced view of disability within Namibian families, without either legitimizing negative or stigmatizing beliefs, or demonizing people who have such beliefs.

A key factor is that any programme that attempts to change attitudes regarding disability must be developed in light of traditional notions of disabilities. A sensitization programme that focus on welcoming people with disabilities, without addressing strong traditional views that people with disabilities are cursed from a supernatural cause, will likely have no impact on its target audience. Without discounting traditional values or beliefs, traditional authorities, regional councils, disability organizations and the education and health sectors need to frame the notion of disability in a positive manner that resonates with people with traditional values. For example, a supernatural belief as a cause of disability need not be negative, and, in a predominantly Christian country like Namibia, could be a cornerstone for building a sensitization campaign. A sensitization campaign that enlisted both pastors and traditional healers to help integrate beliefs and promote inclusion of people with disabilities might be an appropriate avenue for creating community change toward implementing the National Disability Policy. Indeed, Mpofu & Harley (2002) indicate that in the southern African country of Zimbabwe, traditional healers are often believed to be more competent in addressing disability or rehabilitation concerns because they are able to integrate modern and traditional beliefs. Such religious leaders might be the key ingredients in an effective sensitization campaign in a country where individuals hold both traditional and western beliefs about disability. 

Further, when people with disabilities and their families live within cultures that have negative views of disability, there is a clear need for counseling programmes and support groups for both the children with disabilities and their families. Many cultural perceptions of disabilities, such as those discussed in this article, have an element of guilt and shame. In the case of Namibia, many people in rural areas feel that the family members of a child with a disability essentially caused the disability to happen, and the family members are continuously judged and rejected.  These community perceptions can make it difficult for parents to support their children to function as members of community, and for children with disabilities to develop a positive sense of self.

Successful persons with disabilities from various ethnic groups and rural areas need to become integral role players in such sensitization and/or support programmes, as the notion that people with disabilities are useless will fade if communities see successful people with disabilities from their own ethnic backgrounds. This will be especially useful for people with disabilities themselves, who are need of positive role models. 

The impact of cultural beliefs regarding disability on the development and implementation of policy is a complex issue, and each society will have its own unique integration of beliefs, myths, policies and community responses, and these will be dynamic as cultures are constantly changing (Groce, 2005). However, it appears to be vitally important to understand the particular nature of a community – its beliefs, traditions, myths, and history – when developing policies. This is particularly the case when nations are adopting policies in relation to international agreements, international recommendations or international trends.  Countries must take into account the current local understanding of the nature the social issue, in this case the understanding of disability, and develop their policies and/or implementation plans with this in mind (Lightfoot, 2003).  In Namibia, a progressive National Disability Policy was adopted (Government of the Republic of Namibia, Ministry of Lands, Resettlement and Rehabilitation, 1997), based on the social model of disability and the World Programme of Action and Standard Rules Concerning Disabled Persons, which holds much promise for people with disabilities in Namibia. However, the implementation of this policy has not yet taken into account how many Namibians think about disability, nor has it developed programmes in light of these cultural beliefs.  

It is likely the case that each country, or cultural group within a country, will need to develop unique programmes that can address the unique cultural understandings about disability in an appropriate manner. The ultimate goal of such programmes should be to increase the inclusion or acceptance of people with disabilities without requiring cultures to fundamentally change all of their beliefs. Further research is needed to identify or develop models and programmes that fit within particular cultural beliefs as well as universal basic norms, and then these models could be adapted or modified to meet the needs of particular cultural groups.
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MODELLING THE INFLUENCE OF TEACHER CHARACTERISTICS ON STUDENT ACHIEVEMENT FOR CANADIAN STUDENTS WITH AND WITHOUT LEARNING DISABILITIES
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The present study explored the relationships between teacher characteristics and the academic achievement of students with and without Learning Disabilities (LD) in a path model. Teacher-related variables included teacher self-efficacy, expectations of students’ educational attainment, level of education and years of experience. Data were drawn from the Canadian National Longitudinal Survey of Children and Youth and participants included students in grades one through six who were taught by a single teacher (N = 2367). Results indicated that the hypothesized path model was an excellent fit to the data. Furthermore, academic achievement was significantly impacted by teacher expectations, LD status, and teacher efficacy. Teachers felt less confident in their ability to instruct students with LD, had lower expectations of their long-term success and also rated their achievement more poorly.  The findings are discussed within existing research and implications for teacher preparation and in-service training programs are presented.
Students with Learning Disabilities (LD) are now increasingly included in regular, or inclusive classrooms across North America (Data Accountability Center, 2009a). These students are typically taught by teachers who have varied training and expertise with respect to including students with exceptionalities in their classes (Booth, Nes & Stromstad, 2003). As well, these teachers bring to their classroom their own beliefs, expectations, attitudes and sense of self-efficacy related to instruction and assessment for students with LD (Anderson, Greene & Loewen, 1998; Gibson & Dembo, 1984; Woolfson & Brady, 2009).

These characteristics of teachers have been shown to impact the choices that teachers make with respect to their classrooms; in terms of interactions with students, instructional strategies, curricular materials, and collaboration with colleagues and parents (Anderson et al., 1998; Gibson & Dembo, 1984; Stanovich & Jordan, 1998). In turn, these decisions effect the academic achievement of students through mediating variables such as student engagement and motivation (Eccles & Wigfield, 1985).

There has been limited research exploring the influence of teacher characteristics, such as teacher efficacy and expectations, on the achievement of students with Learning Disabilities. This type of information is crucial as efforts to improve outcomes for students with LD continue. Students who are diagnosed with Learning Disabilities constitute approximately 50 percent of students receiving special education services in Canada and the United States (British Columbia Ministry of Education, 2006; Ontario Ministry of Education and Training, 2005; U.S. Department of Education, 2008). Compared to their peers without exceptionalities, these students achieve at significantly lower levels (Lane, Carter, Pierson, & Glaeser, 2006), are less likely to complete high school (Data Accountability Centre, 2009b), and have lower academic self-efficacy (Baird, Scott, Dearing, & Hamill, 2009; Lackaye & Margalit, 2006). 

In the following sections, the relationship between teacher characteristics, in particular self-efficacy and expectations of student success, and their impact on achievement will be summarized with a particular emphasis on students with exceptionalities, and if possible, Learning Disabilities.

Teacher Efficacy

The role of teacher efficacy in student outcomes has been long demonstrated in research literature. Although defined in various ways by researchers, the present study looks at teachers’ present views of themselves as competent in terms of promoting learning and managing their classroom and of facilitating academic growth in all of their students, including those with difficulties. This perspective on teacher efficacy aligns most closely to Bandura’s Self-Efficacy (1977), Personal Teaching Competence as defined by Tschannen-Moran, Woolfolk Hoy and Hoy (1998) and Personal Teaching Efficacy as defined by Gibson and Dembo (1984) in their construct validation study. 

Teachers’ sense of efficacy has been found to be significantly related to student achievement and motivation (Anderson et al., 1998; Ross, 1992). In theory, teachers with a higher sense of their ability to effect change in their students should persist longer, provide a greater academic focus in the classroom, and exhibit different types of feedback (Gibson & Dembo, 1984, p. 570). Teachers with high efficacy have been found to be more flexible and willing to explore new methods that may prove more efficacious for their students (Stein & Wang, 1988). These behaviours should in turn impact positively the engagement achievement of the students in their classes. Ross, in his examination of the implementation of a new curriculum in Ontario, examined the relationships between teacher efficacy, use of personnel resources and student mean achievement with 18 teachers. He found that personal teaching efficacy was significantly correlated with student achievement (r = .59, p < .05).

With respect to the links between teacher efficacy and student characteristics, there is some evidence that teachers feel less efficacious when working with classes of students at lower academic levels (Raudenbush, Rowen, & Cheong, 1992). This relationship was mediated by student engagement. Other researchers have also found that self-efficacy beliefs were related to teachers’ decisions to refer students experiencing learning difficulties to special education (Soodak & Podell, 1993). Teachers with a higher sense of self-efficacy were more likely to recommend a general class placement and to take responsibility for meeting the needs of students with exceptionalities in their classes (Brownell & Pajares, 1999; Soodak & Podell, 1994). Clearly then, teacher self-efficacy may play an important role in the school success of students with Learning Disabilities.

Research exploring the relationship of teaching experience and teacher efficacy has been mixed with some studies showing greater efficacy among teachers later in their career stage (Campbell, 1996; Di Fabio, Majer & Taralla, 2006; Hoy & Woolfolk, 1993; Wilson & Tan, 2004), and other showing no changes with years of experience (DeMesquita & Drake, 1994; Pigge & Marso, 1997). With respect to students with learning difficulties in particular, Woolfson and Brady (2009) found no relationship between self-efficacy specifically related to teaching these students and years of experience among a sample of 199 regular education teachers. 

As well as experience, level of education, particularly in the area of special or inclusive education, may be assumed to impact on teacher efficacy. If teachers have received specific training that may improve their teaching repertoire and understanding of students with exceptionalities, they may then feel more confident teaching these students. This hypothesis has been supported in part by studies documenting higher self-efficacy for teaching students in inclusive settings among special education teachers, compared to general or inclusive class teachers (Buell, Hallam, Gamel-McCormick & Sheer, 1999; Leyser, 2002). However, Woolfson and Brady (2009) failed to find a relationship between teacher education, as measured by postgraduate qualifications and attendance at in-service training sessions, and self-efficacy related to teaching students with learning difficulties. The present study will add to the limited existing literature in this area.

Teacher Expectations

The influence of teacher expectations of student’s academic performance on the behaviours of teachers and students has been explored for many years. As defined by Good (1987), teacher expectations are inferences that teachers make about the future behavior or academic achievement of their students, based on what they know about these students now (p. 32). According to Cooper and Good (1983), teacher expectations employ two effects. The first is a self-fulfilling prophecy effect in which teachers have incorrect expectations and their behaviour subsequently cause the expectations to become true; this is known as the Pygmalion effect. The second is a sustaining expectation effect in which teachers expect previously exhibited behaviours to continue to happen and do not recognize and capitalize on changes when they do occur.

In research taking place mainly in the 1970s and 1980s, teacher expectations of students were found to influence their classroom behaviour in a number of ways. These include paying less attention to or interacting less with low achievers and praising low achievers less frequently than high achievers for success (Adams & Cohen, 1974; Firestone & Brody, 1975; Good, Cooper & Blakey, 1980). These behaviours may have a direct effect on student achievement and they likely also impact outcomes through student perceptions and motivation and student-teacher relationships (Eccles & Wigfield, 1985; Weinstein, 1983). However, many researchers concluded that teachers typically have accurate estimations of their student’s abilities and exert only moderate effects on student achievement (Brophy, 1983).

Teacher expectations of students are impacted by a number of student factors, including disability labels, attractiveness, socio-economic status, and race (Auwarter & Aruguete, 2008; Dusek & Joseph, 1983). Related to learning disabilities, Clark (1997) explored teacher expectations through the lens of attributional theory and presented teachers with vignettes describing a male student failing a test. The teachers were given information about the student’s ability, effort and their identification as either learning disabled or nondisabled. Results showed that for students with learning disabilities, teachers held lower expectations of future success, regardless of the students’ ability or expended effort. Regardless of actual academic ability then, teacher’s future expectations of students with Learning Disabilities may be lower.

Expectations are also influenced by characteristics of the teachers themselves, such as self-efficacy (Allinder, 1995; Ashton, 1985). A study conducted by Tournaki and Podell (2005) explored the relationships between teacher efficacy, student characteristics, such as behaviour and academic difficulties, and teachers’ predictions of student success. Results showed that teachers with higher efficacy made more positive predictions of their student’s academic success, regardless of student’s behavioural characteristics. As well, teachers had more positive expectations of girls, of those who read at grade level and of attentive and friendly students. 

Present Study

Given the recognized impact of teacher characteristics such as self-efficacy and teacher expectations on student achievement, an exploration of these with respect to students with LD is warranted. Students with this identification continue to experience lower grades, graduate rates and levels of education and employment than their peers. This is despite the wealth of research that has accumulated documenting effective instructional practices for these students and the plethora of resources that are available to support students with LD at the post-secondary level (Stodden, Whelley, Chang & Harding, 2001; Swanson, Harris & Graham, 2003). 

Accordingly, the present study will examine the relationships between teacher expectations, teacher efficacy and student achievement for students with and without Learning Disabilities. These relationships will be examined simultaneously in a cross-sectional path model. Given the salient influences identified in the research literature, variables will also include student sex, teacher years of experience and teacher level of education with respect to special education in particular. Findings from the study will contribute to the theoretical understanding of teacher efficacy and expectations with respect to students with LD and will also provide guidance for those involved in teacher preparation and in-service programs.

Data Source

Data from the present study were drawn from the National Longitudinal Survey of Children and Youth (NLSCY). This survey contains school-based nationally stratified data and is maintained jointly by Statistics Canada and Human Resources and Social Development Canada (HRSDC, 1996). Every two years beginning in 1994, surveys have been completed by parents and, if over the age of ten, children themselves. Up until Cycle 4 (2000-2001), surveys were also completed by the classroom teachers and principals of the children involved. Topics within the surveys include the physical, emotional and cognitive development of the child, parenting practices, education-related factors, and influences such as peers, schools and the larger community (Statistics Canada, 1997). Of particular relevance for the current study is the teacher survey that assesses the perception of the classroom teacher regarding the child’s academic performance and behaviour at school, the teachers’ methods of instruction and the atmosphere in the classroom (Statistics Canada, 2001, p. 13). 

Participants

As the unit of analysis in the NLSCY is the child, students rather than teachers are described as the participants. For the purposes of the present study, students were selected if they a) had a teacher who completed the NLSCY questionnaire, and b) were instructed by a single classroom teacher. The latter criterion was established in an effort to create a sample with similar school experiences. Applying these selection criteria resulted in a sample size of 2367. Students ranged in grade from one through six with fairly even distribution across grades and were evenly split in terms of sex.
Theoretical Model

The theoretical model to be tested is presented in Figure 1 and was developed based on the research and theoretical literature described in the previous sections. In the model, student sex has a direct effect on achievement, teacher expectations and teacher efficacy. Student LD status has a direct effect on student achievement, teacher expectations, and teacher efficacy. LD status also has an indirect effect on achievement through teacher expectations and teacher efficacy. Teacher level of education has a direct effect on teacher efficacy. Teacher experience has a direct effect on teacher expectations and teacher efficacy. Teacher efficacy has a direct effect on teacher expectations and student achievement. Teacher expectations have a direct effect on student achievement.

Figure 1. 

Hypothetical Model of Student Academic Achievement 
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Analyses

The following seven variables were included in the analyses: a) Student sex, b) Student LD status, c) Teacher level of special education training, d) Teacher years of experience, e) Teacher efficacy, f) Teacher expectations, and g) Student level of achievement. Student sex and LD status were dichotomous variables. LD status was determined by the students’ classroom teacher. Teacher level of special education was a categorical variable with three levels that was calculated using a number of survey items where teachers described their level and domain of education. Responses were categorized into level 1 (no expertise in special education), level 2 (one class, or part of a special education program), or level 3 (certificate, degree, or graduate degree in special education). Teacher years of education were calculated simply by dividing the number of months of teaching experience provided by the teacher by twelve resulting in a continuous variable. 

Teacher efficacy was assessed through an average score of five items that teachers responded to on a 5-point scale ranging from 1 = strongly disagree to 5 = strongly agree. The items include the following: a) I have a strong effect on the academic achievement of the students I teach, b) I feel competent in dealing with students’ behavioural problems, c) I feel competent in dealing with students’ learning problems, d) I have high expectations for the academic success of my students, and e) I strongly encourage students to achieve their full academic potential. The internal consistency of the scale was found to be adequate (Cronbach’s alpha = .73). Teacher expectations were assessed via a single item that asked how far they thought the student in question had the potential to go in school ranging from 1 = complete some secondary to 5 = obtain a university degree. 

Lastly, student level of achievement was assessed using two variables. The first asked teachers to rank the overall achievement of the student in question relative to the rest of the class on a five point scale ranging from 1 = near the bottom of the class to 5 = near the top of the class. To account for the relative achievement level of the class, a second question was considered which asked teachers whether, compared to other classes at the same grade and level, their class was of lower, similar or higher in academic ability. For students in classes of higher than average ability, one point was subtracted from their achievement level to a minimum low of 1. For those in classes of lower than average ability, one point was added to their achievement level to a maximum high of 5. For example, if a student was rated as 3 = in the middle of the class but was in a class that was of higher ability than other classes at the same grade and level, their score would be moved to a 4 = above the middle of the class. 
The variables of interest were first examined using SPSS 17.0 (2008). All were fairly normally distributed, with skewness and kurtosis within acceptable ranges. Missing data was analyzed using SPSS Missing Values Analysis and appeared to be missing at random. The proportion of missing data ranged from 0 to 8.8 percent. The correlations between variables, as well as means and standard deviations, are summarized in Table 1.

Table 1

Means, Standard Deviations and Correlations of Model Variables

	
	1
	2
	3
	4
	5
	6
	7

	Mean

(SD)
	4.21 (.46)
	4.30 (1.09)
	3.55 (1.16)
	16.90 (9.76)
	1.62 (.81)
	1.92 (.27)
	1.53 (.54)

	1.Teacher efficacy
	--
	
	
	
	
	
	

	2.Teacher expectations
	0.08
	--
	
	
	
	
	

	3.Student achievement
	0.10
	0.59
	--
	
	
	
	

	4.Teacher experience
	0.12
	-0.06
	-0.02
	--
	
	
	

	5.Teacher education
	0.09
	0.01
	0.01
	-0.02
	--
	
	

	6.Student LD status
	0.06
	0.41
	0.43
	0.03
	0.00
	--
	

	7. Student Sex
	-0.03
	0.01
	0.06
	-0.04
	0.00
	0.03
	--


Results

Model Testing

The theoretical model was tested using MPlus Version 4.2 (Muthén & Muthén, 2006), which is a statistical modelling program appropriate for a variety of data and model types. Maximum likelihood estimation was used to estimate the model, which is summarized using standardized path coefficients in Figure 2. The fit indices indicate that the model provided a very good fit to the data and explained approximately 39 percent of the variance in academic achievement. All estimated paths were significant save two (student sex to teacher efficacy and teacher expectations); these were dropped in order to create the most parsimonious model possible. 

Figure 2: 

Tested Model of Student Academic Achievement
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Model Effects
As can be seen in Figure 2, a number of variables were significantly related to students’ academic achievement. Standardized path values can be understood as standardized regression weights and, as such, may be interpreted as the number of standard deviations change in a variable expected to follow a one standard deviation increase in another variable, holding all the other relationships constant. For example, a one standard deviation change in teacher efficacy is expected to lead to an increase of 0.04 standard deviations in academic achievement, after accounting for the other effects (see Figure 2). In addition to direct effects, variables may also have indirect (mediated) effects. The indirect, direct, and total effects of each variable on academic achievement are summarized in Table 2. Effect sizes are categorized according to Keith (1993), who states that for manipulable influences on learning, paths of .05-.10 may be considered small but meaningful influences, paths of .10-.25 may be considered moderate influences, and paths above .25 may be considered large effects (p. 26). 

Table 2

Indirect, Direct and Total Effects of Model Variables on Student Achievement

	Variable
	Effects

	
	Indirect
	Direct
	Total

	Teacher efficacy
	.03
	.04
	.07

	Teacher expectations
	--
	.50
	.50

	Teacher experience
	.03
	--
	.03

	Teacher education
	.01
	--
	.01

	Student LD status
	.21
	.22
	.43

	Student Sex
	--
	.05
	.05


The strongest influences on student’s academic achievement were exerted by teacher expectations and student LD status. The former was entirely direct, due to its placement in the model. The latter had a moderate direct and indirect effect through teacher expectations and to a lesser extent, teacher efficacy. These effects were positive, indicating that students with LD had lower achievement, their teachers had lower expectations of them in the long-term and their teachers felt less of a sense of self-efficacy. 

Other variables had small, significant effects. Teacher efficacy had a small influence both directly and indirectly through teacher expectations. Teachers’ years of experience had a negative influence on expectations, indicating that as the number of years of experience increased, teachers’ expectations of student decreased slightly. Experience had a moderate positive effect on teacher efficacy however. The overall effect of experience on achievement was negligible. Teacher’s level of training in special education had a small, positive influence on teacher efficacy and its overall impact on achievement, like experience, was negligible. Finally student sex had a small positive direct effect on achievement, with girls having slightly higher achievement scores than boys.

Discussion

In the present study, a model of academic achievement was tested that included a number of teacher-related variables (efficacy, years of experience, training in special education) as well as student-related variables (teacher expectations of student educational attainment, student sex, student LD status). These came together to influence student achievement in a number of interesting ways. 

The key role of the student LD status was clear throughout the model. For students with an identified LD, teachers had lower expectations of long-term educational attainment and they also reported lower self-efficacy. These factors impacted student achievement in addition to a direct effect exerted by the Learning Disability to result in lower achievement for students with LD compared to those without. 

That students with Learning Disabilities experience academic difficulties is not a novel finding. In fact students are typically identified as having LD as a result of their poor academic performance (Fletcher, Denton & Francis, 2005). However, the influence of teacher expectations and self-efficacy adds to the small body of existing research exploring influences on achievement for students with LD and other exceptionalities. Specifically, previous studies have found that teachers working with students at lower academic levels report lower self-efficacy and these teachers are less likely to take responsibility for the learning of students with exceptionalities in their classes (Brownell & Pajares, 1999; Raudenbush et al., 1992; Soodak & Podell, 1993). The research linking teacher self-efficacy and student motivation, engagement, and ultimately achievement is clear (Anderson et al., 1998; Ross, 1992). Given the present findings, it appears that, despite the many years in which inclusive education has been the reality for Canadian teachers, some continue to feel challenged by the task of including students with LD in their classrooms. This sense of self-doubt no doubt impacts on the choices that teachers make regarding their instruction of students and ultimately the academic success of their students.

Previous research has documented higher rates of self-efficacy by teachers who specialized in special or inclusive education compared to generalist teachers (Leyser, 2002). Although the NLSCY does not focus extensively on teacher training, the variable included in the present model does capture the level of education that teachers have with respect to special education. In developing the theoretical model for this study, it was hypothesized that teachers with higher levels of special education training would have higher self-efficacy. This was confirmed, although the relationship was small than expected. With respect to student achievement, teacher level of education did not have an impact indicating that students did not benefit academically from having a teacher with advanced special education credentials. 

Although programs certainly vary, information provided in general special education courses at the undergraduate or graduate level typically include methods of instruction and assessment for students with particular difficulties or characteristics of students with various exceptionalities (Ontario Ministry of Education, 2009; University of Alberta, 2009; University of Saskatchewan, 2008). Given provincial policies regarding the inclusion of students with exceptionalities in regular classrooms, many programs have begun to include a focus on inclusive practices in supporting the needs of students. For example, the Masters of Education program at the University of Manitoba in Inclusive Special Education includes courses on organizing inclusive classrooms, and assessment and instruction in inclusive settings (University of Manitoba, 2009). Similarly, a new post-graduate certificate program at the University of British Columbia’s Okanagan campus aims to prepare teachers to work with children and adolescents with diverse needs establishing inclusive practices in classrooms and in schools so that all students have equitable access to learning and achievement (University of British Columbia Okanagan, 2009, 2). As most students with learning disabilities are included in general classrooms, preparation in traditional special education programs might not promote a greater sense of competence and self-efficacy among teachers and lead to greater gains in achievement by students. Analyses by type of program were not possible in the present study and as there is no existing research exploring this hypothesis, it remains to be seen whether or not this is the case.   

Finally, teachers with greater years of experience had higher self-efficacy, a finding that is supported by some studies (Di Fabio et al., 2006; Wilson & Tan, 2004) and in contrast to others (Pigge & Marso, 1997). However, the impact of teacher experience on achievement was very small indicating that experience, while contributing teachers’ teaching repertoire and beliefs in their own ability, is insufficient to ensure student success.

With respect to teacher expectations, the influence of this variable on student achievement was by far the largest in the model. Although not presented as reciprocal, it is assumed that the present achievement of the student certainly impacts teachers’ estimations of long-term academic attainment. However, in the present model, the hypothesis being tested was that LD Status would influence teacher expectations, which would in turn impact teachers’ evaluation of present achievement. The excellent fit of the model supports this hypothesis. As has been found in previous studies (Clark, 1997), teachers held much lower expectations of students with LD and these expectations in turn predicted student achievement. Given the information available in the NLSCY, it is not possible to determine whether teacher’s estimations of achievement and expectations are indeed accurate, as has been suggested by some (Brophy, 1983). However it is interesting that the impact of student LD status is twice as influential for expectations as for achievement. Teachers clearly have difficulty viewing the long-term outcome of students with LD as one that includes academic success. It may seem less worthwhile, then, for these teachers to exert the same amount of effort in terms of student engagement, motivation, and novel instructional approaches. 

Teacher efficacy also influenced teacher expectations, although the relationship was not a strong one. This finding is also supported by limited previous research (Tournaki & Podell, 2005) and indicates that teacher’s estimations of long-term success are impacted by more than just present achievement. Teachers who may not feel that they have the ability to impact success for their students, particularly those with LD, may view their students as having more limited potential and may not believe that these students are amenable to change. 

Taken together, the effects in the model highlight the negative impact of a Learning Disability on teacher perceptions. Teachers feel less confident in their ability to instruct students with LD and also believe that in the long-term, these students are less likely to complete high levels of education. Ultimately, teachers view students with LD as doing more poorly than their peers. Teachers who have higher levels of special education training and with more experience feel more able to influence the learning of their students; however these variables have very little impact on student achievement.

Implications and Future Research

The present findings have implications for practice. Although teachers may be fairly accurate in their assessment of student potential as measured by present achievement, research has demonstrated that holding low long-term expectations for students may lead teachers to make choices in their classrooms that do not promote increases in achievement, particularly for students with learning disabilities. However, their level of self-efficacy also impacts teachers’ expectations. Perhaps then, rather than attempting to change teacher beliefs or perceptions regarding the abilities of students with LD, efforts would be best placed in designing preparation and in-service programs that better prepare teachers to meet the needs of these students. Once teachers feel confident in their abilities to intervene effectively with students who are struggling in diverse, inclusive settings, their expectations may increase along with student achievement. Future research that explores the impact of various types of teacher education programs on teacher self-efficacy and expectations of students with exceptionalities may shed light on the best ways in which to increase achievement for students with LD.

Limitations

A number of limitations are inherent in the use of secondary data such as those provided by the NLSCY. The most salient of these is that present analyses were restricted to the items included in the survey. There may be measures of variables such as teacher self-efficacy that may more accurately have captured this construct but that were not available to the researcher.  As well, given that teachers were responsible for identifying students with Learning Disabilities, and given that criteria are provincially mandated in Canada, their reports were certainly based on a range of definitions. Thus the learning profiles of students with LD in the sample may vary.

Conclusions

While research exploring the role of teacher self-efficacy and expectations on student achievement has been ongoing for decades, this study represents the first to examine the influence of these variables within a path model, and to look specifically at the role of these with respect to students with LD. Given the difficulties that this group of students continue to experience in achieving long-term academic success, the need for this type of research is clear. The findings indicate that teachers do have difficulty viewing the potential of students with LD in a positive way and that they also feel less competent and skilled in working with this group. Future research in this area should continue to explore mechanisms for increasing teacher self-efficacy in terms of working with students with LD, particularly within inclusive education settings.
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DIFFERENT STRATEGIES FOR EMBRACING INCLUSIVE EDUCATION: A SNAP SHOT OF INDIVIDUAL CASES FROM THREE COUNTRIES

 Lee Lay Wah

Universiti Sains Malaysia

This paper provides a snapshot into how three individual schools from three different countries practice inclusive education.  In the case of the UK primary school, inclusive practices are focused on the provision of external resources and expertise to supplement instruction in the classroom. In the Netherlands, the focus is on teacher change through change of attitude and in-service development of skills. The third case, a Malaysian case, highlights the discrete relationship between special educators and regular teachers in providing inclusive education in their school The research evidence shows that strategies to promote inclusive education is dependent on the current strengths and needs of organizations. Each of these organizations embraces inclusive education by capitalizing on their own strengths. It is proposed that inclusive education be interpreted based on situational contexts and should be broad enough to encompass a continuum of needs. The implication of this is that inclusion is an ongoing developmental process whereby all organizations can continue to develop towards greater inclusion whatever is its present state.

Inclusive education finds its philosophical roots in ideas about human rights, social justice and equity. Based on these sound human values, it is inevitable that the movement towards inclusive education has been gaining ground in educational systems throughout the world that have traditionally been responding to special educational needs based on segregated special education systems. The aim of inclusive education is to enable students with special educational needs (SEN) to benefit from the upbringing and socialization processes at regular mainstream schools (Lo, 2007). The movement towards inclusive education is embraced internationally and has been enshrined and articulated into international legislations, notably policy documents from the United Nations that include The UNESCO Salamanca Statement (UNESCO, 1994).  This statement has been viewed as something of a watershed with respect to enhancing inclusive education throughout the world. It was unequivocal in asking the international community to endorse inclusive education and to give it the highest priority. The signatories of this statement include representatives from 92 countries and 25 international organizations. However, despite the apparent convergence of the philosophical roots of inclusive education, there has been much divergence in practice. 

Concepts of Inclusion

Inclusion has now come to mean a philosophy of acceptance where diversity among all people is welcomed, valued and respected (Carrington & Robinson, 2004). Within this broad view of inclusion, inclusion in schools or inclusive education is increasingly seen as a school reform whereby all children regardless of their physical, intellectual, social, emotional, linguistic, ethnic, cultural or economic conditions are supported and accommodated in order for them to achieve their true potential. In other words, inclusive education has now come to mean the provision of equal educational and social opportunities to all children in schools.  However, in reality, as highlighted by Florian (1998), there is a gap between policy and implementation, which must be acknowledged and addressed.  Debates continue and concerns remain about the ability of schools to be adequately prepared and to adapt towards the movement of inclusive education.   

The concept of inclusive education is still interpreted and understood in many ways. When Sebba and Ainscow (1996) first defined inclusive school as one which works from the principle that all communities should learn together (p. 7), they found a diverse interpretation of that definition, which ranged from schools with special units attached thereto to schools with link arrangements between special and ordinary schools. Inclusive education is still thought of as an approach to serving children with disabilities within the general education setting. It is most associated with the physical settings where students with SEN receive their education.  However, physical location is but one dimension of inclusiveness. According to Friend (2006), inclusion is a belief system of a school being a learning community, which educates all their children to reach their potential. Inclusion in schools is also viewed as an ongoing developmental process rather than as a static state. This implies that all schools can continue to develop towards greater inclusion whatever its current state, in order to respond to diversity. Thus, according to Sebba and Ainscow (1996), inclusion is better defined as a process by which a school attempts to respond to all students as individuals by reconsidering its curricular organization and provision and through this process, the school builds its capacity to accept all students from the local community who wish to attend and, in so doing, reduces the need to exclude pupils (p. 9). A definition of inclusion as a process of responding to diversity would be more relevant and applicable for all schools and would be differentiated from integration, which is seen as focusing on helping a particular category of students fit into the mainstream (Sebba & Ainscow, 1996).

Integration was the main issue of discussion in the provision of appropriate education for children with disabilities until the end of the 1980s when inclusion captured the field during the 1990s (Vislie, 2003). Integration is based on the deficit model, and is primarily concerned with the physical placement of learners from special schools to mainstream school. It is linked to the notion of readiness, which implies that students need to become ready for accommodation by the mainstream (Blamires, 1999). In the integration model, the main issue was of students having the necessary skills and attributes to literally fit into the mainstream school. Inclusion, by contrast is based on the social model, which is about the child’s right to participate and the school’s duty to accept. It is the school’s duty to provide the necessary supports and modifications to meet the child’s needs.
Studies on inclusive education have revealed that the interaction of certain key factors determined the success of inclusion (Avramidis & Norwich, 2002; Fox, Farell & Davis, 2004; Lipsky & Gartner, 1998). From the administrative perspective, a clear and well-defined single set of policies that support communities, schools and education systems in reaching out and responding to the full diversity of learners is fundamentally important for supporting the implementation of inclusion (Booth, 1999).  Separate policies for special education and general education are said to perpetuate exclusion of students with special needs from the mainstream as they foster the notion that a separate special intervention system is required to look after the needs of students with SEN (Booth, 1999). In addition to a cohesive policy on inclusive education for all, appropriate quality support and resources, which are managed and organized effectively, are fundamentally important for the successful implementation of inclusion (Fox et al., 2004; Lo, 2007). Support refers to extra resources such as suitable funding, facilities, equipment, and teaching materials (Lo, 2007). However, the most important resource is still adult resource, which consists of teachers with knowledge, and expertise to handle the pedagogical challenges rose by inclusive education, and according to Farrell (2001), trained supportive personnel. In addition to adequate support and resources, attitudes of stakeholders have much to do with success (Avramidis & Norwich, 2004; Lo, 2007). Collaboration between general and special education teachers as well other stakeholders is identified as the main factor for successful implementation of inclusive education (Lipsky & Gartner, 1998). Certain factors such as the nature and severity of the disabling condition, and the teachers’ experience in resolving problems related to special education have also been found to influence teachers’ attitude towards inclusion (Avramidis & Norwich, 2002). The efforts to support inclusion are quite significant; hence some special educationists such as Hallahan (2002) have raised concerns about the ability of schools to implement effective inclusion programmes. 

 Purpose of Research

The purpose of this research is to provide a descriptive snapshot into how individual cases from three different countries: the UK, the Netherlands and Malaysia are currently embracing inclusive education.  This research is very small-scale and limited in scope; hence no attempt is made to compare the cases across the three different countries. Instead this paper attempts to describe the different strategies of practising inclusive education based on individual cases from the three different countries.  In order to achieve this purpose, a brief outline is given of recent inclusive education policy developments in these three countries, and subsequent individual cases of inclusive practices in primary schools in the three countries are illustrated. 

According to Reynolds and Ainscow (1994) the development of special education provisions in western countries has followed a certain pattern, that from separate special schools to increasing emphasis on integration and now to the emergence of inclusive schooling (Sebba & Ainscow, 1996). It would be ideal for the less developed and economically poorer countries in the other parts of the world whose primary concern is still to provide education for all to leapfrog straight into inclusive schooling, thereby bypassing the developmental pattern as experienced by the west. However, the reality is that even in less developed countries, segregated special education provisions are already in place and once a separate system exists, there is no other choice but to follow the developmental progression towards inclusive education as is seen in the west. It is hoped that by looking into examples of inclusive practices in different countries, insights into how different educational organizations adapt themselves to the movement of inclusive education will be better understood.   

Method

A small-scale multiple case studies methodology is employed. The author, a researcher from Malaysia, was given a fellowship to study inclusive practices in the UK and the Netherlands for a brief period of time. Due to practical constraints of time and language, the host universities in the UK and the Netherlands prearranged the school visits. The initial plan was to visit a school from each of the different countries. However, due to the constraints of language (the researcher does not know Dutch), another method of data collection was employed in the Netherlands. In the Netherlands, the author tracked a bilingual itinerant specialist special education teacher for two days as she visited schools under her jurisdiction. The difference in the data collection methods means that comparison across cases is not possible and –a limitation of this small-scale research study, which the author readily acknowledges.

 In the UK, the host university identified a primary school with a history of inclusive practices. The school in UK is a primary mainstream school in southern London which is well-known locally for promoting inclusive practices. The school has a population of about 350 students. The majority, largely from lower economic backgrounds, consists of students with English as an additional language. In Malaysia, the school identified is a primary mainstream school in northern Malaysia which has an integrated programme for students with cognitive disabilities. The school has a population of about one thousand students, including about 30 students with SEN in a special class. The school was chosen based on the fact that there was a student with special needs who is currently fully included in the mainstream. The number of schools practising full inclusion is still very much limited in Malaysia. The principal method of data collection in the UK and the Malaysian case study schools was through semi-structured interviews with a sample of teachers and support staffs.  As more personnel are involved in the provision of special needs in the UK, the interviews spanned three days whereas those in Malaysia were completed in one day. All interviews were individually carried out. Generally, each interview lasted around 40 minutes. Data was also collected through informal non-participant observations. In both the UK and in the Malaysian schools, the author observed the class for 80 minutes.  Table 1 summarizes the respondents in the UK and the Malaysian case study schools.

Table 1

Respondents in the UK, Malaysia and the Netherlands

	Country
	Respondents

	UK
	Headmistress, Year 1 class teacher, a nursery teacher,  a teaching assistant, a special educational needs coordinator,  a learning mentor program coordinator, gifted and talented program teacher 

	Malaysia
	Deputy headmistress, Head special education teacher, Year 2 class teacher

	The Netherlands
	Itinerant specialist special education teacher


In the Netherlands, a different data collection procedure was implemented. Data was collected by tracking a bilingual itinerant specialist special education teacher from Den Haag for two days as she visited schools under her jurisdiction. The itinerant special education teacher was chosen by the host university because of her vast experience in supporting mainstream schoolteachers in inclusive practices and also because of her fluency in English. Data was collected through her narration and mostly confined to her job functions in the schools visited during those two days. Itinerant specialist special education teachers are experienced and trained special education teachers who are attached to special education regional centres in the Netherlands.   Their job function is to provide support to regular schools having students with special needs. The itinerant specialist special education teacher in this case study is hereupon known as Diane. Diane is attached to a regional center that serves students with learning disabilities. 

Detailed field notes were taken during interviews and observations in all the three countries. As was described by Gay, Mills and Airasan (2006), the field notes in this study contained both descriptive information of what the researcher had seen or heard on-site as well as reflective information that captured the researcher’s personal reactions and thoughts during the recording process. Data collected was analyzed according to the ‘three levels’ model advocated by Miles and Huberman (1994). Data was coded, patterns were identified, and finally propositions were developed. 

According to Tellis (1997), construct validity is especially problematic in case study research. In this study, some of the strategies used to counteract this problem include the use of multiple sources of evidence and the review of draft reports by key informants. A lecturer from the host university in the Netherlands read the draft report for the Netherlands schools as later attempts to contact the itinerant special education teacher were unsuccessful.

The Case of the UK

A Brief Outline of Recent Inclusive Policy Developments in the UK

In the UK, the principle of integration into mainstream school as beneficial for students with SEN was firmly established in the 1981 Education Act (Lloyd, 2000). More recently, the UK government’s stance on inclusion was endorsed in the Green Paper, Excellence for All Children: Meeting Special Educational Needs (DfEE, 1997). In addition to that, the policy on inclusion has been strengthened further in the subsequent Programme for Action (DfEE, 1998). The Green Paper covered an impressive framework for gradual change, including sections on policy, parents, support, inclusion, planning, development of skills, and inter-agency cooperation (Thomas & Vaughan, 2004). The Green Paper supports the UNESCO’s 1994 Salamanca Statement and Framework for Action and it offers a number of practical steps to promote greater inclusion in regular schools for students with SEN.  With the Special Educational Needs and Disability Act 2001 (DfES, 2001a), there is an emphasis on stronger rights for children with SEN to be educated at mainstream schools. The Act seeks to enable more students with SEN to be included successfully within mainstream education. The Special Educational Needs Code of Practice (DfES, 2001b) was developed to provide practical guidance on polices and procedures to all stakeholders. This Code of Practice provides a clear framework for identifying, assessing and meeting students’ needs. A statutory guidance on inclusive schooling has also been developed to provide practical advice on the operation of the new inclusion framework. In 2004, the government’s strategy for SEN, Removing Barriers to Achievement, was developed to drive the inclusion agenda (DfES, 2004).   This strategy provides sustained action and review in four key areas: early intervention, removing barriers to learning, raising expectations and achievement, and delivering improvements in partnership. 

Given the legislation and policies enacted, there can be no doubt about the commitment of the UK government towards the promotion of inclusion and participation of students with SEN in mainstream education. However, the above policies have been severely criticized (Lloyd, 2000; 2008). In critiquing the Green Paper, Lloyd (2000) pointed out that inclusion is still presented in the Green Paper as a simplistic matter of relocation, resourcing and minor adjustments to current curriculum and does not adequately address the wide range of issues in inclusion such as social justice, equity and responding to diversity.   Inclusion is still seen as a process of achieving to the same level of curriculum in mainstream rather than having a curriculum that is able to respond to diversity. According to Lloyd (2008), the government’s strategy for SEN still fails to recognise the complex and controversial nature of inclusion as it is still founded on notions of normalization, compensation and deficit approaches.

An Example of Inclusive Education in the UK - A Primary School in Southern London

Seventy-seven students are identified as having SEN in this school. However, only five of these students have SEN statements. A statement is prepared only in cases where a student’s needs cannot be adequately provided within the resources normally available in schools. With an SEN statement, the students will have access to government funding and resources.  The five students’ special needs are in speech and communication, specific learning, social and emotional, hearing impairment and visual impairment.

From the data gathered at the school, awareness of school staffs on policies that support inclusion and the guidelines in the Special Educational Needs Code of Practice (DfES, 2001b) are strong. The school staff is accepting of inclusive practices and the school’s inclusive ethos is echoed by many of the staff. The sentiments of most teachers are reflected in the statement made by the Year 1 teacher: We don’t want to fail and will do the best we can to include the child. Another respondent expressed thus: we teachers don’t want to give up.  Generally, there is an open attitude towards learning of new strategies to respond to inclusion in the school. However, there is evidence from the data to suggest that inclusion is still seen as child-specific rather than as a norm. According to all the respondents, the success of inclusion is based on a case-by-case basis and is dependent on each individual child.  Even though the teachers and support staff showed willingness to do their best to include students with special needs, they still express reservations about full inclusion because of the wide spectrum of disabilities. Based on their previous experiences, they are concerned that the needs of some students with SEN, especially students with emotional and behavioral disorders might not be met in school.  The Year I teacher described the case of an autistic child who was not successfully included in her class despite effort and support from many sources.  However, as stressed by the headmistress, the success of inclusion is child-specific rather than disability-based. It can be said that even though there was a supportive inclusive culture in the school, the respondents interviewed are of the opinion that special schools still have a role to play.   
As recommended in the Special Educational Needs Code of Practice (DfES, 2001b), the school adopted a graduated approach towards provision of students with SEN. Students with SEN are supported by the school under the School Action and School Action Plus Programmes. The school responds to diversity by having in-house programmes such as the Reading Recovery Programme to support students with additional literacy needs, a gifted and talented programme which specializes in helping students with English as an additional language and a Learning Mentor Programme to support students with behavioral needs. The students identified with SEN in the school receive support from these programmes, which are actually set up to respond to the needs of the whole school. Furthermore, additional resources are also provided by external agencies such as the Local Education Authority and the Child and Adolescent Mental Health Services. However, the long waiting periods for such services from these external government agencies have prompted the school to be proactive in sourcing expertise from the private sector. According to the headmistress, the school is buying into additional specialist services in literacy. Specialists from the private sector will teach students with SEN on an individual basis, and these skills are also taught to the school staff that supports the students with SEN in their classes. As expressed by the nursery teacher, this support has a trickling effect as skills learnt from specialists to help the students with SEN have also benefited the other students in the class.

One of the primary concerns of the school is to have the students statement as early as possible as the process of getting a student statement is seen as long and tedious, and involving a lot of paperwork.   According to the SEN coordinator, a statement of SEN will bring in the required funding to buy into additional resources and support for the student concerned. This process is described by the SEN coordinator as akin to that of selling a product to the local education authorities as it involves a lot of negotiation and takes approximately a year before it can be finalized. The school staff collaborates to collect as much supporting data to present their case to the Local Education Authority. The special education coordinator sees her major work as one of bringing in funding and resources to support the child. Most have the respondents view funding and resources as of primary importance for successful inclusion. According to the learning mentor, unless you have all the resources, it is not going to succeed. Another respondent, the gifted and talented program coordinator, feels that the resources and funding currently provided for special schools which are being closed down should be channeled back into the mainstream schools to support inclusive practices. The nursery teacher also echoes the importance of resources: Teachers are willing to try but will need support. Most respondents view adult support in the classroom provided by learning support assistants as the most important resource. In addition to learning support assistants, other resources rated as important in promoting inclusive practices in the school include the availability of physical resources and specialist services. Examples of physical resources include visual aids and a special accommodation desk obtained through external agencies for the student with visual impairment. The classroom for the student with hearing problems has also been specially renovated to reduce echo effect.   
The Case of the Netherlands

A Brief Outline of Recent Inclusive Policy in the Netherlands

Until about 15 years ago, special needs education in The Netherlands was a highly differentiated system consisting of 14 separate school systems (Andrews, 2002). However in the 1980s, there was great concern that this highly differentiated system had gone too far. Since then policies have been introduced to try to streamline this highly differentiated special needs school system towards a more inclusive system of education. Development towards inclusion in the Netherlands has been largely influenced by two policies (The European Agency for Development in Special Needs Education, 2005). The first, a policy document Weer Samen Naar School (WSNS) [Together to School Again] was enacted in 1990 to make a fresh start in integrating students with learning difficulties and students with mild mental disabilities into mainstream schools (The European Agency for Development in Special Needs Education, 2005). Under this WSNS policy, all primary schools and special schools for children with learning disabilities or mild mental disabilities have been grouped into regional clusters. A separate line of policy development has been developed for the education of students with other types of special needs. The different special school types have been re-organized into four expertise centers: those for students with visual impairment, those for students with hearing and communication disorders, those for students with physical and mental impairment and those for students with behavioral and emotional problems (The European Agency for Development in Special Needs Education, 2005).  Second, the back-pack policy was enacted in 1996 to link the funding of special services to the students involved regardless of the type of schooling (The European Agency for Development in Special Needs Education, 2005).  Under this back-pack policy, students take funding with them to the school of their choice. When a student has a statement of special needs, parents have a choice to place their child either in regular schools or in special schools. If the option of inclusive education is chosen, the back-pack follows the child (Koster, Pijl, van Houten & Nakken, 2007). The back-pack is determined based on the student’s special needs. Generally, it consists of services provided by an itinerant specialist special education teacher (peripatetic teacher), about 700 Euros a year and about three hours of teaching assistant support per week.
The changes in the special educational structure of the Netherlands to spearhead inclusion were brought about within a short period and the outcome is a complex system of special needs provisions with different and overlapping pathways which can be quite confusing to both the parents and the teachers.  A substantial number of mainstream and special education teachers as well as some parents whilst not rejecting in principle the push towards inclusion, still believe that students with SEN are better off in the highly differentiated system (The European Agency for Development in Special Needs Education, 2005).  The Open Society Institute report (2005) revealed that a significant number of children with disabilities in the Netherlands remain in special schools. Data gathered by Houtveen and Van de Grift (2001) indicated that even though the frequency with which teachers used differentiated instruction, remedial teaching and resource classes increased with inclusion, the temptation was still to adhere to the old practice of pull-out service delivery systems. It appeared that a special education system was developing within the regular education schools. They concluded that although the Dutch inclusive education reform efforts showed good potential, the reforms were still not fully realised.

An Example of Inclusive Education in the Netherlands- Three primary schools in Den Haag

The job function of the itinerant specialist special education teacher is to support teachers having students with special needs in regular schools. In order to achieve this goal, the specialist special education teacher in this study, Diane, needs to play multiple roles. She may act as an advisor, trainer or coordinator as is deemed fit. The role she plays to support inclusive education is best illustrated by the support she gave to three of the schools under her jurisdiction. These schools were schools in her schedule during the two days that the author visited.  Her roles during the school visits are described in the section below:

School with a curriculum geared for high ability students

In this school, Diane’s client was a child with epilepsy who has learning problems. The parents of this child to help include the child in the high curriculum school approached her. As it was the first case of inclusion for this school, the school staff was generally apprehensive. Diane initiated meetings with the parents and the school staff in order to ease the apprehension of all concerned. The child was included into the school’s nursery class on a trial basis. In order to support this child and the teachers in the school, Diane initiated Student Assistance Team Meetings once a month with the parents, teachers, teaching assistant, the head teacher and the child’s private speech therapist. The purpose of these meetings was to discuss issues that arose and to seek solutions collaboratively. Diane encouraged open dialogue, shared decision-making and responsibility at these meetings. The researcher had the opportunity to attend the sixth meeting with the team and Diane anticipated that only one more meeting would be required as the teachers were now able to cope on their own.  In this instance, it can be seen that Diane had played the leadership role.  She provided the leadership that held all parties together to work towards a common goal, viz. the successful inclusion of this child. Her ability as a mediator and coordinator in this collaborative effort provided the teachers with the confidence and reassurance to play their roles effectively.  Diane’s resolve, guidance and conviction made this case a successful one. She had the respect of the parents and the school to hold this team together for the child. Diane’s goal was to provide support until the teachers were able to be independent. It was quite clear from this case that Diane had succeeded with this child, as the school is now receptive and more empowered to provide inclusive education for the child.  Diane had hoped that the success of this case would pave the way for more inclusive cases in this school. However she was disappointed as the school still views inclusion on a case-by-case basis and is still resistant towards including other students with special needs.

Christian Montessori School

In this school, Diane played a different role in promoting inclusive education. Her task in this school was to provide direct assistance to help the teacher develop a repertoire of skills that would enable the teacher to support a student with SEN in her class.  The method used by Diane to achieve this is called Video Interaction Guidance (VIG). Harrie Biemans and his team developed VIG in the Netherlands in the early 1980s as a way of supporting family/child interactions (Brooks, 2002). In the VIG method, the video interaction guider takes the interaction of the participant. The video is then analysed by the guider to look for best examples of interaction. The guider and the participant then view the clips together and discuss them. The process is repeated until agreed success is achieved (Brooks, 2002).  In this study, Diane did a video recording of the teacher in her natural classroom setting. The video was then analysed by Diane to identify positive and negative aspects of the teacher’s classroom interaction that would help the teacher to support inclusion of the special needs student in her class. Diane then discussed her analysis of the video with a group of other specialist special education teachers who provided additional feedback. The video was then brought back to the teacher for discussion.  In this particular case, Diane’s analysis revealed that the teacher concerned needed to improve on her classroom management skills. Problems in the teacher’s classroom, which had overwhelmed her, were generated by her lack of skills in creating a more structured and systematic classroom setting.  Diane’s task on that particular day was to discuss the results of her analysis with the teacher concerned. The intention was to make the teacher aware of the aspect in her teaching that required change and to empower the teacher to come up with her own solutions to the problems with guidance from Diane.  This method would help increase the teacher’s repertoire of skills to teach and manage an inclusive classroom. However, according to Diane, this particular teacher needed more video-interaction sessions, as she was still not that receptive to change. In her role as a trainer, Diane needed not only to have good communication skills but also to have the patience to exact change from a reluctant teacher. 

A Muslim Primary School

On the second day of data collection, Diane visited a Muslim primary school to review cases of students with SEN. The Netherlands is known for its uniquely broad range of schools and educational systems and this school is an example of a school, which operates on the basis of the Muslim religion. The review process in this school was conducted with the school’s special education coordinator, the class teachers and the private educational psychologist engaged by the school. Six cases were discussed on that day. The teachers presented cases of their student with SEN to the team and the team would suggest strategies that the teachers can use in their classroom to support their students with special needs.  The cases of students with SEN are usually reviewed once every five weeks. According to Diane, generally there is still a lot of teacher resistance in accepting students with disabilities as teachers still hope that by presenting their cases, these students will be placed into the special school systems. In addition to playing the role of advisor in such meetings, Diane had also initiated a program to bring in related services. She had previously organized for speech and language services to be provided on site at the school during school hours. The speech and language services are provided by an institute and are paid through the parents’ insurance policies. The teachers and the learning support assistants would sit in during the individual sessions and practise the skills with the child over the week. In this way, there is transference of skills from the specialist to the schoolteachers.
As seen above, the itinerant specialist special education teacher was instrumental in bringing about change to the schools under her jurisdiction through her ability to respond to the needs of the different schools. Her multiple roles include being an advisor, a trainer, an organizer as well as a collaborator.

The Case of Malaysia

A Brief Outline of Recent Inclusive Policy Developments in Malaysia

In Malaysia, the primary concern of the government is still at a fundamental level of providing compulsory primary education to all children (including children with SEN) rather than emphasizing inclusive education. Towards this end, one of the more recent legislation that has been enacted is concerned with making primary education compulsory for all children including children with SEN under the Compulsory Education Regulations, 2002. Another current legislation worth mentioning is the Persons with Disabilities Act, which was enacted in 2008. Inclusive education was mentioned in this Act. However, there is no compulsion for schools to abide by the guidelines. Presently, special education in Malaysia is provided through three different institutions, namely the Ministry of Education, the Ministry of National Unity and Social Development [Department of Social Welfare] and various non-government organizations.  The Ministry most concerned with inclusive education is the Ministry of Education. Special education in this Ministry is provided for under   the Malaysian Education Act (1996).  Provisions of inclusive education under the Ministry of Education have progressed along disability categories.  Students with learning difficulties such as dyslexia are educated in the mainstream with additional literacy support from pull-out programmes. Students with visual impairments especially in secondary school are educated in the mainstream with additional support from resource teachers. Students with intellectual and/or behavioral disabilities are educated in special education classes that are in normal mainstream schools (Integrated Programme for Learning Disabilities). Students in this programme include students with cognitive disabilities, students with autism, and students with attention deficit hyperactive disorders as well as students with other forms of disabilities, which require special education provisions. Generally, the practice of inclusive education in Malaysia refers to the selective placement of students with SEN from this Integrated Programme for Learning Disabilities into regular mainstream education classes. Even though, there is currently no legislation that focuses explicitly on inclusive education in Malaysia, it has been the policy of the government to encourage inclusive practices at the school level. Attempts have been made by the government to include students with cognitive disabilities into mainstream classrooms (Zalizan, 2000). In general it was also found that teachers have positive attitudes towards inclusive education (Manisah, Ramlee & Zalizan, 2006).  Recently, there has also been collaborative effort between the Special Education Department, Ministry of Education and a non-government organization to include students with autism from the non-government organization into regular education schools. 

An Example of Inclusive Education in Malaysia -A Primary School in Northern Malaysia

The school has three special education programs under one roof. They are the Integrated Programme for Learning Disabilities, the Dyslexia Programme and the Remedial Education Programme for students in mainstream education requiring additional support in literacy and numeracy. There are about 30 students in the Integrated Programme for Learning Disabilities and currently only one child from this program are fully included into a regular mainstream class. The student is hereupon named Ali. Ali is ten years old and has been diagnosed with autism.

As is reflective of practices throughout Malaysia, the regular education teachers and the special education teachers in the case study school currently see their roles as discrete with clear boundaries. There is a clear understanding that if a student is placed in mainstream classrooms, then the regular education teacher will take full responsibility for this particular student. The role of the special education teacher in terms of inclusion is to get the student ready to be placed in regular classes. This interpretation of inclusive practice is described in literature as integration, the more traditional form of including students with special needs. The special education teacher recommended inclusion based on two criteria: that the student is intellectually ready for academic learning in the classroom and that the student is behaviorally ready to follow the formal structure of classroom learning. Ali has been in the Integrated Program for three years before being included into a regular class of eight-year old students. At the time of data collection, Ali has been in the regular class for five months. The regular education teacher has assumed full responsibility for Ali’s learning. Transition from the special class into the regular class has been smooth, aided by the fact that Ali is still in the same school environment. The school already has a policy of including students with SEN in their daily activities such as in school assemblies and class competitions. In addition to the regular education teacher taking full responsibility for Ali’s learning in school, the cooperation of parents was also sought. According to the deputy headmistress, the school requires that the parents take responsibility for ensuring that Ali completes his homework.

According to the regular class teacher, Ali is coping very well in class. Academically, he is currently ahead of the other students in his class. This means that no additional accommodation strategies are required on the teachers’ part. His academic success has prompted his teachers to recommend that Ali be promoted to a better class next term. Socially, Ali has also been coping well. Even though he does not initiate communication with his peers or with his teachers, and is mostly quiet, he will respond when prompted.  When his classmates initiate conversation, he will reply but the interaction is short as he is unable to engage in further conversation with them. Periodically, when his attention strays, his teacher will bring his attention back by calling out his name.   It can be said that the success of Ali’s inclusion has changed his teachers’ attitude and perception of students with special needs.  

Limitation of Research

The limitation of this research is that it is a very small-scale case study, which is very qualitative in nature and thus cannot provide sufficient evidence to make larger scale transferable or generalisable claims. As different data collection procedures were used in the different countries, direct comparison across cases has to be restricted. Finally, the cases from the different countries serve to illustrate snapshots of inclusive practices and do not claim to be representative of inclusive education in a particular country.  

Discussion

It would appear that policy developments on inclusive education in the UK have gone through a longer maturation process, which is reflected in its clearer implementation pathway.  Research has shown that a clearer and more cohesive legislation is more supportive of inclusion (Booth, 1999).  The Netherlands, in its enthusiasm to push for an inclusive agenda has made drastic changes to its educational and inclusive policies within a short period of time, which has resulted in an imbalance between policy and actual practice. The cases in the Netherlands provide an insight into the global struggle between philosophical ideals and practical implementation. Both teachers and parents have yet to catch up with the inclusive educational policies after decades of segregated special educational provisions. In Malaysia, basic educational policies and special education policies are still supported by different government and non-government organizations as current resources and structure in the Ministry of Education is still not adequate to provide education for all students with disabilities in the mainstream. As a clear well-defined single set of policies is important for supporting the implementation of inclusion (Booth, 1999), it might be a while before inclusive education is a mainstay of education in Malaysia.

Based on the case study school in the UK, inclusive education is interpreted as supportive funding, resources, and specialized services.  In fact, the UK teachers see funding and resources as critical for inclusive practices, without which inclusion is deemed to be unworkable. This overdependence on resources is reflective of the criticism raised by Lloyd (2000) in that inclusion is currently seen as a simplistic matter of relocation and resourcing rather than as a fundamental issue of responding to diversity based on social justice and equity. However, the effort taken by the UK school in this study to provide a myriad of specialized services, which caters for all students including students with disabilities, is a good example of responding to student diversity. The school has attempted to maximize available supports, resources and funding to accommodate diversity among students with different ability, ethnic, language and economic backgrounds.  Despite such valiant efforts, the school acknowledges that they have not been successful with all students with disabilities.

In the Netherlands, there is a strong political will by the government to push for inclusive education. The struggle between policy and implementation as is highlighted by Florian (1998) is quite evident in the cases seen in the Netherlands. Instead of focusing on bringing in more funding and resources as in the case of the UK school, the case studies in the Netherlands reflect a greater emphasis on teacher change and belief systems. The use of VIG is a good way to positively reframe the classroom teachers’ perceptions on inclusive education and in the process empower classroom teachers to handle the pedagogical challenges raised by inclusive education. There is no denying that the focus on attitude change among classroom teachers is more sustainable and effective in the long run. However the process of exacting change in attitude is inevitably a slow process. Change can be achieved if teachers experience enough successes with special needs students.  The multiple roles played by the itinerant specialist special education teacher are to support classroom teachers in order to experience such successes. The highly differentiated special education system in the Netherlands has produced a pool of experienced special education experts that are now sought after to bring about teacher change in the regular schools. However, the case studies in the Netherlands reveal that the success of inclusive practices is too dependent on the effort by an individual, the itinerant specialist special education teacher.  

In Malaysia, key factors identified from literature that are found to encourage inclusive education such as clear policy statements, availability of resources, multi-agency collaboration and specialized services are either non-existent or seriously lacking. In addition, teachers have to contend with big class sizes. Hence it is inevitable that the approach is still one of integration, which implies that the child needs to become ready for accommodation into the mainstream. Currently, it will not be to the child’s benefit to be included in a classroom, which is not supportive of the child’s needs. With the lack of key factors identified in literature, other localised factors seem to play a part in the success of the Malaysian child. The transition into regular classes was much easier for the child because the child was already in the same school environment. In addition, the regular education teachers’ openness to assume full responsibility for the included child is a plus factor. However, the laid-back way of responding to inclusion in Malaysia severely limits the quantity of success. In the case study school of about one thousand students, with about 30 students with cognitive and/or behavioral disabilities, only one student is currently fully included. 

Implications

This study, even though very small-scale, illustrates that the movement towards inclusive education is one that is full of complexities without any easy answers (Farrell, 2000).  As highlighted by Sebba and Ainscow (1996), there appears to be a wide interpretation as to what inclusive education is in the different schools. Each case highlights real difficulties and reservations about inclusive education.  Each case also highlights different sets of factors that are in place to embrace inclusive education. It is quite obvious that what works for a certain case might not be applicable to another.  Even though there is convergence in the philosophical roots of inclusive education, the practice of inclusive education has to be seen from within the context of each organization. This is because success depends on the ability to harness the current strengths of a particular organization to support inclusive practices. The strengths could be a set of key factors already identified in literature such as resources or a set of factors that is localised such as in the case of the Malaysian case study school.

The study also lends credence to the notion that inclusion is an ongoing developmental process rather than a state (Sebba & Ainscow, 1996).  Looking at inclusive education as a process, it is one of identifying the strengths and the barriers to inclusive education in a particular context and developing the strengths in the system to overcome the barriers.  In each of these cases certain barriers could be quite easily removed to encourage the inclusive process. In the Malaysian case, collaboration between the special education teacher and the regular education could be further encouraged. Currently, only students which are deemed ready are recommended for inclusion, but with collaboration, that ready line could be pushed lower so that more cases could be included. Research has identified collaboration between special education and regular education teachers as one of the key factors of inclusive education (Lipsky & Gartner, 1998). Recently, teaching assistants have been introduced into special education programs in Malaysia. This adult resource can be utilized to support more students with SEN in regular classes. In the UK case study, with less need to struggle for resources, the focus could shift to the more fundamental belief issues of social justice and equity.   In the Netherlands case studies, factors other than the provision of itinerant specialists could be further explored to expedite the current gap between philosophical ideals and actual practice. 

Even though this study refrains from attempting to compare across cases, there is still one common factor or thread seen among all the cases in the three countries. In all the cases illustrated, inclusion is still seen as child-specific and success measured on a case-by-case basis, regardless of the availability of resources or support. In other words, inclusive practice is still seen as a selective process, which is still more in line with the previously held notion of integration rather than of full inclusion. The ability of schools to implement inclusive programmes as one of responding to diversity of all students is still wrought with reservations and difficulties.

In conclusion, this study provides a snap shot into how different schools from different countries actually interpret and embrace inclusive education. The individual cases illustrate  what works for one organization does not necessarily work for another and hence inclusive education should be interpreted as an ongoing developmental process based on adaptation of current situational contexts. However, awareness of how different organizations embrace inclusive education could serve as insightful examples for administrators, teachers and parents to reflect on ways to encourage greater inclusion within  their own organizations. 
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A large number of special education teachers in the United States are prepared in alternative certification programs and insufficient empirical information exists regarding their knowledge of assistive technology. The purpose of this study was to conduct a preliminary investigation of alternatively licensed special education teachers’ knowledge, experience, and confidence with assistive technology. One-hundred twenty-three special education teachers who were enrolled in an alternative license program were surveyed. The data indicated a significant positive relation between teachers’ knowledge/usage and their confidence with assistive technology (r = .74; p < .01). In addition, the extent to which the teachers’ perceived barriers to integrating assistive technology in the classroom were moderated by their level of confidence. The results are presented in the context of building special education teachers’ knowledge and skills as well as affective issues regarding assistive technology

. 

The shortage of special education teachers is a national epidemic and affects all regions of the United States. Ninety-eight percent of school districts nationwide have shortages and the situation will continue as teacher retirement increases (Boyer & Gillespie, 2000). Due to increased retirements coupled with an inadequate supply of college students entering the teaching profession, the teacher shortage is expected to worsen, especially in special education. According to Sach in 1999, of the approximately 300,000 positions, noncertified teachers filled more than ten percent.  Moreover, an additional 6,000 positions remained vacant due to lack of personnel availability. More recently, the national teacher shortage of fully certified teachers in special education has increased to over 12% (Boe & Cook, 2006; Rosenberg, Boyer, Sindelar, & Misra, 2007). The shortage of qualified teachers is persistent throughout special education and is not limited to teachers serving students with any particular disability. 

As a result of the teacher shortage, the U.S. Department of Education through the No Child Left Behind Act of 2001 (NCLB; P.L. 107-110) encouraged the development of alternative routes to teacher certification. Since passage of NCLB, 43 states and the District of Columbia have authorized alternative route training in special education (Feistritzer, Haar, Hobar, & Losselyong, 2005). At the most basic level, alternative routes to teacher certification programs provide access to teaching credentials through a process that circumvents traditional preservice preparation (Hawley, 1992). Alternative routes expedite the entry of well-educated individuals into public schools by hiring them as teachers straightaway and using experienced teachers to mentor them during their first year or two on the job. However, defining critical features of alternative routes to certification programs is difficult since programs are instituted by states, institutions of higher education, and local education agencies. A range of alternative teacher certification programs exists ranging from abbreviated to longer programs typical of traditional preparation. 

The learning and application of special education knowledge and skills is an ongoing process for all educators; one critical component is the use of assistive technology (AT). Since some states and some training programs are abbreviated, it may be particularly difficult for alternatively certified special education teachers to gain competence in the rapidly developing field of AT. The 1997 Amendments to the Individuals with Disabilities Education Act (IDEA) require Individual Education Plan (IEP) and Individualized Family Service Plan (IFSP) teams to consider AT devices and services for increasing access to learning opportunities within home, school, and community settings (Individuals with Disabilities Education Act, Amendments of 1997, 2004). This consideration requirement, determining whether an AT device or service is required, must be made on an individual basis as part of the IEP or IFSP process (Edyburn, 2002; Huefner, 2000). More recently, amendments to IDEA in P.L. 108-446 (Individuals with Disabilities Education Improvement Act [IDEA], 2004) continue the requirement that educational teams consider whether the child needs AT devices and services. 

AT is defined as any item, piece of equipment, or product system, whether acquired commercially off the shelf, modified, or customized, that is used to increase, maintain, or improve functional capabilities of a child with a disability (IDEA, 2004, p. 118, Section 601). Although proponents have asserted for a number of years that certain technology applications can unlock access to general education curriculum content and help to increase student achievement, the full potential of technology remains unfulfilled within special education. Among the reasons cited include (a) a lack of teacher familiarity with instructional technology and AT, (b) insufficient knowledge about integrating technology within general curriculum content, and (c) limited preservice and inservice professional development (Edyburn, 2000; Lahm, 2003). 

A lack of special education teacher preparation programs that address AT competencies perpetuates the state of AT implementation today. This lack of training and support services were reported as major barriers of integrating AT in classroom settings (Behrmann, 1995; Lesar, 1998). Lee and Vega (2005) reported that only 25% of special educators agreed that they had adequate AT training from their teacher preparation programs. Additionally, Bauder (1999) found that 82% of special education teachers surveyed reported AT should be a required area of study. Teacher familiarity, confidence, and skill in choosing AT and integrating technology into the curriculum are dependent upon teacher training and time for self-directed exploration and learning. 

Large numbers of special education trainees are being prepared currently in alternative certification routes; however, insufficient empirical information exists on the alternatively prepared special educators’ knowledge, usage, and confidence in using AT. A literature search of the ERIC database yielded no research studies addressing AT and alternatively prepared special educators. With that in mind, a series of studies regarding the development of necessary AT skills and knowledge and alternatively certificated teachers is needed. The purpose of this study was to conduct a preliminary investigation by assessing the knowledge, confidence, and experience with AT of preservice special education teachers who are currently enrolled in two university-affiliated alternative certification programs. Specific research questions that guided this study were (a) what are the relations between perceptions of barriers to usage of AT, knowledge and usage of AT, and confidence in use of AT for alternatively licensed special educators? and (b) are there differences in alternatively licensed special educators’ perceptions of barriers to usage of AT, knowledge and usage of AT, and confidence in usage of AT based on participating in a college course on AT? 

Method

Participants 

Participants were 123 students enrolled in alternative licensure programs at two publicly-funded universities located in two states in the southeastern part of the United States. All of the students were alternative licensure teachers or paraprofessionals who were working on initial licensure or endorsement in special education. Of the respondents, 101 were female (82.1%) and 22 (17.9%) were male. Their ages ranged from 24 to 59 years, with a mean of 37.63 years (SD = 9.69). On average, respondents had been working in the field of special education for 3.71 years (SD = 3.43, range= .5 – 22 years; one of the respondents was a teacher assistant for a considerable number of years prior to seeking an alternative license). On average, participants were employed in their present special education positions for 2.04 years (SD = 1.06, range = .5 – 6 years). One-hundred-six students (86%) were seeking certification for mild disabilities, 14 (11.4%) for early childhood special education, and 3 (2.4%) for severe disabilities. Only 20 (16.26%) of the respondents indicated that they had completed a specific university course devoted to AT. However, 71 (57.72%) of the respondents indicated that they were currently using AT devices with their students. The number of respondents located in a rural setting was 40 (33.1%), small town/city was 43 (35.5%), and large town/city was 38 (31.4%).

Procedure

The identification of participants was accomplished by obtaining the names, addresses, and email addresses of 350 students who were enrolled in an alternative special education licensure program provided by the program directors at the two universities. All 350 students were mailed a packet that included a cover letter explaining the purpose of the study; the questionnaire; and a stamped, self-addressed envelope in which to return the questionnaire. Follow-up emails were sent to those not responding after three weeks. Returned surveys were entered into a drawing for three gift certificates of $20 to encourage a timely response. Of the 350 questionnaires that were mailed, 142 were returned, representing a 40.57% conditional response rate. Nineteen of the questionnaires were unusable; that is, they were returned undelivered or the respondent did not work with students with disabilities. 

Instrumentation
A 43-item questionnaire focusing on AT preparation, barriers to usage, knowledge and usage, and confidence was designed for data collection. An initial draft of the questionnaire was reviewed by several professionals who are knowledgeable about AT, survey development, and/or special education teacher preparation. The questionnaire was redrafted using their feedback. To verify instrument and survey procedures, the questionnaire was also pilot-tested with 20 special education teachers enrolled in a graduate class. Feedback from pilot-test respondents resulted in minor revisions in organization and format.

The survey consisted of four major sections. In section 1, respondents provided descriptive background and demographic information including age, gender, type of certification sought, completion of a university or college AT course, and other information related to type and location of program. In section 2, respondents were asked to rate a list of ten barriers to AT usage (Alper & Raharinirina, 2006; Edyburn, Higgins, & Boone, 2005; Lesar, 1998; Wehmeyer, 1999). Respondents were asked to rate the extent to which the 10 barriers exist in their current situation on a 4-point Likert scale ranging from 1 (strongly disagree) to 4 (strongly agree). Internal consistency reliability for the barriers section as determined by coefficient alpha was .84.

In section 3, respondents were asked to rate their knowledge and use of AT on 16 items across a 5-point Likert-type scale ranging from 1 (no knowledge or experience) to 5 (knowledgeable and experienced in using this with students and could help others use it.) The higher the score indicated greater knowledge and use of AT. The 16 items addressing the participants’ knowledge and usage were developed based on the professional technology competencies of the Council of Exceptional Children (CEC, 2003). Internal consistency reliability for the section on knowledge and experience of AT as determined by coefficient alpha was .95. 

In section 4, respondents were asked to rate their level of AT confidence on 16-items across a 6-point Likert-type scale ranging from 1 (strongly disagree) to 6 (strongly agree) with higher scores indicating greater confidence. The 16-item questionnaire was adapted from the Assistive Technology Confidence Scale (Moore & Wilcox, 2006). The original 24-item version consisted of statements designed to measure practitioners’ confidence in (a) AT intervention, (b) AT assessment, and (c) accessing AT resources and information. In addition, factor analysis (Moore & Wilcox) of the 24-items yielded 3 subscales, accounting for 70.6% of the variance. Therefore, only the 16-items that focus on AT service delivery was used. This short-form version was used for a matter of convenience and in the interest of time. Mean scores for the entire measure and the three factors were calculated by averaging all the items, with higher scores reflecting a higher degree of confidence in AT service delivery. Internal consistency reliability for the confidence scale items, as determined by coefficient alpha, was .95. 

Results

Barriers to AT

Table 1 displays the barriers items and their means and standard deviations. The three most significant barriers to AT were lack of time, lack of knowledge, and funding. Eighty-five percent of respondents reported lack of knowledge to select appropriate AT for students as a barrier. In addition, time to learn how to use AT (80%) and time to teach a student how to use AT (79%) were reported as barriers in AT use. The third highest rated barrier was funds to purchase AT (81%). 

Knowledge and Usage of AT 

The 16 items from section 3 of the survey assessing the knowledge and usage of AT were clustered under the following CEC professional standard headings: (a) foundation knowledge, which includes 

Table 1

Means and Standard Deviations for Items Assessing Barriers To Assistive Technology for Total Participants (n = 123)  and for Participants who Had (n = 20)  and Had Not (n = 103) Previously Enrolled in a University Assistive Technology (AT) Course

	Barriers Scale and Items
	Total Participants
	Previous AT Course
	No Previous AT Course

	
	M
	SD
	M
	SD
	M
	SD

	Barriers Scale Score
	29.42
	4.76
	29.53
	6.35
	29.40
	4.49

	1. Funds to purchase assistive technology 
	3.08
	.79
	3.05
	.89
	3.08
	.78

	2. Infusion of assistive technology in special education coursework 
	2.79
	.71
	2.83
	.86
	2.78
	.68

	3. Opportunities to use assistive technology during student teaching and field experiences 
	2.81
	.79
	2.84
	.90
	2.81
	.76

	4. Knowledge of available assistive technology options
	3.06
	.69
	3.11
	.74
	3.03
	.68

	5. Knowledge to select appropriate assistive technology for students 
	3.08
	.64
	3.00
	.73
	3.08
	.62

	6. Time to learn how to use a particular device or system 
	3.09
	.74
	3.15
	.67
	3.10
	.75

	7. Time to teach a student how to use assistive technology 
	3.11
	.75
	3.17
	.62
	3.09
	.79

	8. Implementation of assistive technology in the curriculum 
	2.95
	.75
	2.84
	.83
	2.90
	.75

	9. Limited administrative support 
	2.67
	.78
	2.75
	.97
	2.67
	.75

	10. Lack of assistive technology technical support 
	2.77
	.76
	2.84
	.83
	2.75
	.78


AT awareness, legal mandates, and funding; (b) instructional strategies and learning environment, which includes operation and application of AT devices; (c) assessment, knowing when and how to use AT for assessment; and (d) collaborative partnerships, which includes collaboration activities and 
Table 2

Means and Standard Deviations for Items Assessing Knowledge and Usage of Assistive Technology for Total Participants( n = 123)  and for Participants who Had(n= 20)  and Had Not(n = 103) Previously Enrolled in a University Assistive Technology (AT) Course

	Knowledge and Usage Scale and Items
	Total Participants
	Previous AT Course
	No Previous AT Course

	
	M
	SD
	M
	SD
	M
	SD

	Knowledge and Usage Scale Score
	38.48
	12.98
	46.00
	10.72
	37.11
	12.93

	I Can:
	
	
	
	
	
	

	1. Describe a variety of assistive technology devices and their potential uses with students with disabilities
	2.85
	1.07
	3.25
	.85
	2.80
	1.09

	2. Describe the impact of assistive technology legislation and policy on service delivery. 
	1.99
	.92
	2.50
	.83
	1.93
	.92

	3. Describe the potential uses and benefits of assistive technology. 
	2.94
	1.00
	3.25
	.97
	2.90
	1.01

	4. Describe strategies for determining assistive technology funding potential. 
	1.74
	.91
	2.16
	1.12
	1.66
	.86

	5. Use a variety of assistive technology hardware devices and software applications to support students’ individual needs. 
	2.65
	1.08
	3.10
	.97
	2.55
	1.11

	6. Use assistive technology to increase access to the general education curriculum for all students. 
	2.62
	1.06
	2.95
	.83
	2.56
	1.09

	7. Identify elements of the curriculum for which technology applications are appropriate and ways they can be implemented. 
	2.62
	1.09
	2.70
	.92
	2.63
	1.13

	8. Use assistive technology to promote access within school, community and leisure environments. 
	2.53
	1.11
	2.90
	.91
	2.50
	1.13

	9. Consider assistive technology as part of the IEP process requirements. 
	3.21
	1.09
	3.75
	.97
	3.14
	1.07

	10. Match characteristics of individuals with disabilities with technology product or software features. 
	2.59
	1.05
	3.37
	.96
	2.50
	1.03

	11. Monitor outcomes of technology-based interventions and reevaluate and adjust the system as needed. 
	2.36
	1.10
	3.15
	.99
	2.26
	1.08

	12. Serve as a member of a multidisciplinary team conducting assistive technology assessments. 
	1.71
	.97
	2.40
	.94
	1.60
	.94

	13. Collaborate with other members of a team to determine assistive technology needs and implement assistive technology supports. 
	2.35
	1.18
	3.00
	1.00
	2.25
	1.18

	14. Implement assistive technology interventions using a process of assessment, self-reflection, and impact evaluation. 
	2.21
	1.05
	2.90
	.79
	2.11
	1.07

	15. Serve as a resource for assistive technology information, consultation, and technical assistance to colleagues and families. 
	1.99
	1.13
	2.75
	.97
	1.91
	1.11

	16. Facilitate the selection of assistive technology solutions based on student/family needs and preferences. 
	2.13
	1.11
	2.65
	.99
	2.07
	1.11


technical assistance. Table 2 shows the means and standard deviations of the 16 AT knowledge and usage items. Likert response options ranged from 1 to 5. Means range from 1.71 to 2.94, indicating in general that respondents’ knowledge and usage of AT is in the awareness range (a 2 on the Likert scale). 

Confidence in AT

In section 4 of the survey (the Assistive Technology Confidence Scale or ATCS), respondents rated themselves as somewhat confident overall in the areas of AT intervention, assessment, and accessing resources and support (ATCS total scale M = 3.64, SD = 1.08, range = 1.00-5.75). Table 3 displays the AT confidence items means and standard deviations. They were most confident in their ability to conduct or participate in AT assessments (M = 3.79, SD = 1.18, range = 1.00-5.75), less confident in use and application (M = 3.78, SD = 1.22, range = 1.00-6.00), and least confident in their ability to obtain and use AT resources and support services (M = 3.42, SD = 1.13, range = 1.00-5.83). 

Table 3

Means and Standard Deviations for Items Assessing Confidence in Using Assistive Technology for Total Participants (n = 123) and for Participants who Had (n = 20) and Had Not (n = 103) Previously Enrolled in a University Assistive Technology (AT) Course

	Confidence Scale and Items
	Total Participants
	Previous AT Course
	No Previous AT Course

	
	M
	SD
	M
	SD
	M
	SD

	Confidence Scale Score
	58.16
	17.20
	68.84
	16.90
	57.07
	17.13

	I feel confident in my ability to:
	
	
	
	
	
	

	1. Assess a student’s need for assistive technology. 
	3.68
	1.45
	4.40
	1.14
	3.53
	1.48

	2. Participate in an assistive technology assessment. 
	3.38
	1.43
	3.90
	1.37
	3.31
	1.43

	3. Refer a student to an assistive technology specialist if needed 
	4.23
	1.31
	4.45
	1.10
	4.18
	1.35

	4. Determine whether an assistive technology device will increase a student’s ability access the general education curriculum. 
	3.89
	1.30
	4.11
	1.24
	3.86
	1.32

	5. Decide whether an assistive technology device/tool is the lease intrusive, yet most effective device available for a student. 
	3.52
	1.33
	3.95
	1.23
	3.47
	1.36

	6. Utilize assistive technology equipment in the assessment process. 
	3.34
	1.48
	3.80
	1.15
	3.24
	1.52

	7. Utilize assistive technology as a vehicle for more effectively serving students with disabilities. 
	3.72
	1.39
	4.05
	.89
	3.66
	1.47

	8. Evaluate the effectiveness of an assistive technology device/tool. 
	3.58
	1.41
	3.90
	1.21
	3.50
	1.46

	9. Make provisions for assistive technology devices and services on a student’s IEP. 
	4.03
	1.38
	4.15
	1.18
	4.05
	1.42

	10. Collaborate with related professionals about the use ad application of assistive technology for individual students. 
	4.26
	1.36
	4.15
	1.09
	4.30
	1.39

	11. Utilize state and local assistive technology resources to gather information about assistive technology assessment, intervention, or funding. 
	3.19
	1.35
	3.70
	1.34
	3.10
	1.33

	12. Locate appropriate assistive technology funding sources to help students acquire assistive technology equipment. 
	2.72
	1.34
	3.45
	1.43
	2.58
	1.29

	13. Obtain training in assistive technology assessment and intervention. 
	3.84
	1.36
	3.95
	1.19
	3.84
	1.39

	14. Gather information on maintenance services for repair and replacement of assistive technology devices. 
	3.24
	1.42
	3.85
	1.31
	3.11
	1.44

	15. Make low tech devices/tools (such as picture symbols, hand grips, position supports). 
	4.02
	1.65
	4.55
	1.47
	3.93
	1.69

	16. Find the most up-to-date information about the availability and use of high tech assistive technology devices. 
	3.53
	1.39
	3.75
	1.41
	3.46
	1.39


Relationships among participants’ ratings of barriers, knowledge and usage, and confidence in using AT were examined via correlational analyses. A correlation matrix is presented in Table 4. Correlations range from r = -.32 to .74. Barriers were negatively correlated with Confidence (r = -.32, p < .01) and with Knowledge and Usage (r = -.18), though not significantly (p > .05). Confidence and Knowledge and Usage were positively correlated (r = .74; p < .01). 

Table  4

Correlations Between Barriers, Knowledge and Usage, and Confidence in Using Assistive Technology

	Variables
	Barriers
	Knowledge and Usage
	Confidence

	Barriers
	--
	-.18
	-.32**

	Knowledge and Usage
	
	--
	.74**

	Confidence
	
	
	--


**p < .01.

To determine if participants’ perceptions of barriers, knowledge and usage, and confidence differed based on formal training via a university course devoted to AT, three independent samples t-tests were conducted. For the 20 participants who had previously participated in a university AT course, the Barriers scale mean score was 29. 53 (SD = 6.35) compared to a mean of 29.40(SD = 4.49) for those who had no previous AT course (n = 103). For Knowledge and Usage, those who had taken an AT course earned a mean score of 46.00 (SD = 10.72) compared to a mean of 37.11 (SD = 12.93) for those who had not. And, for the Confidence scale, those who had taken an AT course earned a mean of 68.84 (SD = 16.90) compared to a mean of 57.07 (SD = 17.13) for those who had no previous AT course.

For the Barriers scale, t-test results indicated no significant difference based on previous enrollment in a university AT course (t = -.10 (1,104), p > .05). Participants who had previously taken an AT course scored significantly higher on the Knowledge and Usage scale than those who had not (t = -2.67 (1, 108); p < .01). For the Confidence scale, results indicated no significant difference in the means of the two groups (t = -1.58 (1,16); p  > .05). For each analysis, the homogeneity of variances was confirmed using Levene’s Test for Equality of Variances.

Discussion
The results indicated a strong relation between knowledge and usage of assistive technology in special education settings and confidence in using AT. This finding is not surprising but it underscores the need for initial and ongoing preparation as well as opportunities to apply what has been learned (Edyburn, 2000; Lahm, 2003). The relation between confidence and perceived barriers to AT usage was moderate and significant while the relationship between knowledge and usage and perceived barriers was small and nonsignificant, though both were in the same direction. That is, the more participants expressed confidence and, to a lesser extent, indicated active knowledge and usage of AT, the lower they rated barriers to AT usage. Again, this finding is not surprising and provides further support for the necessity of professional preparation and application opportunities. The fact that the extent to which barriers were perceived appears to have been mitigated by the amount of confidence expressed underscores the need to address affective issues, as well as knowledge and skills in preparation and professional development efforts.

When participants’ responses to the three scales were compared based on previous enrollment in a university AT course, only the Knowledge and Usage scale mean score differed. That is, participants who had previously completed an AT course reported higher knowledge and more usage of AT in their applied settings than did those who had not yet taken an AT course. However, previous enrollment in an AT course did not make a difference in perceived barriers nor in confidence about using AT. This finding again underscores the need to address affective issues in AT preparation efforts. Results suggest that AT college courses may serve as a source of information and learning about technology while applied experience is needed to build confidence to apply what is learned, reinforcing the need for technology-rich field experiences as suggested by Anderson and Petch-Hogan (2001) in their study of preservice teachers’ technology expertise. 

Almost half of alternative route students (47%) have never participated in any training on AT (Lee & Vega, 2005). As identified in the literature, one possible explanation may be that special education teacher education programs do not have the capacity, resources, and faculty expertise to effectively integrate AT competencies into curriculum and instruction (Edyburn & Gardner, 1999; Lahm & Nickels, 1999; Michaels & McDermott, 2003). To meet the needs of all future special educators, the development of AT competencies should assume a more central role throughout all phases of alternative route programs for certification in special education. 

It is important that those in charge of all special educator preparation programs, including alternative route programs, ensure that programs are of adequate length and employ a variety of learning activities to deliver critical content (Rosenberg & Sindelar, 2001, p. 20). In addition to resisting the pressure to deliver fast track programs, higher education personnel must work collaboratively and effectively with school-based partners to ensure adequate opportunity for alternative track students to apply and practice AT skills. 
Despite the importance of the issues addressed in this study, there are limitations. First, the majority of students who participated in this investigation were volunteers rather than randomly selected students in alternative route special education preparation programs. It is possible that there is a self-selection bias based on respondents' interest in AT and willingness to contribute to this effort, although a variety of other factors also could account for failure to respond. Because the data were obtained anonymously, the impact of non-response bias cannot be ascertained. Second, this questionnaire was used with students who were currently enrolled in alternative special education licensure programs at two universities. Because the data were collected from a limited geographical area and to students already holding teaching positions, results should be generalized to other populations with caution. Third, the number of participants who had participated in an AT course at the time the survey was administered was quite small, limiting the generalizability of findings. 
Implications 

This study is one of the first to examine the perceived barriers, knowledge and usage, and confidence of assistive technology alternatively prepared preservice special educators. Because of the shortage of special educators, alternative special education preparation programs continue to be on the rise. Consequently, results have implications for other alterative licensure programs. In addition, research should be extended to preservice teachers in both traditional and other alternative route preparation programs. 

The study is significant also because it provides evidence of psychometric adequacy of three scales designed to assess different aspects relating to teacher AT usage. High internal consistency values were obtained for all three scales (barriers, knowledge and usage and the 16-item ATCS) used in the study and the pattern of intercorrelations provide preliminary evidence of construct validity. Consequently, these scales hold potential for use in future research.

Though preliminary in nature, results of the present study support a link between alternatively licensed special educators’ confidence in and their knowledge and use of AT and knowledge and use was reportedly higher for those who had completed a university AT course. Results support the need to include AT coursework in alternative licensure as well as traditional licensure programs for special educators. In order to provide students with disabilities equal access to the general education curriculum, it is necessary for special educators to possess knowledge about AT tools and their use. Over 75% of students with disabilities spend the majority of their school day in general education classrooms (Turnbull, Turnbull, & Wehmeyer, 2007). For many students with disabilities, the effective use of assistive technologies might make the difference between experiencing success or failure in the educational setting.
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Special educators are a high risk group, prone to low job satisfaction, low self-efficacy, and increased stress and burnout. The attrition rate of special educators is particularly high, contributing to an overall shortage of qualified teachers throughout the United States. While the problems of special educators are widely discussed in the literature, scant intervention research has targeted this population, and what has been done suffers from design limitations, lack of a guiding theoretical framework, and a focus on symptom reduction, rather than mediating psychological processes.  Acceptance and commitment therapeutic (ACT) interventions hold promise for addressing special education teacher burnout.

In 2006, more than 5.5 million children between the ages of six and seventeen received special education services in the United States (Data Accountability Center, 2007), requiring more than 400,000 special education teachers to address the needs of these children (Data Accountability Center, 2006). Special education teachers are specialized in their training and account for approximately 10% of public school teaching personnel. Many entered their chosen field due to a personal value of helping others and making a difference in the lives of children with special learning needs (Crutchfield, 1997). Help is indeed needed. Children with special needs are at an increased risk for academic failure, depression, anxiety, and experience lower peer acceptance compared to their non-disabled peers (e.g., Bussing, Zima, & Perwien, 2000; Cook & Semmel, 1999; Maag & Reid, 2006; Sideridis, Mouzaki, Simos, & Protopapas, 2006).  Ironically, those who are professionally committed to helping high risk children are themselves a high risk group. Special educators have been in short supply for more than two decades. Ten percent of currently employed special education teachers are not fully certified. The use of noncertified special education teachers is noted in 47 states in the U.S. (Data Accountability Center, 2006). Trained professionals are increasingly needed; more children are diagnosed each year, yet the attrition rate of special educators is the highest among any other teacher group – more than 13 percent annually (Boe, Cook, Bobbitt, & Terhanian, 1998).  Problems with attrition is thought to be a major source of current shortages in the field (Boe, Cook, Bobbit, & Weber, 1995)

Numerous factors are linked to the high attrition rates of special educators, including professional stress due to student-teacher characteristics and workplace manageability.  Special education teachers are chronically faced with the arduous task of teaching challenging student populations in the context of demanding working environments.  This is especially true for teachers of students with emotional or behavior disorders (Wisniewski & Gargiulo, 1997).  Teachers of these students have reported concerns with student discipline (Lawrenson & McKinnon, 1982) and fears of physical and verbal abuse (Johnson, Gold, & Vickers, 1982).  Special education teachers are also faced with the challenge of teaching students with multiple disabilities, classrooms with students representing a range of disabilities, and increasingly high case loads.  A study by Kaff (2004) of special educators who were considering leaving their field found that 57 percent cited student caseload and a broad range of disabilities within their caseloads as contributing factors.  Paperwork and regulatory issues are also linked to the attrition rate of special educators, even after controlling for other variables (SPeNSE, 2002).  Paperwork demands were described as a bureaucrat’s worst nightmare (Kaff, 2004).  Some have indicated spending as much time on paperwork as lesson planning (Paperwork in Special Education, 2002).  A study by Morvant, Gersten, Gillman, Keating, and Blake (1995) found that 68 percent of special educators did not have enough time to do their work.  

Burnout

Burnout Defined

High attrition rates are also associated with burnout (Billingsley, 2004), a product of chronic situational stress (Maslach, Jackson, & Leiter, 1996; Maslach & Schaufeli, 1993) and personal investment (Pines, 1993). Burnout has been described as a progressive loss of ... energy and purpose experienced by people in the helping professions as a result of the conditions of their work (Edelwich & Brodsky,1980; p.14), a state of fatigue or frustration brought about by devotion to a cause (Freudenberger & Richelson, 1980; p.13), and the chronic emotional strain of dealing extensively with other human beings, particularly when they are troubled or having problems (Maslach, 1982; p.3). While bearing subtle differences, each of these definitions suggest that burnout is more than a general stress reaction. Rather, burnout happens when situational stressors interfere with the ability to experience meaning through one’s work (Pines, 1993). In the case of special educators who are committed to the personal and academic growth of their students, burnout may occur when these teachers feel encumbered by job demands, and believe that challenges in their work environment impede the ability to accomplish their professional goals. 

Maslach  and  Jackson’s definition of burnout is most widely used in the literature. Burnout is a syndrome of emotional exhaustion, depersonalization and reduced personal accomplishment that can occur among individuals who do ‘people work’ of some kind (1986, p.1). Emotional exhaustion occurs when one feels overextended, drained of emotional resources, and lacking in physical and emotional energy.  Emotional exhaustion may include a loss of feeling and concern, a loss of trust, a loss of interest, a loss of spirit (Maslach, 1982, p.32). It is not a consequence of boredom from tedious, monotonous work. Instead, emotional exhaustion is the result of being invested in one’s work and experiencing a toll on one’s personal resources over a period of time (Maslach, 1993). Special education teachers experiencing emotional exhaustion may experience a lack of energy, diminished motivation, dread going to work, invest less of themselves with their students, and respond formulaically rather than flexibly.  Depersonalization, the second component of burnout, is an attempt to protect oneself from exhaustion through a psychological distancing from others (Maslach & Leiter, 1997). It is a shift in how one relates to others, whether through cold indifference, cynicism, callous disregard, loss of idealism, irritability, or negative attitudes toward others. Depersonalization is a means of avoiding individuals whose needs and demands are experienced as overwhelming (Maslach, 1982, 2003).  In the classroom, depersonalization may interfere with collaborative working relationships between teacher/student, teacher/parents, teacher/colleagues, and teacher/administration.  Students may be seen more as diagnostic categories than individuals. Teachers may become less willing to engage with parents whom they perceive as overly demanding. They may also become more reluctant to work through difficult collegial and administrative relationships and policies. The third component of burnout is a reduced sense of personal accomplishment.  This aspect of burnout involves a shift in self appraisal where feelings of inefficacy and negative self evaluations arise (Cordes & Dougherty, 1993). Teachers experiencing a diminished sense of personal accomplishment may feel less competent, less productive, and experience guilt. They may even feel that they are losing ground professionally and doubt their effectiveness in the teaching field.  

Costs of Burnout

Significant costs arise from burnout, both to the individual educator and the education system.  There is some evidence to suggest that health risks are associated with burnout.  These include chronic fatigue, recurrent flu, infections, colds, and headaches, among others (Cordes & Dougherty, 1993).  Burnout also affects one’s general well being.  It is associated with decreased job satisfaction (Breward & Clippard, 2002), is correlated with intent to quit (Maslach, Jackson, & Leiter, 1996), and predicts attrition (Drake & Yadama, 1996; Jackson, Schwab, & Schuler, 1986).  Burnout interferes with special educators’ value of helping high risk children.  Teachers may lose sight of their professional motivations and may instead feel ineffective, overwhelmed, or embittered.  For those who decide to leave the field, or transfer to a general education classroom, burnout also costs the educator a loss of specific training and perhaps a loss of initial career plans and goals (Boe, Bobbitt, & Cook, 1997).  

System costs associated with burnout include absenteeism (Pullis, 1992), reduced job commitment (Billingsley & Cross, 1992; Leiter, 1991), decreased job performance (Wisniewski & Gargiulo, 1997), and increased rates of turnover.  More than 98 percent of school districts in the United States report shortages of special educators (Bergert & Burnette, 2001).  Shortages are most notable for students with emotional disturbance (ED), behavior disorder (BD), severe disabilities, learning disabilities (LD), mild/moderate disabilities, severe/profound disabilities, and students with multiple disabilities (American Association for Employment in Education, 2007).  Special education teachers are more likely to depart than any other teacher group (Boe, Bobbitt, & Cook, 1993; Ingersoll, 2001).  The most likely groups to leave are younger teachers and teachers nearing retirement (Billingsley, 2002).  This is doubly problematic. The system loses professionals with the most potential longevity in the field and those with the most experience.  The cost of specialized training to the system is substantial, and may account for the high percentage of non-certified teachers within special education today.  

In sum, the occurrence of stress and burnout is well documented, with more than 20 years of data defining the problem, documenting individual and systemic costs, and forecasting its continued persistence. The bulk of the research is limited to self-report surveys and suggestions for intervention. Despite a clear call to reform, however, there is a paucity of intervention research. Of the existing published interventions, few focus on the problem of job stress and burnout among special educators. Stress management research in the general education literature however, does offer insight for possible solutions to the problem.  

Stress Intervention Research with Teachers

There are several different types of interventions used to target job stress, burnout, and attrition for educators. Mentoring studies typically focus on pairing a beginning teacher with one who is more experienced in an effort to reduce job stress, expedite adjustment, increase collegial support, and decrease attrition rates (Hauser & Zimmerman, 1996; Kennedy & Burstein, 2004; Odell & Ferraro, 1992; White & Mason, 2006). Stress management groups rely on cognitive behavior techniques and focus on developing coping skills to actively combat stress (Cecil & Forman, 1990; Cheek, Bradley, Parr, & Lan, 2003; Forman, 1982; Jenkins & Calhoun, 1991; Sharp & Forman, 1985). Meditation training (Anderson, Levinson, Barker, & Kiewra, 1999; Winzelberg & Luskin, 1999) and multiple treatment components also aim to reduce stress and burnout. Studies utilizing multiple treatment components vary by study, and include counseling, hypnosis, rational emotive therapy, relaxation, nutrition, exercise, electronic networking, and staff development workshops, among others (Bamford, Grange, & Jones, 1990; Bertoch, Nielsen, Curley, & Borg, 1989; Westling, Herzog, Cooper-Duffy, Prohn, & Ray, 2006). General benefits garnered from existing interventions include stress reduction (Anderson et al., 1999; Bertoch et al., 1989; Cecil & Forman, 1990; Forman, 1982; Sharp & Forman, 1985; Winzelberg & Luskin, 1999), decreased symptoms of burnout (Cheek et al., 2003), reduced attrition rates (Kennedy & Burnstein, 2004), and increased feelings of personal accomplishment (Cheek et al., 2003). However, despite these encouraging results, significant limitations abound.

Design limitations.

Of the various interventions for stress, burnout, and attrition in teachers, overarching design limitations exist.  Small sample sizes ranging from eight to 25 are observed (Bamford et al., 1990; Bertoch et al., 1989; Cecil & Forman, 1990; Cheek et al., 2003; Forman, 1982; Winzelberg & Luskin, 1999) and may interfere with the ability to detect treatment gains. For example, Winzelberg and Luskin (1999) measured stress, anxiety and self-efficacy following a four-week-long meditation training. Fifteen participants comprised the treatment and the control groups. As hypothesized, stress levels decreased in the treatment group, however, anxiety and self-efficacy scores did not significantly improve. These findings may more accurately reflect low power than inefficacy. Similarly, a decrease in self-reported stress was observed in Cecil and Forman’s (1990) treatment group (n=17). Contrary to previous research, however, no significant change was noted in teacher classroom anxiety. Again, this unexpected finding may be an artifact of low power.

Inadequate treatment fidelity is also of concern. In a review of treatment integrity in educational research, Smith, Daunic, and Taylor (2007) stressed the importance of training and treatment delivery. These areas are of concern in some of the research on teacher stress, burnout and attrition. Methods were often vaguely outlined. For example, numerous studies failed to mention the number of service providers used, the qualifications of service providers, or the process of training them in the study protocols (Cecil & Forman, 1990; Cheek et al., 2003; Forman, 1982; Kennedy & Burstein, 2004; Sharp & Forman, 1985; White & Mason, 2006). Interviews and transcripts were analyzed with no mention of interrater reliability (Brownhill, Wilhelm & Watson, 2006), and no information was provided with regard to treatment adherence (Anderson et al., 1999; Cecil & Forman, 1990; Cheek et al., 2003; Forman, 1982; Kennedy & Burstein, 2004; Sharp & Forman, 1985). At times, flexibility of implementation was stressed over treatment adherence. For instance, Bamford et al. (1990) offered a stress management course and apparently allowed the treatment providers to create their own warm and welcoming atmosphere for the course. One provider used a room at a local teachers’ center, while another with an interest in suggestapedic techniques of supporting learning used music designed for relaxation purposes. Furthermore, in light of these differences, it does not appear that Bamford and colleagues examined potential outcome differences between providers. This lack of standardization is a threat to internal validity. White & Mason’s (2006) multi-school district mentoring program allowed for flexibility in the frequency and type of in-service training provided, type of compensation offered to mentor teachers, and the degree of building administrator involvement so that each district might focus on their own individual situations. While accommodations like these are conducive to real world settings and the demands facing schools (e.g. calendar planning, budgets), treatment variance introduces noise into an experiment that may confound results. 

Without exception, stress and burnout interventions focus on symptom reduction (e.g. less stress, less burnout, lower attrition rates). Some studies look exclusively at symptom reduction (e.g. Anderson et al., 1999; Bamford et al. 1990; Bertoch et al., 1989; Cheek et al., 2003) rather than also promoting and measuring constructive variables.  Several interventions, however, have focused on broader variables promoting behavioral effectiveness like job satisfaction (Cecil & Forman, 1990) and self-efficacy (Winzelberg & Luskin, 1999).  In their qualitative study, Westling et al. (2006) discussed benefits attained by participants such as increased collegial interactions and support, improved feelings of personal and professional competence, and increased empathy and broader perspectives of one’s own situation. Other constructive variables that may relate to the experience of stress and burnout may also include general health functioning, general well-being, job commitment level, values-consistent behavior, and work vitality, among others.  

Theoretical limitations.

In addition to limitations of research design, interventions for teacher stress and burnout are largely without a guiding theoretical framework. This is especially true for several multi-component studies.  For example, Bamford et al. (1990) designed a treatment encompassing elements of counseling, rational emotive therapy, and hypnosis, yet failed to clearly state how these approaches are specifically related to stress and burnout.  Likewise, Westling et al. (2006) offered a variety of support services, but did not specify a rationale for the selection of treatment components.  Bertoch et al. (1989) pointed to the importance of treating stress through a holistic approach by incorporating all processes previously found to be effective in reducing teacher stress.  It is unclear, however, how each of the treatment elements (relaxation, breathing, meditation, mindfulness, psychoeducation, nutrition, and exercise) interact to combat teacher stress.  Theory serves to anchor individual research studies to a bigger picture. It functions as a guide wherein one may adapt current knowledge to new situations, develop new interventions, and help organize and incorporate large amounts of information (e.g. Hayes, Luoma, Bond, Masuda, & Lillis, 2006; Kazdin, 2003).  By failing to account for theorized mechanisms of change, research becomes focused on outcomes to the exclusion of processes, and limits the ability to generalize outcomes to other areas of research. 

Existing interventions of job stress and burnout in teachers also target the content and occurrence of private experiences (e.g. thoughts and feelings) rather than their function.  For example, stress inoculation interventions (Cecil & Forman, 1990; Cheek et al., 2003; Sharp & Forman, 1985) targeted irrational beliefs and inappropriate emotions and attempted to replace them with prepared stress scripts that offer new cognitive, emotional and behavioral responses to stressful situations (Cecil & Forman, 1990). Likewise, Bamford et al. (1990), through rational emotive therapy (RET), linked the occurrence of stress to faulty perceptions of one’s situation, and attributed the solution to replacing (perceptions) with more sensible ideas. This line of reasoning presumes that something is wrong with a teacher’s private experiences. Yet, teachers face enormous responsibility, often in difficult circumstances.  For example, a letter given to student teachers stated, You are responsible for each child’s learning. Don’t let them down. Always be prepared…Always be patient… Show them lots of love everyday (Bolton, 1997).  These expectations, while well-intended, may be challenging to meet in the best of situations, and may set teachers up for feelings of inadequacy and failure. Additionally, with the organizational demands that special educators face (e.g. paperwork, caseload, heterogeneity of caseload) the task of being a special educator contains inherent stressors and demands.  Some may think No one in my class is learning (Farber, 1998), and feel (I) am on (my) own (Britt, 1997) or It’s just too much (Academy for Educational Development, 1995).  Thus, when considering the job demands and climate in which many special educators work, perhaps certain held beliefs and feelings are not irrational at all.  Perhaps feeling frustrated and overwhelmed are appropriate reactions to the enormous tasks and stressors in which these individuals teach. In light of difficult teaching conditions, it is normal to experience a range of emotions, and may be unrealistic to expect that negative thoughts and feelings may (or even should) be eradicated. Therefore, with an understanding that negative thoughts and feelings will surface, especially within a stressful working environment, it may be more useful to target the function of these thoughts rather than their form. Rather than challenging the content of negative thoughts and feelings, it may be more useful to ask whether one’s response to negative private events interferes with stated personal and professional goals and values. 

In consideration of the challenges faced by special educators, the likely occurrence of negative thoughts and feelings, the consequent potential for distress due to job stress and burnout, and the personal dedication to helping special needs students, current interventions overlook two critical elements that are highly applicable to special educators: acceptance and values.  A growing empirical base supports acceptance-based interventions such as dialectical behavior therapy (DBT; Linehan, 1993), mindfulness-based cognitive therapy (MBCT; Segal, Williams, & Teasdale, 2002), and acceptance and commitment therapy (ACT; Hayes, Strosahl et al., 1999), among others.  Of these, ACT uniquely focuses on values identification, values clarification, and behavioral decisions linked to personal values.  Thus, the struggle faced by special educators, a population defined by the value of helping others, may be best re-conceptualized through an ACT treatment model. 

Acceptance and Commitment Therapy

ACT is a descendant of behavior analysis, and stems from the philosophical roots of functional conceptualism and the language/cognition-based Relational Frame Theory (Gifford & Hayes, 1999; Hayes, Barnes-Holmes, & Roche, 2001). The overarching goal of ACT is to promote psychological flexibility, the ability to contact the present moment more fully as a conscious human being, and to change or persist in behavior when doing so serves valued ends (Hayes, Luoma et al., 2006, p. 7). Psychological flexibility is linked with improved quality of life, enhanced physical health, reduced emotional reactivity, and improved mental health in clinical and community samples (Cook, 2004; Donaldson & Bond, 2004; McCracken & Vowles, 2007; Sloan, 2004). In the workplace, psychological flexibility is associated with decreased stress, and increased well-being, mental health, job performance and job satisfaction (Bond & Bunce, 2000; Bond & Bunce, 2003; Bond & Flaxman, 2006; Bond, Flaxman & Bunce, 2008). To date, no literature offers a discussion of burnout from the lens of psychological flexibility. However, some of the key features of burnout suggest psychological in-flexibility. For example, individuals experiencing high levels of burnout are apt to psychologically distance themselves (depersonalization) and try to avoid the discomfort of the present moment. Their experience of depleted personal and emotional resources (emotional exhaustion) may interfere with the perceived ability to pursue meaningful goals and values (low sense of personal accomplishment). No studies have examined teacher stress and burnout from an ACT perspective; however in employment settings, ACT treatments are linked to reductions in stress and burnout. In a population of counselors with high job demands, few resources, and little agency support, ACT treatment was associated with a reduction in personal biases and symptoms of burnout (Hayes, Bissett, Roget, Padilla, Kohlenberg, Fisher et al., 2004).  

Experiential Avoidance

One key process within the ACT model that interferes with psychological flexibility is experiential avoidance.  Experiential avoidance is an unwillingness to come into contact with negative private events (e.g. thoughts, feelings, bodily sensations, memories, etc.) and any attempt to avoid or control the content and frequency of these experiences (Chawla & Ostafin, 2007; Hayes & Gifford, 1997; Hayes, Wilson, Gifford, Follette, & Strosahl, 1996). Experiential avoidance may include the psychological distancing that is characteristic of the depersonalization component of burnout. For example, teachers may distance themselves by viewing students as objects, or adopt a callous disregard for others around them (Maslach, Jackson, & Leiter, 1996). Experiential avoidance may result from a variety of thoughts and feelings with respect to the workplace. For example, teachers may feel unappreciated and devalued at work, feel unqualified and overwhelmed, and have thoughts such as I am ineffective; I refuse to play the hero anymore, and I get no respect (Farber, 1998). Experiential avoidant responses to these experiences might involve spending great amounts of time and energy trying to fix a thought through thinking positive, arguing with or challenging thoughts, attempting self distraction, attempting to actively manage stress, and even transferring to a general education classroom or abandoning a chosen career. Teachers who spend increasing amounts of time and resources to change their thoughts and feelings may begin to deplete their personal resources and distract themselves from personal values such as helping students, making a difference, and professional development/growth. 

Attempts to control undesirable private events may work in the short term. Rationalizing thoughts and distraction may even be helpful at times. However, evidence suggests that efforts to repress undesired thoughts may be unworkable and even counter productive. Initially, thought suppression appears to work. When asked to block out certain thoughts, individuals in thought suppression groups reported thinking less about the target stimulus compared to control groups. While these results seem promising for the effectiveness of suppression, post-suppression rebound effects have been observed in numerous studies (Clark, Ball & Pape, 1991; Wegner & Gold, 1995; Wegner, Schneider, Knutson, & McMahon, 1991; Wenzlaff, Wegner, & Klein, 1991).  Efforts to eradicate unwanted thoughts, in fact, only seemed to make them more accessible and led to increases in the unwanted thoughts especially in times of stress (Wegner, 1994). Considering the chronic environmental stressors in the education system, this data is especially relevant for teachers and suggests that efforts of cognitive avoidance may only amplify negative thoughts that may arise. 

Similar results are also observed with regard to emotion suppression, another type of experiential avoidance. When experiencing stress, individuals were unable to control their emotions and even reported a reverse effect and experienced moods in an unintended direction (Wegner, Erber, & Zanakos, 1993). High emotional suppression is linked to increased experiences of negative emotions and fewer experiences of positive emotions (Gross & John, 2003). It is also associated with higher levels of anxiety and affective distress (Feldner, Zvolensky, Eifert, & Spira, 2003; Levitt, Brown, Orsillo, & Barlow, 2004), higher levels of panic and fear (Karekla, Forsyth, & Kelly, 2004), impaired interpersonal functioning, and a decreased sense of well being (Gross & John, 2003). 

The literature on thought suppression and emotion regulation underscores the futility of experiential avoidant behaviors. As indicated by this body of literature, control is the problem, rather than the solution (Hayes, Strosahl et al., 1999). ACT proposes a radically different approach to suffering caused by the avoidance of unwanted private events. Rather than attempting to rid oneself of negative thoughts and feelings, suffering is reduced through acceptance and a focus on valued living.

Acceptance

In ACT, the suffering associated with experiential avoidance is targeted through an emphasis of acceptance and valued living. Acceptance is defined as a willingness to experience private events fully, without attempt to alter or otherwise control their frequency or form, especially when these attempts cause psychological harm (Fletcher & Hayes, 2005). Acceptance is not a passive resignation to pain and suffering. Rather, within the ACT framework, pain and discomfort are viewed as normal, unavoidable consequences to being human. Although it is not possible to eradicate the content or occurrence of undesirable private experiences, it is possible to reduce suffering through acceptance. Without acceptance, individuals may create additional discomfort through their efforts to control undesirable thoughts and feelings. Hayes, Strosahl, and Wilson (1999) make a distinction between clean and dirty discomfort. Clean discomfort includes negative thoughts and feelings that arise from difficult situations and environments. Dirty discomfort stems from attempts to control negative thoughts and feelings. In the case of special educators, negative thoughts and feelings are logical responses to an overtaxed educational system (clean discomfort). Additional discomfort may arise when educators expend their already limited time and resources toward managing negative thoughts and feelings (dirty discomfort). Dirty discomfort may account for the experience of burnout. Individual attempts to manage negative thoughts and feelings may place an additional burden on personal and emotional resources, and actually increase emotional exhaustion. Efforts to avoid disturbing thoughts and feelings as a means of managing stress may only deepen the experience of depersonalization. Self judgment with regard to frustrations and feelings of inadequacy may lead to rigid, persistent feelings of inefficacy. Emotional exhaustion, depersonalization, and a reduced sense of personal accomplishment may be appropriately targeted through acceptance methods.

Acceptance is particularly indicated when change to external stressors is unlikely (Hayes, Bunting, Herbst, Bond, & Barnes-Holmes, 2006). No research has examined acceptance with special educators, however work-site interventions have shown promising results. Bond and Bunce (2000) conducted a work-place intervention designed to promote psychological acceptance of unpleasant thoughts and feelings.  Improvements were noted in general medical health, depression scores and workplace innovation. Likewise, a 4-hour ACT intervention targeted workers at risk of disability leave and/or early retirement due to chronic stress and pain. Results indicated that individuals participating in the ACT intervention used significantly fewer sick days and medical resources compared to the treatment as usual group (Dahl, Wilson, & Nilsson, 2004). 

Mindfulness.

Mindfulness is a means of promoting acceptance. The goal of acceptance is to experience all private events without attempting to control their occurrence. Mindfulness promotes a non-evaluative awareness of, and contact with, the present moment. For example, consider a teacher who has experienced months of emotional outbursts from a student. A mindfulness approach would lead the teacher to a full awareness of the situation. Perhaps the teacher experiences physical tension in her shoulders during these times. Corresponding thoughts and feelings might include, here we go again; this will never stop;  I want to walk away;  I am frustrated and I am overwhelmed, among others. Mindfulness exercises would lead the teacher to a non-judgmental awareness of these internal and external experiences. In so doing, the teacher would be less apt to fixate on undesirable experiences, and better able to focus on meaningful life goals and values. According to Kabat-Zinn (1994), mindfulness provides a simple but powerful route for getting ourselves unstuck, and connects individuals with the possibility of living a life of vitality. This is especially salient for special educators who have fallen prey to the significant challenges and situational stressors in their workplace, experience significant levels of burnout, and have consequently become derailed from their stated value of helping children. 

Mindfulness stems from ancient Eastern practice of meditation, yet it is nonreligious. Kabat-Zinn (1994) defined mindfulness as paying attention in a particular way: on purpose, in the present moment, and nonjudgmentally (p. 4). Mindfulness interventions have targeted individuals living with uncontrollable stressors. For example, McCracken, Gauntlett-Gilbert, & Vowles (2007) examined a hypothesized relationship between mindfulness and well being (emotional, physical and social) of individuals with chronic pain. Results indicated a relationship between mindfulness and reduced levels of pain-related distress, depression, pain-related anxiety and increased functioning in activities of daily living (e.g. work, school, family, and social life). No studies to date have examined mindfulness meditation with teacher populations, however a concentration-based meditation training for student teachers showed decreases in emotional and behavioral manifestations of stress (Winzelberg & Luskin, 1999).  It should be noted, however, that concentration-based meditation is a different construct from mindfulness. Winzelberg & Luskin (1999) taught participants to use sound and mantra (the repetition of a word or phrase) as a focal point. Individuals learned to disregard distracting thoughts and feelings during meditation.  In contrast, mindfulness meditation includes bringing awareness and attention to ongoing internal and external sensations. For example, a teacher might focus awareness on having the thought, I am overwhelmed”, the feeling of frustration, or physical tension, among many other possibilities. 

Valued Living

Through acceptance, individuals experience increased psychological flexibility. Personal resources that were previously allotted to the management and avoidance of painful life experiences become free to allocate toward living in accordance with one’s personal values. Values are individually chosen life directions. They are the areas of life that personally matter. Commonly identified value domains include work, education, family, intimate relationships, parenting, friendship, recreation, spirituality, citizenship, and physical self-care (Wilson, Sandoz, Kitchens, & Roberts, in press). Values tend to persist and remain important over extended periods of time (Hayes, Strosahl et al., 1999). Once values are identified and clarified, goals may be developed that lead in the direction of stated values (Hayes, 2004). Values are distinct from goals. Goals move one toward a stated value. They are concrete in nature and can reach a point of completion. Unlike goals, values are abstract constructs. There is no definitive end point; a value is never complete or finished. For example, a teacher may value making a difference in the life of a child or being a well regarded employee. Goals in the service of these values may include teaching a child to read at grade level or meeting benchmarks on class standardized tests. Barriers to goal achievement, either internal or external, may also be present.  Barriers may include fusion with negative thoughts and feelings, avoidant behaviors, or environmental hurdles. External challenges like class size and paperwork demands may be difficult to change, but barriers related to internal experiences may be targeted through acceptance. Undesirable thoughts and feelings may be more willingly endured, and ultimately become less invasive when one is anchored to personal meaning found through values. Values provide a more stable guidance for life direction than thoughts and feelings. They may motivate committed action and satisfaction in the presence of difficult circumstances, and even in the presence of undesirable thoughts and feelings.

Values provide an essential component for promoting job satisfaction in the midst of high-stress job demands. Research indicates that burnout is inversely related to job satisfaction (Cordes & Dougherty, 1993; Lee & Ashforth, 1996; Maslach & Jackson, 1981). Certainly, this relationship seems sensible; it is reasonable that individuals who feel emotionally drained, used up and frustrated with regard to their work will also experience low job satisfaction. However, Stalker, Mandell, Frensch, Harvey, & Wright (2007) discovered an unexpected relationship between the emotional exhaustion component of burnout and job satisfaction in a group of 220 child welfare workers. Seventy-six percent of participants scored in the moderate to high range of emotional exhaustion on the Maslach Burnout Inventory. Rather than reporting low job satisfaction, however, 90% of the participants indicated moderate to high job satisfaction. 

The simultaneous occurrence of high emotional exhaustion and relatively high job satisfaction prompted Stalker and colleagues (2007) to review the child welfare literature for similar findings. Only a handful of quantitative studies assessed both emotional exhaustion and job satisfaction, and most were directed by different research questions. However, one study did note similar results. Silver, Poulin, and Manning (1997) indicated higher than expected job satisfaction concurrent with high levels of emotional exhaustion. Similarly, Anderson (2000) noted a high number of child protection workers who scored high on emotional exhaustion, but also scored unexpectedly high on feelings of personal accomplishment. Stalker and colleagues attributed these findings to a sense of mission or commitment to the purpose of child welfare and to making a difference with children.

Indeed, it appears that personal values may mediate the relationship between the emotional exhaustion component of burnout and job satisfaction, and may also impact job retention rates. According to Reagh (1994), 

…participants all reported experiencing burnout at some level….(They) obviously get something for themselves from the work they do, yet they must remain ever vigilant lest they lose sight of the meaning and significance in their work and tip the balance to the other side. For them, burning out is just one small step away from staying.

Landsman (2001) developed a causal model of organizational and occupational commitment. Service orientation was a significant predictor of job satisfaction and occupational commitment. Service orientation was described as an altruistic need to serve others or a sense of calling (p. 395; Landsman, 2001). Vinokur-Kaplan (1991) surveyed social workers one year post-graduation and noted job satisfaction among 66% of participants. Factors contributing to job satisfaction included work with clients (85%) and feelings of accomplishment (65%). Several qualitative studies have also explored factors related to job retention among social service workers. A number of the retention factors are consistent with personal values. These included: finding personal meaning through work, personal and professional commitment to one’s occupation and one’s clients, a desire to make a difference, a priority of working with children, a desire to help others, and a belief in the importance of child protection (Ellett, Ellis, Westbrook, & Dews, 2007; Reagh, 1994; Rycraft, 1994).  According to one participant, I’m dedicated and want to see these kids have a chance of making it. It may be the hardest job I have ever had, but it is also the most important job I will ever have. 

While the research on the possible relationship between burnout, job satisfaction, and job retention focused on child welfare workers, a number of similarities exist between this population and special education teachers. Both groups tend to work in stressful environments, juggle high caseloads, meet strict paperwork and regulatory demands, and work with at-risk populations. It appears that both groups also tend to place a high value on helping others. Additionally, although personal values have not been researched with regard to burnout, job satisfaction or job retention, existing research seems to support a relationship worthy of future research and discussion. To be clear, however, this information is not presented to suggest that individuals should be able to deal with job difficulties if they care enough, but rather to highlight the buffering effect that values may have on the experience of burnout, job satisfaction and job retention, and offer guidance with regard to intervention possibilities. 

Conclusion

Special educators teach high risk children and, ironically, have become a high risk group themselves. They are prone to low job satisfaction, low self-efficacy, as well as increased stress and burnout. The attrition rate of special educators is particularly high, contributing to an overall shortage of qualified teachers throughout the United States. While the problems of special educators are widely discussed in the literature, scant intervention research has targeted this population. Stress management research in the general education literature has suggested some symptom alleviation through mentoring, stress inoculation, meditation and other multi-component approaches. These studies are limited in terms of research design. In addition, the interventions are largely without a guiding theoretical framework, focus exclusively on outcomes rather than processes, and are eliminative rather than constructive in nature. Moreover, existing interventions miss two key elements that may be especially relevant to special education teachers: acceptance and values. Acceptance and commitment therapy utilizes intervention strategies that specifically target these elements, has proven successful in ameliorating burnout for those in other helping professions that share similar job characteristics, and offers promise for addressing special education teacher burnout.
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The purpose of this study was to determine the knowledge level of learning disabilities (LD) among teachers in India. A survey was distributed among 144 teachers in two regular high schools, 38 teachers in two special schools, and 165 pre-service teachers in a teacher education college in a metropolitan city in a southern state in India.  One-way analysis of variance (ANOVA) showed that the knowledge level of learning disabilities among teachers working in regular schools was statistically different. Among the three groups, the pre-service teacher group scored the lowest (M = 60.76, SD = 13.36, N = 165) which was below the mean score for the entire group (M = 66.32, SD =13.37, N=347). Teaching experience and familiarity with persons with LD did not affect the knowledge level of the three groups of participants. The study makes recommendations on how to improve the knowledge level of learning disabilities among pre-service teachers in India, and the need to assess knowledge of LD among physicians, parents, paraprofessionals, educational administrators and other stake holders.

The number of people with disabilities in India is substantial and it is likely to grow (World Bank, 2007). According to the 2001 Census of India, 21.9 million people were reported to have a disability. Of these, persons with a visual disability (48.6%) were the largest group; those with a hearing impairment (5.8%) were the smallest group (Rao, 2008). Other disabling conditions, e.g., speech (7.49%), mobility (27.87%), and intellectual disabilities (10.33%) were also prevalent. It should be noted that the Indian educational system provides formal education (mostly in exclusive settings) to individuals with visible disabilities. There is little attention, however, to invisible disabilities, e.g., learning disability (Sakhuja, 2004). 

Research in the area of learning disability (LD) in India began only recently (Ramaa, 2000).  Students have experienced academic problems associated with LD for a long time, but those problems were ignored in the crowded classrooms (Karanth, 1998).  The study of learning disability is gradually gaining momentum as more and more students are experiencing problems in academic and non-academic areas. Current literature indicates that 10-14% of the 416 million children in India have LD (Krishnan, 2007; Krishnakumar, 1999; Mehta, 2003) making it the most widespread disability (Suresh & Sebastian, 2003; Tandon, 2007). It is estimated that India has five students with LD in every average-sized class (Thomas, Bhanutej, & John, 2003). Dyslexia is the most common and most carefully studied of the SpLDs [specific learning disabilities], affecting 80% of all those identified as learning disabled (Karande, Sawant, Kulkarni, Galvankar, & Sholapurwala, 2005, p. 96). According to a study conducted in South India, the incidence of dyscalculia was reported to encompass 6% of all school-aged children (Ramaa & Gowramma, 2002). Along with LD, attention deficit hyperactivity disorder (ADHD) is also found to be prevalent (Crawford, 2007). Compounding the issue of prevalence is limited awareness of LD among parents, teachers, and educational administrators, and the lack of teacher training in this area. 

Assessing the knowledge level of LD among pre- and in-service teachers is of critical importance. Paul (2000) states that one of the barriers encountered by students with disabilities is teachers’ lack of knowledge about the disability and the types of services and accommodations they require. Research has also shown that inadequate knowledge about disabilities leads to negative attitudes toward persons with disabilities (Saravanabhavan & Saravanabhavan, 2001). 

In India, the first National Policy on Education was passed in 1986, and it included the goal of equal educational opportunity. The policy stated that educational facilities should be improved and expanded to include children with disabilities in regular schools. The policy also addressed the need for vocational education as well as teacher training programs to include methodologies for teaching children with special needs (Ministry of Human Resource Development [MHRD], 1986). The National Policy on Education was followed by the Plan of Action in 1992 which emphasized that children with disabilities should be educated in regular schools.  The Plan of Action required that even those children who were initially admitted into special schools be transferred to general schools once they acquired minimal functional living skills. 

A major shift took place in 1992 with the adoption of the Integrated Education for Disabled Children scheme. The goal of the scheme was to provide educational opportunities for children with disabilities in general schools, and to facilitate their retention in the school system. It provided facilities to students with disabilities including expenses for books, stationery, uniforms, transportation, reader and escort allowances, hostel accommodation and the cost of equipment. The scheme also supported the appointment of special teachers, the provision for resource rooms, and the removal of architectural barriers in schools. The special education component was added to the teacher-training program provided by district institutes of education and training (MHRD, 2003).  

Lack of trained personnel has consistently been one of the many obstacles to the provision of services to children with disabilities in India. The Project Integrated Education for the Disabled (PIED) was passed in 1987 to reinforce the concept of inclusive education, and to train teachers to better prepare them for teaching children with special needs. The District Primary Education Program was launched in 1994. Under the auspices of the program, 18,000 regular education teachers were trained to teach children with disabilities. The Rehabilitation Council of India Act was passed in 1992, and it prescribed minimum qualifications for special educators (MHRD, 2002).  

The landmark legislation governing the education of individuals with disabilities in India was the Persons with Disabilities Act passed in 1995 (Ministry of Law, Justice & Company Affairs, 1996).  The Act mandated free education to persons with disabilities up to the age of 18 years, reservation of 3% of vacancies in the public sector for individuals with disabilities, and accessibility to buildings, transportation, and other public services. The Act prohibited discrimination on the grounds of disability in every sphere (Rao, 2008). The next significant legislation was the National Trust for Welfare of Persons with Autism, Cerebral Palsy, Mental Retardation and Multiple Disabilities Act passed in 1999; it sought to protect and promote the rights of those within the disability sub-population who are more marginalized than others. Though the National Trust Act of 1999 did not directly deal with education of children with special needs, one of its concerns was to promote programs that foster inclusion and independence by creating barrier-free environments, and to develop the functional skills of individuals with special needs (Ministry of Social Justice & Empowerment, 2006). The Sarva Shiksha Abhiyan (SSA) which means Education for All was launched in 2000, and it mandated equal education for children with disabilities irrespective of the kind or severity of disability. Some of the goals of SSA are early detection and identification, functional and formal assessment, educational placement, teacher and parent training, and strengthening of special schools (Rao, 2008).  The 86th Amendment of the Indian Constitution, passed in 2002, mandated free and compulsory full-time education as a fundamental right of all children between 6 and 14 years of age including children with disabilities (Madhavan & Manghnani, 2005). With all these directives laid out by the Indian Government, it is evident that the education of children with disabilities is an important priority. 

The definition of LD used in India is borrowed from Western literature, as are the practices of assessment. Karande, Mehta, and Kulkarni (2007), in their study on parental knowledge of specific learning disabilities in India, used the definition of Shapiro and Gallico (1993) that LD is a generic term that refers to a heterogeneous group of neurobehavioral disorders characterized by significant unexpected, specific, and persistent difficulties in the acquisition and use of efficient reading, writing, or mathematical abilities despite traditional instruction, intact senses, average intelligence, adequate motivation, and adequate socio-cultural opportunity. Many schools in India use the definition recommended by the National Joint Committee on Learning Disabilities (Hammill, Leigh, McNutt, & Larsen, 1981):

Learning disabilities is a general term that refers to a heterogeneous group of disorders manifested by significant difficulties in acquisition and use of listening, speaking, reading, writing, reasoning, or mathematical abilities. These disorders are intrinsic to the individual, presumed to be due to central nervous dysfunction, and may occur across a life span. Problems in self-regulatory behaviors, social perception and social interaction may exist with learning disabilities but do not by themselves constitute a disability. Although learning disabilities may occur concomitantly with other handicapping conditions (for example, sensory impairment, mental retardation, serious emotional disturbance) or with extrinsic influences (such as cultural differences, insufficient or inappropriate instruction), they are not the result of those conditions or influences. (p.336)

A set of criteria is used by Indian diagnosticians when identifying individuals with LD.  Learning difficulties caused by serious emotional problems, serious brain damage, sensory impairments, and mental retardation are not termed LD; in order to be labeled as learning disabled, the individual should be eight years of age or older, exhibit serious academic problems, and be in need of extra help to succeed academically (Bindu, 1996; Gowramma, 1998). 

With large numbers of students identified with LD in schools across India, it is only appropriate to determine if teachers are adequately prepared to make learning and performance effective and efficient for this special population of students. Teachers need to have adequate knowledge of the cognitive, linguistic, neuropsychological, behavioral, and social characteristics associated with LD, so that they are able to design instructional models that work for these students. Knowledge of LD among teachers is also needed for another reason, in order for professionals to avoid stereotypical descriptions of individuals with LD. Because the success of inclusive classrooms is related to teachers’ knowledge of the unique needs of their students (Campbell, Gilmore, & Cuskelly, 2003), this study focused on determining the knowledge level of LD among in-service teachers working in regular high schools and in special schools, and pre-service teachers pursuing their education degree in a teacher education college. The high schools, special schools, and the teacher education college were located in a metropolitan city in one of the southern states in India.

Method 

Participants

The participants in the study were 144 teachers from two regular high schools, 38 teachers from two special schools, and 165 pre-service teachers, who were in their final semester of training, in a teacher education college. The regular and the special schools and the teacher education college were located within a radius of 15 miles from one another in a metropolitan city in the State of Tamilnadu in India. It is important to note that all these institutions, except the special schools, were exclusively for women (not co-educational). Hence, almost all of 347 survey participants were female. Educational qualifications of the participants ranged from an undergraduate degree (B.A. or B.S.) to a masters degree in philosophy (M.Phil.). A plurality of in-service teachers in regular and special schools, reported having one to five years of teaching experience; among pre-service teachers, 6% reported having the same amount of teaching experience. The remaining 94% of pre-service teachers did not have teaching experience. The primary language of the study participants was the same, and they were also proficient in English. Table 1 (next page) presents the distribution of pre- and in-service teachers according to employment type, educational qualifications, and teaching experience.

Instrument

The authors developed a 25- item survey, in English, calling for responses on a Likert-type scale ranging from strongly agree to strongly disagree.  The items primarily assessed basic understanding of the characteristics of individuals with LD, types of LD, and assessment of LD based on current literature. In addition to the 25 items, there were two open-ended questions to determine the participants’ perception of the term learning disability. The questions were intended to ascertain if the term learning disability was appropriate in the Indian cultural context or if an alternative term was needed. The survey was accompanied by a demographic questionnaire on the educational qualifications and work experience of the survey participants. There was also a question to find out if the participants were familiar with persons with a learning disability outside their workplace. A pilot survey was conducted with a sample of 25 regular education teachers, 10 special education teachers and 28 pre-service teachers who were not part of the sample. Items on the instrument were modified based on feedback from the pilot study.

Table 1

Distribution of Teachers according to Employment Type, Educational Qualifications, and

Teaching Experience

Variable






Number

Percent

______________________________________________________________________________

Type of employment


Teachers in regular schools


144

41.5


Teachers in special schools


38

11



Pre-service teachers



165

47.5

Qualifications of teachers in regular schools


B.Ed.





38

26


M.Ed.





38

26


B.A. / B.S.




28

19


M.A. / M.S.




30

21


Unreported




10

7

Qualifications of teachers in special schools






B.Ed.





3

8

M.Ed.





7

18


B.A. / B.S.




15

39


M.A. / M.S.




11

29

M.Phil.





1

3

Unreported




1

3

Qualifications of Pre-service Teachers

B.A. / B.S.




144

87


M.A. / M.S.




 21

13

Years of Teaching Experience








Teachers in regular schools


Below 5 years




64

44




Between 5 & 10 years



45

31




Between 11 & 15 years



22

15


Between 16 & 20 years



13

9



Teachers in special schools

Below 5 years




27

71




Between 5 & 10 years



8

21


Between 11 & 15 years



2

5


Between 16 & 20 years



1

3

Pre-service teachers 

Below
 5 years




10

6

No teaching experience



155

94

______________________________________________________________

Procedure

One of the authors went online and took names and telephone numbers of a few high schools, special schools and teacher training institutions located in the metropolitan city for data collection; the author requested principals of six high schools, three special schools, and two teacher training institutions to permit their teaching faculty complete the survey and the demographic questionnaire. Principals of two regular schools, two special schools, and one teacher education college agreed to have their faculty/students participate in the study.  The author explained the purpose of the survey to the pre- and in-service teachers who participated in the study. The participants were assured of the anonymity of their responses. Hence, no information leading to the personal identity of the participant was collected. Each survey carried a specific number to indicate the participant’s group (i.e., teachers working in regular schools, teachers working in special schools, or pre-service teachers). A coordinator at each site was responsible for distributing and collecting the completed surveys.


Findings

The survey with 25 items had a possible total score of 25 to 100.  The SPSS Statistics 17.0 software was used to perform the one-way analysis of variance. The one-way analysis of variance (ANOVA) was used to determine if there was a statistically significant difference in the knowledge levels of learning disability among teachers working in regular schools, teachers working in special schools, and pre-service teachers. Results showed that the knowledge level of teachers working in regular schools was statistically different, F(2, 344) = 32.76, p < .05. The average scores of 144 teachers working in regular schools, 38 teachers in special schools, and 165 pre-service teachers were 71.87 (11.75), 69.45 (8.94), and 60.76 (13.36), respectively. Among the three groups, the pre-service teacher group scored the lowest (M = 60.76, SD = 13.36, N = 165) which was below the mean score for the entire group, (M = 66.32, SD =13.37, N=347). The effect of familiarity with persons with LD on the knowledge level of the three groups of participants was non-significant at 10% significance level, F(60, 286) = 1.105, p = .292. Likewise, the effect of teaching experience on the knowledge level of the three groups of participants was non-significant at 10% significance level, F(48, 89) = .835, p = .751. Seventy-five percent of participants (n= 260) from all the three groups supported the use of the term learning disability which seemed to imply that the term was appropriate to the Indian cultural context.

Discussion, Conclusion and Implication 

With SSA emphasizing inclusive education, it is encouraging to note that teachers working in regular schools and those working in special schools scored above average. Teachers working in regular schools who scored the highest may have acquired their knowledge from the training workshops that they attend at regular intervals. It is common practice in India to invite experts to schools and have them address their faculty on special topics.  However, the difference in the knowledge level between teachers working in regular schools and teachers working in special schools needs further examination. It is natural to expect teachers in special schools to score higher than teachers in regular schools.  However, this study showed different results.  It is to be noted that only 26% (n = 10) of teachers in special schools had an under-graduate or graduate degree in education.  Lack of the education component in the educational qualifications of teachers in special schools may have been one of the reasons for their low scores. Pre-service teachers scored below average and this may be accounted by the fact that the present curriculum in teacher education programs in India does not include a specific course on the curriculum and instruction of children with special needs. The results of this study reinforce what Rajakumar, Kumar, Uppal, and Devikar (2005) claim that pre-service teacher preparation in India does not address basic pedagogic skills. Therefore, teachers are unable to develop appropriate teaching strategies since they lack preparation in various instructional models and differentiated instruction (Tomlinson, 2003). 

The study has limitations that should be considered before generalizing its findings. The sample of 144 teachers working in regular schools, 38 teachers working in special schools, and 165 pre-service teachers in a teacher education college was derived from only a single state in India.  The sample was voluntary, not randomized, coming from only those schools that permitted collection of data. Future researchers may consider increasing the sample size of special education teachers. 
It is necessary that future research focuses on assessing knowledge of LD among parents, paraprofessionals and school administrators. In order for students with learning disabilities to succeed academically, all stakeholders involved in the education of this population of students should be knowledgeable of the characteristics of individuals with learning disabilities, diagnostic measures, accommodative strategies, differentiated instruction and grading system. Their knowledge will help them develop and implement plans that will enhance the quality of life for those with learning disabilities. Physicians’ knowledge level of LD is critical in India because a physician’s note, today, exempts a student with a learning disability from taking a second language and an advanced algebra class.  When knowledge of LD increases among professionals, teacher education colleges might be pressured to look at adding special education competencies into their curriculum. Additionally, professional development activities in schools will focus on the characteristics and needs of students with LD, and school administrators will be forced to apply for additional funding to conduct training workshops for pre- and in-service teachers, and to have lab schools set up. 

Review of literature indicates that research in the area of LD in India is relatively new, and results of this study also point to limited knowledge of LD among teachers.  Hence, it is critical that more training be provided to teachers, so that individuals with LD will be successful at home, school, and work. The time is just right to look at increasing the knowledge level of LD among teachers in India because the SSA program is aggressively involved in implementing successful inclusive classrooms.  The cornerstone of successful inclusion is a trained teacher who is prepared to handle the cognitive, social and emotional challenges presented by children with special needs.
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SPECIAL EDUCATION IN SAUDI ARABIA: CHALLENGES, PERSPECTIVES, 

FUTURE POSSIBILITIES

Turki Alquraini

Ohio University

This paper provides a brief background of the education system in Saudi Arabia and current special education services and programs for students with disabilities.  Additionally, this paper presents the findings of some studies that examined teachers' perspectives regarding the inclusion of students with disabilities.  As Saudi Arabia continues its dramatic period of improvement, changes in special education services will occur rapidly.  To improve special education services, educators, parents, policymakers, and other professionals should consider many suggestions regarding critical components of successful inclusive education.  In addition, further research is needed on changing the attitudes of stakeholders toward inclusion so they can be supportive of these students in a general education setting. 

Overview of the Kingdom of Saudi Arabia

The Kingdom of Saudi Arabia (KSA) was established in the 1932, when Ibn Saud conquered the majority of the Arabian Peninsula after a bloody war that lasted three decades (World Factbook, 2010).  It is located in the southwest of the Arabian Peninsula and is bordered on the north by Jordan, Iraq, and Kuwait and on the east by Bahrain, United Arab Emirates, Quatar, and the Arabian Gulf Sea.  On the south are Oman and Yemen and on the west is the Red Sea.  KSA dominates the Arabian Peninsula in terms of land area, having over two million square kilometers of land.  Over 22 million people live in Saudi Arabia, according to a census conducted in 2004.  The geography of Saudi Arabia ranges includes mountains, plains, and desert.  The temperature varies from over one hundred degrees Fahrenheit in daytime to well below 30 degrees on a cold desert night.  Saudi Arabia’s capital is Riyadh (Royal Embassy of Saudi Arabia, 2010).  

The KSA economy is driven by oil.  The country has more oil than any other nation; some experts estimate that KSA has one fourth of the world’s total reserves.  Most of its economy is based on the collection and refining of oil products like kerosene or gasoline.  Despite its oil wealth, Saudi Arabia is beginning to look to other natural resources to boost its income, such as natural gas, minerals, and precious metals (Royal Embassy, 2010).  

The Kingdom of Saudi Arabia is a theocratic monarchy.  It is ruled over by a royal family, which rules according to the Quran’s teachings of Sharia based on Islamic religious law.  By far the dominant religion in KSA is Islam.  Under Sharia law, certain rights are applied to all people, such as life, dignity, and education (World Factbook, 2010).

The Saudi Education System

According to the Royal Embassy of Saudi Arabia (2010), the education system of Saudi Arabia has evolved dramatically since its founding 78 years ago.  In the beginning, education was the privilege only of children of elite, wealthy families.  Currently there is a boom in education facility construction in Saudi Arabia, with over twenty-five thousand schools built and more constructed as time passes.  Now education is given to all tiers of society, and all students have their schooling paid for by the government.  The curricula are a mix of traditional Islamic religious education and lessons in many other fields, usually based on the curricula of schools in the United States of America or the United Kingdom.  The schedule of these schools is usually modeled on the American system, with nine to 10 months of schooling broken by summer breaks and occasional time off for religious holidays (World Factbook, 2010).  

The Ministry of Education in Saudi Arabia is responsible for providing a free and appropriate education for all students, including those with disabilities.  It also is responsible for establishing new schools and maintaining old schools, providing and developing curricula, establishing training programs to in-service teachers, and offering adult education literacy (Ministry of Education, 2008).  This ministry also is responsible for special education services to students with disabilities.  There is where eligibilities for these services are established and special education services are provided in order to help students with disabilities be able to live independently and safely (Al-Mousa, Al-Sartawi, Al-Adbuljbbar, Al-Btal, & Al-Husain, 2006).  

Overview of Special Education in Saudi Arabia

The Development of Special Education 

People with disabilities in Saudi Arabia did not obtain any type of special education services prior to 1958.  The parents of students with disabilities were responsible for providing any assistance to their children (Al-Ajmi, 2006).  Special education services for students with disabilities in Saudi Arabia began to emerge in 1958 when some students with blindness received their education in schools known as scientific institutes (Salloom, 1995).  In 1962, the Ministry of Education established the Department of Special Learning to improve learning and rehabilitation services for three main categories of students with disabilities: those with blindness, deafness, and mental retardation (Afeafe, 2000).  Following this initiative, in 1964 three institutes for students with blindness were set up in three cities: Mecca, Aneaza, and Alhofouf (Al-Mousa, 1999).  The first institute for students with deafness as well as for those with mental retardation was established in 1972.  

The early movement to improve special education services led to increases in these services by establishing regulations that guarantee rights for people with disabilities, increasing the quality of special education services, and educating professionals who are qualified to provide these services.  Overall, the main purpose of this paper is to provide a brief description of the law supporting people with disabilities and current special education services provided, as well as perspectives of teachers regarding inclusive education for students with disabilities.  Finally, this paper also discusses some suggestions that might contribute to improving the quality of special education services for students with disabilities in Saudi Arabia.  

Laws Regarding People with Disabilities

Legislation of Disability.  Legislation of Disability (LD) passed in 1987 as the first legislation for people with disabilities in Saudi Arabia.  The LD includes important provisions that guarantee individuals with disabilities rights equal to those of other people in society.  This legislation also contains many articles that define disabilities and describe programs for prevention and intervention and procedures of assessment and diagnosis to determine eligibility for special education services.  Finally, LD requires that public agencies must provide rehabilitation services and training programs that support independent living (Ministry of Health Care, 2010).

Disability Code.  This code was passed by the Saudi government in 2000 to guarantee that people with disabilities have access to free and appropriate medical, psychological, social, educational, and rehabilitation services through public agencies.  This legislation further requires these agencies to assist eligible people in areas including welfare, habilitation, health, education, training and rehabilitation, employment, complementary services, and other areas (Prince Salman Center for Disability Research, 2004).  

Regulations of Special Education Programs and Institutes (RSEPI).  To further develop the policy of special education for students with disabilities in Saudi Arabia, a Ministry of Education representative from the Directorate General of Special Education in Saudi Arabia and some professionals from the Department of Special Education at King Saud University—who hold master’s and doctoral degrees from the United States in special education—reviewed the United States' special education policies, including the Education for all Handicapped Children Act (EHA) in 1975 and Individual with Disabilities Education Act (IDEA) in 1990.  The Regulations of Special Education Programs and Institutes (RSEPI) were modeled after those U.S. policies and introduced in 2001. The first regulations for students with disabilities in Saudi Arabia, RESPI outlines rights and regulations for students having disabilities in the Saudi Arabia and requiring special education services.  The RSEPI defines the main categories of students with disabilities—mental retardation, learning disability, deafness, blindness, and multiple disabilities—as well as tasks for professionals who work with these students.  It also describes an individual education program (IEP), elements of an IEP, and individuals who should participate in planning and providing an IEP.  The RSEPI includes procedures of assessment and evaluation for students to determine if they are eligible for special education services.  Under the RSEPI, all children with disabilities are entitled to a free and appropriate education, individual education programs, early intervention programs, related services, and transition services.  The RESPI also specifies how schools must provide these services to students with disabilities.  Thus, RSEPI supports the quality of the special education services in Saudi Arabia.  

In summary, these policies support the equal rights of individuals with disabilities in obtaining free and appropriate education.  However, even though these laws were passed almost a decade ago, they are not practiced in the real world with students with disabilities.  In fact, the lack of the effective implementation has created in a gap between the framework of these laws and the provision of services, resulting in a lack of special education services for some students with disabilities.  The following section discusses these weaknesses and suggests some improvements to actual special education services in Saudi Arabia.  

Current Special Education Services

In the last decade, the practice of special education services for students with disabilities in Saudi Arabia has improved to assist them in obtaining high-quality education services in the least restrictive environment (LRE).  In spite of this effort to improve services, more is needed to improve these services further.  This section briefly describes many services available to students with disabilities in Saudi Arabia.  

Education Settings

Students with mild and moderate disabilities.  Students with mild learning disabilities receive their educations in typical classrooms with some support from special education services such as source rooms.  These students also fully participate in the general education curriculum with some modifications and accommodations.  Students with mild and moderate cognitive disabilities still receive their education in separate classrooms in public schools.  They do share some time with their typically developing peers in noncurricular activities such as lunch or recess.  The schools provide special education curriculum to these students, which is different than the general curriculum provided their typically developing peers.  Students with mild to moderate disabilities attend elementary schools from ages 6 years to 13 or 14 years, followed by middle school until age 18.  Unfortunately, after they complete their education in elementary and middle school, many of these students have no opportunity to attend any further education except at some vocational training centers (Al-Ajmi, 2006).  The main purpose of these centers is to provide these students with vocational training and employment skills that support independent living (Ministry of Health Care, 2010).  Thus, these settings have become challenged to educate students in general education settings. 

Students with severe disabilities.  According to the Ministry of Education in Saudi Arabia (2008), 96% of students with multiple and severe disabilities received their education in separate institutes in 2007–08.  These students often are educated in segregated settings that do not allow them to interact with their typically developing peers in inclusion settings where they could improve social, communication, and academic skills.  These institutes provide residence, food, financial aid, and assistance to students with moderate, severe, or profound intellectual disabilities, multiple impairments, and autism.  The students remain at school all week and return home only on the weekends.  Families often are not able to come to the institutes every day and accompany their children because of the distance between the schools and family homes.  

An additional essential issue is that students with disabilities in these institutes receive individual education programs (IEPs) that are modified from a special education curriculum and designed by the Ministry of Education for these students.  The IEPs often do not meet their unique and individual needs; instead these students should receive IEPs based upon the general curriculum.  

Lastly, private institutes lack related services such as occupational therapists, physical therapists, and speech and language pathologists that could enabling these students to acquire more benefits from their IEPs and develop communication, physical, and other skills.  Some public schools provide several related services for students with mild and moderate disabilities.  The way that some students with mild, moderate, and severe disabilities receive their educations in segregated settings does not recognize their rights and needs to be included like other students.  Segregating students with disabilities from other students does not allow those students to properly acquire social skills, particularly for those with cognitive disabilities who lack such skills. There are many reasons why student with disabilities still receive their educations in segregation settings, including:

lacking of weariness and training among public school teachers about students with disabilities, the fear that students with disabilities may endanger students in the population, the notion of educators that the equal but separate theory is the best way teach students with and without disabilities (Al-Faiz, 2006, p. 21).
Perspectives of Teachers Regarding General Education Setting for Students With Disabilities in Saudi Arabia

Teachers are influential in determining students’ inclusion in general classrooms.  Therefore, numerous studies emphasize the role teachers can play in promoting successful inclusion for students with disabilities (Kozub & Lienert, 2003). When educators are supportive of inclusion decisions, they are more likely to demonstrate their support of their practices (Cook, 2004).  Research shows that teachers’ perceptions are important to the successful implementation of inclusive education for students with disabilities (Auramidis & Norwich, 2002).  Furthermore, Cross, Traub, Hutter-Pishgahi, and Shelton (2004) pointed out that one of the important conditions needed for the successful inclusion of students with severe disabilities is the positive perspective of school staff members who work with these children.  

On the other hand, the negative perspective of these professionals could be the main factor that impedes the process of inclusion of students with disabilities in regular education programs.  There are many factors, such as the level of the student’s disability, that affect the perspective of teachers.  Kozub and Lienert (2003) mentioned that physical educators prefer to work with students with moderate disabilities rather than students with severe disabilities.  Additionally, Cook (2001) investigated teachers’ attitudes toward including students with mild and severe disabilities in general education classes.  He concluded that teachers hold different attitudes (e.g., indifference and rejection nomination) toward their students with disabilities based on the levels of disability (e.g., obvious and hidden disabilities).  In addition, students with severe disabilities are more likely to be rejected by teachers than students with mild and moderate disabilities.  

Although these studies stress the importance of investigating educators’ perceptions, few studies have explored educators’ perspectives in Saudi Arabia.  Therefore, it is difficult to determine if these perspectives will be the same in a country where few studies have been done and where there are significant religious and cultural differences from Western contexts.  It is important to consider the values of society and how they affect public perceptions of students with disabilities.  

Saudi society is based on the Islamic faith and follows the Qur'an and the Sunnah as stated by the Prophet Muhammad.  Saudi cultural values deal with disabilities according to the policies included in the Quran and Sunnah.  This means that a disability may be perceived as a punishment for someone because he or she was disrespectful toward a family with a child with a disability.  It also may be a test, and the patience of those who are tested will not go unrewarded by Allah, who has prepared a place for the patient in Paradise (Al-Mousa, 1999).  These values often lead people in Saudi Arabia to treat individuals with disabilities negatively; for example, these individuals are not able to live independently.  Additionally, Saudi society sometimes discriminates against these individuals, such as ignoring them in public and preventing them from practicing their rights as other individuals do.  

A few studies indicate that teachers in Saudi Arabia might have negative perceptions toward people with disabilities.  Al-Ahmadi (2009) examined the perspectives of male and female teachers, special education teachers, and general education teachers working in public schools in Saudi Arabia.  The researcher analyzed teachers’ perspectives on the respondent’s demographic and independent variables (e.g., gender, age, degree held, years of teaching experiences, having family member with disability, and previous training in special education or inclusive education).  This study found that male teachers had more positive attitudes toward integration education for students with learning disabilities than female teachers. This study also found that the type of degree held affected teachers' attitudes regarding the integration for students with learning disabilities. Those holding master's degrees were more likely to have positive attitudes toward this practice.

Al-Faiz (2006) examined attitudes of 240 teachers working in elementary schools in Saudi Arabia toward inclusive education for students with autism.  The author investigated the attitudes of elementary school teachers based on 11 independent variables: gender, citizenship, age, marital status, level of education, education area, teaching field, teaching experience, training program, family/relative with autism, and exposure to students with disabilities.  This study found that most teachers have positive attitudes toward inclusive education.  This research also pointed out that teaching experience and family/relative with disability most affected the attitudes of these teachers.  

Another study conducted by Al-Abduljabber (1994) investigated attitudes of 221 teachers and administrators working in public schools in Saudi Arabia toward inclusive education for students with disabilities.  The investigator examined their attitudes based on gender, age, type of degree, years of experience, job position, and school level.  This study concluded that female teachers and administrators had more positive attitudes than male teachers and administrators regarding inclusive education.  This study also mentioned that administrators who had more experience had more positive attitudes regarding inclusive education.  Finally, Dubis (1987) surveyed 373 special education teachers’ and administrators’ attitudes toward mainstreaming for students with deafness, blindness, and mental retardation in Saudi Arabia.  The researcher examined their attitudes in relation to age, gender, grade level, and contact with children with disabilities.  The study indicated that special education teachers and administrators had positive attitudes regarding the mainstreaming for these students.  

Although a few researchers have investigated the attitudes of teachers and other school staff regarding inclusive education for students with disabilities, they concluded that most of the teachers have positive attitudes toward educating students in general education settings.  These findings suggest potential stakeholders in the schools who are willing to support students with disabilities in gaining their education in general education settings.  

Future Possibilities of General Educating Setting

There are many suggestions to assist students with disabilities in receiving an education with their typically developing peers in regular education settings in Saudi Arabia.  One interesting solution to this issue is teaching future teachers or pre-service teachers about the capabilities of these students, or preparing the students themselves to be able to discuss their strengths and needs, otherwise known as self-advocacy.  Colleges also should educate both general teachers and special education teachers about the importance of having children with disabilities in regular classes and the importance of their collaboration as the key to successful inclusion.  This can be done by creating courses that discuss how these teachers can collaborate and explore models of collaboration that can be practiced in schools.  For instance, teachers can use a collaborative or co-teaching model, where more than one teacher shares the responsibility in providing academic, social, and communicative activities for diverse students in the general education setting.  

Teachers also should recognize important skills that might facilitate their collaboration in terms of using appropriate communication skills and working as a team.  Additionally, school principals should make sure these professionals have enough time to collaborate.  School districts and professional associations such as the Saudi Association of Students with Autism, the Saudi Association of Students with Deafness, and others might work to develop skills and training for in-service teachers as well as for the families of students with disabilities about the important elements of successful inclusion through conferences and workshops.  This kind of training might address these elements in terms of collaboration among professionals (e.g., special education teachers, general education teachers, service providers, and others) and adaptation and accommodation of schoolwork.  

Other elements that can be considered in these conferences and workshops are effective instruction practices that improve access to core general curriculum, peer support for students with disabilities, assistive technology, and administrative support, professional development training for educators, and effective involvement and support of parents or families in inclusive settings.  Moreover, teachers and service providers should work as a team to assist students with disabilities to access and progress in the general curriculum education through strategies of accommodation and modification.  

Accommodations might include using specific teaching techniques, such as audio or other formats as an alternative to print, technology, graphic organizers, and pictorial representation, or changing the amount of input, time-frame for learning, and levels of support for individual students' needs.  Another example of an accommodation is changing the requirements so that only half of the problems on a math assignment need to be completed, or allowing a student to take an oral exam instead of a traditional pen and paper test.  Curriculum adaptations can be used to change the level of standards expected of the student, the way the course is taught, and the tools used to teach the course.  Lastly, schools should adapt the physical environment to help students with disabilities access their regular classes; for example, installing elevators in the schools makes it easy for students with physical disabilities and other students to move between floors.  

The Ministry of Education in Saudi Arabia should consider providing teachers with assistance to improve the quality of education programs.  At minimum, the Ministry should employ people who have at least high school diplomas and who pass a specific test that determines their qualifications for this job.  

Assistive technology should be considered to support these students’ engagement in regular class and access the general curriculum.  Types of assistive technology that can be used with these students are both low technology (highlight tape, manila file folders, and photo albums) and high technology (adaptive communication devices, switches, and others).  However, the main issue of applying high assistive technology with students with disabilities in Saudi Arabia is that most of these devices use only the English or Spanish languages.  The companies that produce these devices should consider models in the Arabic language so that these devices might be available to Saudi students.  Low technology that can be made at a lower cost should be an important consideration of the teachers.  

More research is needed to examine the attitudes of teachers and other stakeholders regarding inclusive education and the factors that affect these attitudes.  Public agencies (e.g., school districts, colleges, media, etc.) also should sensitize the community and families to the importance of including children with disabilities in regular classes through the media, workshops, and conferences.  This might contribute to changing the attitudes of teachers, families, and other members of society to be supportive of inclusion.  These suggestions cannot be achieved without the combined effort of all parties.  

Procedures to Determine Eligibility for Special Education Services 

Unfortunately, in Saudi Arabia diagnosis and assessment processes to determine the eligibility of students for special education and related services are still not free of shortcomings.  The assessment process for children does not begin early enough to successfully determine disabilities.  This process usually starts when the child goes to school, so the schools and other agencies cannot provide early intervention for children with disabilities and their families.  Additionally, most of the special education institutes as well as public schools lack a multidisciplinary team, IQ tests, adaptive behavior scales, and academic scales that appropriate to cultural standards of Saudi Arabia (Al-Nahdi, 2007).  

Therefore, in most cases, the schools’ psychologists define the student’s eligibility for special education service based on the student’s IQ score and observations from their teachers.  Assessment procedures for children with disabilities in Saudi Arabia are not team-based.  Overall, the assessment and diagnostic procedures should be reassessed and recognized to achieve best practice.

Possible Procedures to Determine Eligibility for Special Education Services

Many important suggestions should be considered in improving the actual assessment and diagnosis process for students with disabilities in Saudi Arabia.  One is to start the assessment process at an early stage for at-risk students at birth or in preschools to help these students and their families utilize early interventions.  The schools might provide some intervention instructions to the student with disability—what is known as Response to Intervention (RTI)—before they refer the student to assessment procedures.  RTI is the practice of providing high quality instructions and interventions matched to student need, monitoring progress frequently to make changes in instruction or goals and applying child response data to important educational decisions (Batsche et al., 2006, p.  3).  The schools also should assess the child based on a variety of sources, including formal assessment through IQ tests, adaptive behavior scales, and academic scales, as well as the child’s physical condition and his or her social or cultural background.

Teachers and other school staff might consider informal assessment, including observations, interviews, and other tools.  Professionals also should work to establish tests and scales that use Saudi Arabia cultural standards and language to be appropriate for use in Saudi Arabia.  The determination that a student needs special education services should be made by a multidisciplinary team including special education teachers, general education teachers, psychologists, the student's parents, and any others needed for the assessment process.  All of these suggestions will play a significant role in improving the assessment procedures for students with disabilities.

Related Services for Students with Disabilities

There are many related services for students with disabilities in the schools in Saudi Arabia, since most of these students have communication, fine motor skills, or gross motor skills problems.  According to the RSEPI, all students with disabilities either in special education institutes or public schools should obtain related services in order to acquire more benefits from their IEPs (Ministry of Education of Saudi Arabia, 2002).  Many Saudi studies have examined the feasibility of related services and their importance for students with disabilities in special education institutes or public schools.  Al-Wabli (1996) examined the feasibility of related services and their importance in special institutes for students with cognitive disabilities in Saudi Arabia.  This study found out speech-language pathologists, school counselors, psychologists, and social workers were available in these institutes.  However, occupational therapy and physical therapy services were less available.  Following this line of investigation, Al-Quraini (2007) examined the feasibility and effectiveness of related services for students with mental retardation in public schools.  According to this study, the most readily available related services were transportation, speech and language therapy, psychological services, school counseling, and school health services.  On the other hand, social work service, occupational therapy, and physical therapy were less available for these students in public schools.  Another study conducted by Hanafi (2008) examined the viability of related services for students with hearing disabilities in public schools.  This study indicated that health and medical services were more available for these students; however, social workers and rehabilitation service were not available.  Finally, Al-Otaibi and Al-Sartawi (2009) investigated the feasibility of related services for students with multiple disabilities.  The researchers concluded that special education centers and institutes for students with multiple disabilities in Saudi Arabia lack health, medical, and physical therapy services.  

Overall, it is clear from these studies that some schools provide related services for students with disabilities such as transportation, psychological services, and counseling.  At the same time, they lack related services in terms of speech and language pathology, physical therapy, and occupational therapy services.  Possible causes are a lack of professionals who specialize in these fields or the fact that those professionals with that focus often are employed by hospitals instead of schools.  

Future Possibilities of Related Services

There are many suggestions to improve related services for students with disabilities in Saudi Arabia.  For example, RSEPI should identify procedures to ensure that school districts completely understand the requirements to adequately provide each service for students with disabilities.  Specifically, they should consider the cost of related services, parties responsible for financial support, and procedures to be taken when the school district does not have enough funds to supply these services for students.  

Another way to support related services is collaboration between school officials and schools of physical therapy, occupational therapy, speech pathology, nursing, and others to promote procedures to provide these services for students with disabilities in different ways.  Collaboration helps the school districts to clearly understand the policy of related services and their obligation to those children who need these services.  The professional schools benefit by taking the time necessary to review their policies and their ability to provide the level of care needed for students with heightened physical, health, and speech, and motor skills needs—which in turn will help their students to become more proficient and capable professionals in their field.  As a temporary solution, pre-service therapists can do their internships with students with disabilities in the schools to improve their skills in different areas.  The school administrators could make a circuit for specialists to travel to help with the general lack of service providers in schools.  This is only a short-term solution, but would help by making sure students with disabilities get these services on a day-to-day basis.  

Providing Individual Education Programs

The RSEPI requires schools to provide an individual educational program (IEP) for each student with a disability.  Therefore, that IEP has become one of the most important educational services provided for each child.  However, little research has examined IEPs for students with disabilities in Saudi Arabia.  Research by Al-Herz (2008) examined achievement of goals of the IEP and related difficulties in programs and special education institutes in Riyadh, Saudi Arabia.  This study found that special education teachers successfully determine the important elements of IEPs in terms of the student's weaknesses and strengths, annual goals and short-term objectives, and needs requiring specially designed instruction.  However, this study concluded that some obstacles impede the provision of effective and appropriate IEPs, such as the lack of efficient multidisciplinary teams (including the special education teacher, the child’s previous teachers, the parents of the child, and other members as needed), and IEPs that are determined by the situation of the child.  This study also pointed out that families do not participate effectively with other school staff in determining the needs of the students and in the preparation and implementation of IEPs.  

Although there are a few studies that examine IEPs for students with disabilities in Saudi Arabia, this study pointed out significant issues regarding providing individual education programs.  In fact, identification of the weakness and strengths of children with disabilities and the setting of annual goals in the IEP usually are done by special education teachers without participation of the parents and other service providers.  The special education teacher also is solely responsible for IEPs for up to 15 students with disabilities in the class, making individual attention to student needs difficult.  

Future Possibilities of Providing Individual Education Programs

Overall, there are many ways to help Saudi students with disabilities acquire more benefits from their IEPs.  For instance, the members of the IEP team should define the child's needs when planning an IEP for the student.  This team should include many professionals to form a multidisciplinary team including special education teachers, speech pathologists, physical therapists, occupational therapists, other professionals, and parents.  Furthermore, the IEP team should present levels of academic and functional performance.  The parents should play an essential role in defining their child's needs; the student also should play a part if possible.  Schools should educate families about their rights and emphasize that their participation will contribute significantly to the formulation of the IEP.  Thus, providing IEPs in schools should be understood as not only the responsibility of the special education teacher, but also the responsibility of other school staff as well as families of students with disabilities.  

Conclusion

As Saudi Arabia continues its dramatic period of improvement, changes in special education services will occur rapidly.  Therefore, the suggestions set forth in this paper might contribute to improving special education services to students with disabilities.  First, policymakers should evaluate existing legislation related students with disabilities and those laws’ relevance to current trends in providing special education services, taking into consideration successful policy experiences such as the Individual with Disabilities Education Act (IDEA) in United States.  The Ministry of Education should engage in a professional team annually to evaluate the quality of special education services and present a report that explains these services to public agencies.  This report might assist these agencies in providing services, helping them improve their special education services to students with disabilities.  Another suggestion is to address critical elements of successful inclusion, such as accommodation and modification of general curriculum and collaborations.  Further, the stakeholders' perspectives toward inclusion should be examined through more research to determine the best ways to change their perspectives to be more supportive of these students in a general education setting.  Procedures to determine eligibility for special education services should be based on the findings of a multidisciplinary team as well as the other issues discussed above.  Finally, schools should consider providing related services in support of their IEPs, particularly occupational, physical, and speech-language therapy.
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EVEN IN SWEDEN? EXCLUDING THE INCLUDED: SOME REFLECTIONS ON THE CONSEQUENCES OF NEW POLICIES ON EDUCATIONAL PROCESSES AND OUTCOMES, AND EQUITY IN EDUCATION
Girma Berhanu
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The purpose of this article is to reflect on the effects of educational reforms (which are guided by a neoliberal political agenda) on educational processes, outcomes, and inclusive education in Sweden. It is focused in particular on the increasing marginalisation and exclusion of students with special educational needs, immigrant students, and socially disadvantaged segments of the population. It sheds light on the mechanism in which the changes are framed: neoliberal philosophies that place greater emphasis on devolution, marketization (driven by principles of cost containment and efficiency), competition, standardization, individual choices and rights, development of new profiles within particular school units, and other factors that potentially work against the values of diversity, equity, and inclusion. I argue here that marginalisation and segregation of socially disadvantaged and ethnic minority groups has increased as a consequence of this new wave of policy measures. Resultant resource differences have widened among schools and municipalities and among pupils. Swedish efforts in the past to promote equity through a variety of educational policies have been fascinating. Those early educational policies, including the macro-political agenda focused on the social welfare model, have helped to diminish the effects of differential social, cultural, and economic background on outcomes. This has come under threat. There is still some hope, however, of mitigating the situation through varied social and educational measures combined with an effective monitoring system and a stronger partnership and transparent working relationship between the central and local government systems. Research and follow-up are crucial in this process.
A number of educational reforms have been devised and implemented in Sweden in the 1990s, the consequences of which have yet to be mapped out and evaluated. The reforms revolve around the political management of schools​, including a decentralisation of school management that empowers municipalities to be in charge of school affairs within their jurisdiction. Marginalization and segregation of socially disadvantaged and ethnic minority groups has increased. Resultant resource differences have widened among schools and municipalities and among pupils. The paradox is that all these trends that work against inequity are happening while, at the same time, the rhetoric advocating a school for all and inclusive education have become policy catchwords. As Skidmore (2004) observed, based on his experiences in the U.K., inclusion has become a buzzword in educational discourse. Although inclusion has been adopted as a policy goal, to date much of the Swedish debate has amounted to little more than the trading of abstract ideological positions, which has little connection with the daily realities in schools. In practice, the trend may be described as excluding the included.

Swedish social welfare/educational policy has traditionally been underpinned by a strong philosophy of universalism, equal entitlements of citizenship, comprehensiveness, and solidarity, as an instrument to promote social inclusion and equality of resources. Within the past decades, however, Sweden has undergone a dramatic transformation. The changes are framed within neoliberal philosophies such as devolution, market solutions, competition, effectivity, and standardization, coupled with a proliferation of individual/parent choices for independent schools, all of which potentially work against the valuing of diversity, equity, and inclusion. Swedish efforts in the past to promote equity through a variety of educational policies have been fascinating. Those early educational policies, including the macro-political agenda, focused on the social welfare model, have helped to diminish the effects of differential social, cultural, and economic background on outcomes. This has come under threat. There is still some hope, however, of mitigating the situation through varied social and educational measures combined with an effective monitoring system and a stronger partnership and transparent working relationship between the central and local government systems. Research and follow-up are crucial in this process.
The purpose of this article is to reflect on the effects of educational reforms that are guided by a neoliberal political agenda on educational processes, outcomes, and inclusive education in Sweden. It is focused in particular on the increasing marginalisation and exclusion of students with special educational needs, immigrant students, and socially disadvantaged segments of the population. It sheds light on the mechanism in which the changes are framed (i.e., neoliberal philosophies, which place greater emphasis on devolution, marketization that is driven by principles of cost containment and efficiency, competition, standardization, individual choices and rights, development of new profiles within particular school units, and other factors that potentially work against the values of diversity, equity, and inclusion.
Globalization, Neoliberalism, and Educational Reforms

Education as a vehicle for advancing social justice had given way to ideals based upon personal choice and competition and its role was more or less that of a commodity to be traded in the market place. The language was that of the market (e.g., price labels on pupils, effectiveness, target fulfilment) rather than that of the social inclusion of difference and diversity. The education for all movement was transformed to a structure of capitalism in the 1990s and the rhetoric of inclusion became a metaphor for the dominance of human capital, manifested in personal choice, over social justice. Citizenship was replaced by human rights stressing the individualisation of rights and promotion of dominant social interests (Persson & Berhanu, 2005; Arnesen & Lundahl, 2006; Englund, 2005; Dahlstedt, 2007). In his recent book, Bauman (2004) maintains the view that we have moved away from the social state, which was committed to inclusion, to an exclusionary state committed to criminal justice and penal or crime control following the considerations of criminalizing the poor. Bauman further elaborates that, just as the welfare state was achieving some important milestones throughout the 20th century, it was already being put at risk with depoliticization of national markets that has come about in the course of economic globalization. (Jurgen Habermas refers to this as the crises of the welfare state). In his works such as Consumerism and the New Poor (1998), Globalisation--the Human Consequences (1998) and Liquid Modernity (2000), Bauman has consistently highlighted the decline of traditional political institutions and class politics, the rise of neoliberalism and identity politics, and the fluid and fragmentary nature of social bonds and individual identity. Describing the retreat of the social state, or giving way to the contemporary state, Bauman (2004) wrote:

The social state, that crowning of the long history of European democracy and until recently its dominant form is today in retreat. The social state based its legitimacy and rested its demands for the loyalty and obedience of its citizens on the promise to defend them and insure against redundancy, exclusion and rejection as well as against random blows of fate − against being consigned to human waste because of individual inadequacies of misfortunes; in short, on the promise to insert certainty and security into lives in which chaos and contingency would otherwise rule. (pp. 89-90)

The contemporary state ─ which is replacing the social state ─ Bauman contends, cannot deliver on the social state’s promise and its politicians no longer repeat the promise. Instead their policies portend a yet more precarious, risk-ridden life calling for a lot of brinkmanship while making life projects all but impossible; they call on the electors to be more flexible (that is, to brace themselves for yet more insecurity to come) and to seek individually their own solutions to the socially produced troubles (p. 90). These pressures contribute to both individualisation and narrow communitarianism, which endanger our capacity to think in terms of common interests and fates, as well as social fairness, solidarity, and justices. This trend has already been captured within the educational discourses of Sweden as documented in the policy papers (e.g., SOU, 2000, 2001; LPO, 1994; see also Wallin, 2002, for a comprehensive discussion).

Bauman’s argument and writing have compelling accountability with regard to education about the new ethical landscape. The changing nature of modern life, in particular the spread of instrumental organisations and the fragmentary and episodic character of the times, has resonated throughout the educational structure and the politics of education. As documented in his recent book (Bauman, 2004) Bauman’s current thinking can be summed up in one of his usual phrases: Do we take responsibility for our responsibility? Do we acknowledge and accept our responsibilities, be they personal, political, or global? Bauman problematizes these key concepts from a moral issue which also interweaves issues of ethics, culture, and politics. One important element that he points out in his thesis that has direct relevance to this article is that  Freud’s thesis that human beings had traded freedom for security has been inverted and with that freedom has come unprecedented responsibilities for the conduct of our own emotional lives and for our political participation. This trend has been observed in the current educational discourses, as can for instance, be discerned in Sweden’s policy documents. The documents are replete with terms such as freedom, individual fate, and rights. As Bauman (1994:27) argues, freedom is modeled on freedom to choose how one satisfies individual desires and constructs one’s identity via the medium of the consumer market, the consequence of which, Bauman contends, is that freedom and individual fate have increasingly become privatized. Yet an increasingly privatised life feeds disinterest, whether one can afford to partake in consumer freedom or not. And politics freed from constrains deepens the extent of privatisation, thus breeding moral indifference. One can easily detect this indifference in the current movement of politically formed arenas (e.g., schools, hospitals, social security)

The Process of Exclusion and Marginalisation: Challenges and Responses to Inclusive Education

Education is a basic right to all citizens. School communities must be inclusive of all children regardless of disability, socioeconomic background, creed, gender, or ethnicity. Schools should also recognise the unique contributions that children with special needs make to community life. With this basic tenet in mind, Sweden has adopted inclusive education as a guiding principle to guarantee equality of access in education to all and also as part of a human rights approach to social relations. The values involved relate to a vision of a whole society, of which education is a part. Issues of social justice, equity, and choice are central to the demands for inclusive education. This vision is concerns with the well-being of all pupils and with making schools welcoming institutions. 

Research has demonstrated that on a number of levels inclusive education is preferable to segregation.  Recent studies have shown that special needs pupils in inclusive settings have made greater academic progress.  It is not only that students make good progress in an inclusive setting but also that inclusive education compared with segregated settings results in more positive social relationships. These provide all students with enhanced opportunities to learn from each other’s contributions. Studies also demonstrate that inclusive educational arrangements are beneficial for students without disability. There is a strong argument in research literature and policy documents that pupils with special needs should be taught in mainstream settings alongside children of their own age, so far as possible. (see Artiles, Kozleski, Dorn, & Christensen, 2006, for some of the research literature on this topic). However, the situation in Sweden leaves much to be desired. It is particularly worrisome that more and more pupils with special needs, socially disadvantaged students, and pupils with immigrant backgrounds are increasingly marginalised from mainstream settings (e.g., Berhanu, 2008; Gustafsson, 2006).

A number of government financed national-level studies have recently been conducted to assess the nature, intensity, and level of school participation of children and youth with disabilities. The studies are also intended to address societal or organizational issues as well as a relatively neglected research area, individual participation in the classroom. Other studies have aimed at identifying favourable factors and good examples at different educational levels that contribute to participation and equality (e.g., Bagga-Gupta, 2006; Berhanu, 2006; Eriksson, 2006; Göransson, 2008; Heimdahl Mattsson, 2006; Janson, 2006; Palla, 2006). 

One other study (Berhanu, 2006) linked to the above research but focused on organizational and system levels has identified eight favourable factors at organization and system levels that facilitated full integration of pupils with special needs in school life: (a) financing and resource allocation; (b) legislation, steering policies, and political directives; (c) school principal attitudes, engaged involvement, and knowledge; (d) collaboration, cooperation, and coordination at different levels of the school system and beyond; (e) assessment and evaluation of learning outcomes; (f) social and physical set-up of the school (in-school support systems); (g) pedagogical methods, curriculum development, and class-room organization; (h) professionalism, competence, and in-service training on the part of the school staff; (i) parental involvement in decision-making; and (j) technical aids and curriculum adaptation.

Unfortunately, there are too few comprehensive studies that map out the level of participation and the extent of inclusiveness of disabled children in the ordinary school system in Sweden. There are too few studies that document educational inclusion in terms of comparing pupils' development in special and regular education. However, the indication (in terms of children’s social and cognitive development) is in line with the international studies that show special-needs students educated in regular classes do better academically and socially than students in non-inclusive settings (Baker, Wang, & Walberg, 1995; Peetsma, Vergeer, & Karsten, 2001). Some Swedish studies have shown that inclusion has a positive effect on pupils’ self-concept (e.g., Westling Allodi, 2000, 2002). This is in line with international research findings (Baker et al., 1995; Lipsky & Gartner, 1996).

Swedish efforts in the past to promote equity through a variety of educational policies have been fascinating. Those early educational policies, including the macro-political agenda, focused on a social welfare model that has helped diminish the effects of differential social, cultural, and economic backgrounds on outcomes. Studies have also shown that inequalities in Swedish society have diminished over the last century in the sense that the influence of a number of background factors important for educational attainment — parents’ class or social position, cultural capital, type of community, and gender— have been reduced (Wildt-Persson & Rosengren, 2001, p. 299). This may be described mainly as the result of a combination of educational policies and welfare policies that have been the central features of the cultural, historical, and political heritage in Nordic societies. The main question is how this critical equity issue can be addressed in a decentralized educational system that was introduced about 18 years ago. 

Many of the social and educational changes made in the early 1990s were dramatic. Observers might ask why there occurred such a huge shift from the traditional inclusive, collective frame of reference and social justice towards individual rights, parental choice, and market oriented policies. Signs of such changes could be observed already in late 1980s. But the landmark was the accession to power of the right wing party in 1991 (coalition government headed by Conservative Carl Bildt during 1991-94). The country was in deep recession and employment rates fell, followed by a sharp decrease in social expenditures and a move towards further socioeconomic inequalities. The situation abated in the mid-1990s. In consequence of this political change, however, education was increasingly regarded as a private rather than a public good. Rationales for educational attainment changed from emphasis on collective values and social community to a focus on individual rights, academic progress, and choice. A new financial system was introduced that essentially moved resource allocation from the national to the local level, combined with a new type of steering and control mechanism (Arnesen & Lundahl, 2006; Englund, 2005; OECD, 2005; Wildt-Persson & Rosengren, 2001; Dahlstedt, 2007). This was not an accidental phenomenon. It is part and parcel of global phenomena in our late modernity (Bauman, 1992), high modernity (Giddens, 1990), and late capitalism, phenomena that are deeply entrenched with values of effectiveness, competition, standardization, freedom of choice, and increasingly individualist and elitist culture. 

The impact of the decentralized educational policy on equity is pervasive. Two studies cited by OECD (2005, p.17) confirm that 

… educational expenditure per student (measured in terms of money or teacher density) has fallen rather dramatically during the 1990s – followed by a slight increase after the turn of the millennium. According to Björklund et al. (2004), the teacher/student ratio has decreased by 18.7% during the 1990s. Whether this can be directly attributed to the decentralisation or to the impact of the economic downturn of the 1990s remains an open question. [Björklund, Edin, Frederiksson, & Krueger, 2004; Ahlin & Mörk, 2005 cited in OECD 2005 ] 

The number of pupils placed in educational programs for learning disabled students has increased. In general, the number of children defined as special needs has shown a steady increase. In addition, there has been a dramatic increase in the number of private schools. Variances between schools and municipalities and student achievement including segregation and persistent socioeconomic differences among the school populations have been the post decentralization policy phenomenon. All the indicators of the National Agency for Education compiled through evaluations, case studies, and supervision, testify to this fact. This situation has gotten worse since the Conservative party took power in 2006. One may question whether decentralization and equity are contradictory or incompatible? One might also argue, Isn’t it the conservative party that is against equity and for differentiation, as always, rather than something connected to decentralization. Decentralization is part of a policy package that increases differences in internal and external performances, but it doesn’t cause them (Berhanu, 2009).

It is clear that there are differences between municipalities and large differences in the type of provision they have made. Most of the reports on inclusion practices indicate that inclusion is happening. However, up-to-date and reliable time series data and data on the number of pupils who are included in the ordinary classroom or on the occurrence of exclusionary special units (classes) are lacking. Even the definition or construction of special needs is shifting and is fluid. There seems to be no effective mechanism installed to monitor inclusive/exclusionary processes at regional and national levels (see, e.g., Heimdahl Mattsson, 2006; Nilholm, 2006a), which makes it difficult to document equity in inclusive education.

While the influence of a number of background factors significant to educational attainment, such as parental social position, cultural capital, type of community, and gender, may have diminished over the last century (Jonsson, 1993; Wildt-Persson & Rosengren, 2001), there is a cause for concern for how long such declines will persist, and caution is needed if the traditional model is to survive. While there are signs that inclusive education as envisaged in the Salamanca declaration is being exercised at different levels, gaps in research and follow-ups are most noticeable in this area. Moreover, an overrepresentation of minority pupils in special educational placements (Berhanu, 2008) and significant gender differences in specific disability categories (Skolverket, 2005c), as well as in general learning outcomes and methods of testing and assessment, are areas of grave concern requiring further research. 
Ethnic Minority and Socially Disadvantaged Students

It is obvious that the education system has come under serious pressure during the past two decades due to massive migration. This exogenous shock has changed the ethnic landscape and composition dramatically and has ushered Sweden into an era of multiculturalism and globalization. On the negative side, this rapid demographic change has also brought with it ethnic segregation and inequalities, particularly in large cities, on top of already existing inequalities between municipalities and social groups due to decentralization and competition. That presents a major challenge to policymakers in terms of social integration generally, and educational inclusion specifically unless targeted positive discriminatory measures are put in place. Such measures, however, are anathema to Swedish policy principles (OECD, 2005). 

A recent report by Gustafsson (2006, p. 93) concludes that during 1992-2000 a consistent and linear increase occurred in school segregation in relation to immigration background, educational background, and grades. A national tracking system enables observation of variable achievement among groups of students. Students with foreign backgrounds receive lower average grades than do their peers, fewer qualify for higher education, and they have a higher dropout rate from upper-secondary education. There are also differences in achievement between girls and boys. Girls receive higher average grades in the majority of all subjects in compulsory and upper-secondary school (OECD, 2005, Barnomsorg och skola i siffror, 2000, cited in Wildt-Persson & Rosengren, 2001, p. 306). Results from national examinations in compulsory and upper-secondary schools demonstrate this difference in the subjects of Swedish and, to some extent, English, but show no difference in results in mathematics (ibid). 

I presume, on the basis of a large number of indicators, that over the next decade Swedish society will become increasingly multiethnic and multilingual, and the number of disadvantaged children will substantially increase.  An estimated 20% of the Swedish population has an immigrant background. It is expected that the demographic landscape in the year 2020 is that 30% of all working age individuals in Sweden will have had their roots outside of Sweden (Leijon & Omanovic, 2001; Statistics Sweden, 2004). Many students are at greater risk of needing special education services when they are poor or of a minority race or language. The need for addressing and reviewing scientific and methodological problems explaining overrepresentation and educational outcome differences related to race, ethnicity, and socioeconomic status becomes imperative. (The rule of thumb is that a group is considered overrepresented if their enrolment in special education is equal to or greater than 10% of their proportion in general education CEEP, 2004). 

Oswald, Coutinho, and Best (2000) proposed two general hypotheses on the phenomenon of disproportionality, the first one being tied to real differences in socioeconomic outcomes between social groups, that is, that some groups (or minority students) are deeply disadvantaged (in social and economic experiences), marginalized, susceptible to diseases, and having disabilities; and the second hypothesis is that a significant portion of the over-representation problem may be a function of inappropriate interpretation of ethnic and cultural differences as disabilities (p. 2). As we see later in the paper, there is sound evidence to support the second hypothesis with regard to disproportionality in Sweden (see also Dyson & Gallannaugh, 2008, for a similar observation in England).

While there is no conclusive evidence to suggest that overrepresentation of minority pupils or pupils with immigrant background or socially disadvantaged groups of students in special educational placements is nationwide, the phenomenon can be identified in large cities where there are concentrations of immigrants. The over-representation is not a new phenomenon. What is new is that new forms of exclusionary measures are taking place while the force of rhetoric toward inclusive measures is gaining substantial momentum in the pedagogical discourse. This Swedish experience is exactly similar to the practices in England, as captured in the words of Florian and Rouse (2001): whilst the government calls for more inclusion and a greater recognition of diversity, it continues to promote social and educational policies that are not supportive of the development of inclusive schools. Indeed, many of the existing market place reforms ignore diversity and stress priorities that make it hard for schools to accept children who will not help them to meet their academic targets (p. 400). Although extensive studies have yet to be carried out, the already existing but sporadic studies (see, e.g., Bloom, 1999; Källstigen, Ohlin, & Setkic, 2002; Källstigen, Riviera, & Özmer, 1997; Skolverket, 2005a, 2005b; SOU, 2003; Skolverket, 2000; Tideman, 2000) indicate that immigrant students are over-represented in special educational settings out of all proportion to their number. However, extensive and longitudinal studies have yet to be carried out in this specific problem area (see Rosenqvist, 2007) and there is need for a coherent cumulative body of disproportionality research. That observation is documented in big cities with large immigrant enclaves. This development in school has a definite bearing on inclusive practices as it affects involvement of all pupils in the same daily learning events.

Evaluation and Diagnostics Procedures

Surprisingly, the pattern observed elsewhere with regard to evaluation and diagnostic procedures bias is becoming increasingly visible in the Swedish context. Although the study I refer to here is based on one specific city (Bel Habib, 2001), I fear that there is such a tendency even in other parts of Sweden. The very latest study (Rosenqvist, 2007) has, as its primary finding, documented this deficiency in evaluation and diagnostic procedures (see also Dagens Nyheter, 2007). Dubious assessment methods and unreflective application of individual evaluation and educational plans have led to many students being viewed as derailed from the norm (Skolverket, 2005a, and references therein). In addition, the share of Swedish pupils who fail in core subjects when leaving compulsory education and face problems finalizing their upper secondary education has increased steadily. The number of young people who are more or less permanently left in a no-man’s-land between education and work is high (SOU, 2003, p. 92, in Arnesen & Lundahl, 2006; Skolverket, 2004).

According to Bel Habib (2001), who used quantitative methods to map out the magnitude of the problem of over-representation, the majority of the Swedish students (native/white Swedes) in special schools have clear, visible, medically proven or concretized functional handicaps, whereas minority students who are assigned to these special schools, as the researcher distinguished from diagnosis and referral files, were categorised in diffused, vague, symptom-based and pedagogical-related terms such as concentration and behavioural problems, speech and language difficulties, unspecified poor talent, or developmental retardation.

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

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

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

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

The problem surrounding the overrepresentation of ethnic minorities in special educational arrangements in Sweden is complex, and some of the evidence presented here and in Berhanu’s article (2008) also point to problems surrounding the home environment, including poverty; sociocultural related problems, family factors, and language problems; the lack of parental participation in decision making and the huge power distance between parents and school authority; institutional intransigence and prejudices; and large resource inequalities that run along lines of race and class. Similarly, Dyson & Gallannaugh (2008) argued, based on a very recent research on proportionality in England, that although the identification of children as having special educational needs may result most immediately from the construction of difference at the school and teacher levels, that construction is itself a response to educational and social inequalities. It follows that a proper understanding of disproportionality, capable of generating effective means of combating it, requires an analysis not only of processes of construction but also of the underlying processes and structures through which social and educational inequality are produced (p. 43).

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

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

· Is there one or many patterns?
· By what criteria do those responsible for special education placements evaluate students for these programs? (see Dagens Nyheter, 2007; Rosenqvist, 2007)
· How is this cycle initiated and how can it be stopped?
· What are the students actually like?
· What are the criteria for referral and special educational placements?
· What is the parental role or role of culture in this process, and how do parents perceive their responsibility? 
· To what extent do social factors override (special) educational efforts intended to rectify school failures? 
There are some signs that at least the school authorities are aware of the problem. The public media and several researchers have dealt with the phenomenon of disproportianality, and that has led to increased awareness of the problem. Data from a recent study do not support the existence of disproportionalty at a national level, although it does appear to be concentrated in large cities. The distribution of disproportionality suggests the dubious nature of the diagnostic procedure and the assessment culture (Rosenqvist, 2007). 

The Road Forward 
The fragmentation of educational policymaking that we have witnessed in the past two decades has negatively affected in particular already vulnerable groups such as the disabled, ethnic minority students, and socially disadvantaged segments of the population. On the basis of a large number of indicators, we can presume that over the next decade Swedish society will become increasingly multiethnic and multilingual, and the number of disadvantaged children will increase substantially.  An estimated 20% of the Swedish population comes from an immigrant background. As stated earlier, it is predicted that in the demographic landscape in the year 2020 some 30% of all working age individuals in Sweden will have had their roots outside of Sweden (Leijon & Omanovic, 2001; Statistics Sweden, 2004).  

The challenge in Sweden is to meet these changes and still guarantee equivalence in the education system. Sweden has developed a broad follow-up system and quality indicators in order to monitor changes within the system. However, the indicator systems do not specifically show the nature, extent, and processes of inclusive and exclusionary processes within the regular system. Since a return to the former centralized management system is unlikely, constant flow of monitoring, evaluation, and inspection, and a stronger partnership between the central system and the local level, and even parents and schools, as well as between municipalities, must be established in order to mitigate variance and inequalities. Stronger central government authority over educational priority funding will be critical for at-risk groups, either in the form of targeted central budgets, or in terms of regulatory power over municipal education outlays (OECD, 2005). 

Sweden is a wealthy, highly educated, and healthy society with one of the highest standard of living in the world. In comparison to even many well-developed countries, Sweden is one of the leading countries at successfully combining equity and social inclusion with high economic efficiency. The tradition of universalism and comprehensiveness with minimization of streaming and tracking has been the hallmark of the Swedish education system. Redistribution policies underpinned by high levels of taxation and public spending still appear to have strong social consensus. Sweden has, at the same time, undergone a dramatic transformation within the past two decades. The changes are framed within neoliberal philosophies that place greater emphasis on devolution, marketization (driven by principles of cost containment and efficiency), competition, standardization, individual choices and rights, development of new profiles within particular school units, and other factors that potentially work against the values of diversity, equity and inclusion.
A number of government funded studies have been conducted recently to investigate the participation and inclusion of disabled pupils at different levels of the education system, in particular at individual, classroom, and school levels, and conferences are being held linked to these studies. There is some hope, therefore, that the studies will reveal micro- and meso-level activities that hinder or enhance full participation of students with special needs and problematize further real-world dilemmas, including the growing culture of diagnosis. Significant factors that may facilitate physical, social, and curricular inclusion have been identified: competent personnel, differentiation in the curriculum, favourable assessment methods, collaboration between the teaching staff, class size, involvement by school leadership, continuous and intensive in-service staff training, partnership with parents, and economic factors. Moreover, the concept of participation has to be further problematised. It is one of the least empirically defined core concepts and is broadly misconceived. It is complex, multidimensional, subjective, and context-bound.

On the positive side, there are still commendable activities and policies in Sweden that promote social inclusion. For instance, the system offers a possibility for youngsters who fail at some stage to move on into further education via individual or tailored programs. A generous school system guarantees free education (including free books, meals, and transportation to the nearest school) for all in compulsory education. Free access is also guaranteed in state-run higher education and in municipal adult education (http://www.skolverket.se).  Acclaiming Sweden’s past achievements, an OECD report has stated that the tools to achieve equity in Sweden have not been added as corrections to the education system – they are at the heart of the Swedish model.  That model includes: 

■ a strong, popular and successful preschool combining care, nurture and education

■ a well-designed, broad and attractive comprehensive curriculum

■ an encouraging and non-threatening learning culture for all 

■ opportunities for bridges and second chance provision at all levels 
■ absence of dead ends

■ equivalence of qualifications, and

■ a long-standing tradition of democratic adult education (OECD, 2005, p. 48-49).

There is, however, a cause for concern for how long Sweden’s positive reputation will persist given the drastic changes that have taken place within a short span. Caution is needed if the traditional model is to survive. 

The justification for inclusive education is based in part on the ideals of social justice and the fact that the social justice goals and inclusive education are inextricably intertwined. However, social justice views in inclusion discourses vary. Social justice views can be classified as individualistic or communitarian; both perspectives permeate the discourses on inclusion (Artiles, Harris-Murri, & Rostenberg, 2006, p. 262). The authors argue that we must move from a traditional social justice discourse in inclusive education (individualistic/communitarian) to a transformative model of social justice. The values involved relate to a vision of a whole society, of which education is a part. Issues of social justice, equity, and choice are central to the demands for inclusive education. This vision concerns the well-being of all pupils, and making schools welcoming institutions through, for instance, measures examining ideological and historical assumptions about difference, critiquing marginalization, debunking merit based cultures, deliberating/negotiating program goals, tools, and practices, and so on  (Artiles et al., 2006). I also believe that a fundamental change in our educational system and core of educational practice may mitigate the dilemmas. As Elmore (1996) succinctly put it, this core of practice includes:

How teachers understand the nature of knowledge and the student’s role in learning, and how these ideas about knowledge and learning are manifested in teaching and class work. The “core” also includes structural arrangements of schools, such as the physical layout of classrooms, student grouping practices, teachers’ responsibilities for groups of students, and relations among teachers in their work with students, as well as processes for assessing student learning and communicating it to students, teachers, parents, administrators, and other interested parties.  (p. 23)

Notes

[1] Some parts of this article are condensed from the author’s previous work:  An article entitled Ethnic Minority Pupils in Swedish Schools: Some Trends in Over-Representation of Minority Pupils in Special Educational Programmes, in The International Journal of Special Education, Vol. 23, No. 3, 2008, and a paper entitled A Comparative Analysis of Equity in Inclusive Education, presented at a research forum at the Center for Advanced Study in the Behavioural Sciences (CASBS), Stanford University, Palo Alto, California, U.S.A., February 1-5, 2009.

[2] Sweden’s reputation for successfully combining effective economy and social welfare measures is still unscathed in many ways. By OECD’s measure, Sweden is an affluent, healthy, and well-educated society. Its population is about 9 million, of which approximately 20% come from an immigrant background. Its strongly unique combination of social equality and equity measures, underpinned by high levels of taxation and public spending based on redistributive policies, together with a regulated capitalist economic system, has brought about this success. Its GDP per capita is $28,100, compared to $26,000 GDP per capita total OECD (using current ppps). Overall educational attainment is quite high, with at least 80% of the population having attained upper secondary education and an average life expectancy at birth of 82.8 years for women and 77.7 for men. Furthermore, it has one of the highest OECD employment-to-population ratios, with 74% of the population at work. This is third only to Switzerland and Denmark. Sweden also has one of the highest OECD employment rates for mothers, second only to Portugal. Some 78% of all mothers of children under age 7 were working in 2003 (OECD, 2005). Compared with OECD nations, Sweden is one of the leading countries by many standards, be it educational achievement or literacy levels. It is among the highest in social expenditure as a proportion of GDP; it has one of the lowest poverty rates and the lowest levels of income inequality in OECD countries. The list goes on.
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This case study describes the processes of functional analysis and modality assessment that were utilized to design a communication intervention for an adolescent with autism who engaged in loud and disruptive vocalizations for most of the school day. The functional analysis suggested that the vocalizations served both tangible and escape functions. The modality assessment suggested that the participant could use a speech-generating device to make requests for a preferred item. Results of the intervention suggested that functional communication training was useful in decreasing the frequency of vocalizations and increasing independent requesting in school and community settings. The results are discussed with regard to their implications for the treatment of stereotypic vocalizations and the limitations of the case study design. We also discuss the importance of international educational efforts related to the dissemination of evidence-based practices such as functional analysis and functional communication training.

Stereotypic behavior has been viewed as one of the core features of autism since Leo Kanner first described the disorder in 1943. Cunningham and Schreibman (2008) suggested that stereotypic behavior could be defined as any behavior that involves repetition, rigidity and invariance, as well as a tendency to be inappropriate in nature (p. 470). Stereotypic behaviors take diverse forms and may involve repetitive motor mannerisms (e.g., mouthing of hands or clothing, finger flapping, hand waving, body rocking) or repetitive vocal behaviors (e.g., humming; squealing, making unusual noises). They may or may not cause injury to the person who engages in them (e.g., hand mouthing may cause skin irritation). 

Stereotypic behaviors are targeted for intervention for two primary reasons. First, they are often socially stigmatizing and thus limit the extent to which an individual will be included in a wide range of community and social activities (Durand & Carr, 1987). Second, they may interfere with learning opportunities or present as obstacles to learning, especially when they are difficult to interrupt or when they occur during a majority of a person’s waking hours (Koegel & Covert, 1972). 
Numerous studies have shown that stereotypic behaviors are often maintained by positive automatic reinforcement that is available to the person who engages in them, in the form of pleasurable visual, auditory, tactile, vestibular, gustatory, and/or olfactory sensory feedback (Cunningham & Schreibman, 2008). Stereotypic behaviors that are maintained by automatic reinforcement have been successfully treated with behavioral interventions such as sensory extinction and noncontingent reinforcement. Sensory extinction involves systematically masking the relevant source of sensory feedback (Iwata, Pace, Cowdery, & Miltenberger, 1994; Rincover, 1978). Noncontingent reinforcement involves providing regular, free access to socially and contextually appropriate activities that provide similar sensory feedback (Britton, Carr, Landaburu, & Romick, 2002; Piazza, Adelinis, Hanley, Goh, & Delia, 2000; Rapp, 2006, 2007). In fact, until quite recently, there has been a tendency to assume that all stereotypic behavior is maintained by sensory consequences, which has led in turn to a cascade of behavioral interventions (Cunningham & Schreibman, 2008, p. 470) that are meant to address this as the presumed function. 

An increasing body of literature suggests that stereotypic behavior can also be maintained by social contingencies. Behaviors that are maintained by positive tangible reinforcement result in access to preferred items or activities (Ahearn, Clark, Gardener, Chung, & Dube, 2003). Behaviors maintained by positive social reinforcement result in social attention from an adult or peer (Goh et al., 1995; Kennedy, Meyers, Knowles, & Shukla, 2000; Runco, Charlop, & Schreibman, 1986). Finally, behaviors maintained by negative reinforcement result in avoidance or removal of difficult tasks or demands (Durand & Carr, 1987; Kennedy et al., 2000). Interventions aimed at reducing stereotypic behaviors maintained by reinforcement typically involve teaching one or more functionally equivalent communicative behaviors that serve the same function, a procedure known as functional communication training (FCT). In one of the first published FCT studies, Carr and Durand (1985) used this approach with four children with autism and other developmental disabilities who engaged in a variety of aggressive, self-destructive, and disruptive behaviors. Functional analyses of the children’s problem behaviors revealed that they occurred primarily when they were presented with difficult tasks, suggesting that the behaviors were escape-motivated. In addition, for three of the four children, the behaviors occurred when they were provided with low levels of adult attention, suggesting an attention-seeking function as well. The children, all of whom were able to speak, were taught two verbal communicative phrases: (a) Am I doing good work?, a phrase designed to elicit adult attention, and (b) I don’t understand, a phrase designed to elicit adult assistance during difficult tasks. For all four children, there was an immediate and substantial reduction in the frequency of the target behaviors only after they learned the communicative phrase that was relevant to the specific function of their behavior. Over the past 20+ years, FCT has been used successfully to teach alternative replacement behaviors that are communicative in nature to children and adults with a wide variety of disabilities, with concomitant reduction in functionally-related problem behaviors (Bopp, Brown, & Mirenda, 2004; Mirenda, 1997; and Sigafoos, O’Reilly, & Lancioni, 2009).

FCT has also been used to treat stereotypic behavior in a few studies. For example, Day, Rea, Schussler, Larsen, and Johnson (1988) used functional analysis to examine stereotypic head-hitting behavior in an adolescent girl with severe intellectual disability, and found that it served both tangible and escape functions. They then taught the girl to clap her hands to request desired items and to say no to terminate undesired activities, and provided her with the relevant contingent reinforcement. Stereotypic behavior decreased considerably as a result of the two instructional interventions. Similarly, for stereotypic behavior that was maintained by attention, escape, and tangible consequences, Kennedy et al. (2000) taught a ten -year-old boy with autism to raise his right hand, sign break, and sign more, respectively. Results indicated a dramatic decrease in stereotypic behavior across functions once the boy had mastered all three communicative responses. 

From these studies, it is clear that identification of the function of stereotypic behavior is essential in order to design an appropriate intervention. Typically, assessment in this regard is achieved through the process of functional analysis, which requires an assessor to create situations in which various environmental conditions that may be related to stereotypic behavior are available for brief periods of time (Iwata, Dorsey, Slifer, Bauman, & Richman, 1982). In each condition, a specific consequence is delivered contingent on the occurrence of stereotypy, to assess its impact on the frequency of the behavior over time. For example, in order to examine whether or not stereotypy is escape-motivated, an individual might be presented with a difficult or unpreferred task. Each time he or she engages in stereotypy, the task is removed temporarily. If the behavior is escape-motivated, it should increase in frequency as long as it is met with the desired consequence (i.e., task escape). Similar assessment contexts can also be set up for tangible, attention, and other functions. Without a functional analysis that examines the entire range of potential functions of stereotypic behavior (i.e., tangible, attention, escape, and positive automatic reinforcement), it is difficult to design individualized, functionally relevant interventions that are likely to be effective. 

The purpose of this case study was to add to the existing literature on the use of functional analysis and functional communication training to address stereotypic behavior. The case is unique in that it involved a Taiwanese adolescent with a long history of home care and little previous educational or behavioral treatment who engaged in loud, stereotypic vocalizations for most of his waking hours. 

Method

Participant

The participant in this study was Jack, 17-year-old boy who was diagnosed with severe autism at age three by professionals at Taichung Veterans General Hospital in Taiwan. At the time of the study, Jack lived at home with his parents and an older brother. At age five, his parents had enrolled him in a private institution because of severe self-injurious behavior and tantrums, but they withdrew him one month later and then kept him at home until he entered a special school at age 16. Thus, from ages five through sixteen, Jack received no educational or therapeutic supports of any kind. During this time, his parents reported that he slept only one to two hours per night and engaged in frequent self-injurious behaviors (SIB) and both motor and vocal stereotypies (e.g., head banging; scratching/digging his face, arms, and forehead; loud and frequent vocalizations; body-rocking). He also demonstrated severe eating problems and was unable to eat solid foods because his permanent teeth never developed as a result of poor oral hygiene. He survived on a liquid diet that he would only accept from his mother. He insisted on covering his head with his shirt and on covering his hands with his sleeves for most of his waking hours, and he often mouthed his clothes as well. When the study commenced, Jack had no apparent vision or hearing impairments, no verbal language skills, and was unable to follow one-step commands. 
At age 16, Jack entered a special school in Taiwan where he was a member of a self-contained classroom with 13 other children who had a variety of disabilities (e.g. moderate or severe intellectual disability, osteogenesis imperfecta, autism, cerebral palsy, etc.). Jack spent most of his day in this classroom, which was staffed by two teachers, a teaching assistant, and a student teacher. During his first year at school, Jack learned to sit on a chair for an entire class period; follow one- and two-step commands; and express basic needs using simple gestures (e.g. pulling an adult’s hand to a desired item and nodding his head). He received supports from a special dentist and was taught self-eating and self-drinking skills through the use of oral desensitization techniques and oral muscle massage. His sleeping improved considerably through the use of traditional Chinese medicine.

Jack’s body rocking, tantrums, and self-injurious behaviors decreased considerably during his first year in school year through a combination of consequence-based interventions that included response interruption, time-out, extinction, and differential reinforcement. However, his loud and frequent vocalizations continued intermittently for most of the day at home and at school. Consequence strategies such as time out, verbal reprimands, reinforcement of the non-occurrence of problem behavior, and extinction were all ineffective at reducing the frequency of Jack’s vocalizations for more than brief periods of time. This behavior negatively affected the quality of Jack’s life and that of his family, and limited his ability to access learning opportunities both in and outside of school. As a result, the school staff decided to conduct a functional assessment and brief functional analysis to determine the function of Jack’s stereotypic vocalizations and design an appropriate intervention.

Functional Assessment and Functional Analysis

Functional Assessment
The first author conducted separate interviews of Jack’s teacher, teaching assistant, and student teacher using the Functional Assessment Interview (FAI) form developed by O’Neill et al. (1997). Information from the FAI was used to identify the ecological events or conditions that appeared to increase the likelihood of Jack’s vocalizations (i.e., setting events), the antecedents that triggered his vocalizations, and the consequences that maintained them. Results of the FAI suggested that Jack’s vocalizations occurred throughout the day across a variety of situations, but primarily when he was either alone or asked to perform difficult or non-preferred tasks. No clear setting events were identified. Jack’s teachers reported that they used a combination of verbal reprimands, ignoring, timeout, and/or response cost (i.e., removal of preferred items or activities) in response to his vocalizations. They hypothesized that the vocalizations were maintained by several possible functions, including automatic positive reinforcement, escape from demands, and attention from adults. Because the function of Jack’s problem behavior was not clear based on results of the FAI, a functional analysis was conducted. 
Functional Analysis

A multielement design (Sidman, 1960) was used to conduct a brief functional analysis across five conditions: (a) alone, (b) play, (c) attention, (d) demand, and (e) tangible (Iwata et al., 1982). Sessions were conducted in an empty school office at the same time each day, three to five days per week. Each condition was presented once per session for five minutes in random order, with a brief break between each condition. All sessions were videotaped and two independent observers using a ten-second partial interval observation system recorded data.
Alone Condition

The alone condition was used to assess whether Jack’s vocalizations were maintained by positive automatic reinforcement. During this condition, an instructor (the first author) and Jack sat a table. Jack was not provided with any stimulation (attention, toys, or task demands) for five minutes, regardless of whether stereotypic vocalizations occurred. 
Play Condition

The play condition served as a control that was designed to minimize the occurrence of vocalizations. During this condition, Jack was provided with preferred toys and the instructor read a book nearby while he played by himself. If stereotypic vocalizations occurred, the instructor ignored them; however, Jack was praised every 30 seconds if no vocalizations occurred. 

Attention Condition 

The attention condition assessed the degree to which vocalizations were sensitive to positive reinforcement in the form of instructor attention. During this condition, Jack was provided with preferred toys. The instructor played with him for 30-60 seconds and then read a book nearby while he played by himself. If stereotypic vocalizations occurred, the instructor provided 5 seconds of attention by telling Jack not to make any noise; otherwise, she ignored him. 

Demand Condition 

The demand condition assessed the degree to which stereotypic vocalizations were sensitive to negative reinforcement in the form of escape from demands. During this condition, the instructor delivered a verbal task demand every 30 seconds by telling Jack to mop the floor, wipe a table, or draw with a marker. Correct responding was praised and incorrect or no responding resulted in a full physical prompt after five seconds. Any occurrence of the stereotypic vocalizations resulted in cessation of task demands for 30 seconds. 

Tangible Condition 

Finally, the tangible condition assessed the degree to which stereotypic vocalizations were sensitive to positive reinforcement in the form of access to desired items. During this condition, Jack was provided with preferred items (rubber bands) and was allowed to play with them for 30 seconds. Then, the instructor took the rubber bands away and began to read. If vocalizations occurred, the instructor gave the rubber bands to Jack for ten seconds and then removed them once again. 
Interobserver Agreement
An independent observer recorded data for 50% of all functional analysis sessions, distributed across conditions. The first author calculated interobserver agreement (IOA) by dividing the number of agreements by the sum of agreements plus disagreements, and multiplying by 100. IOA ranged from 75% to 100%, with a mean of 93.2%.

Results
Results of the functional analysis are summarized in Figure 1.
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Figure 1.

Percent of 10 sec intervals with loud vocalizations across five conditions.

The percent of ten second intervals with stereotypic vocalizations was highest in both the tangible condition, with a mean of 63.1% and a range of 25%-90%; and the demand condition, with a mean of 63.1% and a range of 30%-95%. In contrast, vocalizations occurred, on average, in 33.1% of intervals in the attention condition, with a range of 0%-85%; 32.5% in the alone condition, with a range of 0%-75%; and 20.6% in the play condition, with a range of 0%-60%. Thus, the functional analysis results suggested that Jack’s stereotypic vocalizations were maintained by multiple functions, but primarily by access to preferred items and escape from task demands. 
Functional Communication Training

Based on the results of the functional analysis, a decision was made to use functional communication training (FCT) to teach Jack to engage in a communicative behavior that served one of the same functions as his vocalizations. This required an initial modality assessment and subsequent instruction to teach independent requesting.

Modality Assessment

Results of the functional analysis indicated that Jack’s vocalizations served both tangible and escape functions; he used them to gain access to preferred items or activities (i.e., tangibles) and to escape or avoid difficult or unpreferred tasks. Before an FCT intervention could be developed to teach alternative replacement behaviors related to these functions, it was necessary to identify an appropriate communication modality for Jack. Because he preferred to keep his hands inside his shirt sleeves (a form of self-restraint that prevented him from engaging in self-scratching and digging), manual signing was not a viable option. Instead, during informal modality assessment trials, Jack was provided with a picture of his favorite object (a rubber band) under two conditions: picture alone and picture plus speech-generating device (SGD). The SGD used for the assessment was the Cardinal, a device with digitized speech that was developed in Taiwan (http://en.unlimiter.com.tw/cardinal_communication-board/). 

The assessment was conducted over 15 trials per condition with the order counterbalanced and with 15 minute breaks inserted between conditions. Physical prompts were provided to teach Jack to request the rubber band by either handing the related picture to an adult seated across from him (i.e., picture-exchange) or activating the voice output on the Cardinal by touching a rubber band picture, in response to the question Do you want to play with the rubber band? In both conditions, he was provided with a rubber band for ten seconds for both prompted and unprompted trials, with the prompts faded gradually over two sessions. Data were recorded on the frequency of both loud vocalizations and unprompted requesting behaviors in each modality per 15-second interval. 

After four sessions, the data suggested a higher percentage of independent requesting behaviors in the SGD condition (mean 61.5%) compared to the picture-exchange condition (mean 38.5%). Conversely, the data suggested a lower percentage of loud vocalizations in the SGD condition (mean 25.5%) than in the picture-exchange condition (mean 43.5%), although these results were more variable than those related to independent requesting. Nonetheless, based on these data, the SGD was selected as the optimal communication modality for intervention. 

Instruction and Generalization
Following the modality assessment, additional instruction was provided to teach Jack to use his SGD to make unprompted requests for the rubber band in classroom and community settings. First, in a separate room with no distractions, Jack was taught to: (a) turn on the SGD; (b) pick it up and carry it to the instructor; (c) activate the SGD to request a rubber band; and (d) turn off the SGD after receiving the rubber band. A criterion of 80% correct performance was established before each new step was added. When Jack was able to perform all four steps without prompts in the training setting, he was provided with the SGD in his classroom. A new teacher and a peer were both provided with rubber bands to give to Jack following each unprompted request. When the criterion of 80% correct performance was met in the classroom, four generalization probes were conducted with a new teacher and peer during community outings. 

During this phase, two independent observers used a 15 second partial interval system to record the percentage of intervals with independent communication behaviors and stereotypic vocalizations during probe sessions. The mean interobserver agreement was 93% across both dependent variables (range = 90%-95%). Figure 2 displays the results for Jack. 


[image: image12.wmf]0

20

40

60

80

100

1

2

3

4

5

6

7

Session

% of 15 sec intervals

Indep. Requests

Loud vocalizations

training

classroom

community

community


Figure 2.

Percent of 15 sec partial intervals with independent requests and loud vocalizations.

As can be seen in this Figure, independent requesting behaviors occurred during 73% or more of intervals in training, classroom, and community settings, with steady improvement across sessions. Conversely, loud vocalizations occurred at during 8% or fewer of intervals, with the exception of session 6. During this session, Jack was assigned a non-preferred task -- pushing a classmate’s wheelchair during a community outing -- and his vocalizations increased to 37% of intervals as a result. His reaction reinforces the functional analysis finding that his vocalizations served an escape function in addition to a tangible function. Unfortunately, Jack graduated from school before an FCT intervention could be implemented to teach him to use his SGD to escape from difficult or non-preferred tasks (e.g., by saying I need a break;  I don’t want to do this, or I need help). 
Discussion

Results of this case study add to the growing body of literature in which functional analysis was used to identify the function(s) of stereotypic behavior. A substantial proportion of this literature has provided evidence for a sensory function of stereotypy, whereby behavior is maintained by positive automatic reinforcement (Rapp & Volmer, 2005). As noted by Cunningham and Schreibman (2008), this literature contends that social consequences are not operative, and thus has encouraged a cascade of behavioral interventions presuming a predetermined sensory or self-stimulatory function of stereotypy (p. 470). However, results from a number of studies suggest that stereotypy can also be maintained by positive tangible, positive social, and negative reinforcement (Durand & Carr, 1987; Kennedy et al., 2000; Repp, Felce, & Barton, 1988). This case study provides additional evidence in this regard, using conventional techniques for functional analysis.

Although Jack’s informal modality assessment was conducted without experimental controls, it provides an example of the importance of examining learner preferences prior to making a decision about an optimal form of alternative communication. It appeared from this assessment that Jack preferred to use the SGD, either because of the voice output it produced, the fact that it required less physical effort than picture-exchange, or both. Additional research is needed to document the best way to conduct modality assessments to examine learner preferences related to SGDs and other AAC options, using previous research in this regard as models (Sigafoos, O’Reilly, Ganz, Lancioni, & Schlosser, 2005; Son, Sigafoos, O’Reilly, & Lancioni, 2006). 

The results of the FCT intervention must be interpreted with caution for a number of reasons. First, no baseline data were recorded on the frequency of Jack’s vocalizations prior to the initiation of FCT, aside from the data collected during functional analysis. Thus, it was not possible to compare the proportion of intervals with vocalizations prior to and during treatment, although the staff at Jack’s school reported that it decreased substantially once the SGD was introduced. Second, Jack was only taught to request one item (a rubber band, his favorite object) because the school year ended before additional instruction could be provided. As a result, neither generalization to untrained items nor maintenance over time were assessed, nor was an FCT intervention implemented to address the escape function of his vocalizations that was suggested by the functional analysis. Finally, although inter-observer reliability during FCT was high, the observer was not blind to either the purpose of the study or the treatment condition, which might have resulted in recording bias. 

Despite these limitations, this case study provides an example of the use of functional analysis and FCT to treat stereotypic vocalizations in an adolescent with autism who had no previous history of special educational services. Jack’s unfortunate situation is not unusual in Taiwan even today, and points to the need for international education efforts that are aimed at dissemination of evidence-based practices to support individuals with severe disabilities. Both functional analysis and FCT have been widely used in Western countries since the 1980s, but educators have only recently incorporated these practices into educational programs in China and other Asian countries (Chiang, 2008). This may be in part because of differences in the causal attributions for student behavior in Western and Eastern societies. For example, Ho (2004) found that Chinese teachers emphasized family factors as the source of students’ problem behavior, while Australian teachers placed greater importance on student ability. Similarly, the fact that Jack’s family kept him at home from ages five through sixteen suggests that they felt responsible for (and, most likely, ashamed of) his problem behavior and were thus reluctant to seek outside help. International knowledge exchange and knowledge translation efforts are needed to inform both families and educators about educational approaches that have the potential of enabling students like Jack to experience an increased quality of life at home and in the community.
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BOOK REVIEW

DISABILITY STUDIES, SPECIAL EDUCATION, AND “SCHOOL”

IN GABEL AND DANFORTH’S DISABILITY & THE POLITICS OF EDUCATION

Marcy Epstein

Spanning the disciplines of disability studies and special education, Susan Gabel and Scot Danforth’s collection, Disability & the Politics of Education: an International Reader is a text worth schooling ourselves in.  Operating in the written word in English, Gabel and Danforth curate the dimorphic phenomena of special education and disability studies in 650-plus pages. In the foreword, Len Barton identifies the volume’s greatest strength and its challenge:  it is a demanding, capacious collection of wide appeal.  It provokes not only a discussion of disability politics in the realm of contemporary educational practice, but also—because of its breadth of approach and expertise—an eruption around what disability discourse is and represents in education.

This review cannot elide Professor Barton’s profound remarks, since he captures the schema for this sizable text: the recognition of the crucial importance of developing and maintaining an informed understanding of how the ideas and issued involved in [inclusive education and disability studies] themes are being explored within different societies. We have little awareness of the nature of such work and of the dangers of the unquestioning dominance of Western ideas. (xviii) 

Disability studies and the area of special education have both burgeoned in the past twenty years in two countries in North America. We face now the inevitable process of reflection and quality control; unfortunately, the possibility of improving and advancing fields that vary in critical perspectives becomes difficult when we do not assemble critical thinkers of all stripes at the proverbial and noumenal (in the Kantian sense) table. Worse, given the likely dominance of Western perspective, we suppose this proverbial and noumenal table, the straight row of fixed chairs along it, even the concept of school as we know it. How can we know a school for all when we are uninformed or cultural-centric about our own school? How can we all meet in the space and place of school, if we cannot yet understand that the table—no matter its appearance of accessibility and appearance of inclusion-- is a Western hypothesis? In lieu of the standard desk reference on helping the needy or standardizing education by Western norms, this reader encourages researchers, teachers, students, families, activists, communities, agencies, and governments to assemble and demand a politics of solidarity that leads to tangible change and validation of disability in education.  

When Susan Gabel edited Disability Studies in Education in 2005, she finally interrogated the divide between theory and method that partitions disability studies from special education—the view of issues and problems as defined by disabled people and as they relate to social exclusion or oppression. (p) This new effort from Gabel and Danforth deftly interrogates that earlier interrogation, studying not just the divide but also the diversity of international approaches to disability and education. 

The editors’ introduction builds an alternative to this table, an attempt at representing some structuring international events that have happened since the Education for All (EFA) initiative nearly twenty years ago.  These are:  the UNESCO-led meeting in Jomtien, Thailand, that established basic goals for quality improvement; attention to disabled children (Children with special needs) and regular schools (of an inclusive orientation) in the 1994 Salamanca Statement, in Spain; the 2000 Dakar Framework for Action, in Senegal; and the 2007 United Nations convention on the Rights of Persons with Disabilities.  On this basis, the editors establish an extremely challenging picture for children and teens with disabilities, including major Western powers such as the United States; disabled parents, teachers, and other stakeholders in inclusive education have not quite made it into the room as part of disability in school.  

From the outset, then, this volume focuses on children with disabilities as a vulnerable population that bears the brunt of a politics of silence (4) from international agencies and governments, borrowed policies of inclusion (5), different cultural histories of disability and theoretical concept, and so-called Western expertise. Special education, borrowed from Armstrong and Barton (2007), becomes a meta-category denoting difference or learning difficulty, a terse but effective critique of Western education’s dependence on diagnosis of disability when racism, classism, or sexism may be present and silenced. We operate, Gabel and Danforth propose, in a tightly regulated system of socio-politics that forces the definition, limits, and relationship among places of education and concepts, wherein West is best and non-Western countries provide en vivo laboratories for conducting non-Western models efficiently and subalternately into a global-Western construct.  Standard table, standard school.

Query into the construct of global-Western education and the status of our children within it thus forms the book’s copious middle.  How can we muster all countries and sufficient resources to affect EFA without supplanting the diverse traditions in pedagogy, purpose, and process that lead us from a neoliberal world order toward any other options?  How can we move from the standard table toward a school for all mindfully designed, when an estimated 900 million of us are illiterate, or where states and nations refuse or have no resources for equal access?  Without neo-colonialism, can we globalize educational policies and discipline ourselves to work in this area until disabled people fully participate in their own societies? If so, how do we do this?

Four sections, each with a short useful précis, organize numerous voices from within disability scholarship and education that negotiate these difficult questions.  (A nice touch to these overviews is the cross-reference to related chapters in other sections.) Section I, Inclusive Education, features established authorities on inclusion in education like Beth Ferri, who explores the ethic of full participation in family-model learning environments that has evolved since the passage of National Law 188 and its philosophy of intergrazione selvaggio (wild integration—now a favorite term of mine), and Roger Slee, Linda Graham, and Julie Allan, whose negotiation of the rhetoric, personnel, and management of inclusion by those also responsible for social exclusion is simply illuminating. Here is a teaching opportunity connecting educational research with the experience of those who seek to include.  Most of us know but cannot document the appropriation of a vocabulary that masks segregationism behind progressive terminology (ed., 17).  As Slee and Graham conclude, What do we mean when we talk of including?  What happens?  Whose interests are being served?  And most of all, into what do we seek to include? (95)

These formal investigations are nicely offset by the wealth of phenomenological inquiry from lesser known scholars of international education whose voices are integral to the reframing of such questions.  Jabulani Ngcobo and Nithi Muthukrishna create a realistic picture of South Africa’s transformation after apartheid and white papers on integrated disability strategy in 1997 and inclusive education and training of 2001. In the semi-rural townships of KwaZulu-Natal in South Africa, teachers encounter a dominant discourse of inclusion and disability, reporting a concern over capacity and vision among some department officials who regulate their environments. Clear analysis of what they see in the inclusive but striated classroom only shows the disparity between national ideal and non-existent teacher training.  Note, too, that the disabled child being educated in these townships is often the child of HIV/AIDS, the child of addition, the child of traumatic and/or political violence.  Who is at the table?  

In Zimbabwe, Auxilia Badza, David Chakuchichi, and Robert Chimedza note that inclusion means presence and support for the learner at a regular local school, but government too often leaves this presence and support in the hands of charity, read extralegal providers. Brief summaries on the learning support of disabled students in various categories give us just a glimpse into the country’s systemic goal of lessening the social marginalization of [sic: disadvantaged] minority groups. (65)  Jagdish Chander and Susan Gabel ponder to terrific effect the problems of even counting people and defining disability in the vibrant democracy and religious society of India. Impairment, for example, is Karmic, disability often viewed as fatalistic, not socially constructed. Thoroughly researched and self-contained, this article contains a richness of information and approach that somewhat mirrors the complexity and determination of Indian society, a strong comparative offering. 

The thinking teacher will want to include any and all of these articles in Section I in how we present inclusive education as a conduit to validating disability as culture and experience rather than diagnosis or deviance, perhaps in combination with the broader concepts of inclusive education research, perspective, and disciplinary shift drawn out in Chapters 6, 7, 8, and 9. 

Section II on Policy examines the impetus and inertia around disability movement across the globe.    The Zimbabwe group from Section I (Chimedza et al) examines quality of life through the lens of educational policy and the 1992 Disabled Persons Act; both shaped disability advocacy for better access in school and the conscientization of disabled people in society at large.  Chander focuses his study of the advocacy movement of the blind in India in Chapter 12, portraying three residential schools for the blind:  Andha Mahavidyalaya in Delhi; the Government Senior Secondary School for the Blind at Kingsway Camp, part of the Poor House Complex and Beggar Home (208); and the Model School for the Visually Handicapped. As seedbeds of advocacy, these three schools (dominated, Chander notes, by Indian boys and men) mean focal points (222) for blind and disabled people in India, their main points of influence. 

Disconnect between constitutional values and legislative commitments characterize both Marisol Moreno Angarita and Gabel’s summary of demographics in Bogotá, Colombia, and Qing Shen, Helen McCabe, and Zhaoyang Chi’s overview of tradition and school reform in the People’s Republic of China (PRC). Because of PRC’s majority in world population, its powerful cultural history, and its devotion to traditional values as the touchstone for disability status, the latter piece is one of the most compelling pieces in the Reader. Chander presents fascinating material on every page, from the peizhi xuexiao (cultivate intelligence) special education schools that operate privately/non-governmentally, to the difficulties in understanding disability in China based on rigorous standardization and Chinese notions of mainstream and rehabilitative learning. As do chapters on d/Deaf empowerment in the Czech Republic and the politics of school choice in New Zealand, the piece exemplifies the text’s schema.

Chapters 15 and 18 round out this section in somewhat contrastive fashion, suggesting the original divide between practice and praxis.  In her article, Private Troubles or Public Issues?  The Social Construction of The Disabled Baby in the Context of Social Policy and Social and Technological Changes, Dóra Bjarnason combines social constructivism and the Foucauldian medical gaze in a qualitative study of prenatal screening among families in the liberal democratic North Atlantic Ridge of Iceland.  Pathologizing labels like arousal of suspicion;  prevarication and growth of conviction are commonly reported as part of a disabled baby’s assessment, in resigned complement to being God-given children. Turning her study toward better practice, however, we see how parents, children, midwives, and other early intervention specialists of the choice generation push flexibility against the rigidity of medical knowledge and social stigma that truly form barriers to social inclusion.  

Gabel’s model for policy activism in Chapter 18 follows close on Bjarnason’s lead: avoid piecemeal or minimalist approaches to political analysis and instead embrace Freire’s conscientization, an engagement with how policy shapes and reflects our world.  Really a meta-analysis of policy entwined with Disability Studies in Education (DSE), Gabel’s conclusion to the section offers a model of policy streams that must be crossed (interstream policy activism) to achieve a second dimension, intrastream policy activism. Ambitiously she suggests hope, after the 2004 Individual with Disabilities Educational Improvement Act (ADEIA), for building policy conscientization from concerted discourse coalitions between DSE researchers and school districts on one hand, and, on the other hand, DSE researchers in institutions of higher education. (324)  

Theorizing Disability (Section III) is perhaps the most intentionally troubling section of the Reader, in the same sense as troublemakers disturb the order of things and can become viewed as problems. (333-34) Troubling the waters of educational practice, disabled students who (re)present problems, theoretical intersections that sit or do not sit well:  theories about disability can’t be spelled without trouble.  Tanya Titchkosky’s theory of an emerging literacy—reading for reading trouble—does a lovely job exploring the metaphor of grammar for establishing the structure and relationship among individuals acquiring literacy.  She clearly understands the powerful irony in the plenty of reading around us and the paltry understanding of the reader’s identity, an assumption which historically privileges unquestioned identities and forces/embodies limitation and inadequacy to the questionable reader.  Anna Hickey-Moody attempts to map knowledge and consciousness of intellectual disability; particularly sharp is her section Exclusive ‘Inclusion’?, which interweaves Biklen’s normate critique with Deleuze’s notion of sense, resulting in her solid contention that people with intellectual disability are limited mainly in that they are read in simplistic and senseless dualism.

The only trouble troubling the remainder of this section is a two-edged sword.  Excellent articles cut edges with the double trouble of disability and disability studies in education (Rod Michalko), triple trouble (Phil Smith’s histio-theoretical article on eugenics, colonialism, and capitalism in special education), and continuous trouble in the overlapping fields of DSE and Critical Race Theory, as viewed by David Connor. The flip side of the sword is its potential to cut edges when it does not.  Excepting Annekieke van Drenth’s graceful study of European educational élan and sensory and cognitive disability—which treats special education since the 19th century in Europe and the United States specifically—theorizing disability is still largely a Western family affair. We still await a disability theory reader to map, to borrow from Hickey-Moody, a cartography of freedom from the unidirectional thought that continues to characterize, identify, and other the person with disability in the Western world—without eliding the other others out there. That other other may be the thinker who thinks the unthinkable, learns the unlearnable, speaks the unspeakable, and teaches the unteachable—among disabled and non-disabled alike.  Fortunately, one can find such illumination elsewhere in the Reader, for example, in Shen et al’s earlier chapter on the social construction of disability in the PRC, or, in the next section, Lin, Thaver, and Poon’s deconstruction of disability in teacher education in Singapore, given that culture’s momentum in a rapidly changing world.

Higher Education, the interesting fourth section that rounds out the collection, reminds me of how vast Gabel and Danforth’s project actually is.  Higher education, as the précis makes clear, is highly dependent on the variety of international culture, with North America providing more and more avenues toward accessible college and university education, and—on campuses nationally in Canada and the United States—providing support and culture for disabled students from admission to graduation to career.  Powell, Felkendorff, and Hollenweger do a fine job with cross-national analysis of German, Austrian, and Swiss policies of special education at university, making not too fine a point that agreement on the nature of disability or normate culture is not necessary for school reform to go forward. Reasonable adjustments for disability among English and Welsh higher education institutions (HHIs), Kim Marshall’s topic, highlights problems of what is reasonable to the student, the HHI, and the courts; Marshall intones that certain disabilities do not lend themselves to current reasonable adjustments—like schizophrenia or agoraphobia.  Without a shift in paradigm around access and accommodation, we continue to see exclusion and segregation of disabled people in higher education. And a favorite topic for this section was explored in Burgstahler and Cory’s Moving in from the Margins:  from Accommodation to Universal Design; wherein they lay out existing problems with normate-specific design and study how universal design can modify existing services for students regularly to include students with disabilities, rather than accommodate case by case. Again, here we have lots to learn from an international discourse of solidarity.

In lieu of any formal closure, Higher Education ends with a visionary chapter on the imperatives facing higher education if it is to respond either to disability politics or the liberal goals found in the Cornell Model and Wisconsin Idea. (600) Four themes are developed—Disability Studies (DS) as entity at State University, disabilities studies versus DS, DS as necessary perspective for medical school, and DS as potentially opposing field that would complement or oppose and contrast other disability-related fields. The implications for higher education, given an understanding of these themes, can also be read as implications for any politics of disability in education:  first, not all study of disability is disability studies, e.g., practices and methods that attempt to cure, erase, or fix people with disabilities. Second, DS varies, allowing for the creation of hybrid programs, multi- and interdisciplinary efforts, and even timely critique.

The volume concludes with four appendices of useful history and polity for the higher education classroom.  Articles from major documents such as the World Declaration on Education for All and World Declaration on Higher Education for the Twenty-First Century: Vision and Action are selected, as are complete texts from the 2000 World Education Forum in Senegal and the 1994 World Conference on Special Needs Education, known as The Salamanca Statement. I only wish we were given excerpts from the international papers and meetings mentioned in several body articles, since this would have made an already ample text a definitive source for both political- historical and scholastic perspectives.  The truth is that there were important assemblages at the table in these four places, and they serve as the launch-point for an already big book.  Think of the immense usefulness of having in one’s hands a wider assortment of governments, agencies, regions, schools, individual testimony on the politics of disability. Think of universal design for this table.

Nonetheless, the voices of report, dissent, and solidarity in Disability and the Politics of Education come together as a major accomplishment.  The text represents the beginning of an important paradigm shift in disability studies and education.  From the plethora of diverse voices of disability here, this paradigm allows for more invention among educators, more wide-ranging information for educational researchers, more inclusive models for inclusive education, and the hope that there could be solidarity among us—a brilliant school for all-- still to be forged. 

Marcy Epstein has been an associate professor of English and developmental education at Baker College in Flint, Michigan and assistant professor of education at the University of Windsor. She currently serves as Past-President of the Canadian Disability Studies Association.  Her books have included Deep: Real Life with Spinal Cord Injury and Points of Contact:  Disability, Art, and Culture. She studies trauma and literacy.
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Figure 1.  


Roles and functions importance rating of elementary education students compared with roles and functions importance rating of secondary education students.
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