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A recent study has provided some indication of the types of teaching strategies that Learning Assistance Teachers and Regular Teachers in Brunei Darussalam are likely to use. This paper will describe, briefly, the background, policy and teacher education initiatives towards inclusive education, as well as some relevant aspects of the study, especially in respect of the perceived teacher efficacy, instructional adaptations and collaborative roles in inclusive classrooms. In discussing future directions, it is proposed that the thoughtful teaching paradigm is applied in developing more thoughtful strategies in inclusive education. Specific examples will be presented to illustrate how some of the proposed teaching strategies could be more creative, reflective, responsible and reciprocal in order to cater to the diverse needs of students in Brunei Darussalam.    

Introduction

As inclusive education has become a major feature of current curriculum reform in Brunei Darussalam. (Abdul Aziz Umar, 1996), an important concern is how to improve equity in access to quality education in Brunei Darussalam. A recent study (Koay, Sim & Elkins, 2003) appears to offer plausible strategies. This paper will therefore attempt to suggest some future directions that could be pursued.  

The paper is divided into three sections. The first part of this paper briefly describes the background, policy and teacher education initiatives towards inclusive education in Brunei Darussalam. The second section highlights the results of a recent study regarding Learning Assistance Teachers’ and Regular Teachers’ perceived teaching efficacy, use of instructional adaptations and collaborative roles in inclusive classrooms. In discussing future directions, the final section of the paper focuses on applying thoughtful strategies for teaching, learning and management that are creative, reflective, responsible and reciprocal in order to further improve equity in access to quality education in Brunei Darussalam.    
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Background, Policy and Teacher Education Initiatives towards Inclusive Education

Background to the Study

Brunei Darussalam is an independent Islamic Sultanate with a population of about 332,844 located in the northern part of Borneo in Southeast Asia. (Department of Statistics, 2002a). It has a land area of 5,765 square kilometers that shares its borders with the Malaysian state of Sarawak. 
The education system of Brunei Darussalam has its roots in the British school system and has adopted a 7-3-2-2 pattern, which represents primary, lower secondary; upper secondary and pre-tertiary levels, respectively. Students are required to sit for four public examinations throughout the length of their schooling years, one at the end of the primary cycle and three more at the end of lower and upper secondary and pre-tertiary levels. The medium of instruction from pre-school to Primary 3 is in Malay for all subjects except the English language. The medium of instruction is changed to English from Primary 4 onwards for Science, Mathematics and Geography. In 2002, a total of 96,334 students were enrolled in 158 government and 74 non-government schools (Department of Statistics, 2002b).

Statements found in the National Education Policy, Brunei Darussalam highlight an education system that aims: 

To give all Bruneian children every opportunity to achieve at least an upper secondary or vocational education…

To provide opportunities for all children in Brunei Darussalam to develop to their full potential so that they play a useful role in the development of the country…







(Ministry of Education, 1992, p.7)

Turning Point in the Provision of Special Education


To arrest the large number of students who were failing in the school system, the Ministry of Education introduced special education into mainstream schools to provide the needed assistance to help children and youth with special needs to cope better (Csapo & Khalid, 1996). The Special Education Proposal (Koay, 2004), presented to the Ministry of Education in 1994, made the following recommendations: 

(a) The Special Education Unit (SEU) should be set up without delay to begin the planning and implementation of a special education system within mainstream education in Brunei Darussalam.

(b) The Learning Assistance Model should be used to deal with the learning problems of students. It was proposed that at least one Learning Assistance teacher (LAT) be trained for each school. 

(c) The setting up of the National Advisory Committee on Special Education comprising the Ministry of Education, Ministry of Health, Ministry of Culture, Youth and Sports, Ministry of Law, University of Brunei Darussalam, and Parent Representative. This Committee will meet once a month to advise, monitor and facilitate the development of special education in Brunei Darussalam. The Ministry of Education should formulate a clear policy statement of special education to reinforce its commitment to the education of all children. The three ministries, Education, Health and Culture, Youth and Sports should formulate a comprehensive plan for people with disabilities with clearly defined area of responsibilities.

(d) The adoption of the Special Education Proposal by the Ministry of Education in 1994 was a turning point in the development of special education in Brunei Darussalam (Koay, 1996). 
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The Special Education Unit was set up at the end of 1994, with the following mandates for action in the following ten areas:

· teacher education and in-service training in special education; 

· establishing a database on children with special needs;  

· formulating educational and psychological assessment and intervention procedures for children with special needs, such as individualized education plans and progress monitoring system;

· producing a blueprint for special education in terms of policy development and transition planning; 

· conducting research and evaluating factors that contribute to school failure, and the need to measure and evaluate the effectiveness of intervention programs;

· liaising and collaboration between agencies and bodies involved with children with special needs, such as the Ministry of Health, University of Brunei Darussalam, and non-profit organizations providing services for the people with disabilities; 

· liaising and networking with relevant international organizations such as United Nations Educational, Scientific and Cultural Organization (UNESCO) and World Health Organization (WHO);

· collecting and producing resources related to assessment and teaching materials to be stored in a library for special education; 

· raising public awareness through the mass media in the form of articles, radio, television, posters, seminars and public events; and  

· parent counseling and support services for parents such as parent training, direct support, and the production of educational materials for parents such as booklets and pamphlets on disability information. 

Policy Initiatives

Over the past three or four decades, there has been a growing worldwide commitment to education for children with special needs, especially through the United Nations’ activities and global statements, which have influenced Brunei Darussalam’s decision to embrace the concept of inclusive education. The Declaration of Rights of Disabled Persons (UN, 1975) calls for member countries to support human rights, education, integration, full employment, and conditions of economic and social progress for persons with disabilities. The Convention on the Rights of the Child reaffirms the rights of all children to equal education without discrimination within the mainstream education system (UN, 1989).

One hundred and fifty-five countries, including Brunei Darussalam, attended the UNESCO’s World Conference of Education for All, held in Jomtien, Thailand in 1990 (Norjum, 2002). This conference highlighted the basic learning needs of all children and called attention to the unmet needs of students with special needs. UNESCO designated the year 1992 as the Year of Special Needs in the Classroom and ministries of education around the world examined and modified their activities in order to increase their assistance to children with special needs. In 1994, representatives from 92 governments (including Brunei Darussalam) and 25 international organizations attended the World Conference on Special Needs Education in Salamanca, Spain (Norjum, 2002). The Salamanca Statement and Framework for Action on Special Needs Education (UNESCO, 1994) urged all governments to adopt, as a matter of law or policy, the principles of inclusive education. 
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In line with world trends towards inclusion, the Ministry of Education, Brunei Darussalam, embraced the concept of inclusive education and its philosophy, as stated in the Special Education Policy Guidelines (SEU, 1997, p.2), which emphasized that:
All pupils are able to learn given an appropriate learning environment. Appropriate learning environments can be created within the inclusive school. The inclusive school is one that provides appropriate instruction for all pupils based on their level.
The Minister of Education, Brunei Darussalam, during the opening address of the 1st National Conference on Special Education in 1996, stressed that:

We must look at how the system can better serve all children, including children with special needs who require special education and related services if they are to realise their full potential… 

The special education, or special needs agenda in Brunei Darussalam, is an essential element of the drive for education for all. The emphasis is on inclusive education where the aim is to respond to the needs of all children. (Abdul Aziz, 1996, p.2). 

Teacher Education Initiatives

The quality of teachers’ implementation of special education programs in schools depends on how teachers are trained. At his opening address to the 1st National Conference on Special Education, the Minister of Education emphasized that: 
There is also a need for trained teachers to teach children with special needs… therefore, teachers must have the knowledge and special skills needed to educate them… (Abdul Aziz, 1996, p.3). 

The emphasis on inclusive education, conveyed by the Minister of Education during his opening address at the 1st National Conference on Special Education in 1996, coincided with as well as stimulated a number of important education reform agendas for school curricula and curricula for teacher education (Koay, Sim & Elkins, 2004). In the mid-1990s, the Ministry of Education introduced a number of major curriculum reforms in the areas of bilingual policy education, information technology and curriculum revisions for various school subjects. These initiatives not only predisposed schools to expect and experience change but also encouraged them to initiate change. 

The Sultan Hassanal Bolkiah Institue of Education (SHBIE) in collaboration with the Special Education Unit (SEU), the Ministry of Education, jointly mounted the Certificate in Special Education in January 1995 to train special education teachers, called Learning Assistance Teachers (LATs), to cater to the learning needs of students with special needs in mainstream schools. LATs are equipped with basic skills and knowledge about children with special needs. Their main roles are to conduct screening tests to identify students with special needs and to prepare and implement individualized educational plans (IEP) for these students. The first cohort of LATs completed their training in May 1996. Beginning June 1996, the Learning Assistance Programme was implemented in regular schools in Brunei Muara District. By December 2003, a total of 211 LATs have been trained. The B.Ed. (Special Education) and the M.Ed (Special Education) were offered by SHBIE in August 1999 as opportunities for LATs to upgrade themselves. 
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Implementation Model

The implementation of special education into regular mainstream schools in Brunei Darussalam is based on the Learning Assistance Model. The LATs are responsible for identifying students with special needs by using various screening tests designed by SEU (SEU, 1998a). A draft individualized educational plan (IEP) is prepared by the LAT, with input from class teachers and parents. The draft IEP is then presented to the School Based Team (SBT), comprising the head teacher as chairperson, LAT, regular class teacher, and parents (SEU, 1998c). The SBT discusses the various adaptations/modifications in the draft IEP to ensure that the student receives an appropriate education programme to meet his or her individual needs. Members of the SBT collaborate and discuss ways to ensure the provision of appropriate resources and support for students with special needs at the school level (SEU, 1998b). The teamwork and successful partnerships generated by the SBT help promote decision-making and shared responsibility, thus translating inclusive education into reality (Norjum, 2000).

Once the IEP for a student has been approved, it is implemented and monitored by the LAT in collaboration with regular class teachers. From time to time, depending on the needs of the student, he or she may be pulled out for a short period to the Learning Assistance Centre (LAC) for individual or small group instruction by the LAT. In the LAC, the LATs use a variety of teaching materials and teaching strategies, such as direct instruction, task analysis, and reinforcement such as token economy system, precision teaching and record keeping procedures to monitor student progress. The LAT also helps the class teachers to plan and make instructional adaptations for students with special needs, demonstrates teaching techniques and assists to monitor the student’s progress.

Study of Learning Assistance Teachers’ and Regular Teachers’ Perceived Self-efficacy, Use of Classroom Adaptations and Collaborative Roles in Inclusive Classrooms

For the second part of this paper, only the qualitative findings from open-ended responses of the study, in terms of the LATs’ and RTs’ perceived self-efficacy, use of instructional adaptations and collaborative roles in inclusive classrooms, would be used as they are most suggestive of plausible pedagogical strategies for inclusive education. In particular, the qualitative results from three instruments, namely: (a) Teacher Efficacy Scale (TES), (b) Classroom Adaptations for Inclusive Teaching Scale (CAITS), and (c) Interactive Roles of Learning Assistance and Regular Teacher Scale (IRLARTS), would be employed. 

Participants in the study

The participants in the study comprised 56 Upgrading LATs (ULs), 96 Practising LATs (PLs), 308 Regular Teachers with experience in teaching children with special needs (RYs) and 308 Regular Teachers with no such experience (RNs). A total of 768 sets of questionnaires were distributed to all these teachers. Five hundred and ninety one (76.8%) sets of usable questionnaires were returned; 138 were from LATs and 453 were from regular teachers. The breakdown of the teachers who returned completed questionnaires is as follows: all the 56 (100%) ULs and 82 (85.4%) PLs; 226 (73.4%) RYs and 227 (73.7%) RNs.

Data Analysis

Responses to the open-ended questions were analysed qualitatively following the procedures outlined by Lincoln and Guba (1985) and Glaser and Strauss (1967). Each response was separated into meaningful units; a unit was defined as a single thought, suggestion, or observation. Initial categories for each open-ended question were developed by the researchers, using the content 
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analysis procedure outlined by Glaser and Strauss (1967). The categories were collapsed into fewer, more manageable, and broader categories, which were then cross-tabulated for non-parametric statistical analysis.

Chi square analyses were carried out on nominal data derived from the open-ended questions. The present paper will, however, focus mainly on the various comparisons between the responses of Learning Assistance Teachers (LATs) and Regular Teachers (RTs), including their sub-groups, namely Upgrading LATs (ULs), Practising LATs (PLs), RTs with experience in teaching students with special needs (RYs) and RTs with no experience in teaching students with special needs (RNs).  

Results

The main qualititative findings from the open-ended responses are summarised below. The open-ended responses in TES, CAITS and IRLARTS also provided valuable insights on the specific differences in perceptions, especially between LATs and RTs, which would help to fine tune the strategies to be employed in preparing the different types of teachers to be more effective in inclusive education. For most of these responses, the qualitative responses were categorised and then compared, using chi square analysis.

In Section C of the TES instrument, the respondents were presented with a Case Study of Dollah, a boy with special needs, and were asked to suggest strategies that they could use to help him. A total of 1312 open-ended responses were obtained and these responses were initially grouped into 23 different categories, which were then collapsed into the following 8 new categories:-

A: 
Shaping/counselling behaviour [229]

B: 
Using appropriate, especially remedial, reading strategies [179]

C: 
Involvement of parents [165]:

D: 
Adaptive, including peer and individualised teaching [157]

E: 
Suku kata syllabification of Malay words [131]

F: 
Using data from various sources, especially for diagnostic reading/maths assessment [109]

G: 
Consulting other teachers, including use of LAT/LAC [79]

H: 
Use of suitable strategies for teaching maths [77]

On the whole, it is interesting to note that, although there were many qualitative differences between the LATs and RTs in terms of the types and degree of open-ended responses, the Chi-square tests did not reveal any significant quantitative differences between them, nor between the four groups of teachers, namely ULs, PLs, RYs and RNs. Thus, whereas the LATs gave proportionately more open-ended responses than the RTs, the quantitative differences between them for the different categories of responses were not statistically significant, suggesting that the strategies that they tend to suggest are quite similar.

Section B of CAITS consisted of three open-ended questions pertaining to the use of instructional adaptations for teaching students with special needs, namely:

·    Give examples of instructional adaptations that you would normally use in your classroom.

·    Give examples of barriers (problems) that you would encounter when using instructional adaptations in your classroom.
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·    Give examples of supports (e.g. administrative, equipment, other resources) needed for you to use instructional adaptations in your classroom.
A total of 958 open-ended responses were collapsed into the following five main categories, showing examples of classroom instructional adaptations:-

A: 
Modify teaching content, materials and resources [332]:

Examples of instructional adaptations under this category include using suitable teaching aids such as concrete materials; modifying worksheets or exercises through reducing number of words and questions, as well as preparing different sets of questions; modifying teaching materials according to individual needs of pupils; and modify teaching content, for example by reducing content. As expected, proportionately more LATs compared to RTs, mentioned the strategy of modifying both the content and materials to suit the abilities of special needs pupils.

B: 
Involvement of peers, e.g. cooperative learning/group teaching [187]:

The examples focus on strategies aimed at peer involvement and use of cooperative learning strategies and group teaching. The teachers mentioned the use of setting up mixed and same ability groupings of students. In addition, the LATs also cited the use of regular students as peer tutors or buddies to those with special needs. 

C: 
Modify teaching, especially communicative, strategies [186]:

The examples involve the use of a wide variety of teaching and communicative strategies. The former include the modification of teaching techniques such as the use of pupil-centred pedagogy, drills, hands-on activities and remediation; modifying seating arrangement and classroom organisation; and giving more time for explanation and completion of class to students with special needs. The latter involves the teachers giving concise instructions and using language that special needs pupils could understand; the setting up of reading corners. It is interesting to note that five ULs have mentioned the use of team-teaching with RTs, as a strategy of adapting instruction for pupils with special needs.

D: 
Individualised teaching [151]:

The examples involve the strategy of adapting teaching to suit individual learning styles, needs and abilities of pupils. On the whole, more ULs have cited the use of this strategy in adapting classroom instruction.

E: 
Modify evaluative teaching, including positive reinforcement [106]:

The strategies mentioned by teachers include the use of verbal praises, tokens, stickers as positive reinforcement and displaying pupils’ work; keeping records, monitoring, and providing feedback, as well as the use of task analysis. Proportionately more LATs compared to RTs, indicated that they have monitored pupils progress by keeping proper records and providing feedback.

A total of 528 responses, showing examples of problems encountered when using instructional adaptations, were similarly reduced to five main categories, as follows:-

A: 
Lack of time [195]:

Lack of time was apparently the most common barrier to adapting instruction, especially for RYs. These teachers mentioned that with their heavy teaching load, they were unable to make adaptations to teaching students with special needs.
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B: 
Shortage of materials [150]:

Shortage of materials includes the lack of photocopiers, paper, funds and other curriculum materials.  Proportionately more PLs and RYs have indicated that the lack of curricular materials is a limiting factor in their efforts to make instructional adaptations for students with special needs.

C: 
Problems of class control [99]:

This category relates to teachers having problems with class control. Proportionately more RTs felt that the classes they teach in have too many pupils, resulting in discipline problems, absenteeism and lack of interest from their pupils.

D: 
Lack of pedagogical skills [55]:

Proportionately, more PLs, RYs and RNs were concerned that they lack skills and knowledge to adapt or modify instruction; to help pupils with high support needs, manage difficult behaviours, and to provide instruction to meet individual needs in regular classrooms. Also some regular teachers have expressed their lack of confidence in adapting instruction effectively.

E: 
Other constraints [56]:

Miscellaneous barriers to adapting instruction include a whole range of problems such as difficulty completing the syllabus, which is too rigid, and heavy workload. In addition, some LATs were concerned about the lack of support from regular teachers whilst their regular counterparts were worried that the performance of pupils in their classes might fall.

Finally, a total of 555 responses, showing Examples of supports encountered when using instructional adaptations, were also collapsed into five new categories, as follows:- 

A: 
Provision of equipment and materials [265]:

Proportionately more PLs and RYs indicated that they need more support, including equipments, teaching aids, OHP, computer, and curriculum materials in order to make instructional adaptations in their classrooms.

B: 
Support from others [136]:

Support from others, included support from other colleagues and parents. The LATs also mentioned the support they received from the Special Education Unit and other members of the School Based team.

C: 
Provision of funds for teaching aids [56]:

Proportionately more RTs compared to LATs indicated that they needed more funding from their Headteacher.

D: 
Help from others [36]:

The ULs and PLs mentioned that the Special Education Unit should appoint a consultant to help teachers deal with pupils with high support needs as well as provide more support to the School Based team. They also requested for more regular visits by staff members of the Special Education Unit to their Learning Assistance Centres. On the other hand, RTs requested for more LATs and teacher Aides to be trained and posted to their schools. 

E: 
Skills improvement workshop for teachers [31]:

Proportionately more PLs and RYs indicated that they need to attend workshops to equip themselves with up-to-date and effective skills to adapt classroom instruction.
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Section C of IRLARTS contained three open-ended questions pertaining to collaborative efforts between Learning Assistance and Regular teachers in the respondents’ school. The three questions are:

·    Give examples of collaborative roles that you would normally use in your classroom.

·    Give examples of barriers (problems) that you would encounter during collaboration in your school.

·    Give examples of supports (e.g. administrative, equipment, other resources) needed for you to collaborate in your school.

A total of 603 examples of collaborative roles were finally collapsed into four main categories, as follows:-

A: 
Discussion on student problems/progress [202]:

Examples of collaborative roles under this category include discussing with colleagues about student’s weaknesses, progress; collaborate in SBT to solve problems together between LATs, regular teachers and parents; and meeting with parents of special needs pupils. As expected, proportionately more ULs (55.36%) and PLs (39.02%) compared to RYs (24.78%) and RNs (18.94%), reported that they carried out these collaborative roles. 

B: 
Sharing information, ideas and materials [172]:

The examples focus on the sharing of teaching materials, strategies, teaching aids, information/data from screening & diagnostic tests, knowledge and skills, as well as ideas about behaviour management. Again, proportionately more ULs (58.93%) and PLs (54.88%) compared to RYs (14.60%) and RNs (13.66%), reported that they have shared with their regular colleagues the above mentioned information and materials.

C: 
Collaborative planning [123]:

The responses, involve the collaboration of teachers in planning teaching strategies, providing suggestions for suitable teaching methods, as well as meeting to discuss, formulate and implement IEP goals, objectives and teaching activities. Again, as expected, proportionately more ULs (58.93%) and PLs (37.80%) compared to RYs (13.72%) and RNs (11.89%), reported that they have been involved in collaborative planning with their regular counterparts.

D: 
Collaborative teaching [106]:

LATs and regular teachers have reported that they have collaborated in teaching pupils with special needs mathematics and reading in the regular classes; and in carrying out team teaching. Proportionately more ULs (32.14%) and PLs (29.27%) compared to RYs (13.27%) and RNs (11.45%), reported that they carried out collaborative teaching.

A total of 613 open-ended responses regarding Barriers encountered during collaboration were obtained.  These responses were finally collapsed into eight main categories, as follows:-

A: 
Time constraints [161]:

The lack of time, which was the most common barrier to collaboration, resulted from various administrative duties, attending meetings and in-service courses. ULs, in particular, cited that they were attending the Bachelor of Education (Special Education) that is offered part-time.

B: 
Lack of support from HM, teachers & parents [126]:

This barrier includes the lack of support from class/subject (regular) teachers, parents and HM/School administrators. 
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C: 
Lack of knowledge & skills in teaching SNC [71]:

This category relates to the lack of knowledge and skills in teaching special needs pupils, in collaboration and about inclusive practices. In particular, more PLs felt that they lacked knowledge and skills in dealing with high support needs pupils. 

D: 
Heavy teaching load [63]:

Heavy teaching load includes problems such as having too many IEP pupils that needed assistance in both Malay and mathematics. 

E: 
Timetable problems with regular class [62]:

Timetable problems with regular class collaboration resulted from various constraints arising from scheduling the pulling-out of pupils with special needs from the regular classes to the Learning Assistance Centre (LAC).

F: 
Lack of communication [46]:

Lack of communication includes the lack of sharing of information or communication between LATs, regular teachers and parents. Both ULs and RYs felt that when pupils were pulled out from the regular classes, they missed lessons taught in these classes. In addition, both LATs and RTs admitted that it was stressful to collaborate with each other.

G:
 Lack of funds/resources [40]:

Lack of funds and other resources was also a barrier to a sizable number of teachers.

H: Poor attitudes of RTs [39]:

Finally, quite a few ULs and PLs have reported that regular teachers have poor attitudes and they push or dump special needs pupils into the LAC.

A total of 520 responses regarding Supports needed for collaboration were reduced to six main categories, as follows:- 

A: 
Sufficient resources [214]:

Proportionately more ULs and PLs compared to RYs and RNs, indicated that they need more resources, including equipments, funding, curriculum materials, and handbooks.

B: 
Support from HM/school/parents/SBT [117]:

The respondents mentioned that they needed support from their headmaster, colleagues and parents. The LATs, in particular, cited the support they received from the members of the School Based team.

C: Close cooperation between RTs and LATs [82]:

Both the LATs and RTs acknowledged the support from their respective counterparts in collaborative efforts to support students with special needs. Proportionately more LATs indicated that they value the support from RTs. 

D: 
Workshops and training [41]:

PLs and RYs, in particular, indicated the need to attend workshops on collaboration skills in order to enhance their collaborative efforts. Both the LATs as well as RTs have requested the Ministry of Education for more LATs to be trained.   

E: 
Positive attitudes of regular teachers [34]:

The LATs have acknowledged the support from RTs who are open minded and accepts inclusion. The ULs, in particular mentioned the support from their regular colleagues in understanding roles and responsibilities of LATs.
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F: 
Help from others [32]:

This category of responses includes help by resource personnel from SEU and UBD to consult on problems of collaboration in schools, as well as the appointment of teacher aides.

Thoughtful Strategies and Future Directions

While the foregoing results are indicative of strategies that teachers are likely to employ in inclusive teaching, it would be most desirable that these and other strategies are re-conceptualised in a more systematic and systemic way and tested empirically with representative samples of teachers. In this regard, it is proposed that the paradigm of thoughtful teaching (e.g. Sim, 1999) be invoked. Four thoughtful dimensions have been delineated, two of which are mostly cognitive and two others are mainly affective in nature, and are defined as follows:-

Reflective Teaching is one which attempts to regularly reflect on the efficacy of possible or actual actions aimed at improving teaching.
Creative Teaching is one which attempts to use diverse, novel or innovative ways for enhancing teaching.  

Responsible Teaching is one which attempts to monitor the outcomes or effects of teaching on oneself or on other individuals, for whom one should be held responsible.

Reciprocal Teaching is one which attempts to promote collaboration and sharing for mutual benefit in improving teaching.
It is possible to employ any of these strategies separately or in any order. However, it is suggested that, while the cognitive and affective strategies may be considered concurrently, it would be preferable to start with Reflective or Responsible teaching strategies before applying Creative or Reciprocal teaching strategies as shown below:-

	A. Cognitive 

Dimensions
	B. Affective 

Dimensions

	A1. Reflectivity
	
	B1. Responsibility

	

	
	

	A2. Creativity
	
	B2. Reciprocity


For each dimension, it would be useful to pose a number of questions, which could then be tested empirically. While the future study has yet to be designed, a preliminary exercise might consist of re-scrutinising the results of the foregoing study vis-à-vis some pertinent questions pertaining to thoughtful teaching, as illustrated in what follows.   

A1. Reflectivity Questions:-

(a) What strategies have teachers used? Do they work? Are they adequate?
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(b) What problems have teachers encountered? Have they been overcome? How?

(c) What supports have teachers received? Were they useful? Any others?

The qualitative results from administering CAITS (Classroom Adaptations for Inclusive Teaching Scale), and IRLARTS (Interactive Roles of Learning Assistance and Regular Teacher Scale) have, in fact, highlighted some of the strategies that teachers are likely to use, the problems they have encountered and the kind of supports that they have received. An initial strategy of inducing teachers to reflect on these aspects in relation to their preferred practices could therefore constitute an important area of investigation in the future.

For instance, based on the findings from CAITS, teachers could be asked to reflect on one of the following categories of classroom adaptations that they would choose in terms of whether they are adequate and are likely to work:-

A. 
Modify teaching content, materials and resources

B. 
Involvement of peers, e.g. cooperative learning/group teaching

C. 
Modify teaching, especially communicative, strategies

D. 
Individualised teaching

E. 
Modify evaluative teaching, including positive reinforcement
They could then be encouraged to reflect on how to overcome the problems that they are likely to encounter, such as:-

A. 
Lack of time

B. 
Shortage of materials

C. 
Problems of class control

D. 
Lack of pedagogical skills

E.
Syllabus constraints

Finally, they could be asked to reflect on the usefulness of possible supports that they might receive, such as:-

A.
Provision of equipment and materials

B.
Support from other colleagues and parents

C.
Provision of funds for teaching aids

D.
Help from the Special Education Unit
E.
Skills improvement workshop for teachers
A2. Creativity Questions:-

(a) How can teachers’ strategies be improved? By overcoming problems? By using supports?

(b) Any completely new strategies to be offered? Any anticipated problems? Potential supports?

(c) How can all the strategies be synergistically synchronized into a comprehensive meta-strategy?

The next area of study could endeavour to facilitate teachers’ use of creative strategies, not only in improving earlier suggested strategies, or coming out with totally new strategies, but, more important, to orchestrate diverse creative strategies from themselves as well as others into a comprehensive meta-strategy.
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Whether in terms of suggesting strategies for helping Dollah in the Teacher Efficacy Scale (TES) study or in suggesting classroom instructional adaptations, including suggested strategies for overcoming barriers and capitalising on possible supports, in the Classroom Adaptations for Inclusive Teaching Scale (CAITS) study, it is quite apparent that the teachers lack the ability or disposition to think of more creative strategies than the rather straightforward, if not simplistic, strategies that they have suggested. It is therefore envisaged that special workshops will need to be conducted not only to familiarise teachers with creative strategies, tapping on the ideas of creativity experts, such as de Bono (1993), Costa (1991), Buzan (2002) and Hyerle (2000), but also to involve them to develop more comprehensive meta-strategies.

B1. Responsibility Questions:-

(a) How committed are teachers towards inclusive education? In terms of their attitudes towards inclusive education? And their perceived teacher efficacy?

(b) How can teachers become more accountable in inclusive education? In terms of students with special needs? In terms of other students?

(c) Can, and should, teachers be responsible for continually adapting their teaching for inclusive education? Independently? And interdependently?

The findings from using the Teacher Efficacy Scale (TES) as well as the Attitudes Toward Inclusive Education Scale (ATIES) (Koay et al., 2004) have amply demonstrated that teachers are quite committed towards inclusive education, although LATs have invariably proven to be more positive than RTs in this regard. A study on teachers’ responsible strategies would therefore need to pay more attention to RTs than LATs. While LATs could be challenged to develop independent strategies, RTs may be encouraged to work interdependently, such as in workshop groups, in continually adapting their teaching for inclusive education.

In order to sustain teachers’ interest in developing responsible strategies, it would be preferable if progressive monitoring of teacher initiatives become part of a Ministry programme for inclusive education. 

 B2. Reciprocity Questions:-

(a) What collaborative roles in inclusive education would teachers play for mutual benefit? What are the barriers? How may they be overcome?

(b) What arrangements are most conducive in encouraging collaboration among stakeholders? Within the school? With other organizations?

(c) How can the efforts of all the interested parties be symbiotically synchronized into a concerted meta-strategy? 

It is apparent that teachers have much to gain from each other through collaborative action. In encouraging them to develop reciprocal strategies, the results from the use of the Interactive Roles of Learning Assistance and Regular Teacher Scale (IRLARTS) would be most pertinent. 

It would, for example, be useful to explore teachers’ preferred collaborative roles, such as the following, which resulted from the use of IRLARTS:-

A. 
Discussion on student problems/progress

B. 
Sharing information, ideas and materials
C.
Collaborative planning
D. Collaborative teaching.
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In developing the reciprocal strategies, special attention needs to be paid on how to overcome various constraints, such as the following:-

A. 
Time constraints 

B. 
Lack of support from HM, teachers & parents 

C. 
Lack of knowledge & skills in teaching SNC

D. 
Heavy teaching load

E. 
Timetable problems with regular class 

F. 
Lack of communication 

G. 
Lack of funds/resources.

In attempting to overcome the barriers, cognisance of teachers’ perceived supports, such as the following, would be most helpful:-

A: 
Sufficient resources 

B: 
Support from HM/school/parents/SBT

C: 
Close cooperation between RTs and LATs

D: 
Workshops and training

E: 
Positive attitudes of regular teachers

F: 
Help from SEU and UBD.
The major challenge, again, lies in how to orchestrate the various reciprocal strategies into a concerted meta-strategy that would be mutually beneficial to all teachers. Obviously, all stakeholders, especially including the Special Education Unit and the University of Brunei Darussalam, have important collaborative roles to play.   

Admittedly, the results of the study reported herein have more implications for policy than for practice. It is envisaged that future directions could focus on developing thoughtful  teaching strategies for inclusive education. It is suggested that more cognitive and more affective approaches be adopted concurrently. For each approach, a couple of thoughtful strategies may be pursued by attempting to address a number of thoughtful questions and undertaking relevant investigations. Thus, for the more cognitive approach, the reflective strategy is first applied by responding to the reflectivity questions and getting teachers to reflect on classroom adaptations, problems likely to be encountered and possible supports. The creative strategy is then applied, not only by responding to the creativity questions, but also to encourage teachers, with the help of workshops on creativity, to develop and test new or improved strategies, including the conceptualisation of a more comprehensive meta-strategy. For the more affective approach, the responsible strategy is initially applied by attempting to answer the responsibility questions and undertaking progressive monitoring of both the Learning Assistance Teachers as well as the Regular Teachers. The reciprocal strategy is then applied, not only in responding to the reciprocity questions, but also to encourage teachers to explore their collaborative roles, various constraints, and perceived supports, including the conceptualisation of a more concerted meta-strategy. 

The suggested pedagogical investigations focus mainly on thoughtful teaching strategies. If desired, future studies could also explore thoughtful learning and thoughtful management strategies.  
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EDUCATION OF STUDENTS WITH VISUAL IMPAIRMENTS IN KENYA:

TRENDS AND ISSUES

Mary W. Kiarie, 

Southern Connecticut State University

Until the nineteen hundreds, people with disabilities did not receive formal educational services in Kenya. This paper discusses available educational services for individuals with visual impairments in terms of their forms, materials provided, and educational placements. Areas of most progress are discussed along with obstacles that stand in the way of efficient services for this population. This paper contributes to the rather scarce literature on educational services for students with disabilities in developing countries.

Individuals with visual impairments have varying degrees of vision-use for tasks that typically require vision. While some individuals have to use other channels (e.g., auditory and tactile ones) to acquire information, others use vision but only to supplement information acquired through other channels. Another group of individuals with visual impairments includes persons who mainly use eyes to acquire input that is typically acquired through vision but supplement this with input from tactile, auditory, and other senses (Gargiulo, 2003). 

Legal blindness is a term used in some countries (e.g., the United States) to refer to individuals who must use tactile and auditory senses as their primary channel for acquiring information. Using the Snellen Chart, a legally blind person has a visual acuity of 20/200 or less in the better eye with correction and a visual field that is no greater than 20. In other words, with a 20/200 visual acuity, an individual would have to stand a distance of 20 feet to see what a person with normal vision would see at 200 feet on the Snellen Chart. Field of vision refers to the area that one is able to see left, right, up, and down while gazing straight ahead. A field of vision of 20 or less indicates ability to see objects within a range of at most 20 degrees while a normal eye is able to see objects within a range of approximately 160 to 170 degrees (Heward, 2003 & Gargiulo, 2003). 

While accurate measurements of visual acuity and visual field serve to determine eligibility for certain entitlements for the legally blind in some countries (e.g., the United States), classifications based on the extent to which students with visual impairments use their visual and other channels for learning are more useful to providers of educational services. Thus, educators speak in terms of totally blind to refer to students who receive no useful information through the sense of vision and must use tactile and auditory senses for all learning. While they may be able to use their limited vision to supplement information received from the other senses and to perform certain 
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tasks such as mobility in the classroom, functionally blind students learn primarily through the auditory and tactile senses. A student with low vision, on the other hand, primarily uses vision to learn but may supplement visual information with tactile and auditory input.

The Low Vision Project, a project established and operated by the German-based Christoffel Blinden Mission, groups students with visual impairments into five categories. The first four of these are based on the working definition of the World Health Organization and the fifth is based on the need to create a category for children attending special schools and programs who are not visually impaired but are mono eyed or wear heavy power glasses. The first category of students with visual impairments under the Low Vision Project of Kenya consists of totally blind. These are described as those who have no perception of light, who need training in orientation and mobility and who should be educated in Braille (Verweyen p. 1). The second category consists of those described as children with low vision which is not enough to read print, who need visual stimulation, functional vision training and/or training in visual orientation and who should be educated in Braille (Verweyen p.1). Children in the third category are described as those with low vision who can be trained to use their sight for reading and writing print with the aid of optical low vision devices, meaning that these children require magnification to cope with regular print (Verweyen p.1). The fourth category consists of children described as those with with low vision who can be educated in print using special techniques and methods without optical low vision devices to read and write regular print efficiently and fluently (Verweyen p.1) Under the fifth category are children who are not low vision because their sight is above 6/18 and they do not have a severe visual field defect. These children can almost function like normally sighted students and they do not really need special education as long as their sight is constant (Verweyen, p.1). 

These five categories are used to determine the appropriate placement and services for students with visual impairments in Kenya.

Changing Perspectives of Visual Impairments and other Disabilities

A review of related literature indicates that individuals with disabilities were, for along time, viewed as helpless and hopeless. The earliest reactions to those with disabilities in various world communities have included complete intolerance and effort to do away with infants with disabilities (Scheerenberger, 1982 & Devlieger,1989). Among the Greeks, for example, literature indicates that defective infants were killed by dropping them from a cliff. In Kenya, Edgerton (1970) tells of how a father of an infant girl with disabilities so profound that she scored zero on scales of strength and prospects for acquiring any life skills admitted to having gone to the river to fulfill his social duty by drowning the infant. At the river, smiles and laughter of the baby girl had so affected the father that he had completely abandoned his scheme (Edgerton, 1970). The man reported that she looked up at me and smiled and laughed. I couldn’t do it then (Edgerton, 1970 p. 530). Another story in Zimbabwe involves a mother, who, faced with the possibility of having to drown her blind baby boy whose condition was thought to be such an affront to the ancestral spirits that it was the cause of the prevailing drought (Addison, 1992) escaped to a missionary center to save her son’s life. 

I must mention here that infanticide occurred in very isolated cases and that it occurred with the very early communities. Since then, along with other reactions, many Africans assume a custodial role towards those with disabilities. Hiding children with disabilities is a practice people in Kenya and other African countries engage in since the birth of a child with disabilities is sometimes viewed as a cause for embarrassment or a result of a curse (Abosi, 2003; Desta, 1995; & Mba, 1989). Due to lack of opportunities to develop skills to be self-sufficient, many people with disabilities resort to begging in the streets. There are reports of families setting up their 
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disadvantaged at street corners to appeal to public sympathy and provision for their very survival. In Kenya, for example, people with visual impairments especially those who are totally blind belonged in the category of people referred to for a long time as wasiojiweza meaning those unable to take care of themselves. 

It is this attitude towards people with disabilities including those who are blind that lead to the concern for their ability to earn a living. In 1794, shocked at seeing people who were blind performing as jesters or begging on the streets of Paris, Victor Hauy resolved to teach them more dignified ways of earning  a living (Heward, 2004, P.413). Hauy started the first school for children who were blind where he used embossed print to teach the children reading and writing, music, and vocational skills. Heward notes that the competence of these students led to the establishment of other residential schools in Europe and Russia in the 19th century.  

Since Hauy’s school, positive attitudes and services for students with visual impairments have expanded through out the world. Kenyans have abandoned the terms wasiojiweza and the rather stigmatizing term vipofu in favor of  wasioona meaning people who do not see to refer to people who are blind. The prevailing attitude now is for relatives to take care of their relatives with disabilities.

 In Kenya, formal educational services for individuals with visual impairments date back to 1946 when the first school, a rehabilitation center established by the Salvation Army and meant to assist blind veterans of the second world war, was turned into a school for children with visual impairments (Cherono, 2003). In the years that followed, a few more schools for children with visual impairments were established with the assistance of the Kenya Society for the Blind. Since 1946, the number of special schools and units for students with visual impairments has greatly increased (Ministry of Education, 1987 & 1992). 

With the advent of formal educational services, most children who have disabilities have to leave their families at least for some time to be educated either at schools for students with disabilities, separate classrooms for students with disabilities in regular education schools, or alongside students without disabilities in the same classrooms. The number of programs for students with visual impairments continues to grow. Currently, Kenya has one special secondary school and six special primary schools serving a total of 1500 students. Along with this, the country has 19 (nineteen) units for students with visual impairments in regular education schools.  

Prevalence of visual impairments in Kenya

 The 1989 (Okumu, 1993) government census indicated that 251, 713 people have disabilities in Kenya and that 24% (about 0.2% of the general population) of those with disabilities have visual impairments. Of the population with visual impairments, 3% are between the ages of 0 and 4 years, 19% are in the age range of 5 to 19, 35% are between the ages of 20 and 54, and 43% are 55 and above. Majority of those with visual impairments in Kenya are above 65 years.

Identification and Assessment of Visual Impairments in Kenya

Initial detection of visual problems is done by a doctor or by parents and other care givers. Hospitals carry an eye unit where severe problems with vision are easily detected. Vision problems are also detected by teachers in general education classrooms using behavioral characteristics that may indicate visual function problems. Students with visual problems may (a) unusually turn their head, body or eye, (b) hold reading material extremely close to the face, (c) rub their eyes excessively, (d) have watery eyes and experience eye pain and fatigue, (e) squint or shade the eye to view objects, (f) constantly have difficulty in keeping up when reading and writing, (g) use markers such as pencils and fingers when reading, (g) have difficulty copying from the board or transparency, (h) have difficulty writing letters and numbers, (i) clumsily move from one environment to another, (j) have poor posture in both standing and sitting, (k) have poor 
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grades and be reluctant to participate in social and physical activities, (l) have difficulty with color coordination and identification, (m) have problems with sensory perceptual coordination, (n) misalign columns when writing math problems, (o) require additional time to complete tasks, (p) fail to make eye contact when talking to people, and (q) exhibit behavior problems (Optometric Extension Program Foundation, 1985).  If children have eye problems, they are referred first, to a doctor, and, finally, to one of the 58 educational assessment and resource centers for determination of appropriate services and educational placement.

Placements and Services for Students with Visual Impairments

Educational placements for students with visual impairments in Kenya include special schools, separate classrooms in regular education schools, and regular education classrooms alongside students without visual impairments. Currently, six special schools serve students in the primary grades while one school serves those at the middle school level. Both the primary and the secondary special schools have a total enrolment of 1500 students. Students with visual impairments are also served in 19 integrated programs in the country. 

The Low Vision Project working hand in hand with the Ministry of Education, Science, and Technology (MOEST), has played a major role in improving the overall standard of education of children with visual impairments in Kenya. Services provided to students with visual impairments depend on the category of visual impairment for each student. Students who are totally blind and those who have so little usable vision that they can not rely entirely on their visual sense to acquire visual information are trained in orientation and mobility skills and learn academic skills through the use of Braille. These services are in keeping with the guidelines of the Ministry of Education (1995) which recommends that orientation and mobility skills are necessary to familiarize students with visual impairments with their environment and enable them to interact and move about in that environment. The guidelines also recommend instruction in skills for activities of daily living to enhance independence and self-reliance. Students in category three are trained to use their sight to read and write print using optical low vision devices such as magnifiers, special eye glasses, and telescopes. These devices are locally produced and provided to students. The CBM provides such materials as special print exercise books (to children who have contrast problems and accompanying difficulty seeing the print lines in regular exercise or notebooks), special desks, reading stands, felt pens, tape recorders and electric lights. The CBM also ensures that teachers train the students in the use of any devices provided. While students in category four are those whose educational services can be met using print but with the help of special techniques and methods, students in category five are those who are determined to not really need special services but rather function like the normally sighted students as long as their vision stays constant.  

The Ministry of Education (1995) has established guidelines for teachers of students with visual problems especially students who are integrated in regular education classrooms. Teachers of these students are encouraged to (a) expose students to many activities to stimulate and maximize their potential, (b) not move about when teaching to enable students to focus and hear instruction, (c) have a classroom seating arrangement that enables visually impaired students to avoid glare, too much or too little lighting directed at them, and to seat at an appropriate distance to view materials on the board, (d) use contrasting colors to help low vision students to identify features, and to (e) use large clear, and grammatically correct print on the board. Teachers are also encouraged to give large and easy to manipulate learning aids to students with visual impairments and to use extensively students’ auditory and tactile senses.
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Progress in the Field

The increase in the number of students with visual impairments receiving services in schools is worthy of notice. This increased enrolment results from the efforts of many  Kenya Society for the Blind which has organized a program to oversee the enrolment of children with disabilities in special and public schools (Karama, 2003). The Kenya Society for individuals with Intellectual Handicaps (KMSH) has popularized the theme Hide me no More to encourage parents to not hide but enroll their children with disabilities in schools. Other efforts include workshops and seminars at the Kenya Institute of Special Education to sensitize the public to the needs of students with disabilities.

The quality of teacher training and quantity of teachers trained along with plans for accommodating students with visual impairments in national examinations are areas which have witnessed improvement. Training of teachers for students with visual impairments began in 1980 (UNESCO, 1985) and was first conducted at Highridge Teachers’ College and later at the Kenya Institute of Special Education. Training has usually taken two years after which students earn a diploma. The low vision project also has trained low vision therapists and some teachers to provide support services to students with low vision in schools. A four year degree program was initiated at Kenyatta University in 1995 for teachers of students with disabilities.

Accommodations and Adaptations for Students with Visual Impairments 

In Kenya, students who are blind are required to take the same examinations as the general population of students with regard to the cognitive skill areas. They are provided with some accommodations and adaptations regarding the time. These students have an additional 30 minutes within which to complete national examinations and discussions are underway to assess the adequacy of that time accommodation and to recommend additional time if necessary. Also underway are plans to improve interactions between examination officers in charge of various test subjects and experts in special education to ensure that necessary adaptations are made as appropriate (Waihenya, 2000).

Barriers to efficient servicing of students with visual impairments 

Certain factors present problems in the efficient servicing of students with visual impairments, most significant of which is lack of funds (Waihenya, 2000). Lack of funds makes it impossible to provide required grade level text books and leisure reading materials and to maintain Braille machines. It also makes it impossible to buy basic specialized equipments along with learning and teaching materials for curriculum areas that are adapted to meet the needs of students with visual impairments.

Kenya also lacks professionals in the area of special education in general (Karugu, 1994). Lack of an adequate number of trained personnel for students with visual impairments presents obstacles to efficient servicing of the population. A survey conducted by the Kenya Institute of Special Education in 1989 revealed that up to 50% of teachers working with students with disabilities were untrained in the field. Although it has been about twenty years since this study was conducted, the field continues to experience a dire need for trained professionals. 

Obstacles also exist in the area of adaptations of materials for students with visual impairments. Although some subjects such as biological sciences, homescience, geography, and mathematics, studied in the secondary schools have syllabi adapted for students with visual impairments in which complex psychomotor activities are replaced by more manageable ones (Waihenya, 2000), most syllabi used in general education classes do not have accommodations in terms of adapted 
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activities for students with visual impairments. This makes it extremely hard for students with visual impairments to access the general education curriculum.

Although the educational assessment and resource centers are involved with the identification of students with disabilities, there is need to develop intensive early intervention services for infants and children with visual impairments. The benefits of early intervention cannot be overemphasized.

Conclusion

Educational services for individuals with visual impairments in Kenya continue to expand and to improve. From their early beginnings as charitable acts these services are now considered as a right for every individual who demonstrates need. Unfortunately, due to lack of human and material resources, only a small percentage (about 5) of this population can receive services. Provision of services results from the concerted efforts of the government along with societies for individuals with disabilities such as the Kenya Society for the Blind and other international organizations such as the CBM, and the UK-based Sight Savers International. A review of the extent of services currently provided indicates that a lot more needs to be done.
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ATTENTION DEFICIT HYPERACTIVITY DISORDER AND RATING SCALES WITH A BRIEF REVIEW OF THE CONNORS TEACHER RATING SCALE (1998)

Matthew Cordes

and

T. F. McLaughlin

Gonzaga University

This paper explores the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; American Psychiatric Association, 1994) definition of Attention Deficit Hyperactivity Disorder) (ADHD).  The use of rating scales to diagnose ADHD was evaluated.  Rating scales have been used since the 1970’s and are highly influential in the detection of ADHD today.  We also examined the advantages and disadvantages of using rating scales.  Rating scales seem to change the percentage of individuals who meet the criteria for a diagnosis of ADHD based on different age groups, gender, and ethnicity.  Finally, the Conners Teacher Rating Scale (CTRS-R) (Conners, Sitarenios, Parker, & Epstein, 1998) was reviewed.  The important changes in the revision of the Conners Teacher Rating Scale-Revised ( CTRS-R) were detailed.  The use of the CTRS-R is recommended as part of a multi-faceted assessment to diagnose and evaluate treatment procedures for children and adolescents with ADHD.

The original Conners’ Teacher Rating Scale (1968)was a 39-item rating scale used to determine the teacher’s view of a child’s behavior in the classroom (Conners, 1969).  This scale was recently revised (CTRS-R)  in 1998 (Conners, Sitarenios, Parker, & Epstein, 1998) and resulted in a 28-item scale.  The revision of the original Conners’ Teacher Rating Scale was shortened to accommodate the administrator of the test so that the information would be more easily gathered. It has also changed from a 3 to 4 point Likert scale. This scale ranges from 0, not at all true, to 3, very true (Conners et al.,  1998). 18 of the items on the CTRS-R were written to mirror closely the DSM-IV criteria for ADHD.  The rest of the items came from various tests such as the  previous Conners’ which have been shown to have clinical utility (Brown, 1985; Satin, Winsberg, Monetti, Sverd, & Foss, 1985; Stein & O'Donnell, 1985) and reliability (Conners, 1969; Edelbrock, Greenbaum, & Conover, 1985; Epstein & Nieminen, 1983; Roberts, Milich, Loney, & Caputo, 1981; Zentall & Barack, 1979).  There are also shortened versions of the original CTRS such as the IOWA Conners (Pelham, Milich, Murphy, & Murphy, 1989) and Abbreviated Symptom Questionnaire (Sprague & Sleator, 1973).  These shorter versions are also very popular with teacher because of the brevity of time needed to complete the scale.  

In recent years the one of the most common reasons for referral to mental health practitioners in
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 the United States has been the parents’ concern regarding their child and Attention Deficit /Hyperactivity (ADHD).  ADHD is one of the most prevalent childhood psychiatric disorders (Barkley, 1998; Hundhammer & McLaughlin, 2002).  Around 19% of the American school children have some type of behavior problem. Half of these children have either a hyperactivity or inattention problem (Smucker, 2001).  Thus ADHD has a high incidence of occurring with other problems (National Institute of Health, 2001). According to the Surgeon General's report, 3-5% of American school children have ADHD (American Psychiatric Association, 2000). Earlier estimates have said that 1-20% of the population has ADHD (Barkley, 1998). This disorder is diagnosed in boys more then girls in ratios ranging from 4:1 to 9:1. This difference is based on where sample is taken, whether clinical or community based (Reid, 2001). A formal definition of ADHD follows:

ADHD refers to a family of related chronic neurobiological disorders that interfere with an individual's capacity to regulate activity level (hyperactivity), inhibit behavior (impulsivity), and attend to tasks (inattention) in developmentally appropriate ways (National Institute of Health, 2003).

The three main characteristics of ADHD are hyperactivity, impulsivity, and inattention. Children with ADHD have shown to score an average of 7 to 15 points below the control groups on standardized intelligence tests (Faraone et al., 1993; Fischer, Barkley, Fletcher, & Smallish, 1990; McGee Williams, Moffitt, & Anderson,1989; Prior, Leonard, &Wood, 1983; Tarver-Behring, Barkley & Karlsson, 1985; Werry, Elkind, & Reeves, 1987).  The reason for this difference is not clear, and it has been speculated that this may be the result of the test taking behaviors found in children with ADHD. The inattentive response of children with ADHD could lead to answers which were given in haste and therefore wrong (Barkley, 1998). Some studies have shown that the relationship between low test scores and ADHD comes from learning disabilities (LD) found in the children with ADHD (Bohline, 1985). However in a study carried out by Barkley et al.,found that children with ADHD/LD had higher test scores then children diagnosed with only LD (Barkley, 1990).  

Children with ADHD have shown intelligence quotients from mildly mentally intellectually retarded to gifted.  Besides scoring lower on intelligence testing, children with ADHD have shown some difficulty in the classroom.  Children with ADHD normally have trouble in two areas: academic performance and achievement. Most children referred to clinics are performing well below their known levels of abilities (Barkley,1998).  Evidence supports that medication will help some school children with academic productivity and accuracy (Barkley, 1977; Pelham, Bender, Caddell, Booth, & Moorer, 1985; Rapport, DuPaul, Stoner, & Jones, 1986).  Even with medication, students are still showing below average performances on standardized tests compared to their peers by as much  as 10 to 30 points in a multitude of various subject areas; reading, spelling, math, and reading comprehension (Barkley, DuPaul, & McMurray, 1990; Brook & Knapp, 1996; Cantwell & Satterfield, 1978; Casey, Rourke, & Del Dotto, 1996; Dykman & Ackerman, 1992; Fischer et al., 1990; Semrud-Clikeman et al., 1992).  

56% of children with ADHD require tutoring, 30% are forced to repeat a grade, and 30-40% must be placed in special education program (Barkley,1998).  As many as 46% of ADHD children may be suspended from school and 10 to 35% may drop out of high school (Barkley, Fischer et al., 1990; Barkley DuPaul & McMurray, 1990; Brown & Borden, 1986; Faraone et al., 1993; Munir, Biedermen, & Knee, 1987; Stewart et al., 1966; Szatmari, Offord, & Boyle, 1989; Weiss & Hechtmen, 1993).  Some children with ADHD show social deficits. As adolescents they are more likely for motor vehicle accidents, tobacco use and teenage pregnancy (National Institute of Health, 2003). ADHD is a serious disorder and a reliable way to diagnose needs to be developed.  
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DSM-IV and ADHD

The most commonly used diagnostic criteria used in the United State are the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; American Psychiatric Association, 1994) and the International Classification of Diseases.  This test is very similar to the DSM-IV and is used internationally (ICD-10; World Health Organization, 1994). According to Barkley, (1998) the DSM-IV are some of the most rigorous and empirically derived criteria ever created in the history of clinical diagnosis for this disorder. This version of the DSM was based on items used in rating scales that have a high intercorrelation to each other and are valid in distinguishing ADHD from other groups of children (Spitzer et al., 1990). The DSM-IV criterion has different symptoms for inattention and hyperactivity. Dividing the criteria into these categories allows diagnoses of ADHD and ADD in one set of criteria (Barkley, 1998).  All of the symptoms must be present for at least 6 months and must reach at least six of the nine criteria in the category (American Psychiatric Association, 1994). The other conditions which must be present for diagnosis of  ADHD is that must appear before age seven, must be present in two or more settings, there must be clear evidence of clinically significant impairment in social, academic, or occupational function, and symptoms do not occur during the course of another psychotic disorder, and lastly are not better accounted for by another mental disorder (American Psychiatric Association, 1994).

One of the problems with the DSM-IV is its treatment of ADHD- predominantly inattentive (PI). The main difference between ADHD-PI and ADHD-combined (C) is that ADHD-PI’s main problems come with focused/selective attention and sluggish information processing, whereas the ADHD-C focuses on the problem of persistent effort and distractibility (Barkley, 1998). This would mean that ADD and ADHD will be classified as different disorders and the rating scales accompany each will have to change. However, there has not been enough research on this topic to make a definite separation of the two (Barkley, 1998). 

A second important concern is the appropriateness of the items for different developmental periods (Barkley, 1998). This was not the case for inattention. Harts’ recent research showed that inattention remained stable from middle childhood to adolescence (Hart et al., 1995). Thereafter, hyperactivity has been shown to decline as ADHD children reach adolescence (Barkley, 1998).  Although the hyperactivity level of those with ADHD statistically declines as they get older, Barkley’s findings show that many ADHD children still show signs of hyperactivity even though they don’t qualify for the diagnosis. Therefore this apparent decline in the percent of those diagnosed is not in correlation with the decline in the severity of symptoms used in the criteria (Barkley, Fischer, Edelbrock, & Smallish, 1990; Fischer, Barkley, Edelbrock, & Smallish, 1993).  In Fischer’s study, little difference was found in the measure of the impairment between those no longer meeting diagnostic criteria for ADHD and those still doing so (Fisher et al., 1990). 

All reliable ratings in the United States are based on the DSM-IV. However this is not the case with other nations. In Germany researchers using the DSM-IV found that 17.8% of the children had ADHD (Baumgaertel et al., 1995).  This is not just the case with Germany, many countries have an inflated rate of ADHD using the DSM-IV criteria (Rohde, 2002). This is a very important statistic when over 1/3 of the American school population is from another culture, with Hispanics being the largest (Reid, 1995).  This research is something that rating scales need to consider when trying to meet the criteria for DSM-IV.

Rating Scales

The use of rating scales has always been one of the major ways of diagnosing a person with
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ADHD (Barkely 1998; DuPaul & Stoner, 1994).  Rating scales have become one of the essential elements in the evaluation and diagnosis of children with behavior problems (Barkley, 1998). 

Clinicians and researchers consider the use of reliable and valid teacher-completed rating scales as standard practice for the diagnosis and treatment of attention deficit/hyperactivity disorder (ADHD) (American Academy of Child and Adolescent Psychiatry, 1997; American Academy of Pediatrics, 2000), (Mattison, Gadow, Sprafkin, Nolan, Schneider, 2003). 

The rating scale first began to affect the diagnosis of ADHD with the Conners’ Teacher Rating Scale (CTRS) in 1969 (Conners, 1969,1973).(Gumpel, Wilson, Shalev, 1998). From the early 1970’s on, there has been a professional preference for the rating scale (Gumpel, Wilson, Shalev, 1998). Before the last decade it has been accepted that the expression, course, and outcome of psychological disorders were largely universal and independent of each other (Marsella & Kameoka, 1989). This is another reason that rating scales were so heavily depended on without question (Reid, Casat, Norton, Anastopoulos, & Temple, 2001). 

Parental ratings have also been shown to be reliable and full of good information (Glascoe & Dworkin, 1995). Glascoe & Dworkin state that the accuracy of information from parent ratings helps clinical diagnosis of ADHD.  Recent studies have shown that correctly interpreted parental concern expressed on rating scales can be just as accurate as developmental-behavioral screening tests when trying to detect children with disabilities (e.g., Diamond, 1987; Glascoe, 1997a,1997b, 2000; Glascoe, Altemeier, & MacLean, 1989; Mulhern, Dworkin, &Bernstein, 1994; Thompson & Thompson, 1991; Young, Davis, Schoen, & Parker,1998). In another study by Glascoe and colleagues, it was found that using the Parents' Evaluation of Developmental Status (PEDS) expresses a high sensitivity with certain parents concerns (e.g., motor, language, global cognitive, academic) when identifying disabilities with children four years and older (Glascoe, 1991, 1994,1997a, 1997b, 2000; Glascoe et al., 1989; Glascoe & MacLean, 1990; Glascoe, MacLean, & Stone, 1991). The opposite was found to be true,  the rating scale shows that parents of children without disabilities do not have the previously expressed concerns (Dewey, Crawford, & Kaplan, 2003). Obviously, rating scales are a useful way of presenting questions to parents to receive information. In a study done by Mash and Terdal, it was reported that parents are an important source of information.   They are familiar with the child’s history and current situation, and have the cognitive skills that enable them to recognize and describe their child’s psychopathology and learning difficulties (Mash & Terdal, 1997). Parents can identify the strengths and weaknesses of the child that may not be assessed by standard psychometric testing (Dewey et al. 2000).

Teacher rating scales are also an important part of the evaluation and diagnosis of ADHD (Miller, Koplewicz, & Klein,1997).  Teacher rating scales provide necessary information about the child in the school setting. The teacher also becomes a secondary informant who can judge the behavior of the child in the context of his peers (Matson, 1993). Teacher rating scales on average are more reliable then parent rating scales and tend to be more sensitive to hyperactive behaviors (Barkley, 1981). All ratings scales have some problem with reliability and validity; however, when combining multiple aspects of evaluation, ratings scales are proven to be a useful tool in establishing the presence of symptoms, their onset and duration, pervasiveness, and their statistical deviance compared to a normal child of the same age (Barkley, 1981).

Rating scales are a valuable tool in the assessment of ADHD; however, there are many factors that can affect the reliability and quality of a rating scale (Parker, 1992).  Many of the most 
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commonly used rating scales have similar factors that make them effective.  For example, they offer a quick and easy format, standardized sets of behaviors to insure that specific behaviors are being assessed, are economical in terms of cost and time, and reduce rater bias and subjectivity by using standardized presentation of questions.  They also provide a means of evaluating frequency and severity of behaviors with age and gender specific norms to compare to and can be given to both parents and teachers (showing the problem in multiple settings required by DSM-IV). Normative samples include children form different socioeconomic and racial and ethnic populations, and are multifactorial (Lerner J., Lowenthal, & Lerner, S.1995). 

A major concern with rating scales is that they are thought to be gender biased. There have been numerous studies completed which show that girls differ from boys in the rate of ADHD (Arnold, 1996; Gaub, & Carlson, 1997b). However, the DSM-IV does not take gender into account when putting out its criteria (Collett, Ohan, Myers, 2003). Unfortunately, this may mean that the DSM-IV may not be demonstrated as accurately in females as it is in males (Ohan & Johnston, 1999; Quinn & Nadeau, 2002). This issue leads to the subsequent misdiagnosis of females. 

Another valid concern with rating scales is that they were created for elementary age school children and did not account for children under age four or adults (Collett, Ohan, Myers, 2003; Hundhammer & McLaughlin, 2002).  Barkley specifically makes note of this by saying: the appropriateness of the item set for developmental period (Barkley, 1998). This concern is specifically addressed in terms of adults who display impulsivity and some aspects of hyperactivity, but don’t quite meet the criteria for hyperactivity (Barkley, 1998). There has been very little research done in the area of adulthood ADHD and how the DSM-IV criterion conforms to college students in the United States (DuPaul, Schaughency, Weyandt, Tripp, Kiesner, Ota, & Stanish, 2001). Adults rely heavily on self-reported scales diagnosis with ADHD (Dulcan, 1997; Jackson & Farrugia, 1997).  Heiligenstein et al., (1998) performed a study using 448 university students that showed 4% of the participants had ADHD; this was found by using DSM-IV criteria.  However, when Heiligenstein et al., performed a similar study with self-rating scales, the percent of people who qualified for ADHD rose up to 11% (Heiligenstein et al., 1998).  Therefore, Heiligenstein et al., (1998) decided that rating scale criteria brought forth by the DSM-IV is too high when applied to universities. Various researchers believe that students will underscore themselves on the tests; as a result of academic underachievement associated with ADHD will not be represented on the test (Javorsky & Gussin, 1994; Richard, 1995). A few studies regarding ADHD children into adulthood have been completed; however, this is an area that needs more extensive research (Barkley, 1998).

The final major concern with rating scales is its correspondence to different ethnic groups. In the past, it was believed that expression, course, and outcome of psychological disorders were largely universal and was not effected by ethnicity (Marsella & Kameoka, 1989).  Now researchers say that cultural bias is an issue with ADHD testing (Reid, 1988). Thus, the creditability of behavior rating scales to culturally or ethnically diverse people has been questioned (Reid, Casat, Norton, Anastopoulos, & Temple, 2001). With the increase of minority groups, which in some states equal half of the student population, the need of a scale that has stability through ethnicity is becoming more a prevalent issue (American Council on Education, 1988; Quality Education for Minorities Project, 1990). These are the main concerns regarding ADHD rating scales. More problems are being discovered facing rating scales but ethnic inclusion, gender bias and early childhood and adult ratings, are three legitimate concerns. 

Barkley (1981) stated the following criteria for rating scales: the scales should be worded so that 
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The majority of adults can understand them, the scale should have enough items to assess constructs under the study but not so many that it is overly time consuming, and the answer format should have the degree of problem being endorsed instead of only yes or no answers. Furthermore, the test should focus more on the construct being tested, it should have construct validity which tries to correlate the symptoms of ADHD with the questions being asked, and it should also be similar to other useful measures in the field in the manner of criteria and outcomes.  The rating scale should also be reliable for all individuals tested, and two different raters should be provided for each child, and the scale norms should include a large age range. Although it is not specifically mentioned, the normative group should include people from different parts of the country, several of those with various socioeconomic backgrounds, a range of ethnicity, and a number of individuals from both rural/ city surroundings (Reid, Casat, Norton, Anastopoulos, & Temple, 2001). Finally they should provide some information on planning interventions after the completion of the test, the majority of the scales do not include this aspect. (Barkley, 1981).

The Conners’ Teacher Rating Scale (CTRS and CTRS-R)

The Conner’s Teacher Rating Scale (CTRS) is one of the three most popular rating scales used by professionals today for teacher rating scales to diagnose ADHD (Barkley, 2003. The CTRS consists of either 39 or 28 questions and addresses four factors: conduct problem, hyperactivity, inattentive-passive, and hyperactivity index (Parker, 1992). Although the scale has been used for over thirty years, it retains its professional appeal and has remained stable (Gumpel, Wilson, &  Shalev, 1998). This scale covers children from ages 3 to 17.  The CTRS-R has been shown to be an adequate scale for preschooler’s both in middle to upper classes, and in both predominantly white schools and in lower socioeconomic mainly African American schools (Miller, Koplewicz, &Klein, 1997; Fantuzzo, Grim, Mordell, McDermott et al., 2001). 

Some studies have shown that age had an effect on the percent of people diagnosed with ADHD; stating that children are diagnosed more then adolescence (Rowe & Rowe, 1997). Some also argue that the CTRS focuses only on the negative aspects of the child (Achenbach, 1991; Achenbach & Edelbrock, 1983; Atkins et al., 1985; Lambert et al., 1990; O'Leary & Steen, 1982; Pelham et al., 1992; Quay & Peterson, 1983; Rutter, 1967; Shaywitz et al., 1986; Ullmann et al., 1985a). This can create a bias with the tester and increase the searching for a pathology instead of accurately recording the given information regarding true diagnosis (Rowe & Rowe, 1992).  Originally the CTRS was developed as way to screen and test behavior problems when children took medication, this means that the scale is sensitive to medication. The CTRS is useful with a dual function for assessing psychosocial and drug treatment problems with children that have behavior problems (Horn, Ialongo, Popovich, & Peradotto, 1987; Fischer & Newby, 1991).  CTRS does show some test-retest reliability (i.e., test a child twice to see if the same conclusions come from the data).  This was shown by coming up with similar findings when retesting children (Glow, Glow, & Rump, 1982).  One of the major problems with the CTRS is that the norming group is quite small and from one section of the country, and a new larger group needs be tested from all over the country so that the scale can be kept up to date ( Conners, Sitarenios, Parker, & Epstein, 1998).

The newest version of the CTRS has a greater focus on ADHD-related behavior and relevance regarding the questions asked.  The CTRS-R (1998) has more discriminatory status toward detecting ADHD then the previous version (Conners, et al., 1998).  An additional finding from the Conners at al., (1998) was the scale should not be used alone, but instead, other diagnostic tests should be employed. The CTRS however seems to detect ADHD in more African American children then in white children (Conners et al., 1998; Langsdorf et al., 1979; Waechter et al., 
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1979).  More in-depth research regarding race found that an antisocial factor is found more in African American males and a socially inferior factor is found more in white females.  The one study on the difference between teacher bias and the theory of a races acting showed differently the presence of teacher bias when examining white and Asian children (Sonuga, Burke, Minocha, Taylor, & Sandberg, 1993.). The final consideration was that when using the CTRS, the rater should take racial factors into account and to not only use the CTRS as the only diagnostic tool for detecting ADHD ( Epstein, March Conners, Jackson, 1998). In conclusion, the CTRS is a very reliable and prestigious scale, but the tester must be aware of some of the shortcomings of the scale.  Rating scales are, and will continue, to be used as major diagnostic tool for the detection of ADHD school children for the foreseeable future. The rating scale is a device that most people can easily use and generalize to various subjects.  The rating sale is a very quick way to gather information from the most important sources. Furthermore, rating scales show that the behaviors are occurring in more then one setting. In addition, the scales allow for parents to provide information about their child in a clear and succinct way.  The rating scale does have it problems such as gender, race, and age bias; however, these are things that will eventually improve and change with further revisions. One also has to consider that a truly universal and inclusive scale is nearly impossible to create.  Most importantly, the rating scale has become one of the most useful diagnostic tools for detecting ADHD.
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This study investigated the information needs of parents who have children in transition into public kindergarten. The research group consisted of 94 parents who have children with hearing impairment with ages ranging from 3 to 5. “The Scale Parental Information Needs in Transition to Kindergarten” was used in this study. Parents responses to the items of the questionnaires were determined by the means and percentages. The research also examined the effects of different variables. These variables were the age at which children began education, age and educational level of parents. The data was analyzed by Kruskall Wallis H Test. The results in this study show that parents have information needs in all items of the scale.

There are many different transition periods in the lives of young children. All children experience such transitions as starting to walk, going to school, entering adolescence. Children with hearing impairment experience many transitions similar to those of their typically-developing peers in addition to their own unique ones. Such events as the diagnosis of a disability, starting a treatment or special education, decision of placement, entrance into adolescence or adulthood are very stressful and difficult for many families (Hanline, 1988). 

Getting used to new circumstances, accepting new duties, communicating with strangers are situations difficult for the families to cope with (Hanline & Halvorsen, 1989; Spiegel-McGill, Reed, Konig & McGowan, 1990). Insufficiency of information about the new program, worries about the physical safety of children and attitudes of other individuals, expectations of failure, and suspicions about the choice of the educational environment are among the difficulties experienced by the families before the transition.(Hanline & Halvorsen, 1989). 

The families may reduce their level of anxiety and stress during the transition period by preparing for the transition, enabling their children to prepare independently for other transitions in their lives, by participating actively in the transition process (Spiegel-McGill et al., 1990; Fowler, Scwartz & Atwater, 1991). Parents can provide a facilitating role in transition process by giving 
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information about themselves and their children, helping their children to adapt to changes and learn skills required by the new program, and by participating in the placement decisions, planning and execution of transition as a member of the transition team (McNair & Rush, 1991; Fowler et al., 1991).

Active participation of parents can be provided by preparing transition plans, taking into consideration the parents’ individual needs about the transition process (Spiegel-McGill et al., 1990). Equipping parents with the necessary knowledge and skills determined by their special needs enables the families to experience less stress during the transition period (Hanline & Halvorsen, 1989; Fowler et al., 1991). Parents found it helpful to participate in a transition program and to have individual support. It is generally accepted that the coherence between school and home is supported by considering the needs of parents as well as the needs of children and specialists during both the transition and application phase of transition (Snellman, Smith & Rotatori, 1994). Sufficiently prepared parents and children often experience a successful transition 

period (Rous, Hemmeter & Schuster, 1994). 

For the preschool to school transition, parents can be prepared by being given information about the period and available support services. For many parents, the period of transition to a new school starts with evaluation of the skills of their children. For this reason, parents should first be given information about the evaluation processes and the interpretation of the results. Parents may experience less anxiety when they are given information about the activities to prepare children for a kindergarten (Bagley, 1995). Other school or program choices available for the children, their legal rights in the transition period (Rous et al., 1994); developmental characteristics of preschoolers (Waxler, Thomson & Poblete, 1990), their children’s needs, roles of educators and parents in this process (Pianta & Kreft-Sayre, 1999), kindergarten curriculum and timetable, kindergarten rules and expectations (Meier & Schafran, 1999) are among the other topics of information provided to the families.

Other means of support include visiting and observing the kindergarten class, and holding conferences with the teacher and the school administrators (Pianta & Kraft-Sayre, 1999; Bagley, 1995). When observation is not possible, it may be helpful to consult with families who have had the kindergarten experience. When sufficient information is not provided, consulting a specialist outside the school may also enable the parents to prepare themselves and their children for the transition and help them make the most appropriate choice (Bagley, 1995). 

Edson (1994) indicated that kindergarten is the first step to elementary education, and that is the reason why parents ask many question about kindergarten education. How will the kindergarten meet their children’s needs? What are the differences and similarities between kindergarten and preschool? How will reading and math be handled in kindergarten? What will the activities be during day? Meier and Schafran (1999) indicated that parents need information about enrollment to a kindergarten (such as enrollment date, etc.) available schools, and how to establish contact with the schools.

Research on parents’ needs in the transition process reveal that parents desire to participate in the transition process and may require the support of specialists during the process. They also may need information about the program (Hanline & Halvorsen, 1989), how to acquire and use effective communication skills, and how to garner support during the selection of program and services. (Spiegel-McGill et al., 1990). Results from a study (Hanline, 1988) on the needs of parents of children with special needs who have just completed transition to special classes in 

INTERNATIONAL JOURNAL OF SPECIAL EDUCATION

                 Vol 19, No.2. 

public preschools, revealed that families mostly required information about the relevant services. The same study also revealed that families found it important to get information about placement procedures and IEP development. The study determined that the most needed services by the parents were written information about the available kindergartens for transition in their neighborhood and a specialist who could provide information about the services available for their children. Meeting the various needs of parents in the transition period plays an important role in the successful transition of the children 

In Turkey, following diagnosis children with disabilities, go through a series of educational levels such as early education, preschool and primary and are faced with decisions about transition at each level. There is not a comprehensive program that prepares the families and the students with special needs to transition process. The institutes which provide education at the preschool stage to children with hearing impairments are mostly private  education institutes.  The main intentions of these institutes are to provide the child with hearing problem with the verbal communication skill. The expenses for this training are covered by the state and thus, particularly in metropolitan areas large numbers of the students with hearing difficulty are taking benefit of this education. Although  numbers of the private  educational establishments  dealing with education of the children with hearing impairments at preschool level and the institutes providing normal merging education increase, the education provided by these institutes are not included in obligatory education. The children with hearing difficulties start at the same level with other normal children of the same age the kindergarten program which is the first step of formal education  there is not any program that prepares  the children with hearing impediments and their families to transition process. Consequently, kindergarten training and elementary education result with failure for many children  having special needs and their families. 
The basic reason for the problems in application of the transition process appears to be the lack of a definition regarding this transition process in legal arrangement.

The most comprehensive legislation in Turkey about the children with disabilities is the special education law, 573 which was prepared and accepted in 1997. Under this law many articles from prognosis of the children with impairments to early training, family training and merging education are covered; however, there is not any definition with regard to transition process.  The articles of this law indicate similarities with the public law 94-142 of United States of America about disabled children from many aspects.

Along with the lack of legal arrangement, there is not a study completed up to time in Turkey about how to prepare the students with disabilities to transition process and to determine what the roles and requirements of the families in this period. The studies expressed above are the works included in international literature. For this reason this study bears the characteristics of the first and only study conducted in Turkey on this subject. The aim of the study is the determine the requirements of the families having children with impediments in transition to kindergarten program. The study also aimed to determine whether such factors as parental age, educational status and the age of the child when education started had a significant impact on those needs. It is also considered that results of this study shall guide the establishments conducting studies with the children at preschool level about the requirements of parents in preparation to kindergarten class and what should be done to meet these requirements.
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Method

Participants

The participants were 94 hearing parents of hearing-impaired preschoolers between the ages of 3 and 5 years. 

The children of the parents participated in the study had hearing loses at advanced and very advanced levels and they had no other disabilities. In the study 132 parents whose children were attending private educational institutes to take hearing and speaking training have been contacted and, 94 of these parents have been included into the study group for they have filled the investigation tool (form) as complete. 

Table 1

Personal Characteristics of Parents

	Variable 
	Level
	Number (n)
	Percentage (%)

	Age of mothers


	25 years and younger
	26
	27.7

	
	26-30 years
	40
	42.6

	
	31-35 years
	20
	21.3

	
	36 years and over 
	8
	8.5

	
	TOTAL
	94
	100.00

	Educational status of mothers


	Primary School
	45
	48.9

	
	Secondary School
	12
	13.0

	
	High School
	29
	31.5

	
	Higher Education
	6
	6.5

	
	TOTAL
	92
	100.00

	Occupation of mothers


	House wife
	77
	82.8

	
	Medical Doctor
	2
	2.2

	
	Teacher
	5
	5.4

	
	Secretary
	2
	2.2

	
	Officer
	4
	4.3

	
	Nurse
	1
	1.1

	
	Cleaner
	1
	1.1

	
	Architect 
	1
	1.1

	
	TOTAL
	93
	100.00



	Age of fathers


	25 years and younger
	7
	7.6

	
	26-30 years
	36
	39.1

	
	31-35 years
	32
	34.8

	
	36 years and over 
	17
	18.5

	
	TOTAL
	92
	100.00

	Educational status of fathers


	Primary School
	19
	20.7

	
	Secondary School
	18
	19.6

	
	High School
	46
	50.0

	
	Higher Education
	9
	9.8

	
	TOTAL
	92
	100.00

	Occupational status of fathers


	Worker
	20
	14.3

	
	Officer
	33
	33.0

	
	Carpenter 
	4
	3.3

	
	Self-employed
	23
	16.5

	
	Driver
	6
	6.6

	
	Architect
	1
	1.1

	
	Engineer
	1
	1.1

	
	Electricity Technician
	2
	2.2

	
	Town Planning
	1
	1.1

	
	TOTAL
	91
	100.00
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As it is seen from the Table 1, majority of the mothers were in the ages between 26 and 30 (42%), and mostly had elementary school education (48.9%). Ages of the  fathers varied from 31 to 35 years  (34.8%). A look at the educational levels of the father, in the table shows that half of them were generally high school graduates (50%). While the significant majority of the mothers 

(82.8%) were housewives, it is seen that the occupation of the fathers varied.  

Characteristics of hearing impaired children are presented in Table 2.  According to Table 2, it can be claimed that the distribution of the children between both genders are similar. When we take a look at the ages of the children it is clearly seen that the number of children in  5-6 age group is a little higher (40.9%) compared to the other age groups. In addition the majority of the children consisted of the ones diagnosed after 3 years of age.

Table 2

Characteristics of the Children

	Variable 
	Level
	Number (n)
	Percentage (%)

	Sex of children 
	Female
	43
	46.2

	
	Male
	50
	53.8

	
	TOTAL
	93
	100.00

	Age of Children
	3 years
	25
	26.9

	
	4 years
	30
	32.3

	
	5-6 years
	38
	40.9

	
	TOTAL
	93
	100.00

	Age at which Children Started Education
	1-2 years (0-1,11 months
	25
	27.5

	
	2-3 years (2-2,11 months 
	27
	29.7

	
	3 years and over
	39
	42.9

	
	TOTAL
	91
	100.00


Material

An information form was used to gather data about age of mothers and fathers, educational status of fathers and mothers, occupational status of mothers and fathers, age of children, sex of children, age at which children started education. 

The Scale for Parental Needs in Transition to Kindergarten was developed by the researchers to determine the parents’ information needs for their children’s transition to kindergarten. The Likert scale consists of 24 statements and has three response alternatives to each statement: Yes, Not Sure and No. During development of the scale, the researchers reviewed the literature to examine the measurement scales devised for similar purposes and studies designed to determine needs. In addition, clinical experiences of the researchers helped in preparing the statement pool. 

Validity

Construct Validity

The factor analysis was performed to determine structural validity of the scale. 

Factor Analysis

The Basic Components Analysis was applied to the collected responses in order to determine basic dimensions and factorial structure of the Scale for Parental Need in Transition to Kindergarten. It was seen that items in the Scale were combined in one dimension and provide explanation for 48% of the total variance. As a result of factor analysis, it was found that factor loadings of items were between  .46 to .83. It was decided the Scale would consist of 24 items; these factor loadings are given in Table 3. 
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Reliability

Internal Consistency

Total correlation of items were calculated to determine internal consistency of the Scale. It was

found that total item correlation of 24 items in the Scale were greater than .45. Total correlation of items are given in Table 3. In addition, an alpha-coefficient was calculated to determine inner consistency of the Scale, and alpha value for the scale was determined to be .95. 

Table 3

The Results of Factor Analysis and Item Analysis for the Scale of Parental Needs in Transition to Kindergarten

	Article
	Factor loadings
	Item-Total Correlation

	1. I need information regarding how well the kindergarten will 

meet the  needs of my child.
	0.71
	0.67

	2. I need information on the developmental characteristics of 

other children at age of kindergarten. 
	0.70
	0.66

	3. I need to know what my child will be taught.
	0.69
	0.65

	4. I want to know if my child’s developmental level and skill are appropriate for kindergarten.
	0.71
	0.68

	5. I need information about the similarities and differences between kindergarten and preschool.
	0.63
	0.59

	6. I need information on the rules that my child and I should observe. 
	0.76
	0.72

	7. I need to know what the kindergarten teacher and administrators would expect from me and my child. 
	0.66
	0.63

	8. I need information about where my child could be evaluated to determine if s/he will attend  kindergarten.
	0.68
	0.65

	9. I need information about kindergartens that my child can attend. 
	0.49
	0.46

	10. I need to know how I can establish contact with kindergartens available for my child and visit them to observe.
	0.46
	0.43

	11. I need information about what I  should be watching for during my observation to choose the kindergarten for my child.
	0.83
	0.80

	12. I need to know how I can help my child to get  him/her ready for kindergarten. 
	0.78
	0.74

	13. I need to know what information I should provide to kindergarten administration during  my child’s enrollment.
	0.66
	0.63

	14. I need information about my legal rights regarding my child’s acceptance to kindergarten
	0.51
	0.49

	15. I need information about places that I could apply in case that my child would not be accepted by kindergarten.
	0.77
	0.45

	16. I need to know how I can inform the kindergarten teacher about the disability and characteristics of my child.
	0.77
	0.73

	17. I need to know how I can communicate my expectations from him/her. to the kindergarten teacher 
	0.78
	0.75

	18. I need know what I should do to introduce my child to the other children in the class.
	0.71
	0.67

	19. I need to know what I should do to provide a cooperation between the special education teacher and kindergarten teacher.
	0.82
	0.79

	20. I need to know if my child would need special education while she is attending a kindergarten.
	0.79
	0.75

	21. I need to know how I can give information about my child to other parents.
	0.73
	0.69

	22. I need to know how I can meet with parents with similar circumstances to share our experiences.
	0.75
	0.72

	23. I need to know how I can solve my child’s problems in cooperation with the kindergarten teachers.
	0.72
	0.69

	24. I need information about the persons and places in or out of school from which I can get information when my child experiences a problem
	0.69
	0.65

	Variance explained by single factor = 48,19%

Alpha = 0,95

Spearman-Brown Split-Half Test Correlation = 0,93
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Split-half Test

Reliability of the Scale was evaluated with Spearman-Brown Split-Half Test Correlation, and split-half reliability coefficient was found to be .93. 

Results of reliability and validity tests suggest that the psychometric properties of the Scale are sufficient to support its use to determine parental needs in transition to kindergarten in Turkey. 

Data Analysis

Parental responses to the statements of the Scale of Parental Needs in Transition to Kindergarten were analyzed by using arithmetical means and percentages. Furthermore, Kruskal-Wallis H Test was used to determine if the level of parental needs changed according to the age the child started education, age and educational levels of parents. 

Results

Parental Needs in Transition to Kindergarten

Arithmetical means and percentile values of the collected data were analyzed to determine the parental needs in transition to kindergarten. Table 4 shows the rates and percentile values of the needs expressed by parents. 

As shown by the data in Table 4, the parents expressed needs for all indicated items for the transition to kindergarten. As seen in Table 4 , for the responses to items, the top percentage level was 83.3% and bottom level was 60.6%. Thus, it is possible to suggest that parents need information about all areas for their children’s transition to kindergarten. The item for which parents expressed the highest need level at 88.3% was the item of I need information about my legal rights regarding my child’s acceptance to kindergarten. This item is followed by the item of I need information about the persons and places in or out of school from which I can get information when my child experiences a problem with a level of 84.0%.  The parents selected the item I need information about how I can inform other parents at the lowest percentage of 60.6%. These findings are similar to a research performed by Hanline (1988) for purposes similar to those in this study. Hanline (1988) investigated the needs of parents of 92 children with special needs who are in transition or have just completed transition to public school special clasrooms, and concluded that parents need information about relevant services and legal arrangements. 

Consideration of Parental Needs in Transition with Respect to Various Variables

Various variables that may have an effect on parental needs in transition to kindergarten were considered. The variables were determined according to the age children started education, and to age and educational status of parents. 

As it can be seen from Table 5, an analysis is made based on Kruskal Wallis H test whether the age at which the education of the children starts, ages and educational status of the parents,  who had children with hearing disability had caused a significant difference  about the requirements of the parents in transition process to kindergarten. According to the analysis conducted, it is noticed only that the paternal age had caused a significant difference on the requirements while other variables had not caused a significant difference.

When the age groups were examined for this significant difference, it was seen that there was a significant difference between age groups of 26-30 and 31-35. Thus, it could be suggested that the need level of fathers in 26-30 age group was higher than the need level of fathers in 30-35 age group. 
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                                                                            Table 4

Item Mean Scores and Distribution of Responses According to Choices for the Scale of Parental Needs in Transition to Kindergarten (N= 94)

	Item
	M
	Yes

n

%
	Not sure

n

%
	No

n

%

	1. I need information regarding how well the kindergarten 

will meet the  needs of my child.
	2.66
	74

78.7
	8

8.5
	12

12.8

	2. I need information on the developmental characteristics of 

other children at age of kindergarten. 
	2.53
	71

75.5
	2

2.1
	21

22.3

	3. I need to know what my child will be taught.
	2.59
	71

75.5
	7

7.4
	16

17.0

	4. I want to know if my child’s developmental level and skill are appropriate for kindergarten.
	2.56
	71

75.5
	5

5.3
	18

19.1

	5. I need information about the similarities and differences between kindergarten and preschool.
	2.71
	76

80.9
	9

9.6
	9

9.6

	6. I need information on the rules that my child and I should observe. 
	2.62
	74

78.7
	4

4.3
	16

17.0

	7. I need to know what the kindergarten teacher and administrators would expect from me and my child. 
	2.73
	78

83.0
	7

7.4
	9

9.6

	8. I need information about where my child could be evaluated to determine if s/he will attend  kindergarten.
	2.60
	72

76.6
	6

6.4
	16

17.0

	9. I need information about kindergartens that my child can attend. 
	2.68
	77

81.9
	4

4.3
	13

13.8

	10. I need to know how I can establish contact with kindergartens available for my child and visit them to observe.
	2.66
	74

78.7
	8

8.5
	12

12.8

	11. I need information about what I  should be watching for during my observation to choose the kindergarten for my child.
	2.62
	73

77.7
	6

6.4
	15

16.0

	12. I need to know how I can help my child to get  him/her ready for kindergarten. 
	2.63
	73

77.7
	7

7.4
	14

14.9

	13.I need to know what information I should provide to kindergarten administration during  my child’s enrollment.
	2.48
	66

70.2
	7

7.4
	21

22.3

	14.I need information about my legal rights regarding my child’s acceptance to kindergarten
	2.83
	83

88.3
	6

6.4
	5

5.3

	15.I need information about places that I could apply in case that my child would not be accepted by kindergarten.
	2.73
	77

81.9
	9

9.6
	8

8.5

	16.I need to know how I can inform the kindergarten teacher about the disability and characteristics of my child.
	2.44
	63

67.0
	9

9.6
	22

23.4

	17.I need to know how I can communicate my expectations from him/her to the kindergarten teacher 
	2.52
	67

71.3
	9

9.6
	18

19.1

	18.I need know what I should do to introduce my child to the other children in the class.
	2.56
	68

72.3
	11

11.7
	15

16.0

	19. I need to know what I should do to provide a cooperation between the special education teacher and kindergarten teacher.
	2.61
	72

76.6
	7

7.4
	15

16.0

	20.I need to know if my child would need special education while she is attending a kindergarten.
	2.48
	66

70.2
	7

7.4
	21

22.3

	21.I need to know how I can give information about my child to other parents.
	2.34
	57

60.6
	12

12.8
	25

26.6

	22.I need to know how I can meet with parents with similar circumstances to share our experiences.
	2.51
	66

70.2
	10

10.6
	18

19.1

	23.I need to know how I can solve my child’s problems in cooperation with the kindergarten teachers.
	2.70
	76

80.9
	8

8.5
	10

10.6

	24.I need information about the persons and places in or out of school from which I can get information when my child experiences a problem
	2.76
	79

84.0
	7

7.4
	8

8.5
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Table 5

Comparison of Parental Need Levels for the Age of Fathers (Kruskal-Wallis H Test)
	Age the Child Started Education
	N
	M
	Mean Rank
	(²
	P

	2 years and younger (0-1,11 moths)
	25
	61.68
	40.88
	4.74
	0.09

	2-3 years (2-2,11 moths)
	27
	59.30
	40.81
	
	

	3 years and older
	39
	65.62
	52.87
	
	

	Educational status of Mothers
	N
	M
	Mean Rank
	(²
	P

	Primary 
	45
	62.80
	43.39
	1.06
	0.79

	Secondary
	12
	62.75
	54.97
	
	

	High school
	29
	62.00
	44.76
	
	

	Higher
	6
	62.67
	45.00
	
	

	Educational status of Fathers
	N
	M
	Mean Rank
	(²
	P

	Primary 
	19
	62.53
	43.39
	2.35
	0.50

	Secondary
	18
	64.72
	54.97
	
	

	High school
	46
	61.76
	44.76
	
	

	Higher
	9
	60.56
	45.00
	
	

	Age of Mothers
	N
	M
	Mean Rank
	(²
	P

	25 years and younger
	26
	64.12
	52.42
	6.82
	0.08

	26-30 years
	40
	63.98
	51.53
	
	

	30-35 years
	20
	62.10
	40.30
	
	

	36 years and older
	8
	51.38
	29.38
	
	

	Age of Fathers
	N
	M
	Mean Rank
	(²
	P

	25 years and younger
	7
	67.43
	53.29
	10.61
	0.01

	26-30 years
	36
	65.39
	56.00
	
	

	30-35 years
	32
	58.50
	35.77
	
	

	36 years and older
	17
	61.23
	43.79
	
	


Discussion

This study was designed to examine the needs of parents of preschoolers in transition to kindergarten in Turkey. Transition to kindergarten is very important process for entering formal school life for all families and their children with hearing impairment. Despite of this fact, there is little consideration to determine these needs before transition to kindergarten in Turkey. To make some arrangements in this process, parental needs about placement alternatives and legal rights have to be determined.  Because of this, this study aimed to research parental information needs about the transition to kindergarten in Turkey. Results of this study indicated that most of the parents (between percentages of 88.3% to 60.6%) needed information in all areas for transition to kindergarten. This result could be explained by the fact that the focus of education by the programs on children with disabilities in Turkey is narrowly on the education of children, which leads to adopting an approach targeting the correction of the disability. Thus the other needs of children with disabilities and their parents are ignored, especially in preschool age. This result indicated that parental information needs should be determined for successful transition process in Turkey.

Although the importance of determining parental needs in transition, there is no research in this field in Turkey. There are some research about needs of parents who have children with special 
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needs in preschool age (Akçamete & Kargın, 1996; Sucuoglu, 1995). The results of these studies 

indicated that parents needed previously information. In these studies information needs consisted of how to play, how to speak with their children and how to manage their child’s behavior. Parents 

also needed information about their child’s disability and teaching some skills to their child. These results showed that in Turkey, parent education programs should be prepared to meet information needs of parents and also parents should be informed in transition process.

The findings of this study are supported by some professionals from other countries in the literature. Fowler et al. (1991), indicated that the parents need information on such issues as determining the skills required by kindergarten education and teaching such skills to children, and they suggested that active participation of parents must be encouraged 

In another report, Rous et.al., (1994) stated that parents needed to know educational possibilities available for their children and their legal rights in transition process. This statement supports the result of our study revealing that parents expressed the highest need level (88.3%) for the item of 

I need information about my legal rights regarding my child’s acceptance to kindergarten. 

In this study, various variables were also examined, which could have effects on parental needs during transition to kindergarten. The findings revealed that selected demographic variables, with the exception of the age of fathers, did not have a significant effect on the needs in transition process. When fathers’ age was considered, the needs of younger fathers appeared to be higher. In addition, although there was no statistically significant difference between needs of mothers from different ages, it could be suggested that the needs of parents increased as the age decreased, when arithmetical means were considered. This trend could be explained by the fact that experiences of younger parents are more limited than the experiences of older parents. It is also possible to suggest that younger parents are more open to learn.

In summary the results of this study indicated that most of the parents needed information in all areas for transition to kindergarten. This parental information needs in transition show us that some arrangements in application is needed. Moreover, information in transition should be given to parents as a legal right in Turkey. In addition more research is needed to determine parental needs in all transition period.
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When Zimbabwe gained independence in 1980, the government started a massive expansion of the education system. Two decades later, the country’s literacy rate had risen to one of the highest in sub-Saharan Africa. However, the same cannot be said for special education. This paper examines the development of the education system in Zimbabwe with special attention given to the history of special education. This paper examines why special education has lagged behind in terms of its development in a country where the education system has developed so rapidly. 

 Zimbabwe is a landlocked Southern African country, which borders on South Africa, Zambia, Mozambique and Botswana. Zimbabwe is a young country having obtained independence from Great Britain in 1980. Prior to gaining independence, the county’s educational system could best be described as a dual system of education. Under this system, the blacks were largely educated through the efforts of individuals, churches, and missionaries who felt a moral obligation to help.

This background suffices to mention that there were no formal special education services to speak of. Whatever special schools were built during the colonial era were designed for white students only. Blacks could not afford them. It would be unfair, though, to solely blame the colonial system for the lack of services in special education. In most African societies people with physical and mental disabilities did not command respect in society. In fact, some communities shunned them as outcasts. This African attitude towards persons with disabilities fanned the colonial government’s insensitivity to the plight of this disadvantaged group. Such was the plight of persons with disabilities in Zimbabwe, then Southern Rhodesia. 

It has been a little over two decades since Zimbabwe gained its independence and special education is still in need of further development. Undoubtedly, Zimbabwe has made significant and notable strides in education since 1980, thereby receiving kudos for the highest literacy rate in sub-Saharan Africa. However, despite this progress in education, Special Education has not been high on the list of governmental priorities. As such, it is this writer’s contention that there is need to develop Special Education at a level, at least, commensurate with the country’s entire system of education. The purpose of this paper will be to examine the state of Special Education in Zimbabwe. Special attention will be paid to its historical development and the challenges that impede the development of Special Education in Zimbabwe. 
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Demographics of Zimbabwe

Zimbabwe’s population is a little above 11 million people. The country has a literacy rate of 86%. Peresuh and Barcham (1998), quoting from the Central Statistics Office, reported that 17% of the population was below 4 years of age, 31% between 5 and 14 years, 15% between 15 and 64 years, and only 3% of the population were over 65 years. This places almost half of Zimbabwe’s total population under 14 years of age. 

An overview of the education system

The Zimbabwe Education system is run by two ministries, the Ministry of Education, which oversees early childhood education and care, primary and secondary education, and the Ministry of Higher Education, which is responsible for tertiary education and training. The 1996 National Report states that the Education Act of 1987, as amended in 1991 (Education Amendment Act, No. 26/1991), sets out general policies on education. The policies state that compulsory primary education should be provided for every child of school-going age, all children have a fundamental right to education, all children are entitled to enrolment at the nearest school and that schools should charge minimum fees.

In addition, the Manpower Planning and Development Act of 1984 as amended in 1994 governs the Ministry of Higher Education whose mandate is to provide, regulate and facilitate tertiary education and training. The act provides for the promotion of Vocational, Technical, Teachers, and University Education and Training (Ministry of Education, 1996).

In Zimbabwe, the meaning of curriculum is taken in a broad sense to mean all the experiences a child is exposed to through school, whether they be planned or unplanned, both in and out of the classroom as well as beyond the school (Ministry of Education, 1996). These experiences come mainly from three sources: (a) the formal curriculum that is planned by the school e.g. mathematics, languages, and sciences, (b) the co-curricular activities e.g. sports, clubs, games, athletics, cultural activities, and educational tours and, (c) the hidden curriculum that results from such elements as the manner in which teachers interact with each other, with the children and the community. This curriculum spans across pre-school to high school levels. Figure 1 shows the structure and organisation of the Education System from pre-school to high school.

Figure 1: The structure of the Education system

	Level/Type
	Age-Group (in years)
	Study Period/Length of studies
	Academic year

	Early childhood Education and care (ECEC)
	3 - 5
	3 years
	January/December

	Primary School
	6 - 12
	7 years
	January/December

	Lower Secondary
	13 - 14
	2 years
	January/December

	Upper Secondary (‘O’ Level)
	15 - 16
	2 years
	January/December

	‘A’ Level/Form 5 and 6 (High School)
	17 - 18
	2 years
	January/December


Source: Adapted from Ministry of Education Report /1999.

Special education: A historical perspective

Until 1980, there was no national policy on Special Education in Zimbabwe. The education of children with special needs was provided by charitable organizations and churches (Peresuh and Barcham, 1998). Children with special needs were usually placed in rural boarding schools or 
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institutions where they were taught practical skills such as basketry, woodwork, leatherwork, sewing and cookery.  Missionaries and Humanitarian organizations like the Jairos Jiri Association and the Council for the Blind considered it more as a moral and religious obligation than a right for the children to receive an education (Peresuh and Barcham, 1998).  As such, there was typically no coordination at all in the services offered to these children. 

Government funding for schools for blacks was minimal, if at all. Csapo (1986) states how the unequal treatment manifested itself in the difference in per capita expenditure. During 1964/65 school year, for example, the expenditure per white pupil was $197.30, and at the same time $18.90, per black. Even a decade later, this inequality persisted with the average amount budgeted per white pupil ten times the amount given to blacks. The same applied for special schools. There were only 20 special schools in 1980 (Peresuh and Barcham, 1998). Funding for these schools was mainly through church donations and charitable fundraising. Moreover, these schools perennially suffered from lack of qualified teachers trained in the area of special education. 

Upon gaining independence in 1980, significant change occurred in the area of education. School enrollment spiraled. The government immediately adopted the policy of universal primary education. The Ministry of Education opened the schools closed by war, made primary education free, and campaigned for adult literacy (Csapo, 1986). In 1981, the Zimbabwe National Disability Survey reported the results of a survey on the extent and causes of disability after the protracted war which left thousands disabled (Csapo, 1986). The results of the survey indicated that they were many people with disabilities in Zimbabwe as shown in figure 2. These figures were further broken down to show the number of children with disabilities. The results are shown in figure 3. Despite the enormity of the need for special education, the number of children receiving special education in Zimbabwe is very limited. The provisions available to this group are summarized in the Ministry of Education Report (1996) and are presented in figure 4. 

                                    Figure 2: Percentage, number and category of disability

	Percentage
	Number of Disabled
	Category

	24%
	70,000
	Visually impaired (22,700 totally blind)

	23%
	60,000
	Lower limb

	12%
	34,000
	Upper limb

	10%
	27,000
	MR or behaviorally disturbed

	9%
	23,000
	Hearing (8,500 totally deaf)

	8%
	20,000
	Speech (9,800 unable to speak)

	6%
	15,000
	Neurological (9,800 epilepsy)

	4%
	10,000
	Spinal

	2%
	5,000
	Respiratory

	1%
	2,7000
	Cardio-vascular

	.5%
	2,500
	Skin diseases

	.5%
	1,800
	Other (acts of wild animals, snake bite, lightning strikes)

	100%
	271,000
	


Source: Csapo, 1986.

It is evident that special education services in Zimbabwe have been mainly designed to address the needs of those children with four major types of disabilities (hearing, visual, 
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cognitive and physical). Significant progress has been made in integrating students with these types of disabilities into the regular classroom.  However, a major setback to this integration is that most 

Figure 3. Category and number of disabled children

	Category
	Number of disabled

	Visually impaired 
	10,400

	Disability of lower limb
	13,000

	Disability of upper limb
	6,700

	Mental retardation and behavior disorders
	6,600

	Hearing impaired
	5,100

	Speech impaired
	7,700

	Neurological impairment
	2,600

	Spinal impairment
	1,300

	Respiratory impairment
	300

	Cardio-vascular impairment
	100

	Skin impairment
	600

	Other impairments
	500

	Total
	54,900


         Source: Csapo, 1986.

Figure 4: Special education services available

	Area of Disability
	Special Schools
	Resource Units
	Individual Integrated
	Multiple handicap

	Hearing impairment
	3
	63
	21
	--

	Cognitive disabilities
	15
	44
	--
	--

	Physical disabilities
	3
	--
	
	4

	Visual Impairment
	3
	47
	140
	4

	Total
	24
	154
	207
	4


Source: Ministry of Education Report/1999

of the teachers who teach these regular classes lack the requisite skills needed to address the needs of these children. 

The provision of Special Education

Along those levels, there are an increasing number of special schools in Zimbabwe. The first of these was established for those pupils with visual and hearing impairments followed by those for children with cognitive and physical disabilities (Peresuh and Barcham, 1998). Special schools were probably regarded as ideal because they were in sync with traditional beliefs among many Zimbabweans, which considered a disability as an unalterable characteristic, which made the child with a disability inherently different from other children. For this reason, inter alia, it made sense to develop separate educational systems. 

In contrast to the above, the trend in most developed countries like the United States, Canada and Britain has been towards inclusive education for children with disabilities in ordinary schools. In Zimbabwe there is more integration than inclusion. Inclusion differs from integration in that in integration, the child must make adjustments to the requirements of the school but in inclusion, it is the school that must make adjustments to accommodate or include the child (Mushoriwa, 2001). In Zimbabwe integration is provided in a number of ways. 
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Most notably, resource rooms, resource classes, special classes and integration units are all different forms that integration takes. A resource room is a support unit within an ordinary school 

which is equipped with materials to facilitate the learning of the children with disabilities, normally the visually and hearing impaired (Peresuh and Barcham, 1998). Teaching is done in the regular classes with backup from the resource room. Resource centers are usually schools that provide resources to neighbouring ordinary schools in order to facilitate integration. Only a few of these exist in Zimbabwe. Integration units are classes in their own right and teaching is done in these units with the children with disabilities only interacting with their non-disabled peers during playtime and co-curricular activities. Special classes are similar to resource centers only that the children with disabilities learn in these units until they can graduate to ordinary classes. All these forms characterize the provision of special education in Zimbabwe. 

Preparation of Teachers

Until 1980, special education teachers and specialists were trained abroad. Regardless of that, the scarcity of specialist teaching staff was and still remains a perennial problem. In order to address the problem of specialist teachers working in special education, the government established the Department of Special Education at the United College of Education in Bulawayo in 1983 (Peresuh and Barcham, 1998). In addition to that, the University of Zimbabwe began to offer a BEd in Special Education in 1994. 

The University of Zimbabwe regulates the curriculum at most teacher training colleges. The curriculum offered at teachers’ colleges corresponds to what is taught in the schools (Ministry of Education, 1996). In addition to the Education foundation courses student teachers take many courses in the subjects they will teach upon graduating from their training programs. The subject areas range from liberal arts, to commercial/ business, science, and to vocational and technical subjects.  The introduction of Special Education has added another aspect to the training of teachers. Prospective Special Education teachers now take classes in the different areas of Special Education. However, as already mentioned, the selection of Special Education courses offered is not broad enough to cover all the different types of disabilities. 

Problems encountered in the provision of Special Education

In 1992, the government of Zimbabwe implemented the infamous Economic Structural Adjustment Program (ESAP) at the behest of the International Monetary Fund (IMF). The goal of ESAP vis-à-vis fiscal operations was to reduce government expenditure through removal of subsidies, cost recovery, civil service rationalization and parastatal reform (Dhliwayo, 2001). Education was among the major victims of this fiscal austerity. Since education had hitherto been highly subsidized by the government, the sudden withdrawal of government subsidies engendered a deterioration of services. In the 1996 National Report, the government admitted that government funds seemed to be so inadequate that services were now run from donor funding which was also insufficient for the demands of services. Special Education, which had until now received little attention from government suffered even more. Poor families who had relied on the frugal government support to support their children with disabilities had no respite. In fact, if a family could not afford fees for all their children, the child with disabilities would be the first to be withdrawn from school. 
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Csapo (1986) first noted some of the factors hampering the provision of special education in Zimbabwe nearly twenty years ago. These factors included limited involvement from 

the Ministry of Education, lack of National policy on Special Education, shortage of specially trained teachers and government shortage of funds. The Ministry of Education’s lack of involvement has resulted in the lack of coordination in Special Education services available in the country. In fact, the current Education Act does not make mention of special education. Hence, there is no 

national policy on Special Education. Until the Ministry adopts a national policy, the provision of special education will always be uncoordinated and disintegrated rendering it almost impossible to hone the services at all levels. 

The ramifications stemming from a lack of governmental involvement extend to the training of special education teachers. With expatriate teachers leaving the country after independence and little development in the training of specialist teachers, the country is starved of this valuable human resource. Although, a special education program has been introduced at the United College of Education and at the University of Zimbabwe, a large deficit still exists. The above programs only train teachers in the areas of sensory impairments (deaf or blind) and in the area of mental retardation. There is absolutely no provision for children with emotional/behaviour disorders. 

Summary and Conclusion

The writer has observed that families of children with disabilities do not participate much in the education of their children in Zimbabwe. Poverty could be one of the contributory factors since most families cannot afford specialized services for their children with disabilities. The lack of national policy on special education, as already discussed, could be another reason. The writer recommends that schools work closely with families of children with special needs. The family can collaborate by offering all relevant background information to the school authorities as well as assisting with any required home-based support. This is fundamental to the development of Individual Education Programs. The school needs to provide any training to the concerned parents on how to assist their child at home in order to facilitate the success of the intervention. Also, the school should keep the parents updated on the intervention process and the progress of their child. An effective bond between the two can help in determining the most relevant approach in developing each individual child’s education plan. If the Ministry of Education can design a National Policy to this effect, assessment and teaching of children with disabilities can become less complex and much easier to access. 

Furthermore, it has been noted from the available literature that Special Education in Zimbabwe is highly skewed towards certain categories to the total neglect of many other children. The needs of gifted children, for example, are not addresses within the current framework. Children with various behavior disorders are also excluded in the current scheme of services. The Ministry of Education needs to address this anomaly. Instead of bundling children with disabilities into just one bracket, a distinction needs to be made which will allow for the identification of specific special circumstances and hence development of appropriate education for all. Children with various behavior problems, for example, are currently clustered within the category of mental retardation. This failure to distinguish among the various needs begets generic programs, which might not be suitable for each specific case. Hence, there is need for categorical special education services in Zimbabwe.
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The preparation of teachers is another area that needs special and immediate attention. It has already been mentioned that special education programs have been introduced at the United College of Education and The University of Zimbabwe respectively. However, it is the writer’s contention that these efforts, although in the right direction, do not suffice given the enormity of the problem. Besides, the programs mentioned above are designed to train teachers to serve students who are visually impaired, hearing impaired, and speech impaired. There is again no formal training offered to teachers to deal with various behavior disorders. Thus, implementing 

more comprehensive programs, which address the present needs in the country, can be more helpful. 

Zimbabwe has made good overall progress in education, as indicated earlier. However, the same cannot be said for special education. There is need for a comprehensive national policy to synthesize all the efforts being made by different churches, individuals, organizations and the government in delivering special education.  The government needs to spearhead and expedite the training of special education teachers. Also, there is need to broaden the purview of special education to include children with emotional/behavior disorders, and gifted and talented children as well. It is anticipated that such programmatic changes would result in innumerable benefits to children and families challenged by disabilities.
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This article questions the potential of Outcomes-based education (OBE) in South Africa to be rational and imaginative, that is, creative. Our contention is that the notions of outcomes seems to be trapped in a technicist orientation of deciding in advance what is good and worthwhile for learners to do in education. We argue that OBE is not a sufficient justification of what education means, thus impeding the very act of creative reconstructions of knowledge. 

The South African justification  of  OBE

February 1995 saw the Education White Paper I on Education and Training being gazetted by the Department of Education. This document can be seen as the first official government framework aimed at overhauling the entire system of education in line with the Constitution (1996). Following Kholofelo (1998), the framework recommendations reinforce four key educational rights guaranteed by the South African Constitution (1996): Everyone has a right to:

-Basic education;

-Equal access to education institutions;

-Choice of language of instruction where reasonably practicable; and

-Establish education institutions based on a common culture, language and religion,   

 provided that there shall be no discrimination on the grounds of race

(South African Constitution 1996).

Furthermore, the White Paper on Education and Training (1996) identifies many problems with regard to the current system in terms of facilities, resources and the provision of quality education. It defines education as a basic human right based on the fact that all citizens should be allowed the space to further enhance their potential capabilities that would allow them to make their full contribution to society. According to Greenstein (1995: 200), the goal of education is seen as uplifting individuals so that they may contribute to the development of the economy and society, which in turn, can lead to the development of previously marginalised individuals and communities. In this sense, the emphasis is also on the development of the individual rather than just transforming the society. The White Paper on Education and Training (1996) refers on numerous occasions to the development of the individual and the capacity of individuals to become critical thinkers. It also expresses concern, with challenges such as productivity, economic growth and technological advancement. However, Greenstein (1995: 201) posits that there is an implicit tension between technological education and education for democratic awareness and critical thinking. Terreblance (2003: 17) argues that the government has bought into the agenda of the neo-liberal, free market economy, marked by fiscal restraint. For the reason that scientific-
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orientated education plays a major role in sustaining economic growth, promoting such a form of education at the expense of critical awareness and critical thinking may seem as the politically correct thing to do especially in the case of South Africa where one has huge inequalities in skills and competences in the nations labor force, with the same racial, ethnic and gender hierarchies reproducing themselves in private and para-statal employment, and in the public services (Greenstein 1995: 200). The upshot of such an approach on the side of government implies that it (government) has  retained little of its sovereign power to implement a socio-economic policy that will address the ugly remnants of apartheid in an effective ……manner (Terreblance 2003: 17).    

Moreover, Christie (1997: 119) posits that this formulation of an education-economy link bears the hallmarks of human capital theory, which asserts that education brings returns for both individuals and society more broadly, and that education is linked to productivity. In essence, what the White Paper on Education and Training (1996) calls for is a shift in focus towards a more technocratic discourse which would clearly focus on performance and outcomes thus paving the way for an Outcomes-based (OBE) approach to education in post- Apartheid South Africa.

As the evidence has shown, OBE as a model was chosen to alleviate the crises in education. The new democratic government has for obvious reasons opted for transformational OBE. Following Malcolm (1997: 3) it is learner-centered, where learning results in students changing the way they understand and act in the world around them. What this implies is that learners accept responsibility for their beliefs and deeds while the educator assumes the role of performer. Moreover, the new OBE Curriculum, however, has often been seen as being retrogressive and in a certain sense even more technicist and mechanistic than the previous curricula (Meerkotter in Morrow & King 1998: 57). Moreover, the government’s position with regard to this view is succinctly captured by Dick (2001:  40) who argues in the following way:

The vocabulary of OBE reflects a shift to market speak – the language of neo-liberalism and GEAR. This means that we now speak about transformation more in terms of the market than in terms of the Reconstruction and Development Program (RDP). So, for example, words and phrases such as international competitiveness, fiscal discipline, budget deficit, foreign direct investment, economic growth, investor friendly, deregulation, privatization and so forth have replaced the more familiar basic needs, social spending, equity, key performance indicators, monitoring progress, targets and deadlines.

The conclusion is that this technocratic OBE discourse has deeply influenced current debates around the formulation of policy in education in South Africa. Our concern now is to establish to what extent the technicist approach of OBE has influenced the development of critical consciousness and creativity in the practice of teaching and learning in schools. 

As mentioned earlier, it is evident that changing the South African education system is of  paramount importance if the country wishes to keep up with the imperatives of the global market economy. Furthermore, the kind of education provided needs to be fundamentally different from the old educational system. Why? The education system supported by proponents of apartheid were characterized by rote learning, loyalty, obedience, narrow cultural advancement, and a deliberate inculcation of misinformation and ethnic prejudices about blacks (Asmal & James 2001: 198). For this reason, any attempt to transform the educational landscape in South Africa needed to be viewed within the epistemological framework of post-modernity which demands a student–centered approach. In this way Pretorius (1998: 1) posits that South Africa needed to develop a radically different thinking about educational provision.
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One way of improving education and which has been perceived as a viable education system over the past few decades is Outcomes based Education (OBE). Supporters of OBE see it as  … a means of meeting the needs of all students regardless of their environment, ethnicity, economic status or disabling condition (Capper & Jamison 1993: 2). This brings us to a discussion of OBE, particularly analyzing the historical origin and some of the basic tenets of the education system.

OBE is considered to be a learner-centered, result-orientated education system which is based on the belief that individuals have the capacity to learn, as well as to demonstrate learning after having completed an educational activity. OBE therefore claims to encourage independence of mind. That is, learners are to develop, through a system of fixed outcomes, into autonomous beings. According to Spady and Marshall (in Pretorius 1988: ix), we are Outcomes-based when we teach a child to cross the road. We know exactly what the child must do and see it in our mind’s eye. We go to great lengths to teach skills correctly to the child and insist that he or she practices it until we are convinced that he or she can do it safely. Put differently, OBE accentuates the demonstration of learners who have completed a specific learning activity.

In contrast to OBE, Spady sees curriculum selection as a shapeless heap of knowledge subjected to time constraints known as semesters. Educators then face the daunting task of working through this morass of knowledge in record time. Thus, learning and teaching is calendar driven rather than driven by the need of students. The system, therefore, becomes input-driven rather than Outcomes-based. Inputs refer to the experiences from which we learn and outcomes are the results of learning. Thus, according to proponents of OBE such as Spady, learning is dictated to by an ill-defined curriculum, and the pace at which the material is covered is driven by the calendar, rather than student needs (Capper & Jamison: 1993: 3). To understand the rationale behind a system of OBE however, one firstly needs to consider the historical development of OBE.

Historical development of OBE 

King and Evans (in Capper 1993: 2) trace the roots of OBE back to that part of the USA education system which has developed over a period of thirty years (1970s – 1990s) and which includes the work of Tyler and Bloom. OBE assumes that all students have the capacity to learn and succeed whether gifted, disabled or in-between. Schools, therefore, control the conditions that determine whether or not learners are successful. Furthermore, Spady (1994) claims that illiteracy and failure are neither inevitable nor acceptable. The vehicle that makes this success a reality in the OBE approach is located in mastery learning. Mastery learning, according to Torshen (in Naicker 1999: 48) drawing on the work of Carroll (1971) and Bloom (1971), is the name that is given to a model being used to structure a curriculum. According to him, the mastery process operates on the proposition that almost every student can learn the basic skills and knowledge that is the core of the school curriculum when the instruction is of good quality and appropriate for him (her) and when he (she) spends adequate time in learning (Torshen in Naicker 1999: 48). The assumption here is that … the ability (intelligence) does not set a cap on the amount that a student can learn, but rather on the time needed to master the material  (Carroll in Capper & Jamison 1993: 3).

Moreover, Bloom’s mastery learning principles require learners to master pre-requisite skills before being promoted to advanced skills. No student shall be required to master a skill for which he or she does not possess the pre-requisite knowledge. According to OBE philosophy, the learner should be provided with additional opportunity to master the pre-requisite knowledge as it is taken for granted that the learner simply requires more time to learn (Spady in Malcolm 1999: 90), for the reason that no student moves to the next unit until he (she) has mastered the current one. Towers (in Naicker 1999: 48) argues that whilst OBE and mastery learning are not synonymous, 
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the two concepts have a great deal in common. He adds that the important connection between OBE and mastery learning techniques are generally employed by teachers professing to have implemented Outcomes-based learning environments. He suggests that mastery learning is often the engine that propels OBE programs and argues that understanding the tenets of mastery learning is fundamental to understanding OBE. Thus, like mastery learning, OBE demands that learners master pre-requisite knowledge which can lead to the successful completion or attainment of a learning outcome, the latter also signifying the mastery of an advanced skill. For this reason Jasper (in Boschee & Baron 1994: 195) claims that OBE is essentially a more advanced version of Benjamin Bloom’s Mastery Learning technique which is pure Skinnerian, behaviorist, stimulus-response conditioning tantamount to indoctrination.

If the above explanation of OBE is taken into account, Spady seems to be trapped in a behaviorist position. Why? Outcomes, according to Spady (in Malcolm 1999: 91), must be demonstrations or performances of learners and not thoughts, understandings, beliefs, attitudes and so on. Morrow (1999) argues that outcomes are examples of good training, the efficient use of effective means to reach an unambiguous and clearly circumscribed end. The force of the example is that the outcome- what we were being trained for - was a measurable skill; we might add, the exercise of which did not require reflection or autonomous judgment. Morrow, in his argument, clearly accentuates the relevance of notions such as reflection and autonomy in education which we intend to further investigate in this article. In a different way, learners should be able to show some form of competency at the end of a learning program if he (she) wants to progress to the next level. Furthermore, he makes a clear distinction between psychological models of learning (what happens in the head of learners) and sociological models (ability to translate mental processing into forms and kinds of action that occur in real social settings) (Spady in Malcolm 1999: 91). Outcomes must be based on the sociological kind. What occurs in the mind assists the learning process, but the outcome should be seen in terms of the behavior. The behavior is the learning and the thing assessed (Macolm 1999: 91). Verbs such as understanding, knowing and so on, do not feature in Spady’s OBE (Malcolm 1999: 91). However, Ashworth and Saxton (in Kraak 1999: 46) regard the depiction of competence as a complex entity made up of simpler items of ability, as a problem. They view the atomization of knowledge as something which impedes the learning process as the following example of a motorist highlights. A motorist never learns separately to change the gears, to turn the wheel, to control the pedals, and to judge the distance between the vehicle and the vehicle in front; all this happens as a coordinated whole. A complex skill such as learning to drive a vehicle entails a coordinated array of elements and cannot be defined independently of the rest. 

Moreover, competence models such as OBE fail to recognize that human behavior and understanding entail a complex series of activities, none of which can be defined in terms of outcomes. In this way, it (OBE) is flawed because of its insistence to interpret the complexity of human activity in terms of outcomes. Kraak (1999) argues that competence models (like OBE) tend to describe competence in precise, transparent and observable terms, in order to predict the specific outcome of effective action. However, the above discussion clearly suggests that all human knowledge (which incorporates human action and understanding) cannot be explained with such precision.

From a global perspective, Spady and  Marshall (1991: 91) draw a clear distinction between traditional, transitional and transformational OBE. We shall now briefly expound on those three types of OBE for further clarity on the historical development of the concept.
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Traditional Outcomes-based Education

The emphasis, according to Spady, is on the knowledge and skills of the traditional subjects. In a different way, traditional OBE is defined in terms of instructional objectives which are based on the existing curriculum. The focus here is on the mastery of content which puts emphasis on understanding. The challenge of this approach is that the culminating demonstration is frequently limited to small segments of instruction which makes each an end in itself while the curriculum content remains unchanged (Pretorius 1998: x).

Transitional Outcomes-based Education

Its roots can be traced back to the early 1980s. It moves away from existing curricula and identifies outcomes which reflect higher order competences that cut across traditional subjects. The result is outcomes which emphasize broad attitudinal, affective, motivational and relational qualities or orientations as well as critical thinking, effective communication, technological applications, and complex problem solving (Pretoruis 1998: x).

Transformational Outcomes-based Education

Spady refers to this form of OBE as the highest form because it demands a radical change to existing structures and operations in schools. Unlike the transitional and traditional approaches, transformational OBE does not acknowledge subjects but focuses rather on role performances in order to meet the demands of society. Moreover, Spady and Marshall (1991: 68) view transformational OBE as a collaborative, flexible, trans-disciplinary, Outcomes-based, open-system, empowerment-orientated approach to schooling. Its main aim is to equip all learners with the knowledge, competence and orientation needed for success after they leave school. Furthermore, transformational OBE takes nothing about education as a given, non-existing features are considered untouchable in carrying out a curriculum design (Pretoruis 1998: x).

With the above discussion in mind one could quite easily assume that transformational and transitional OBE are beyond traditional OBE, however, as Waghid (2002: 10) aptly argues that those who formulate policy are also guilty of authoritatively constructing outcomes which implies that their noble claim to operate in a framework of critical thinking (with reference to critical thinking and problem solving competencies learners need to acquire) becomes flawed by power structures such as control and manipulation (Waghid 2000: 10). In this way OBE with its preordained outcomes leaves little space for creativity. To become creative therefore implies that one should become critically aware of one’s surroundings. It is with such an understanding that I now wish to explore the idea of what constitutes the notion of creativity.   

On a justification for being creative

In our view, the need for creativity is best supported by the words of Albert Einstein when he argues that Our thinking creates problems that the same kind of thinking will not solve, hence, the need for creative thought. We contend, however, that much confusion seems to surround the notion of creativity. We have a tendency to view creativity in terms of having the ability to create something of artistic value. In other words, we view creativity and art as being synonymous. This distorted view implies that in order for one to become creative one needs to be artistically inclined. De Bono (1996: 3) posits that at the simplest level it (creativity) means bringing into being something that was not there before. In a sense, creating a mess is an example of creativity (De Bono 1996: 3). In other words something of value has been created which did not exist before. 

In a similar vain Elliot (1998: 224) distinguishes between two forms of creativity. According to Elliot (1998: 224) there is a clear distinction between the traditional concept and the new concept 
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of creativeness. Elliot (1998: 224) views the traditional concept as an evaluative expression. For Elliot (1998: 224) the traditional concept is firmly imbedded in the uses and usages of our ordinary language, fairly readily allows creativeness to be attributed to makers, but resists its aspiration to persons who bring no new thing into being. In other words, according to the traditional concept creating something new seems to be a condition for being creative.         

Following Elliot (1998: 224), the new concept on the other hand does not link creativity to bringing about something new. This form of creativity rather values getting novel ideas and making something of them (Elliot 1998: 229). In other words, making surprising and original connections between seemingly unrelated elements (Mattimore 1994: vii). De Bono (1996: 3) contends that when we start to introduce concepts of unexpectedness and change to the equation of creativity, we start forming a different picture of what creativity aught to be. In this sense De Bono (1996: 35) makes a very important observation when he posits that you are certainly in a better position to be creative if you are free to play around with strange ideas and to express new thoughts. In our view the real spirit of creativity lies in its ability not to lend itself to systems or rules. Creativity to us ought to be a free spirited exercise, that is, about moment to moment inspiration (Mattimore 1994: 3). In short, creativity is about having the ability to be imaginative. In other words one’s creative abilities should be complemented by one’s imagination. 

In this sense Dewey (1966: 236) posits that only a personal response involving imagination can possibly procure realizsation even of pure facts. The imagination is the medium of appreciation in every field. The engagement of the imagination is the only thing that makes any activity more than mechanical. Passmore (1998: 238) makes the following subtle point: Imagination, as such, has no boundaries, or more accurately its boundaries are set only by the fact it has to have some, however remote, connection with our prior experience.

However, very often the imaginative is often confused with the imaginary and this gives rise to an exaggerated estimate of fairy tales, myths, fanciful symbols, verse and something labeled Fine Art, as agencies for developing imagination and appreciation and by neglecting imaginative vision in other matters, leads to methods which reduce much instruction to an imaginative acquiring of specialized skill and amassing a load of information (Dewey 1966: 236). Moreover, it (imagination) is often associated with a childlike activity such as play. Again Dewey (1966: 236) posits the following: 

And to overlook the fact that the difference between play and what is regarded as serious employment should be not a difference between the presence and absence of imagination, but a difference in the materials with which imagination is occupied. The result is an unwholesome exaggeration of the fantastic and unreal phases of childish play and a deadly reduction of serious occupation to a routine efficiency prized simply for its external tangible results. 

A case in point is OBE’s preoccupation with achieving its external tangible results, namely, outcomes at the expense of imagination. In other words it is a technicist response to pressures of the market place which guides exit outcomes. For this reason Marx states in his book A Contribution to the Critique of Political Economy that the foundation of social life evolves around the material productive forces – that is the way in which man makes a living from nature – and in the relations of production necessary to the harnessing of these forces.     Marx (in Banton 1967: 165) continues by saying that peoples thoughts concerning the society they live in reflect its institutions and ideologies, but in fact the categories in which they organize their thoughts are in fact determined by the economic base of the society     The upshot of such a mindset is that 
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achievement becomes a well planned mechanical effort and the main idea of education, which is to achieve a life rich in significance, falls by the wayside. Dewey (1966: 236) notes the following in this regard:

An adequate recognition of the play of imagination as the medium of realisation of every kind of thing which lies beyond the scope of direct physical response is the sole way of escape from mechanical methods of teaching. In other words imagination should become as much an integral part of our daily activity as our muscular movements are.

Furthermore, we want to argue that an integral part of imagination is curiosity. In other words, if one is imaginative one would more than likely be curious and, for this reason Bruner (in Jarvis 1996: 86) maintains that instruction should facilitate and regulate the exploration of alternative and a major condition for undertaking this curiosity is aroused in adults, as well as in children, when their interpretation of their socio-cultural environment no longer provides them with relevant knowledge to cope with the present experiences.

To be curious means to wonder why, to question and to ponder and therefore, one can use one’s curiosity as a means of becoming more imaginative. However, Passmore (1998: 240) says that fancy can be destroyed only by rigorously confirming the child’s education to dogmatically presented facts, habit-formation closed capacities. Suffice to say that any democratic society has the ability to flourish when the system of education enhances possibilities for its citizens to become more informed by a grasp of their history and current affairs and when they are encouraged to explore ideas to their fullest (Asmal & Wilmot 2001: 200). In essence, it is important for us as educationists to guard against a system of education in which nothing is deemed as being more important than getting learners to be good at what they are being told to do, in other words, getting them into a system of conformity which leaves little or no space for instances of rationality and imagination. For this reason we contend that OBE stifles creativity of learners in school. To prove this point it might be useful to distinguish between the various forms of education. McKernan (1993) identifies three learning types. The first one he refers to is training which concerns itself with such student performances as making a picture frame, kicking a ball etc. Instruction, according to McKernan (1993), hints at retention of information for example, knowing the names of roads and so on. Finally, induction into knowledge gives rise to human understanding. He uses induction into knowledge and understanding synonymously with education, for it represents initiation into culture and worthwhile episodes of learning (McKernan 1993: 344). What makes education as induction into knowledge so successful, as perceived by him, is the fact that it makes the behavioral outcomes of the learner unpredictable thus making the possibility of predetermined outcomes virtually impossible. In a similar manner, if we plan to use knowledge in a creative way, then it would be a senseless exercise to define education in terms of desirable behavioral outcomes. This implies that to have fixed objectives or outcomes leaves little freedom for creativity, and thus imagination. 

The point we wish to make is that these pre-packed finished products deprive learners from engaging in a rational way with outcomes. In this regard Capper and Jamison (1993: 8) contend that: OBE policy dictates and controls the social educational possibilities of students in terms of what they should be like on graduation. This is done in the name of rationality and reason. However, we contend that it seems irrational to specify objectives in areas of the curriculum that seek to enhance creativity in subjects such as music, art, poetry, etc. These subject areas, however, make it virtually impossible to predetermine what they should be like on graduation (Capper & Jamison 1993: 8). In addition, outcomes, according to Waghid (2000: 14) are transmitted to 
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learners who are expected to uncritically accept and apply a stock of ready-made ideas. Education ought to be viewed as a critical dialogue between learner and educator who are both constantly searching for truths in order to clarify their understanding of the solutions to the problems being raised. But more importantly is the fact that, in this critical dialogue between learner and educator, all individuals should be freely allowed to express justifiable opinions. 

Why is OBE uncreative? 

To have a fixed set of goals and outcomes, decided in advance, impedes the ability of the learner and educator to embark on the wonderful, unpredictable voyage(s) of exploration that characterize learning through discovery and inquiry (McKernan 1993: 345). In this way OBE has a negative impact on the freedom of learners and educators because it does not allow the necessary space for its learners and educators to become creative. OBE reduces education to episodes of human engineering procedures that view education as an instrumental means to specified ends (McKernan 1993: 346). Moreover, OBE expects all learners to demonstrate similar outcomes and behaviors at the end of the program. In this way OBE has a tendency to indoctrinate and to become manipulative. Therefore, we contend that the aims and objectives of OBE are out of synch with the ideals of creativity (as I have argued for). 

In conclusion we wish to echo the words of Mckernan (1993). We tried to approach our task in this article as a critical friend of the OBE movement. For this reason we have come to the following conclusion: Although there seems to be some evidence that OBE attempts to operate within a paradigm of critical theory, there are strong indications to show that OBE continues to perpetuate an ideological hegemony and its control of meaning (Claasen 1998: 39). Moreover, as we have shown that although OBE claims to be transformational and emancipatory, it in fact has a tendency to reproduce and exacerbate educational and societal inequities (Capper & Jamison 1993: 9). Therefore it remains inconsistent with aims and objectives of creativity. Because of these inconsistencies, OBE on its own does not hold much promise for critical emancipation and student autonomy. Hence, OBE does not necessarily engender space for creativity. 

References 

Appiah, K.A. (1997) Liberalism and plurality of identity. Cloete, N., Muller, J., Makgoba, M.W. & Ekong, D (eds.). Knowledge, Identity and Curriculum Transformation in Africa. Cape Town: Maskew Miller Longman, 79 – 97.

Aspin, D.N. (1995) The conception of democracy: A philosophy for democratic education. Chapman,J.D. , Froumin, I.D. & Aspin, D.N. (eds.). Creating and Managing the Democratic School. London: The Falmer Press.

Asmal, K. & Wilmot, J. (2001) Education and Democracy in South Africa today. Daedalus, 130(1): 185-205.

Badat, S. (1998) Educational politics in the transition period. Kallaway, P., Kruss, G., Fataaar, A. &  Donn, G (eds.). Education after Apartheid: South African Education in Transition. Cape Town: UCT Press, 9 - 33.

Banton, M. (1967) Race Relations. London: Tavistock Publications. 

Berlin, I. (1969) Four Essays on Liberty. London: Oxford University Press.

Boshnee, F. & Baron, M.A. (1994) OBE. Some answers for the uninitiated. The Clearing House, 67(4): 193 - 196.

Brookfield, S. (undated) Grounding Teaching in Learning. Facilitating Adult Learning  33-55.

INTERNATIONAL JOURNAL OF SPECIAL EDUCATION

                 Vol 19, No.2. 

Capper, C.A. & Jamison, M.T. (1993) Outcomes based education: from structural functionalism to post-structuralism. Connole, H. (ed.).  The Research Enterprise in Issues and Methods in Research. Study Guide. University of South Australia: Distance Education Centre Publication, 427 - 446. 

Carr, W. (1995) For Education: Towards Critical Educational Inquiry. Buckingham: Open University Press, 67-73. 

Carr, W. & Harnett, A. (1996) Education and the Struggle for Democracy: The Politics of Educational ideas. Buckingham and Philadelphia: Open University Press.

Chapman, J.D. Froumin, I.D. & Aspin, D.N. (eds.). (1995) Creating and Managing the Democratic School. London: The Falmer Press.

Christie, P. (1999) OBE and unfolding policy projections: lessons to be learned. Changing Curriculum: Studies on Outcomes-based Education in South Africa. Jansen, D.J. & Christie, P (eds.). Kenwyn: Juta & Company, Ltd, 279 - 292.

Christie, P. (1997) Globalisation and the curriculum: proposals for the integration of education and training. Education after Apartheid: South African Education in Transition. Kallaway, P., Kruss, G., Fataar, A. & Donn, G. (eds.).Cape Town: UCT Press, 111 - 126. 

Claasen, C. (1998) Outcomes-based education: Some insights from complexity theory. South African Journal of Higher Education, 12(2): 34 - 39.

Cloete, N. Muller, J., Makgoba, M.W., & Ekong, D (eds.). (1997) Knowledge, Identity and Curriculum Transformation in Africa. Cape Town: Maskew Miller Longman.

De Bono, E. (1992) Serious Creativity. Glasgow: Omnia Books Limited.

Department of Education (DoE), (1997) Curriculum 2005.  Specific Outcomes, Assessment Criteria, Range Statements. Grades 1-9. Discussion document, April 1997. Pretoria: Department of Education.

Department of Education (DoE) (1995) Education White Paper 1 on Education and Training, Government Gazette No. 16312 Pretoria: Department of Education.

Dewey, J. (1966) Democracy and Education. New York and London: The Free Press.

Dick, A.L. (2001) Reading and Outcomes-based education: Should income be the key outcome? Perspectives in Education, 19(2): 37 - 41. 

Elliot, R.K. (1998) Versions of creativity. Philosophy of Education: Major Themes in the Analytic Tradition, Volume II and Human Being. Hirst, P. & White, P. (eds.). London and New York: Routledge, 224 – 233.

Giroux, H.A. (1988) Critical Pedagogy in the Modern Age: Teacher Education in Democratic Schooling, London: Routledge.

Giroux, A. & McLaren, P. (1986) Teacher education and the politics of engagement: The case for democratic schooling. Harvard Educational Review, 56(3): 213 - 238.

Greenstein, R. (1995) Education policy discourse and the new South Africa. Perspectives in Education, 16(1): 193 - 204.

Gutman, A. (1998). Undemocratic education. Philosophy of Education: Major Themes in the Analytic Tradition, Volume III Society and Education. Hirst, P. & White, P. (eds.). London and New York: Routledge, 28 - 43. 

Jarvis, P. (1996) Adult and Continuing Education: Theory and Practice, Second Edition. London: Routledge, 143 - 162.

Jeevanantham, L.S. (1999) Writing outcomes-based education materials for the social sciences: complexities and considerations. South African Journal of Higher Education, 13(1): 31- 37.

Kahn, M.J. & Reddy, B.D. (2001) Science and technology in South Africa: Regional innovation hub or passive consumer? daedalus, 130(1): 205 - 254.

Kaku, M. (1998) Visions. How Science Will Revolutionise the Twenty-First Century. Oxford, New York and Melbourne: Oxford University Press.

INTERNATIONAL JOURNAL OF SPECIAL EDUCATION

                 Vol 19, No.2. 

Kholofelo, S. (1998) Dismantling apartheid education: An overview of change. Cambridge Journal of Education, 28(3) 1-10.

Kraak, A. (1999) Competing education & training policy discourses: A “systematic” versus “unit standards” framework. Changing Curriculum: Studies on Outcomes-based Education in South Africa. Jansen, D.J. & Christie, P (eds.). Kenwyn: Juta & Company, Ltd, 21 - 58.

Macleod, C. (1995) Transforming pedagogy in South Africa: The insertion of the teacher as subject. Perspectives in Education, 16(1): 63 - 82.

Malcolm, C. (1999) Outcomes-based education has different forms. Changing Curriculum: Studies on Outcomes-based Education in South Africa. Jansen, J. & Christie, P. (eds.). Cape Town:  Maskew  Miller Longman,  77 - 113.

Marsick, V. J. & Watkins, K. E. (1999) Paradigms for critically reflective teaching and learning. Galbrath, M. W.  (ed.). Facilitating Adult Learning, a Transitional Process. Florida: Kreiger Publishing Company, 80 - 81.

Mattimore, B.W. (1994) 99% Inspiration.United States of America. 

McKernan, J. (1993). Perspectives and imperatives – some limitations of Outcomes-based Education.  Journal of Curriculum and Supervision, 8 (4): 343 - 353.

Morrow, W. & King, K. (1998) Visions and Reality: Changing Education and Training in South Africa. Cape Town: UCT Press.

Morrow, W. (1989) Chains of Thought. Johannesburg: Southern Book Publishers.

Naicker, S. (1999) Concept document: Outcomes-based education. Seminar delivered at Cape Administrative Academy Kromme Rhee, 46-64.

National Education Policy Investigation (1993) The Framework Report and Final Report Summaries. Cape Town: Oxford University Press.  

Passmore, J. (1998). Cultivating imagination. Philosophy of Education: Major Themes in the Analytic Tradition, Volume II Education and Human Being. Hirst, P. & White, P. (eds.). London and New York: Routledge, 234 - 254.

Peters, R. S. (1998). The justification of education. Philosophy of Education: Major Themes in the Analytic Tradition, Volume I Philosophy and Education. Hirst, P. & White, P. (eds.). London and New York: Routledge, 207 - 230.

Pretorius, C. Curriculum 2000 in shambles. Sunday Times, 8 July 2001.

Pretorius, F (ed.) (1998) Outcomes-Based Education in South Africa. Western Cape: National Book Printers.

Ramphele, M. (2001) Citizenship challenges for South Africa’s young democracy. Daedalus, 130(1): 1 - 17.

Republic of South Africa (1996) National Education Policy Act, Government Gazette no. 17118 Cape Town: RSA.

Republic of South Africa (1996) South African Schools Act, Government Gazette no. 17579 Cape Town: RSA.

Republic of South Africa  Constitution Act of 1996. Pretoria: Government Printer.  

Skinner, J. (1999) Critical outcomes political paradoxes. Changing Curriculum: Studies on Outcomes-based Education in South Africa. Jansen, J.D. & Christie, P. (eds.). Kenwyn: Juta & Company, Ltd, 117 – 130.  

Spady, W.G. (1994) Outcomes-Based Education: Critical Issues and Answers. USA: American Association of School Administration.

Spady, W. & Marshall, K. (1991) Beyond traditional Outcomes-based education. Educational Leadership, 49(2): 67-72.

Taylor, C. (1985) Philosophy and the Human Sciences: Philosophical Papers 2. Cambridge: Cambridge University Press.

INTERNATIONAL JOURNAL OF SPECIAL EDUCATION

                 Vol 19, No.2. 

Taylor, C. (1989) Sources of the Self. Cambridge: Cambridge University Press.  

Terreblance, S. ANC gave away its power to help the poor. Cape Argus, 17 February 2003.

The National Qualifications Framework: An Overview (SAQA). Feb 2000.

Terre Blanche, M. L. & Durrheim, K. (1999) Social Science Research in Context. Cape Town: University of Cape Town Press.

Waghid, Y. (1999) MPhil Leadership in Educational Transformation Course Book. Stellenbosch: University of Stellenbosch Publishers, 121 - 134.

Waghid, Y. (1999) Towards a critical theory of engineering education. South African Journal of Higher Education, 13 (1): 122 – 133.

Waghid, Y. (2001a) Is Outcomes-based Education a sufficient justification for education? South African Journal of Education, 21(2): 127 - 132.

Waghid, Y. (2001b) Reflexive democratic discourse and critical pedagogy.  South African Journal of Education, 21(1): 1 – 5.

Waghid, Y. (2000b) Qualitative research in education and the critical use of rationality. South African Journal of Education, 20(1) 32 – 36.

Western Cape Education Department (WCED) (1997) Curriculum 2005: Information Brochure. Compiled by the Subject Advisory Service, April 1997.

TheInternational Journal of Special Education

2004, Vol 19, No.2.
THE EFFECT OF AN ADAPTED SWIMMING PROGRAM ON THE PERFORMANCE

OF AN INDIVIDUAL WITH KYPHOSIS – SCOLIOSIS.

Voutsas Dimitrios

and

Kokaridas Dimitrios.

University of Thessaly

The purpose of this action research study was to examine the effect of an adapted swimming program in terms of improving the performance and behaviour of an individual with kyphosis-scoliosis, with the use of an individualised education approach. The sample consisted of an adult woman with kyphosis-scoliosis. The pre-swimming phase included a holistic evaluation of the abilities of the individual in terms of swimming performance, measurement of the behaviour according to the Rutter Scale and physical – health variables. Next, the subject followed an adapted swimming program based on the Halliwick Method. The duration of the swimming program was 6 months at a frequency of two times per week, for 60 minutes. Each session included additional muscle strength and body posture exercises outside water. At the end of the swimming program the initial measurements were repeated. The results of the study revealed the beneficial effect of the swimming lessons in terms of improving the swimming abilities and the behaviour of the individual. In the light of the findings, useful conclusions were drawn regarding the structure of the swimming program.   

Swimming, an excellent medium for enhancing strength, stamina and fitness for health, ranks high among the physical education activities that can be most successfully taught to those who are disabled (Kokaridas, 2004; Short, 1990). Swimming can be applied to the widest range of disabilities (Christie, 1985). A well-planned swimming program contributes to organic and motor development, and its most important benefit is the stimulation of development growth (Walker & Baker, 1983). The success of swimming is due in large part to the buoyancy of the water, which provides support to the body, and enables people with disabilities to perform a wider range of movements than they could do otherwise, especially in the case of individuals with a high degree of spinal column deviations whose physical range of movement and ability is often limited (Lepore, Gayle, & Stevens, 1998). Swimming is recognized as probably the best way of maintaining or improving the motor fitness of physically disabled individuals, and in consequence, of individuals with kyphosis- scoliosis.

One of the main methods of teaching swimming to those who are disabled is the Halliwick Method (Association of Swimming Therapy, 1992). This unique method, which combines the 
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therapeutic effects of hydrotherapy with the advantages of the recreational methods of teaching swimming, has the distinction not only of denying the use of all artificial aids, but also having been devised especially for use with disabled individuals (Price, 1980).

According to Shephard, the main problems of the disabled swimmers relate to balance in the primary axes of the body (Shephard, 1990). The Halliwick Method is the only method that uses known scientific principles of hydrostatics, hydrodynamics and body mechanics in order to: teach the swimmer how to maintain a safe breathing position; how to regain such a position from any other position; and making swimmers familiar with all conceivable body rotations and learning how to initiate, control and arrest such rotation at will (Association of Swimming Therapy, 1992). The end-product is a secure swimmer whose confidence is based upon sound knowledge of water and the ability to control her own movements in water.

The activities selected for the swimmer are parts of the Halliwick Method’s Ten Stages and Four Phases program, which shows the development of each individual during the whole process (Table 1).

	Table 1. The Ten-Points and Four Phases of the Halliwick Method

	The ten points
	The four phases

	Mental adjustment

Disengagement
	Mental Adjustment

	Vertical rotation

Lateral rotation

Combined rotation
	Balance Restoration

	Upthrust

Balance with stillness

Turbulent gliding
	Movement Inhibition

	Elementary propulsion

Basic stroke
	Movement Facilitation


The Halliwick Method is considered as the most successful and promising method for all ages for those who are disabled (Association of Swimming Therapy, 1992; Price, 1980), and it has enjoyed a great success as evidenced by the Association of Swimming Therapy (1992) since its creation in 1949. Today, it is practised with thousands of swimming clubs and schools throughout the world. 

However, as stated by Csapo (1985, p.127): it is necessary to individualise the teaching approach and the need to adapt the Halliwick Method and to adjust the expectations. The great success of the method and the importance of swimming for the disabled individuals, gave the motivation to test the ideas of adaptations (Kokaridas, Aggelopoulou – Sakadami & Walters, 2000) in an attempt to promote the effectiveness of the method.

The purpose of  Kokaridas et al., (2000) study was to intervene in the process of the Halliwick Method, in order to improve the Method or some of its aspects for a sample of 14 individuals with Down’s syndrome (aged 6-21 years), using both an individualised educational setting approach and a differentiation of the elements of the Halliwick Method. In the light of the findings of this study, further recommendations for the improvement of Halliwick Method procedures were 
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made, common factors that affected the performance of each individual were identified and their relation with performance was explored.

However, reviewing the literature it seems that there are no other studies concerning swimming for people with disabilities except the study of Kokaridas et al., (2000). The possibilities of working through a case study, and the possibilities of developing an individualized educational approach to teach swimming to an individual with spinal column deviations according to the Halliwick Method, led to the present action research. That is, the teacher was also the researcher, working on an individual basis in a swimming pool with the view to bringing improvements in the swimming abilities and the behaviour of the individual.

In summary, the purpose of this action research study was to examine the effect of an adapted swimming program in terms of improving the performance and behaviour of an individual with kyphosis-scoliosis, with the use of an individualised education approach.

Method 

The sample consisted of an adult woman (31 yrs of age) with kyphosis-scoliosis. The pre-swimming phase included three data collection points for the individual:

Swimming performance as it was evaluated according to the Red Test of the Halliwick Method for beginners (Table 2). 

Measurement of behaviour according to the Rutter Scale.

Body posture in terms of the degree of kyphosis – scoliosis and other physical – health variables.

	Table 2. The Red Test of the Halliwick Method

	Enter the water unaided from a sitting position to an instructor

Blow a plastic disk (with support from behind if necessary) for a distance of 10 metres.

Perform kangaroo jumps for a distance of 10 metres.

Perform a forward recovery with a minimum of aid.


Following the pre-swimming evaluations an adapted swimming program was structured based on the ten points and four phases of the Halliwick Method. The duration of the swimming program was 6 months at a frequency of two times per week, for 60 minutes. 

The swimming program was formulated on a specific instructional time-frame in a periodical system (Harre, 1989) which included the three interrelated components of the process of an Individualized Educational Program (IEP), structured in a system of cycles: a) macro-cycles (annual goals); b) middle-term cycles (short-term instructional objectives, STIO), with a duration of 4 weeks; and c) micro-cycles (present levels of educational performance, PLEP; the structure of everyday training).  
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In every lesson, each of the swimming activities was scored on a scale of 0-5 points, based on the different amounts of support for each swimming activity as described by the Halliwick Method instructions (Kokaridas, 2003; Association of Swimming Therapy, 1992). Each activity received:

0 points in case the individual practiced a swimming activity but she was not able to perform it.

1 point in case the subject performed the activity with maximum support provided by the swimming teacher.

2 points for each activity performed with reducing support provided by the swimming teacher.

3 points for each activity performed with minimum support provided by the swimming teacher.

4 points for each activity performed without support provided by the swimming teacher.

5 points in case the participant performed the activity unaided and showed that she was mentally adjusted to the exercise.

The ten stages of the Halliwick Method represented different middle-term cycles (short-term instructional objectives) grouped in six months. Each middle-term cycle was equal to 8 micro-cycles (lessons). The difficulty level in each of the middle-term cycles (months) for each individual practising on the swimming program was augmented gradually from month to month by reducing the level of support of the activities or by selecting more difficult exercises.

The end of an eight micro-cycle (lesson) represented the end of a middle-term cycle (end of a stage(s) of the Halliwick Method). Thus, the new micro-cycle (lesson) included activities from the next stage(s) of the Halliwick Method. In this way, it was expected that during the study the individual following the swimming program would cover the activities of all of the 10 stages of the Halliwick Method. The interaction between the 10 stages of the Halliwick Method in six months, led to the annual goal (macro-cycle), the end-product of a secure swimmer (Association of Swimming Therapy, 1992).

Additional muscle strength and body posture exercises outside water were also included at the beginning of each lesson, in order to prepare the participant for the swimming activities and to teach her how to maintain a proper body posture in various positions (e.g. stretching exercises in the sitting or standing position).

At the end of the swimming program the initial measurements were repeated.

Credibility, Transferability, Dependability and Confirmability Of The Study.This case study follows an action research approach with the researcher being simultaneously the observer that participates actively during the research (McNiff, 1994). The methodology of this case study was structured by taking into account that anyone moving away from studies based on quantitative data, is likely to have to face criticisms that the work is unreliable or invalid (Robson,1993, page.402). 

Whilst some researchers acknowledge action research as a worthwhile activity for practitioners, they are anxious that claims for the validity of findings should not be made beyond the particular contexts in which the investigation is carried out (Hammersley, 1992). A common challenge to action research is that it is subjective and therefore unreliable, that is the solutions that it claims to generate cannot be universally tested and are therefore invalid. As an answer, Lommax (1986) makes the point that the validity of what action researchers claim is the degree to which it was useful (relevant) in guiding practice for particular teachers, and its power to inform and precipitate debate about improving practice in the wider professional community (Lomax,1986). 

INTERNATIONAL JOURNAL OF SPECIAL EDUCATION

                 Vol 19, No.2. 

According to Habermas (1972; 1979) and Whitehead (1983) validation is in part a social process, a process shared by reflective and caring individuals. In this sense, research is seen as a community effort which profits most by critical discourse (Rudduck & Hopkins,1985). If a person presents his/her idea to others, this idea, or knowledge claim, represents a claim to educational knowledge (McNiff,1993; 1994). If the other persons accept what she says, they validate his/her claim. Their acceptance of the idea in making sense of their own lives indicates that they are willing to adopt that idea and adapt it to their own lives (McNiff, 1994). Through interesting discussions, individuals can use the experience of other persons, in order to reflect these experiences on their current understandings of their own situations (Ainscow,1998).

In this study, the triangulation technique suggested by Elliot and Adelman (1973; 1976), Lincoln and Guba (1985), and McNiff (1994) in order to enhance the credibility (internal validity) of a case study, was included in the methodology.

Triangulation is the use of evidence from different sources or different methods of collecting data (Lincoln & Guba, 1985). According to Elliott and Adelman (1973; 1976), triangulation in action research is commonly used to refer to the process of obtaining information on a subject from three or more independent sources. Namely, in this study those of the teacher, his pupils, and a participant observer. Who in the triangle gathers the accounts, how they are elicited, and who compares them, depends largely on the context. By comparing his/her own account with accounts from the other two standpoints, a person at one point of the triangle has an opportunity to test and perhaps revise it on the basis of more sufficient data (Elliott & Adelman,1976). Similarly, McNiff (1994, page. 131) identifies three steps towards establishing the validity of a claim to knowledge. In the claim I know that I have improved the process of education for the students in my care, the implications are of i) self validation, ii) peer validation and iii) learner validation. Triangulation is potentially powerful in getting to the heart of the matter in pooling information and perceptions (Elliott & Adelman,1973). 

In this study, the triangle (three or more independent sources) from which the information of the research was obtained, included: 

The teacher as a researcher, who evaluated the level of performance of the individual before the start of the swimming program, participated in each lesson and observed the performance of the subject on a one-to-one basis (individualized approach) during the whole research. The persistent observation suggested by Lincoln et al., (1985), that is, the participation of the researcher in each lesson for each individual and the persistent observation of each activity over a sufficient period of time (6 months), had as a purpose to bring depth to the study (Robson,1993, page.404).

A second swimming coach as a participant observer who helped the researcher to evaluate the performance of the participant throughout the whole program.

Peer debriefing (Lincoln et al., 1985), that is, the exposing of the analysis of the study, the co-operation, and the discussion of the results on a continuous basis with the teacher responsible for the adapted physical education courses at the University of Thessaly, was another way of fostering the credibility of the study. The involvement of the two physical education teachers in terms of the evaluation of the present level of performance of each individual (individualized educational approach) and in terms of helping the scoring of each individual’s performance in each lesson was crucial.

Finally, the evaluation of the swimming performance of the individual and the completion of the Rutter scale between the researcher and the individual were all different sources or different methods of collecting data, to enhance the credibility of the study.
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In terms of transferability-corresponding to external validity or generalisability in quantitative research (Lincoln et al.,1985), this study takes into account that it is clearly inappropriate to seek to make the same kind of statistical generalization as in the case of a quantitative research, which is referred as the first decision span in generalization according to Kennedy (1976). However, this study follows a second decision span (Kennedy,1976), which is concerned with applying the findings about a case who participated in the swimming program to a second case, which is considered to be sufficiently similar to the first to warrant that generalization (Kennedy,1976).

Additionally, the dependability-analogous to reliability- (Robson,1993), and the confirmability (objectivity) of this study was enhanced by following acceptable, clear, systematic, and well documented-based on references-processes. For example: a) The Rutter Scale by Rutter (1967), b) The Red Test of the Halliwick Method (Association of Swimming Therapy, 1992) and c) The coding system of scoring the swimming activities based on the different amounts of support as described by the Association of Swimming Therapy (Kokaridas, 2003), all of them linked to the purpose of the study (Halpern,1983), which can «constitute a dependability test» (Robson,1993, page. 406).

Results

According to the initial measurements, the participant was a beginner in swimming as she failed to perform the initial Red Test of the Halliwick Method prior to the application of the swimming program. Her body posture was very poor with a degree of kyphosis-scoliosis exceeding 40o. Furthermore, according to the Rutter Scale the individual surpassed the 9 points’ limit that indicates the presence of an antisocial or neurotic behaviour. In particular, the participant was designated as neurotic, with a tendency to appear miserable, unhappy and distressed. 

During the first three months the participant had a stable swimming performance, that is, she achieved approximately the same medium average during each month (Table 3). Due to the fact that each month had a higher level of difficulty as the program continued, the stability of results of the individual is considered a positive finding. However, the participant had difficulty to maintain a safe breathing position in the water due to her body shape that caused the two centres of gravity and buoyancy forces to stay out of line and consequently to initiate rotation. Furthermore, the participant continued to appear stressful, as it was her first time participating not only in the swimming courses, but also in physical education activities in general. 

	Table 3. Swimming Performance

	Month
	Mean Score

	1
	24.87

	2
	23.25

	3
	18.5

	4
	34,25

	5
	38,87

	6
	39,5


Since the end of the third month, however, her performance has been significantly improved as the much higher medium averages of the later three months indicate (Table 3). Her improvement can be attributed to many factors. First, the participant learned how to float horizontally in the water by turning the head and arms on the opposite direction of the rotation caused by her body shape. In addition, the participant got used to the new swimming environment and surpassed her 
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fear of water. The contact with other individuals practicing at the same time in the swimming pool helped her socialisation, whereas at the same time a relation of confidence was finally built
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between her and the swimming teacher. Consequently, the completion of the Rutter Scale at the end of the swimming program revealed her significant improvement of behaviour, with the individual achieving a score below the 9 points’ limit that indicates the presence of a neurotic behaviour. According to her words, she apparently enjoyed the swimming lessons. The positive influence of the swimming program led the participant to adopt an active style of life, as she became a member of sports club.  Above all, her improvement in swimming was apparent and at the end of the 6th month she managed to achieve the long-term goal and swim according to the English Back Stroke. 

The posture activities included in every lesson helped her to understand the proper body posture that she has to adopt in every situation. However, it cannot be said that the exercises helped the degree of kyphosis-scoliosis to decrease, as her skeletal growth had been already completed. 

Discussion

The results of this case study revealed the positive effect of the swimming lessons in terms of improving the swimming abilities and the behaviour of an individual with kyphosis-scoliosis by following an individualised education approach based on the Halliwick Method. 

This study appears the first of its kind and is inevitably limited in its exploratory nature. Furthermore, circumstances such as the action research approach itself adopted in this study with the teacher being the researcher at the same time as working with a participant with spinal column deviations were both factors that put restrictions on the research program. Additionally, the lack of literature in terms of action research and especially swimming in an individual with kyphosis-scoliosis has placed further limitations on this study. 

However, the major limitation of this study is its small sample. Because of this, generalisations concerning individuals with spinal column deviations cannot be made. Rather, it can be said that, 
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for this specific case with kyphosis-scoliosis the findings suggest the positive effect of the adapted swimming program on the performance and behaviour of the participant. Future studies will need to use larger samples to further specify the swimming program suitable for the needs of individuals with kyphosis-scoliosis. 

Following an action research approach, the overall intention of this study is to present its findings to swimming teachers, and in the light of these findings to encourage them to investigate their own situation and practice as reflective practitioners and to adapt some of the procedures presented, with a view to bringing about improvements in the development of future swimming programs. Clearly, physical education today requires diverse approaches relevant to different conditions.
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In response to United States special education law requirements, this study attempted to differentiate emotionally disturbed and socially maladjusted students using parent ratings on the FACES III and a newly developed interview measure of primarily internalizing and externalizing behaviors.  Forty mothers of students in special education and 40 mothers of students in court schools rated the target student and a close in age sibling.  Data showed differences in family typology between the groups.  Mothers rated socially maladjusted students similar to siblings but did not rate emotionally disturbed youth similar to siblings.   Study results also indicated the importance of peer influence and age of problem onset for multidisciplinary teams to consider in evaluations of emotional disturbance.  

The Individuals with Disabilities Education Act (IDEA) provides legal mandates within the United States for identifying students as emotionally disturbed for purposes of receiving special educational services.  The criteria include (a) an inability to learn not resulting from intellectual, sensory, or other health factors; (b) an inability to build or maintain satisfactory peer and teacher interpersonal relationships; (c) inappropriate behavior or feelings under normal circumstances; (d) a general pervasive mood of unhappiness or depression; and (e) a tendency to develop physical symptoms or fears associated with personal or school problems (cf. Bower, 1960).  Any one of these criteria is sufficient for classifying a student as emotionally disturbed provided that these behaviors are marked, pervasive, and impact educational outcomes.     

However, since the publication of these criteria for placing emotionally disturbed (originally seriously emotionally disturbed) students there has been lively debate about their accuracy (Forness, 1992; Nelson, 1992) and their usefulness in practice (e.g., Center, 1990; Gresham, 1991).  The federal definition of emotional disturbance has been controversial because it explicitly excluded students who are socially maladjusted but failed to define social maladjustment (Skiba & Grizzle, 1992).
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As a result of this controversy, the last two decades have witnessed a considerable number of papers addressing differences in characteristics among emotionally disturbed and socially maladjusted students; and different positions on whether there are or are not differences between these two terminologies in any conceptual, measurable, or practical sense (e.g., Cheney & Sampson, 1990; Clarizio, 1987; Clarizio & Higgins, 1988; Forness, 1992; Forness, Kavale, & Lopez, 1993; Fox & Stinnett, 1996; Kavale, Forness, & Alper, 1986; Smith, 1985; Terrasi, Sennett, & Macklin, 1999; Tharinger, Laurent, & Best, 1986; Weinberg & Weinberg, 1990).   Because special education law has required this differential diagnosis (as opposed to the question as to whether socially maladjusted students should be excluded) studies have examined a variety of measures to distinguish emotional disturbance from social maladjustment (e.g., Costenbader & Buntaine, 1999).  These measures have included intelligence and personality tests, health and social functioning questionnaires, behavior checklists and rating scales, sociometric measures (e.g., Terrasi, Sennett, & Macklin, 1999), and the Differential Test of Conduct and Emotional Problems (Kelly, 1991).  

However, to date, research has not examined parent ratings particularly in regard to behavior in relation to siblings.  Parent ratings should provide useful supplementary information comparing emotionally disturbed and socially maladjusted youth because the federal definition specifically highlights the early developmental course of emotional disturbance.  That is, there is the expectation that either due to developmental factors or trauma emotionally disturbed youth would be expected to show behavior distinct from siblings.  By contrast, most definitions of socially maladjusted students have suggested that antisocial behaviors result from socialization processes at home or in peer groups (Nelson, 1992; Rutter & Giller, 1983) and that these behaviors occur after an earlier developmental period of relatively normal functioning.     

In making predictions about how parents might differentially perceive emotionally disturbed and socially maladjusted youth, and in obtaining representative samples it is important to try and define the two categories, and, at least initially, determine distinct and overlapping behavioral sequelae.  Given the existing definitional problems this is no easy task.  Depression, academic difficulties, inappropriate behavior and emotion, and poor peer and adult relationships have been shown to characterize both groups (Benson, Edwards, Rosell, & White, 1986; Council for Children with Behavioral Disorders, 1990; Slenkovich, 1983).  However, the factors underlying these behaviors for the two groups may differ.  For example, while both groups appear to have poor interpersonal skills, the emotionally disturbed student, as compared to the socially maladjusted student is described as overly dependent, ignored or rejected, and having fewer or younger friends than the socially maladjusted student (Clarizio, 1987).  

Emotionally disturbed youth are described as having a persistent and chronic impairment in behavior, perceptions, cognition, and communication.  They are characterized as anxious, having poor social relationships and insensitivity to interpersonal cues, as showing limited responsiveness to praise or criticism, and as preferring younger and socially immature playmates.  They are portrayed as having a poor self-image, being loners and followers (Terrasi, Sennett, & Macklin, 1999), having internalizing disorders, demonstrating unpredictable behavior, coming from dysfunctional families, having a history of mental health treatment, and more likely to be disturbed than disturbing (Clarizio, 1987). 

By contrast, the research has suggested that while socially maladjusted youth can and do interact effectively with other behavior problem peers even though they are defiant toward authority figures.  
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These students tend to come from families in which other family members have a history of antisocial activities, and manipulation, intimidation, and aggression to gratify their needs.   Although lacking in self-control, the inappropriate behavior of these youth has been described as more willful and less remorseful than the actions of emotionally disturbed students.  The literature, including data on psychologists’ and educators’ behavior judgments (Cole, 1990; Costenbader & Buntaine, 1999; Fox & Stinnett, 1996) has portrayed socially maladjusted students as displaying Oppositional Defiant Disorder and Conduct Disorder.  With values that often conflict with society’s standards, they are described as self-centered, and, unlike emotionally disturbed students they are not considered to be in chronic distress although they show anxiety, withdrawal, and distress when facing the consequences of their antisocial behavior.  Further, these students do not typically respond to the same treatment interventions that benefit emotionally disordered students. 

To date, few studies have examined the families of youth with profiles mirroring emotionally disturbed and socially maladjusted students (Boyle & Jones, 1985; Clarizio, 1987; Clarizio & Higgins, 1988; Skiba & Grizzle, 1991) and no studies have compared the behavior and developmental histories of these youth with their siblings.  Acknowledging that emotionally disturbed and socially maladjusted youth often manifest similar behaviors, one assumption guiding this exploratory study was that the two groups could potentially be differentiated on the basis of parent ratings and family circumstances (Nelson, 1992).   Parent ratings would appear to be an important area of research given that children with poor social and coping skills often have histories of family attachment difficulties (Belsky & Nezworski, 1988; Greenberg, Siegel, & Leith, 1987).   If hypothetically, socially maladjusted students’ behaviors are acquired or reinforced within a familial or subculture context to a greater extent than the behaviors of emotionally disturbed students, it is logical to assume that their siblings would be more likely to demonstrate inappropriate behaviors than would the siblings of emotionally disturbed students.   

Three research questions guided the present study: (a) what student characteristics can be identified by parents that shed light on youth with characteristics most similar to those typically labeled emotionally disturbed and socially maladjusted; (b) in what ways, if any, do these youth differ from siblings who are close to their age; and (c) are there differences in the family typologies between emotionally disturbed and socially maladjusted students.   Using parent ratings this study attempted to develop a preliminary version of a measure to assess differences between these two populations.  Such a scale would help sensitize school-based teams to sound criteria to be used to differentiate these two groups of students as required by federal special education law.  

Method

Scale Development

Instrument Overview

This research’s initial objective was the development of a preliminary version of a parent survey instrument to provide some initial differentiation of emotional disturbance from social maladjustment/ conduct disorder.  The instrument was designed to include (a) parental descriptions of child behaviors, (b) information on developmental history, and (c) ratings of children’s community functioning. 

Item Selection 

Instrument development began with a thorough literature review and examination of existing behavior measures to locate potential items and categories potentially useful for differentiating
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emotional disturbance from social maladjustment/conduct disorder (Achenbach & Edlebrock, 1981; Bower, 1960; Center, 1990; Clarizio, 1987; Cullinan & Epstein, 1984; Cullinan, Schloss & Epstein, 1987; DeYoung, 1984; Kelly, 1988; Quay & Peterson, 1983; Sherpard-Look, 1985; Slenkovich, 1983; Tibbets, Pike, & Welch, 1987; Wirt, Lachar, Klinedinst, Seat, & Broen, 1977).  The initial items included overt behaviors, individual characteristics of children, aspects of psychosocial development, indicators of family, peer, school, and community functioning, and patterns of family organization and functioning (marital status and number of family members in the home).  Questions were written to assess the frequency of easily observable positive (manifested behaviors) and negative (skill deficits, symptoms) observable behaviors.  Unlike the Differential Test of Conduct and Emotional Problems that has distinct scales for conduct and emotional disorders, the present measure was constructed so that students would receive one overall score on a continuum such that behaviors theoretically more indicative of emotional disturbance would produce higher scale scores and behaviors more indicative of social maladjustment would yield lower scores.  Students sharing characteristics of both groups would score in the middle range of the score continuum.  

Content Selection and Content Validity

Ten California school psychologists (three Masters and seven doctoral level) averaging 14 years of work experience initially reviewed 95 potential instrument items drawn from the research literature for their relevance to emotional disturbance/social maladjustment and clarity for parent interviewees.  Sixty-five items were retained where 80% or more of the psychologists agreed that the items were construct relevant and clear.   

Participants

For the scale development phase of this research the participants were the mothers of 20 students being served in emotionally disturbed special education programs and the mothers of 20 students being served in court schools in Riverside County, California.  The special education students were being served in a non-public school program certified by the state of California for seriously emotionally disturbed students based on the procedures set forth in Public Law 101‑476; California Special Education Programs Title 5 code of regulations; and the Riverside County Special Education Local Planning Area. The Special Education Local Plan Area in Riverside, California monitors the programs in these schools.   The students selected to approximate a socially maladjusted/conduct disordered group were drawn from the Riverside County Office of Education Court Schools program and were adjudicated by the court system.   These women provided feedback on item clarity and intrusiveness and rated their child being served by a special program and the sibling closest in age to that child.   This sample only participated in the scale development phase of the study.  This procedure was used in the validation of the final version of the instrument and is described in greater detail subsequently.

Several statistical steps were followed in instrument development to assure reliability and validity by identifying individual items that did not account for the patterns of covariation.   A covariance (correlation) matrix was constructed followed by extractions to identify latent variables that accounted for the patterns of covariation among the instrument items.  Then the correlations between each item and the normalized factor scores were examined.  These procedures yielded three distinct factors.  Item inspection indicated that the factors represented predominately internalizing behaviors, externalizing behaviors, or a combination of internalizing and externalizing behaviors.  Following this all the primary factors that accounted for the most covariation among all the test 
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items were extracted, the number of primary factors specified, and varimax rotation of factors applied.  Then Cronbach Alpha coefficient computations were applied to the item groupings.  An assumption of the Alpha coefficient is that there is equivalence among survey items on which there is a range of possible answers.  To ensure that the individual items on the instrument were producing similar patterns of responding across parents and that item responses were homogeneous and reliable, we sought reliability coefficients no less than .70.  The final step was the application of a conservative post-hoc Scheffe test to determine if the total score of the items would distinguish between the four populations (emotionally disturbed and socially maladjusted youth and their siblings).  The Scheffe test was used to compute a single critical difference among means and minimizes the probability of Type I error (Bruning & Kintz, 1987).

Reliability

The internal consistency of the measure was analyzed using item-by-item correlation and item to total scale correlations. Items were sought that measured both positive and negative symptoms and whose intercorrelations (redundancy) was low (Knoff, 1995).  The average inter-item correlation during the pilot study phase for the instrument was r = .14 (N=40).  

Factor Analysis

A factor analysis was performed on the scale’s variables in order to reduce the number of variables in the analysis and to determine the weight each individual factor had for the total outcome.  A final multiple regression analysis was used to determine which factors contributed unique variance.   With a Cronbach Alpha value of .85 (N = 40), the measurement scale is comprised of items that are fairly homogenous.  The ability of the scale to make discriminations among students in emotionally disturbed and court classes is discussed later.

A mean as close to the center of the range of possible scores was deemed necessary in order to adequately discriminate between different populations.  Items with means near the extreme of response range will have lower variances and will correlate poorly with other items.  Thus, items with lopsided means (>1.7 or >4.3) and items with low variances were eliminated from the scale.  These were questions about students’ getting in trouble in the community, pretending to be ill to avoid school, needing reminders to change clothes or bathe, their gang involvement, and their running away to avoid punishment.  Another item measuring the frequency of unexpected behavior also was eliminated because it lowered the internal consistency of the measure.  

The final version of the parent instrument contained 45 interview questions.  Twenty-nine questions on a Likert scale comprised the factors used to derive total scores (see Appendix A). 

Factor Structure

The factor analysis of the parental interview scale produced three clear factors.   Factor One was comprised of items 5, 7, 10, 11, 13, 14, 15, 20, 24, 28, 29, 30, 32, 35, 36, 40, and 42, and reflects primarily internalizing behaviors.  Factor loadings ranged from .49 to .85 on this factor.  Factor Two was comprised of items 6, 8, 21, 22, 23, 33, and 39, reflected primarily externalizing behaviors, and factor loadings ranged from .38 to .80.  Factor Three included combined internalizing and externalizing behaviors, was comprised of items 12, 25, 26, 27, and 41, and factor loadings ranged from .49 to .58.  Items 51 and 53 did not load significantly on any factor.   

Item 45 required the mother to rate her confidence in her knowledge about the child and is used for clinical purposes.
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Test Re-test Reliability

Five mothers of youth in emotionally disturbed classes and five mothers of youth from court schools drawn from the original pilot group completed the final version of the scale twice within a two-week period.  The test re-test reliability coefficient was .78.

Validity

Discriminant validity.  Using a one way analysis of variance and a Scheffe post-hoc test on the total scale scores for the four target groups, the groups did statistically differ from one another, F (3, 36) = 14.30, MSE = 123.10, p < .001.  The results of the Scheffe test (found in Table 1) showed a statistically significant difference between the total parent ratings for the emotionally disturbed youth compared to the other three rated groups and in the expected direction.

Table 1

Total Scores on Parent Perception Scale for Emotionally Disturbed and Socially Maladjusted Students in Scale Development Phase: Means, Standard Deviations

	
	SM
	SM Siblings
	ED
	SED Siblings

	Socially Maladjusted   (SM)


93.5 
(6.79)
	
	
	***
	

	SM Siblings   


91.6 
(11.20)
	
	
	***
	

	Emotionally Disturbed   (ED)


122.2 
(13.26) 
	***
	***
	
	***

	ED Siblings  


84.2 
(12.66)
	
	
	***
	


Standard Deviations in Parentheses

*** Scheffe test p < .001

Construct validity.   A one-way analysis of variance was computed on the items of the scale identified as measuring internalized behaviors.  These items were found to discriminate to a statistically significant degree, F (3, 36) = 13.78, MSE = 36.25, p < .001.  Table 2 reports the Scheffe post-hoc test difference in the means between the sample groups.  

Table 2

Scores on I Factor Items on Parent Perception Scale for Emotionally Disturbed and Socially Maladjusted Students: Means, Standard Deviations

	
	SM
	SM Siblings
	ED
	SED Siblings

	Socially Maladjusted   (SM)


28.70 
(4.44)
	
	
	***
	

	SM Siblings   


28.20 
(6.94)
	
	
	***
	

	Emotionally Disturbed   (ED)


43.20 
(8.38) 
	***
	***
	
	***

	ED Siblings  


23.70 
(8.11)
	
	
	***
	


Standard Deviations in Parentheses

*** Scheffe test p < .001
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On the items that were identified as measuring externalized behaviors, the difference between the groups was also significant, although not to the same extent as the variables comprising the Internalizing Factor, F (3, 36) = 4.01, MSE = 16.14, p < .05.  

Table 3

Scores on E Factor Items on Parent Perception Scale for Emotionally Disturbed and Socially Maladjusted Students: Means, Standard Deviations

	
	SM
	SM Siblings
	ED
	SED Siblings

	Socially Maladjusted   (SM)


44.70 
(4.16)
	
	
	
	

	SM Siblings   


44.80 
(5.45)
	
	
	***
	

	Emotionally Disturbed   (SED)


53.90 
(5.86) 
	 
	*
	
	

	ED Siblings  


46.90 
(4.38)
	
	
	
	


Standard Deviations in Parentheses

*** Scheffe test p < .001, * Scheffe test p <  .05

Table 3 reports the Scheffe post-hoc test difference in the means.  Items that were identified as being a combination of internalized and externalized behaviors yielded scores of statistical significance, F (3,36) = 9.68, MSE = 10.31, p < .001.  The accompanying Scheffe scores are found in Table 4.   

Table 4

Scores on C Factor Items on Parent Perception Scale for Emotionally Disturbed and Socially Maladjusted Students: Means, Standard Deviations

	
	SM
	SM Siblings
	ED
	SED Siblings

	Socially Maladjusted   (SM)


18.00 
(3.16)
	
	
	
	**

	SM Siblings   


16.80 
(3.88)
	
	
	
	*

	Emotionally Disturbed   (ED)


20.10 
(2.85) 
	 
	
	
	***

	ED Siblings  


12.30 
(2.75)
	**
	*
	***
	


Standard Deviations in Parentheses

*** Scheffe test p < .001, * Scheffe test p <  .05

As a result of the pre-test, none of the scale items were edited or deleted based upon either parental input or statistical criteria.   The version of the scale used in the primary study was called the Parent Perception Scale. 

Primary Study: Target Group Comparisons

Participants

The eighty participants for the primary study were 40 biological mothers of students being served in emotionally disturbed special education programs and 40 mothers of students being served in 

court schools in Riverside County, California.  These participants were drawn from the same population as the one used in scale development but represented a different subset of the population.
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From a potential population of 250 students receiving special education the names of 50 students were drawn and ultimately 40 mothers of these students (80%) agreed to participate.  From a population of 175 students in the court schools with no prior history of special education emotional disturbance parent consent was obtained from 40 mothers (representing 33% of women contacted). As in the preliminary scale development phase, the mothers described both the identified client child and a sibling closest in age to that child.  Thus, mothers provided interview data for four distinct groups totaling 160 youth ratings: 40 emotionally disturbed youth, 40 siblings of emotionally disturbed youth, 40 socially maladjusted youth, and 40 siblings of socially maladjusted youth. 

Procedure and Instruments

Parents identified for the study were initially telephoned and told that this study was designed to better understand children like theirs and was part of a dissertation.  They were told that the questions to be addressed at a later date would deal with their family and their child’s behaviors.  They were told that if they agreed to participate that they would receive a letter of consent to be signed and returned, and that they then would be called by an interviewer.  The informed consent letter was sent to those who gave initial agreement.  This letter indicated that the parent would be asked questions about the particular child in question and also about the child closest in age to the one reported on  Parents were told that all information provided would be confidential, that they could complete all or parts of the survey, and that they were free not to participate.   They were told that they would receive a receive packet with questionnaires to be followed during the interview procedure.   All interviews were conducted over the telephone by a professional telephone interviewer who was blind to the sample population to which the child was assigned as well as the purpose of the research.

The research packet sent to participants included the two copies of the Parent Perception Scale and the Family Adaptability and Cohesion Evaluation Scale – III (FACES III) (Olson, Portner, & Lavee, 1985).  The FACES III was used as a measure of family functioning and to go beyond the measurement of specific individual behavioral outcomes.  The instruments were completed in two phone interviews with questions about the target child addressed in interview one and questions about the sibling addressed in interview two.   The FACES III was always administered during the first phone interview counterbalancing its presentation with the parent interview scale.  

FACES III is a 20- item self‑report inventory with norms on over 1000 families nationwide measuring a family's level of adaptability (roles, rules, and relationships) and family cohesion (emotional bonding).  Items are rated on a 5-point Likert scale (1 = almost never, 5 = almost always) and sample items include Family members like to spend free time with one another and Rules change in our family”   FACES III assesses positive and negative family communication skills.  FACES III has adequate internal consistency (alpha=.68 for the full instrument), test-retest reliability (r=.80 to .83), and is not heavily influenced by socially desirable responding (r=.00 to .36).  It has been found to effectively discriminate between symptomatic and non‑symptomatic families (Olson, 1986), delinquent and non‑delinquent families (Rodick, Henggeler & Hanson, 

1986), and families with destructive parent‑child interactions (Garbarino, Sebes & Schellinbach, 1985).  FACES III is defined as circumplex model in that it allows a summed score to be plotted along a two dimensional continuum with the constructs cohesion and adaptability being treated as coordinated axes (Edman, Cole, & Howard, 1990). Unlike adaptability and cohesion,
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communication is considered to be a facilitative dimension and is not included graphically in the model.  The points on the coordinated axes range from low to high and the placement of the summed score on the continuum is used to place family's functioning into one of sixteen different family typologies.  The extremes of the adaptability continuum are chaotic (high end) and rigid (low end) and enmeshed (high end) and disengaged (low end) for the cohesion continuum.  The family typologies are represented as four extreme, four balanced and eight midrange.  The balanced types are defined as being the four central ones that are balanced on both cohesion and adaptability dimensions.  The midrange types are defined by being extreme on one dimension and balanced on the other.  The extreme types are defined by being extreme on both dimensions.  FACES III is conceptualized to be a curvilinear model; families that score at the ends of one or both of the dimensions on the axes appear dysfunctional (Olson, Portner, & Lavee, 1985). 

Results

Student and Family Characteristics

There were no significant age differences in the four rated groups of students (p = >.12).  Youth with emotional disturbance had a mean age of 14.8 years (SD = 2.0) and their siblings had a mean age of 15.0 years (SD = 4.3).   Fifty-three percent of these students resided in intact homes and only 3% resided with a single parent.  Court school youth had a mean age of 15.8 years (SD = 1.6) and their siblings had a mean age of 16.3 years (SD = 3.0).    Twenty-one percent resided in intact homes and 23% resided with a single parent.   The families of socially maladjusted students also were significantly (p <.01) larger (M=3.8 children) than the families of emotionally disturbed students (M=2.8 children).  None of the other demographic items discriminated between the student groups. 

The FACES III assessed family typology differences between special education and court-schooled students.  The chi square quotient of 29.63 (p <.01) showed that there was a significant difference in their family typologies (see Table 5). 

Table 5

Number and Relative Percentages of Families of Emotionally Disturbed and Socially Maladjusted Students for FACES III Family Topologies

	Type
	N
	SM Families Percentage
	N
	ED Families Percentage

	1. Chaotic Disengaged
	10
	25.0
	1
	2.5

	2. Chaotic Separated
	1
	2.5
	0
	0.0

	3. Chaotic Connected
	2
	5.0
	2
	5.0

	4. Chaotic Enmeshed
	0
	0.0
	2
	5.0

	5. Flexible Disengaged
	3
	7.5
	7
	17.5

	6. Flexible Separated
	0
	0.0
	3
	7.5

	7. Flexible Connected
	1
	2.5
	1
	2.5

	8. Flexible Enmeshed
	0
	0.0
	3
	7.5

	9. Structured Disengaged
	6
	15.0
	3
	7.5

	10. Structured Separated
	0
	0.0
	1
	2.5

	11. Structured Connected
	8
	20.0 
	4
	10.0

	12. Structured Enmeshed
	0
	0.0
	6
	15.0

	13. Rigid Disengaged
	7
	17.0
	5
	12.5

	14. Rigid Separated
	1
	2.5
	1
	2.5

	15. Rigid Connected
	1
	2.5
	0
	0.0

	16. Rigid Enmeshed
	0
	0.0
	1
	2.5


Chi Square = 29.63 p < .01
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Table 6 shows that only 23% of the students’ families demonstrated balanced cohesion and adaptability.  Moreover, in the extreme category, there were almost twice as many socially maladjusted than emotionally disturbed students. 

Table 6

Balanced, Midrange and Extreme Positions of the Families of Socially Maladjusted and  Emotionally Disturbed Students on FACES III
	
	SM Families
	ED Families

	Balanced position
	9
	9

	Midrange position
	14
	22

	Extreme position
	17
	


Involvement with Community Agencies

Scale questions addressed student involvement with family court, police department, child protective services, social services, and mental health departments.   A chi-square on these percentages indicated significant differences in the four groups for involvement with the police (p <.001), social services (p <.05), and mental health (p <.001).  Consistent with prior research (see Table 7) emotionally disturbed youth are reported to receive mental health/social services whereas socially maladjusted students are reported to have involvement with the criminal justice system.  

Table 7

Percentages of Involvement with Community Agencies

	
	SM
	SM Siblings
	ED
	ED Siblings

	Family Court
	40%
	43%
	30%
	25%

	Police Department
	85%
	53%
	50%
	10%

	Protective Services
	15%
	23%
	35%
	15%

	Social Services
	43%
	45%
	53%
	20%

	Mental Health
	20%
	23%
	63%
	18%


Particularly interesting is that siblings of emotionally disturbed students had little involvement with these community agencies while the opposite is true for the siblings of socially maladjusted students.  In short, at least in terms of involvement with judicial and mental health agencies, youth with social maladjustment and siblings show similarities whereas emotionally disturbed youth and siblings do not. 

Onset and Frequency of Problem Behaviors

Another set of questions inquired about when problem behaviors were first noticed and their frequency.  By eighth grade all of the emotionally disturbed youth exhibited problem behavior compared to just 30% of court schooled students (p <. 001).   Seventy-five percent of the siblings of socially maladjusted youth are reported to have some problematic behavior compared to 55% 

for the siblings of emotionally disturbed youth.   There were no significant differences in the settings—home, school, and community—in which problem behaviors first appeared for special education and court schooled students.  Finally, as expected, the problems of emotionally disturbed students are rated as more chronic than those of socially maladjusted students.  Emotionally disturbed students were reported to manifest behavior problems most or all of the time in 80% of the participants compared to 45% of court schooled participants (Chi-Square = 55.80, p = <.001).
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Parent Perception Scale Comparisons of SED and SM students

Table 8 shows the means and standard deviations for the total scores on the Parent Perception Scale for emotionally disturbed and court schooled students and their rated siblings.  A one–way ANOVA on these means was significant (F(3, 156) = 60.38, p <.001).  A Scheffe post-hoc test indicated that, as predicted, there were more internalizing behaviors for emotionally disturbed than socially maladjusted youth, and their profiles differed from their own siblings and the siblings of the socially maladjusted students. 

Table 8

Total Scores on Parent Perception Scale for Emotionally Disturbed and Socially Maladjusted Students: Means, Standard Deviations

	
	SM
	SM Siblings
	ED
	SED Siblings

	Socially Maladjusted   (SM)


87.98 
(10.62)
	
	
	***
	

	SM Siblings   


86.27 
(13.41)
	
	
	***
	

	Emotionally Disturbed   (ED)


111.73 
(16.20) 
	***
	***
	
	***

	ED Siblings  


84.68 
(12.07)
	
	
	***
	


Standard Deviations in Parentheses

*** Scheffe test p < .001

Parent Perception Scale Comparisons of SED and SM students and their Siblings

A t test for two independent samples was utilized to determine whether there was a significant difference between the emotionally disturbed students and siblings on Parent Perception Scale Factor 1 (Internalized Behaviors) and Factor 2 (Externalized Behaviors).  The means for Factor 1 (M = 42.85 and 24.70, respectively) were significantly different (t =10.31, p = < .001); the means for Factor 2 (M = 55.20 and 47.05, respectively) were significantly different (t = 4.55, p <.001).  Emotionally disturbed youth compared to a sibling are rated as showing more internalizing and externalizing behaviors. 

A t test for two independent samples was utilized to determine whether a significant difference exists on Parent Perception Scale factors between parent ratings for socially maladjusted/conduct disordered students and their siblings.  The means for target student and sibling did not significantly differ on Factor 1 (M = 29.32 and 27.10, respectively) or Factor 2 (M = 41.95 and 43. 82, respectively).  

Discussion

This research attempted to examine factors that theoretically could differentiate emotionally disturbed and socially maladjusted students in light of United States special education legislation that requires this differentiation but provides no criteria for differentiation. Most of the previous research on this issue has studied educator rather than parental ratings (Cole, 1990; Costenbader & Buntaine, 1999), and indeed the law does not require parental data as part of the differentiation process.  However, not including parent ratings in this process would seem to be a serious omission given that these emotional conditions often are influenced by familial dynamics and parenting issues (Rutter, 1985).  Accordingly, this research sought to develop a measure that might help differentiate
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these two groups of students even though we were sensitive to the fact that students in classes for the emotionally disturbed and students being educated in the judicial system share many characteristics in common.  Based on a literature underscoring the importance of home and environment factors, learning histories, chronicity versus situationally specific behaviors, and differential pathways of problem onset we based our assessment on parent ratings and, for comparative purposes, also asked about a sibling’s behavior.   The present scale, although clearly a work in progress, demonstrated adequate test characteristics, and is easy to score and administer.   Further validation studies are needed to determine the usefulness of the measure in differentiating students with these behavioral characteristics who are not in special education and court programs. 

The scale differentiated between mothers’ ratings of special education and court-schooled students’ internalizing behaviors, (feelings of anxiety, persecution, depression, loneliness, frustration, overly critical of self, etc.) and externalizing behaviors (aggression, acting out, destructive acts, etc.).  Emotionally disturbed students manifested internalizing behaviors to a greater degree than other groups assessed.  If anything, the internalizing-externalizing dimension appears to hold the most promise for the identification of emotionally disturbed students (e.g., Clarizio, 1987; 1992; Clarizio & Higgins, 1988; Clarizio & Klein, 1995; Terrasi, Sennett, & Macklin, 1999).   Emotionally disturbed students’ internalizing behaviors impacts on social skills and influences educational outcomes (Knoff, 1995; Nelson, Rutherford, Center, & Walker, 1991; Terrasi, Sennett, & Macklin, 1999).     

We acknowledge that by specifically sampling from community court schools whose placement depends upon probation violation or conviction of a crime we risked skewing the socially maladjusted/conduct disorder sample in such a way that we increased the likelihood of mothers’ reporting aggressive and externalizing behaviors.  However, it was felt that the sample chosen closely matched the literature descriptions of those with the label of social maladjustment (e.g., willful rule breaking and authority defiance).   Nevertheless, youth whose actions result in a criminal charge may represent a unique group and rating this group may bias these results.  Similarly, there may be bias in the ratings of youth who continue in a special education program into mid-adolescence.   Informal inspection of individual items of the Parent Perception Scale suggested that there is little difference in the threatening behaviors exhibited by the special education and court samples.  The former students, however, are more likely to have threatened to hurt themselves or destroyed property without an apparent reason than are the latter students.  

Similarly, sampling procedures may have influenced the number of socially maladjusted students involved with the criminal justice system and emotionally disturbed students involved with the mental health system.   Research has indicated that nearly 60% of incarcerated youth with special education eligibility are label as emotionally disturbed (U.S. Department of Education, 1994), and similarly this study found that both emotionally disturbed and socially maladjusted youth were involved with the criminal justice system.  Similarly, about 20% of emotionally disturbed students commit crimes (Wagner, Newman, D’Amico, Jay, Bulter-Nalin, Marder, & Cox, 1991).  Many students with a criminal justice history may be evidencing both emotional disturbance and social maladjustment (Knitzer, Steinberg, & Fleisch, 1990; Nelson et al., 1991).  Thus, we would not argue that criminal history, in itself, should be used to exclude students from special education services as emotionally disturbed.  

It was not surprising that we found that emotionally disturbed students received community-based mental health services.  Such services often are recommended in California and other locales by
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multidisciplinary teams that have designated mental health services as a designated instructional service providing outpatient therapy, medication monitoring, etc on an individual education plan.  Some emotionally disturbed students have psychiatric histories.  However, many youth in psychiatric hospitals have had no involvement in special education (Forness, 1992; Forness, et al., 1993; McGinnis & Forness, 1988) and therefore psychiatric history cannot be used as a primary indicant of emotional disturbance.

In examining mothers’ reports of problem behavior onset, clear differences the groups were seen.  The majority of the emotionally disturbed students show early onset; by contrast, it is during the late middle school or high school years that many (30%) of socially maladjusted students’ problem behaviors first occur.  This is an important finding for at least two reasons.  First, it suggests the strong influence of peers on the shaping and reinforcement of social maladjustment behaviors (Cohen, Adler, & Beck, 1986).  Second, it underscores the importance, as argued, of obtaining parent data as part of the overall evaluation process because only parents are likely to have access to this developmental information.  Perhaps because comprehensive parental views have not been used to differentiate emotional disturbance and social maladjustment, age of onset has not been widely used as a differentiating factor among these populations (Clarizio & Klein, 1995).   Future studies are needed to more fully determine the role of age of onset as a differentiating factor between emotionally disturbed and socially maladjusted adolescents.  Further, because early onset problematic behaviors generally do not improve with time it is important that emotionally disturbed students be identified early and provided with interventions directly related to the problematic behaviors (Kazdin, 1985; Richman, Stevenson, & Graham, 1982; Robins, 1981; Webster-Stratton, 1993).   

A widely held view is that youth with behavioral and psychiatric problems have poor family histories (Rutter, 1985).  Our data supported this notion.  The FACES III showed that less than a quarter of families sampled show balanced adaptability and cohesion, and these data indicated that the socially maladjusted students’ families showed high disengagement (a high degree of independence). These families are described as experiencing separateness rather than closeness, and limited attachment and/or commitment (Olson, 1986).  Compared to the families of emotionally disturbed youth, the families of socially maladjusted youth are larger and comprised of a single parent.  An interesting informal result was that approximately one out of four families of socially maladjusted youth declined participation in this research.  In doing so, several mothers stated about their sons, I can’t do anything with him, nobody else can and I don’t want to talk to anybody about him  One may speculate that by the time we questioned these mothers they had already lost control over their children’s behavior, and they may have been frustrated over children in their family with behavior problems as well.  Alternatively, the mothers interviewed 

may have been so frustrated by the target child’s behavior that they were overly sensitive to behavioral irregularities in other children in the household.  The latter, if true, would serve to bias these findings and is a question for further study.  

By contrast, these data showed that the families of the emotionally disturbed are rated as showing high interdependence or enmeshment (Olson, 1986). One interpretation is that, within these families, the emotionally disturbed youth may experience processes that increase or maintain their dependency, thus preventing the development of social and interpersonal skills, particularly in comparison to a sibling, thus, underscoring the potential importance of family-based interventions for these youth.
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Because this research is considered preliminary and considerable further refinement of the Parent Perception Scale is needed, we cannot resolve the ongoing and lively debate regarding whether or 

not emotionally disturbed and socially maladjusted youth can or should be differentiated.  The findings do, however, underscore the importance of considering parental and familial variables in this discussion as long as federal law mandates the social maladjustment exclusion.  Further, the data presented relative to problem onset and type, and family dynamics should be useful to those planning appropriate strategies and interventions, particularly early parental and home intervention.   Several areas of additional research are needed.  These include validation studies using social maladjusted populations without a history of aggressive behavior, interviews provided by fathers as well as mothers, and standardization with other special education groups for comparative purposes.    
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Appendix A

Parent Perception Scale

Phone Introduction

I am calling to gather some information that will aid school personnel in being better to understand and able to educate your child.  The questions will be divided into three parts.  Part One will ask for some general background information regarding your family.  Part Two will look at some possible behaviors your child may be doing.  The questions in this part will be answered by you giving a description of your child’s behaviors, giving a specific answer to the questions, or selecting one answer from a list of three or five possible answers.  Part Three will ask about your thoughts and feelings regarding your family.  Thank you for taking a few minutes to answer some questions regarding your son (daughter). 

Part One: Demographic Information

Child’s name _________   Date of birth _______    Gender _____

Residing with:  Parent(s) _______   Foster parent(s) _______   Other _______

Family marital status:

     Intact ____  Single parent ____  Separated  ____  Divorced  _____     

      Stepmother _____   Stepfather  ____

Number, names, and ages of children in home:

Birth order of (target child):

Have any members of your immediate family been involved with any of the  

following agencies?  If yes, who, and which agency?

Family court ____  Department of Social Services  ____  

Police Department  ____  Mental Health  _____  Child Protective Services  ____

Part Two:  Ratings of Child Behavior

1. Describe the problem(s) (child) is currently experiencing?

2. When was the problem first noted? Before preschool ____

Preschool  ____  Grades 1-2  ____  Grades 3-4  ____  Grades 7-8  ____  Grades 9-11  ____

3. In which of the following places does (child) manifest the behavior(s)?

At home  ____  At school  ____  In the community  ____

4. Does this problem behavior(s) occur:  

Occasionally  ____  Most of the time  ____  All the time ____

The following questions require the respondent to indicate a response using a                    

 5-point scale with anchors of almost never, once in a while, sometimes,  

frequently, and almost always.  Scale numbers are reversed for each item.  

Letters at end indicate if item loads on internalizing (I), externalizing (E), or combined   

(C) factor. 

5. To what extent does (the child) complain about being teased by his (her) friends? (I)

6. To what extent does (the child) accept responsibility for his (her) behavior? (E)

7. To what extent is (the child) overly critical of himself (herself)?  (I)

8. To what extent does (the child) do similar activities of his/her friends? (E)

9. To what extent does (the child) behave in ways you don’t expect?.  [If almost never, skip item 10 and go to item 11].

10. How often do these unexpected behaviors affect school attendance?

11. How often does (the child) threaten to hurt others who get in his (her) way? (I)

12. How often does (the child) try to hurt himself/herself when upset? (C)
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Appendix A cont’d

13. To what extent is (the child) pressured by others to do things he/she doesn’t want to do? (I)

14. To what extent is (the child) easily frustrated? (I)

15. How often does (the child) become aggressive when upset, frustrated, or in a conflict situation? (I)  

16. To what extent does (the child) get in trouble in the community with friends? 

17. To what extent does (the child) get in trouble in the community by himself/herself?

18. How often does (the child) pretend to be sick to miss school?

19. How often does (the child) need reminding to change clothes or bathe?

20. How often does (the child) say things that don’t make sense to you? (I)

21. How often does (the child) hang around with the opposite sex? 

22. How often does (the child) have a girlfriend (or boyfriend)? (E)

23. When (the child) misses school because of being sick, how often is the illness real? (E)

24. How often does (the child) appear sad or depressed?  (I)

25. When (the child) appears sad or depressed, how often is it because of a specific reason? (C)

26. To what extent does (the child) participate in group activities? (C)

27. How often does (the child) prefer to be alone rather than with others? (C)

28. How often does (the child) appear anxious or nervous for no apparent reason? (I)

29. To what extent does (the child) learn from his/her mistakes? (I)

30. How often does (the child) disobey you? (I)

31. To your knowledge, how involved is (the child) with a gang? 

32. How often does (the child) destroy things without apparent reason? (I)

33. How often does (the child) lie to get out of trouble? (E)

34. How often does (the child) run away to avoid punishment? 

35. To what extent does (the child) yell or cry easily when mad? (I)

[Questions 36-41 require the respondent to indicate a response using a                    

 3-point scale with anchors of none, some, and most.  Scale numbers are 

reversed for each item.  Question 42 requires a choice between less than two 

weeks, two to four weeks, and a month or more.  Letters at end indicate if item 

loads on internalizing (I),  externalizing (E), or combination factor (C).]

36.  How many of (the child’s) friends are his/her same age? (I)

37. How many of (the child’s) friends are more than a year younger? 

38.  How many of (the child’s) friends are more than a year older?

39.  To your knowledge, in a month, how often does (the child) drink alcohol? (E)

40.   To your knowledge, in a month, how often does (the child) use street drugs such as marijuana, PCP, crack, and cocaine? (I)

41.   To what extent, has (the child) been in trouble with the law? (C).  [If more than once ask how many times? _____]

42.   When (the child) says he/she wants to change their behavior for the better, for how long is he/she able to change? (I)

Part Three:  Open-ended Items

43.  Of all your children, which ones are most similar to (the child)?  Why and in what ways?  

44.  Is there anything else about your child that would be helpful for me to know? 

45.  To what degree do you feel confident about your knowledge of the child? 
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The study was designed to examine and compare British and Israeli teachers' perceptions, expectations, and needs regarding the inclusion process. In both countries, the inclusion movements support the rights of children to have their special educational needs identified and met through education legislation and the right of individuals with disabilities to equal opportunities. The sample consisted of 116 Israeli teachers and 140 British teachers in mainstream classes. The teachers' questionnaire consisted of seven open-ended questions dealing with the theoretical concept of inclusion, the advantages and disadvantages of the ideal model of inclusion, and indicators of the teachers’ current situation in their classrooms. The results pointed to similarities and differences in the teachers' assessments of the factors that facilitate and hamper the inclusion process. While British teachers focused on non-disabled students, teachers and the educational system as facilitating inclusion, Israeli teachers emphasized the role of included students and of teachers, as those who impede the process.  Most teachers in both countries preferred that students receive academic support outside of their classrooms. British teachers emphasized the advantages of inclusion for the entire class, and disadvantages to the students with LD; Israeli teachers focused on advantages to teachers and noted more disadvantages for non-disabled students and for teachers. These findings suggest that although the teachers evaluated the inclusion process in different ways and tended to implement it differently, most of the teachers, in both countries, support inclusion.   

The inclusion of individuals with disabilities in mainstream educational, occupational and societal frameworks has become an accepted concept in western countries in the last two decades. In the UK, as in Israel, similar legislation mandated the inclusion of students with special needs into mainstream classes (Leyser, Kapperman, & Keller, 1994; Priestley & Rabiee, 2002). In both countries, the inclusion movements support the rights of children to have their special educational needs identified and met through education legislation and the right of individuals with disabilities to equal opportunities, and aim to eliminate unjustified discrimination and to develop and support facilities and services for individuals with special needs (Disability Rights Task Force Final Report, 2004; Ministry of Education, 2004). 
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In 1999, the Disability Rights Task Force (2004) published its final report From Exclusion to Inclusion which contained recommendations on various aspects of the lives of individuals with disabilities, on qualifications of teachers and on establishing effective partnerships between special and mainstream teachers in mainstream settings. In 2002, the inclusion law was updated and strengthened the rights of parents of children with statements of SEN to a mainstream placement, unless they want a special school and a mainstream school would not meet the needs of the child or the wishes of either the parent or child, and as long as the placement did not interfere with the learning process of the classmate. Acknowledging the obstacles to full inclusion, the UK Government suggested to promote flexible inclusion in the least restrictive environment, and to enable more students to have more opportunities to enroll in their local schools. 

The Israeli Special Education Law (1988) supports the inclusion of students with special needs in regular classes, within the general education system. The Law specifies who is a candidate for inclusion, the services provided and the training required for teachers in inclusive systems. Students can be included in mainstream classes based on a multidimensional diagnosis including psychological and educational tests. The students usually receive additional academic support from a special education teacher in their regular classrooms or in a resource room. 

One of the results of the placement process in mainstream classes relates to changes in the composition of the student population in the school and in the classroom as a result of the inclusive education movement: the numbers of students with disabilities in general education classrooms increased in both countries (Avissar & Leyser, 2000; Wertheim & Leyser, 2002). The Centre for Studies on Inclusive Education (CSIE, 2004) noted that the percentage of students in special schools across England declined from 1.39% in 1997 to 1.32% in 2001, and the percentage of students with SEN statements in special schools decreased from 41% in 1997 to 36% in 2001. A similar trend was observed in Israel: Ministry of Education reports show that after 1995, due to the inclusion policy, the number of students in special schools or in self-contained classes in regular schools declined (from 3.7% students in special schools in 1985 to 2.2% in 2000). In Recent years, the inclusion program has provided academic support for 8% of the entire Israeli student population from kindergarten to the 9th grade (aged 5 to 15) and about 80% of the students with specific learning disabilities are included in mainstream classes (Ministry of Education, 2004).

The inclusion policy specified attendance at mainstreamed schools and also dealt with different models of implementing the inclusion and with teachers' needs in terms of practical and theoretical training. Research has described the many positive effects of placement in inclusive classes and the different benefits for students with disabilities; studies that investigated teachers' attitudes in general education schools show that teachers welcome the academic, social, and emotional progress of students with disabilities, and note that students without disabilities benefit from the inclusive practices (Allen & Burns, 1998; Hudson & Glomb, 1997; Hunt & Goetz, 1997; Idol, 1997; Katz & Mirenda, 2002; Kauffman & Hallenbeck, 1996; Talmor, Erlich & Eldar, 1999). 
Despite the apparent benefits of inclusion, and regardless of the teachers' commitment and positive attitudes; and notwithstanding their having the knowledge and skills necessary to meet the educational needs of diverse students with disabilities, teachers were concerned about the academic, social, and behavioral adjustment of the students with disabilities in inclusive classes. Some teachers felt that inclusion would bring little benefit to students with disabilities and, consequently, they questioned the advantages of inclusion (Heiman, 2002; Priestley & Rabiee, 2002). Other teachers stressed their concern that as more students are included, teachers would need additional tools and skills for coping with the social and emotional 
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problems that accompany inclusive schooling (Idol, 1997). Vaughn, Schumm, Jallad, Slusher & Samuell (1996) mentioned several aspects which might cause teachers to raise objections to inclusion, such as the large number of students in the class, budget shortages, the teachers' work load, difficulties in standardized evaluation. Others pointed to the lack of teamwork, or asked for guidance in dealing with students with special needs (Danne & Beirne-Smith, 2000). Some of the mainstream teachers claimed that they had chosen to teach a specific discipline and not special education, and the inclusion policy forced them to enter areas they were unsure about or not interested in it (Vaughn, et al., 1996). Mock and Kauffman (2002) described the catch in which teachers were trapped: on one hand, teachers cannot be prepared to answer the unique educational needs of every student with special needs, and, on the other hand, teachers in included classes teaching students with special needs, might function beyond their training and their specialization. 
A recent study (Salisbury & McGregor, 2002) suggests that the school principals have an essential role in improving the school environment and in implementing educational policy. The researchers demonstrate the complex relationships between the school staff and the school climate, and emphasize the importance of the principal’s awareness of the role of the staff in implementing the inclusion successfully. When most of the teachers share in an open dynamic discussion group regarding their beliefs, difficulties, different aspects of teaching and ways of coping with dilemmas, this encourages them to find better coping solutions and support in their difficulties with the inclusion process. In addition, when the school principal shares the decision making process with the school staff, this contributes to more educational accountability and responsibility. 
As the success of the inclusion movement depends, to a large extent, on the willingness and ability of teachers to make accommodations for individual needs (Bender, Vail, & Scott, 1995), the purposes of this study were to expand the knowledge on teachers’ awareness, expectations, and attitudes regarding students with specific learning disabilities included in their classes and to offer an international perspective by comparing Israeli and UK mainstream teachers. In this study, we examined the following hypotheses: 

1. Most of the teachers are aware of the inclusion policy and therefore can define the pragmatic meaning of inclusion. 

2. Most of the teachers will concur that the inclusion program is important, but will find it difficult to apply. We assume that most of them will agree that inclusion has advantages but will point to the factors that hamper inclusion.   

3. Regarding the inclusion policy, we expected inconsistent results, with some of the teachers claiming that it is the best solution and others that it is not.  

4. Regarding the teachers’ preferred model of inclusion, we expect that most of the teachers will prefer the students to receive academic support outside their classes from a special teacher. 

5. Regarding the process of student evaluation, decisions on inclusion and continuing teachers' guidance and needs, teachers will expect experts in this field to decide and follow up the decision.

Method

Participants

The data for this study were obtained from a survey of 116 teachers in twelve middle schools located in a central urban district in Israel and 140 teachers in ten middle schools in upper-middle class neighborhoods in London.

Israeli sample: Each of the schools participated in a regional program to upgrade teachers’ awareness regarding the practical implementation of the inclusion policy. 
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All of the teachers (104 female and 12 male) volunteered to participate in the study and none were special education teachers nor had they taken more than one elective course in special education. At the time of the study, all were teaching classes that included students with specific learning problems. The participants had from 2 to 33 years of teaching experience (M  = 11.79, S.D. = 7.96). 

British sample: The sample included 120 female and 20 male teachers from ten middle schools. All of the participants were general education classroom teachers and taught mainstream classes and had between 1 and 20 years of teaching experience (M = 10.21, S.D. = 6.6). Similar to the Israeli sample, all were teaching in classes that included students with learning disabilities, but none were special education teachers. The decision rule for including schools in the sample was the tendency of the school principal to implement inclusion in the school and the willingness of the principal to take part in the study. Thus, of 15 schools approached in Britain, 10 schools agreed to participate.   

Table 1 shows the teachers’ educational background, including the highest degree held, teaching area, and years of experience. Most of the teachers who participated in this study had a bachelor’s degree and the others had either teachers college certification or a master’s degree. In both countries, most of the teachers taught a subject in the humanities (e.g., literature, history), others taught a foreign language, mathematics, science or a subject in technology. 

Table 1

Teachers' background

	Teachers'   Background
	Israel

N = 116
	Great Britain

N = 140

	
	n
	Percentage
	n
	Percentage

	Sex
	
	
	
	

	Male

Female
	12

104
	10.3

89.7
	20

120
	14.3

85.7

	Highest degree held
	
	
	
	

	Teachers college

Bachelors degree

Masters degree
	28

73

15
	24.2

62.9

12.9
	40

90

10
	28.5

64.3
7.1

	Teaching areas
	
	
	
	

	Humanities

Language

Science

Technology

Educational counselors

Unreported
	63

24

12

3

10

1
	54.3

20.7

10.3

2.6

11.2

0.9
	72

30

20

10

8

0
	51.43

21.4

14.3

7.1

5.7

0

	Years of experience
	
	
	
	

	1 to 5

6 to 10

11 to 15

16 to 20

21+
	38

17

20

26

15
	32.7

14.6

17.3

22.2

13.2
	50

22

28

37

3
	35.7

15.71

20

26.43

2.14


Chi-squared analyses did not reveal significant differences between groups for degree, teaching field or years of experience. In Israel, most of the teachers (n = 77, 67%) had not taken any special education courses; the others (n = 38, 33%) had taken at most one or two courses in special education. In Britain, few teachers had taken special education courses (n=10, 7.14%), and the rest were mainstream and had not taken special education courses (n = 130, 92.86%).
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Instrument and Procedure

The purpose of the questionnaire used in the current study was to collect information on the educators’ perceptions of inclusive schooling and their needs when teaching inclusive classes. The questionnaire was designed by Heiman (2002). Data was collected through written responses to seven open-ended questions. Questions 1, 2 and 3 asked the teachers about aspects of their knowledge about inclusion, including their theoretical concept of inclusion and the advantages and disadvantages of their ideal model of inclusion. Questions 4, 5 and 6 were intended to provide a specific indicator of the teachers’ current situation in their classroom or school. The last question asked about teachers' needs. The questionnaire was validated in a previous study (Heiman, 2002) and was found to be reliable (for questions, see Appendix 1). The questionnaires were distributed to the teachers during school time and were collected from the teachers at their convenience. In some cases, teachers returned the completed questionnaires via mail.  

Data analysis

Upon receiving the completed questionnaires, the researchers listed the teachers' responses in order to identify the essential concept that emerged from them. Using coding techniques recommended by Strauss and Corbin (1990), the researchers discussed the resulting essential concept and developed similar categories to those used in the previous study (Heiman, 2002) regarding positive and negative definitions of inclusion, factors that facilitate and factors that impede inclusion, different models of inclusion, advantages and disadvantages of inclusion, teachers’ difficulties and apprehensions, decision-making regarding students' inclusion and views regarding guidance, support and assistance for teachers. Discussion among researchers led to inter-rater agreement of 93.6%. Note that in the summary of results shown in Table 2, in some cases, the sum of the percentages exceeds 100% because teachers had the option to choose several answers or solutions; in other cases, the sum did not reach 100%, as some teachers did not answer all the questions. 

Results

1. Definition of Inclusion 

Teachers' definitions of inclusion were divided into four sub-categories: positive, negative, mixed and non-judgmental definitions. Positive definitions obtained from both the Israeli and the British sample included remarks regarding learning achievements: inclusion can help students with learning disabilities attain higher academic achievements; social adjustment: students with learning disabilities can learn better social skills with inclusion; the teachers' contribution: the aim of the teaching staff is to provide differentiated teaching and support within the classroom and human rights: providing equal opportunities for learning.  

Negative definitions included comments such as there is no such thing as inclusion, inclusion is bad, merely technical, it is artificial, this is not real inclusion or a foolish policy of mixing pupils with very different and often incompatible abilities.

Mixed answers emphasized the importance of inclusion but added that it could succeed only if there were more teaching and/or preparation hours, smaller classes, fewer students with disabilities in a class, more support, and adequate teaching tools; for example, inclusion is that a child with a disability is educated in a mainstream school class but with appropriate support and assistance given to enable him/her to access the curriculum.

The fourth sub-category, the non-judgmental response, referred to an exact definition of inclusion. This included responses such as inclusion is when students with learning and behavior difficulties 
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Table 2

Differences between samples regarding inclusion
	
	Israeli Sample
(N = 116)
	British Sample

(N = 140)
	Chi-squared
(df=1)

	
	n
	%
	n
	%
	

	1. Definition of inclusion
	
	
	
	
	

	Positive
	52
	44.8
	50
	35.7
	2.20

	Negative
	57
	49.1
	20
	14.3
	36.64***

	Mixed
	16
	13.8
	10
	7.1
	3.07

	Non-judgmental definition
	37
	31.9
	60
	42.85
	3.24

	2a. Facilitate Inclusion
	
	
	
	
	

	The non-disabled peers 
	6
	5.2
	30
	21.4
	13.87***

	Teachers/ the educational system
	10
	8.62
	100
	71.4
	102.12***

	Family of the included student 
	10
	8.62
	10
	7.1
	.19

	2b. Hampering Inclusion
	
	
	
	
	

	The included student 
	42
	36.2
	30
	21.4
	6.85***

	The non-disabled peers
	20
	17.8
	20
	14.3
	.42

	Teachers/the educational system
	37
	31.9
	12
	8.57
	22.3***

	3. Model of Inclusion
	
	
	
	
	

	In-and-out
	40
	34.5
	80
	57.1
	13.08**

	Two-teachers
	31
	26.7
	10
	7.1
	18.08***

	Full inclusion
	6
	5.2
	10
	7.1
	.43

	Rejection of inclusion
	17
	14.7
	30
	21.4
	1.94

	4a. Advantage
	
	
	
	
	

	The included student
	67
	57.8
	60
	42.9
	5.63*

	The non-disabled peers 
	9
	7.8
	70
	50
	53.05***

	Teachers/ the educational system
	25
	21.6
	10
	7.1
	11.16***

	No advantage
	14
	12.1
	20
	14.3
	.27

	4b. Disadvantage
	
	
	
	
	

	The included student 
	10
	8.62
	60
	42.8
	37.43***

	The non-disabled peers
	61
	52.6
	50
	35.7
	7.35**

	Teachers/ the educational system
	55
	47.4
	10
	7.1
	54.31***

	No disadvantage
	10
	8.62
	20
	14.3
	1.97

	5. Teachers' difficulties and apprehension
	
	
	
	
	

	All students' academic achievements
	43
	37.1
	90
	64.3
	18.83***

	Supporting the needs of the included student  
	10
	8.62
	30
	21.4
	7.89**

	Social adjustment of the included student 
	25
	21.6
	10
	7.1
	11.16***

	Lack of supportive system
	10
	8.62
	100
	71.4
	115.68***

	Teachers workload 
	11
	9.5
	10
	7.1
	.46

	Insufficient knowledge and skills 
	32
	27.6
	10
	7.1
	19.33***

	6. Decisions on including students 
	
	
	
	
	

	Educational committee
	51
	43.9
	110
	78.6
	32.52***

	Special education professional 
	27
	23.3
	70
	50
	19.25***

	School principle
	16
	13.8
	10
	7.1
	3.07

	Parents
	16
	13.8
	10
	7.1
	3.07

	The included student 
	8
	6.9
	20
	14.3
	3.55*

	General Teachers
	10
	8.62
	60
	42.9
	37.43***

	Learning supported teacher
	10
	8.62
	30
	21.4
	7.89**

	7. Teachers' needs
	
	
	
	
	

	Personally directed guidance
	78
	67.2
	10
	7.1
	101.57***

	Help of a specialist
	63
	54.3
	110
	78.6
	17.04***

	Consultation with peers
	34
	29.3
	10
	7.1
	21.9***

	Awareness by the school principal
	19
	16.4
	30
	21.4
	1.05

	Support from parents
	3
	2.6
	10
	7.1
	2.73*
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are taught in mainstream classes, inclusion is when students with specific learning problems study with non-disabled peers in the same class, having a pupil with quite severe specific learning difficulties in the main classroom and lesson, and teaching all students in a classroom irrespective of ability or attainment.  Chi square analysis revealed that Israeli teachers expressed significantly more negative definitions toward inclusion than did British teachers (see Table 2). 
2. Factors Facilitating or Hampering Inclusion 

Each of the answers regarding the factors facilitating or hampering inclusion were divided into the following sub-categories: included students, non-disabled peers, the teachers and the educational system, and the family of the student with disabilities. 

Regarding the facilitating factors, a higher percentage of teachers in the UK thought that that non-disabled peers can serve as a facilitators in the inclusion process. These teachers thought that the social openness and the acceptance of non-disabled peers, as well as the positive and constructive atmosphere from classmates would facilitate inclusion. In addition, significantly more teachers in the UK emphasized the awareness and the intensive support of their colleagues as well as the contribution of the school principal to implementing inclusion in their classes, than teachers in Israel. Few teachers in either country mentioned the need for cooperation between the teacher and the student's family.

Comparing teachers' views on factors that might hamper inclusion, significant differences were found between countries. In Israel, one third of the teachers felt that learning difficulties (especially in mathematics and foreign languages) or social and behavioral difficulties might limit the extent of successful inclusion. Other teachers mentioned the possibility that students with disabilities would disrupt the positive social atmosphere in the class. In Israel, as well as in England, some teachers noted that non-disabled peers might hamper inclusion, because their negative attitudes or prejudices toward the students with disabilities could preclude their successful inclusion or because of a non-supportive atmosphere in the class. 

Teachers' orientation: Teachers in both countries mentioned various aspects which might hamper the process. They were especially concerned about two major issues: (a) insufficient teachers training and lack of adequate facilities and (b) lack of additional help in the classroom, and the large classes. In addition, they expressed the belief that supportive systems were crucial factors for a successful inclusion process.

Israeli teachers were concerned about being inadequately trained and thus unprepared to meet the needs of students with disabilities within the general classroom, and they favored smaller classes and proposed reducing number of disabled students in the class, noting that small group work is important, the fewer the included students, the better the chances for successful inclusion, and suggested teaching easier subjects.

3. Model of Inclusion 

Four different possible models of inclusion were suggested by the teachers: in-and-out, two-teachers, full inclusion and rejection of inclusion. As shown in Table 2, most of the teachers in both countries thought that an in-and-out model would be more effective for the students with learning disabilities. These teachers believed that this would enable students with disabilities to benefit from two worlds: the special instruction they needed together with regular lessons and interactions with their peers in regular settings. 
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The two-teacher model was somewhat popular in Israel and less so in Britain. According to this model, two teachers teach simultaneously in the classroom with one of them, who has had training in special education, concentrating on the students with disabilities. Small percentages of teachers in both countries thought that full inclusion is the right model to apply within the regular classroom. They thought that with additional support and cooperation between teachers and with the services of the educational system, full inclusion could succeed and be the most beneficial for all. Some teachers in both countries rejected inclusion completely. The teachers in this group thought that it would be better for students with disabilities to study in separate classes, according to special programs, so they could progress at their own pace. They felt that such model is more effective since students would remain outsiders in regular classes, would always be uneasy, and would never be able to reach the academic level of the mainstream. Chi-square analysis revealed significant differences between the countries only for the first two models of inclusion, in-and-out and two-teachers. 

Calculation of the total positive responses by teachers indicated that 66.4% of the teachers in Israel and 71.3% of the teachers in Britain favored inclusion, while 14.7% of the teachers in Israel and 21.4% of the teachers in Britain opposed it.   

4. Advantages and Disadvantages of Inclusion 

The teachers’ answers were divided into four categories: social, academic and emotional advantages for the included student; advantages for non-disabled peers; advantages for teachers; and no advantage or no disadvantage. 
Advantages: In Israel, most of the teachers mentioned advantages for included students, such as a good opportunity to be equals, removes the exceptional label, improves their self-esteem, and promotes their learning. In the UK, teachers emphasized advantages such as they don't feel different from the other pupils, they develop relationship with their peers, or it's good for the child's self esteem, his or her confidence, and they do not feel excluded. 

Regarding advantage for non-disabled classmates, only a few Israeli teachers noted the advantages of inclusion for the entire class. In contrast, half of the British teachers emphasized the advantages of inclusion for the entire class, all the children can benefit from inclusion – they can inspire and support each other or inclusion creates a more communal type atmosphere, children learn to respect different types of people. Significant differences were obtained also regarding the third category: In Israel, teachers believed that inclusion encouraged non-disabled students to learn to accept those who are different; they emphasized the challenge and the satisfaction they felt from their work with students with disabilities; while fewer British teachers mentioned benefits for the teachers. In addition, some teachers in both countries felt that inclusion had no advantages at all. 

Disadvantages: The same four sub-categories were used in the analysis of disadvantages. Results revealed significant differences with British teachers expressing more disadvantages for the included students than the Israeli sample. They claimed that the child is given a completely inappropriate educational curriculum and inclusion can often result in children being less able and more isolated in comparison with their able peers. Many teachers in Israel described the negative effects of inclusion on able peers in an inclusive class, such as the lack of time for providing advanced materials for the higher-level students, and noted an increase in social and disciplinary problems. British teachers said the bright children get bored, frustrated and misbehave" and "it slows overall pace, hinders progress of the majority. 

Disadvantages for the teachers: Significantly more Israeli teachers emphasized the disadvantages of inclusion on the teacher’s work. They mentioned the additional workload, the lack of adequate 
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assistance and facilities, the absence of reward for their extra efforts and the negative stigma attached to working with students with disabilities. Some teachers in Britain thought that inclusion can put teachers under enormous pressure and can be very disruptive. No significant differences were obtained between the samples for the sub-category no disadvantages in the inclusion process. 

5. Difficulties and Apprehensions   
The British teachers were significantly more concerned about the academic achievements of all of the students in inclusive classes and their ability to support the students with disabilities and give them what they need, and noted the lack of a supportive system accompanying the inclusion process. 

Another concern that was raised particularly by Israeli teachers, related to the social adjustment of included students: Some of them felt they these students would remain isolated, unpopular or excluded from their classmates and consequently, the social maladjustment might lead to academic, behavioral, or emotional difficulties. In addition, more Israeli teachers noted that their inappropriate knowledge and insufficient teaching methods skills for dealing with inclusion might negatively affect the quality of their teaching. No significant differences were found between the groups of teachers in concerns about their additional workload or lack of time; their inability to answer everyone’s needs (including the students, school principal, parents); fear that the quality of their teaching quality would be negatively affected.

6. Decisions on Students with Disabilities 

Most teachers believed that decisions regarding inclusion should be made by a large educational committee including a school psychologist or educational counselor, a special-education professional, the school principal, and the direct general teacher; in addition, the child’s parent should take part in meetings or be aware of the decisions made. Some British teachers thought that decisions about the child should be made by a special education professional, the general teachers, and the learning support teacher. An interesting response was that of some British teachers who thought that the students themselves should be allowed to take part in these decisions. Significant differences were found for all the above sub-categories. 

Some teachers noted that the decision must be made only by the school principal or by the parents. No significant differences were found between groups for theses sub-categories.

7. Teachers' needs  

Regarding teachers’ needs, the following results were obtained: the majority of the teachers in Israel asked for personal guidance suited to their class needs; other Israeli teachers believed that consultation with their colleagues could help them with their students' learning and behavioral problems by suggesting efficient methods and strategies. Significantly more British teachers asked for the help of a specialist in the area (e.g., special education teacher, an educational counselor, or an educational psychologist) in constructing lesson plans; the rest suggested to get help from a tutor in the class, and they expected to receive support from parents. Both groups expected deeper understanding and greater consideration by the school principal and more openness and a greater awareness from other teachers, and anticipated the cooperation of the included student.

Discussion

A large number of studies have investigated teachers' views regarding the inclusion process and teachers' coping with students with disabilities in their classes. Far fewer have examined the different perceptions and expectations of teachers by comparing samples from different countries.
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Although the inclusion policy has been implemented for about twenty years, many teachers, in both countries, still had difficulties defining its goals or the policy itself. As expected, many teachers defined the inclusion process in a pragmatic and judgmental way - positive, negative or mixed opinions. These answers were consistent with previous findings that the responses of teachers of included classes are inconclusive (Heiman, 2002). We can assume that the Israeli sample expressed more negative feelings regarding the inclusion process as they felt they were less prepared and had insufficient skills to deal with the various problems of students with disabilities, as compared to British teachers.

Another theme that emerged from the study was the discrepancy between teachers' assessments of the factors that facilitate and hamper the inclusion process. While British teachers focused on the non-disabled students, on the teachers, and on the educational system, which encourage and can assist inclusion, Israeli teachers emphasized the role of the teachers and the educational system, and the included students themselves, who might impede the process. 

As was assumed, most of the teachers in both countries preferred the in-and-out model, in which the students would receive academic support in a different class. In addition, more of the Israeli teachers preferred additional support in their classes than the British group. These findings support the assumption that while teachers in both countries favor inclusion, they expected to implement it using different teaching methods.

The teachers differed in their perceptions of the advantages and the disadvantages of inclusion. While the teachers in the UK saw more advantages for the entire class compared to Israeli teachers, and disadvantages of the of inclusion to the included students; the Israeli teachers focused on teachers, and noted that the inclusion was more disadvantageous for the non-disabled students and for the teachers. These findings suggested that the teachers viewed the inclusion process in different ways, and that more Israeli than British teachers emphasized the educational system’s point of view.  

Furthermore, the findings suggested that the British teachers saw their difficulties in terms of enhancing academic achievement of the entire class as well as supporting the needs of the students with disabilities; the Israeli teachers emphasized the social-emotional aspects as critical for the successful adjustment; and emphasized their insufficient skills to deal with various problems.  Similar findings were found in previous studies of general education teachers in the United States (Schumm, Vaughn, Gordon, & Rothlein, 1994; Schumm & Vaughn, 1991; Scott, Vitale, & Masten, 1998) and in Israel (Leyser & Ben Yehuda, 1999), who expressed a desire to make adaptations directed toward all students. In order to achieve these adaptations, teachers asked for help from different sources: guidance that was more specific, training, and support from the school principal, peers, and parents.  In this study as well, the Israeli teachers expressed their need to be personally guided in the classroom by a psychologist, special education teacher, or an educational counselor, and pointed to the importance of consulting with school colleagues; the British teachers emphasized the importance of being given help in teaching methods from a specialist, help in class by an assistant, and support from parents.   

As was found in a previous study (Salisbury & McGregor, 2002), participants in this study expected to share their ideas or their concerns, to receive support from their colleagues, and to take part in the decision-making process. It appears that, as Salisbury and McGregor mentioned, the teachers might be more favorable toward the inclusion policy if they participated in the decision on the inclusion of students in their own classes. 
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In the British educational system, a multidisciplinary forum (including a specialist in special education, general teachers, support teachers, the included student) takes decisions on various educational process; in Israel such a body does not exist and the teachers were not completely certain which forum should decide on inclusion.   

The results of the current study suggested a number of directions for further study. First, there is a need to use varied instruments including Likert-scales and classroom observations to refine the results. Second, it is important to investigate teachers' views as a function of the severity and the variance of students' disabilities. In this study, we did not differentiate between the academic, social, or behavioral characteristics of the students. Further research might examine whether teachers' approaches change with the unique characteristics of the students or the severity of the disability.

This study points to the importance of defining the process of inclusion, determining the decision-making process, and describing teachers' perceptions and expectations. The results indicate insufficient or inadequate training programs, in both countries, for mainstream teachers. Thus, it is important to develop specific programs for strategic learning to improve teachers’ understanding and self-confidence in dealing with students with LD. Finally, the findings of this study indicate that although significant differences were obtained between groups, it appears that both samples expressed similar concerns, advantages, and needs regarding the successful process of inclusion.
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Appendix 1

The questions used in this study were:

1. How do you define "inclusion"?

2. In your opinion, which factors facilitate inclusion and which hamper it?

3. In your opinion, what is the preferred model of inclusion?

4. In your view, what are the advantages and disadvantages of inclusion? 

5. What are the possible difficulties encountered in the inclusive class, and of what are you most apprehensive?  

6. In your school, who should decide about the inclusion of students with specific learning problems in regular classes? 

7. What kind of needs in inclusive classes do you have, and from whom do you expect to receive assistance?
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The purpose of this study was to examine the attitudes of Greek physical education teachers toward the inclusion of students with disabilities in regular education settings and to compare the results with the findings of similar studies. The sample consisted of 93 participants, all physical education teachers working at different schools of Athens. Each subject completed the Teacher Integration Attitudes Questionnaire (Sideridis and Chandler, 1997), which assesses scores for four factors: skills, benefits, acceptance and support. The results of the study showed that the attitudes of physical education teachers toward the inclusion of students with disabilities in their regular classes are related to the level of knowledge that the teachers believe they have for the special needs conditions; in addition, they doubt that inclusion could be workable, due to the lack of appropriate support services. In the light of the findings, the concept of inclusion was further analysed.

The last decades the idea of inclusion has become the most important topic in the field of special education. Inclusion means educating students with disabilities in a regular educational setting along with non-disabled peers (Rizzo, Davis and Toussaint, 1994). The inclusion movement has been reinforced by many who believe that separate education is not an equal education and that the setting in which a program is implemented significantly influences the program provided for a child (Winnick, 2000). The movement toward inclusion is compatible with the equally strong concept of  least restrictive environment, a continuum of alternative environments that is used for the education of an individual with disabilities, ranging from segregated formats to fully integrated placements without modifications that reflect the nature and severity of the disability and the ability of the individual to perform in related sports (Winnick, 1987; Stein and Paciorek, 1994).
The benefits of inclusion are significant. Inclusion improves the social development of children with and without disabilities who are educated in inclusive classrooms, in terms of getting alone with others, interacting, seeking assistance and lending assistance, moving from one context to another and asking questions (Chesley and Calaluce, 1997; Lipsky and Gartner, 1997). 
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Numerous mainstream physical education models have been created to help students with disabilities gain the social competence and other skills to function independently in regular physical education. According to Sherrill (1998), exceptions to this practice may be the population with severe to profound retardation and/or multiple disabilities that make success in the regular classroom very difficult or impossible. Exceptions also occur when parents insist on adapted physical education services in separate settings that afford opportunity for individualized instruction to meet special needs. 

Inclusion programs typically assume the ability of the physical educator to use developmentally appropriate practices (Auxter, Pyfer and Huettig, 2001) and the availability of support services accompanying students with disabilities into the regular physical education classes (Sherrill, 1998; Houston-Wilson, Dunn, van der Mars and MacCubbin, 1997; Sideridis and Chandler, 1997; Block and Zeman, 1996; Block, 1994). According to Shanker (1995), support services should include aides who are trained to handle the special needs of students, school personnel, peer grouping, special equipment, various instructional adaptations, and any other services that would allow for effective teaching of students with disabilities in regular classrooms. 

However, physical education teachers have mentioned barriers to inclusion of students with disabilities in general physical education. Some of these are the inadequate professional preparation at the university level, the lack of information regarding learners with disabilities in kinesiology courses such as biomechanics and exercise physiology and the lack of teaching and coaching method courses and special training about safety aspects (Sherrill, 1998). Many teachers have negative attitudes toward students with disabilities because they do not know how to teach them (Clark, French and Henderson, 1986). In addition, the huge class size and the lack of equipment and support personnel create problems as well (Auxter et al., 2001). Research indicates that inclusion does not promote positive attitudes, unless specific interaction experiences are planned and the environment is carefully structured (Jones, 1984; Horne, 1985).

Another frequent problem in inclusive education is that students without disability often interact too much with other students without disability in class and not too much with their assigned partners (Sherrill, 1998). Peer acceptance is not easily achieved when students perceived as different (Fishbein, 1996). According to Sherrill (1998), teachers must find ways for these students to be socially accepted, despite their differences from the others. In this regard, Sherrill, Heikinaro-Johansson and Slininger (1994) described a model designed to change attitudes and create equal-status relationships between children with and without disabilities, identifying the need for community-wide preparation, especially home-school-community, collaborative planning and negotiation. According to Theodorakis, Bagiatis and Goudas (1995), the physical education teacher must learn how to manage time and resources as well as how to negotiate for more time and resources. This is a tremendously important skill for regular physical educators who are accommodating students with severe disabilities in their classes.

LaMaster, Gall, Kinchin and Siedentop (1998), interviewed six elementary physical education specialists to obtain their views of inclusion practices and perceived outcomes. The results indicated that the schools provided little support. The teachers reported that they were inadequately prepared to teach effectively with inclusive classes and they had strong feelings of guilt and inadequacy as they continued to try to be effective for all children.

Kozub and Porretta (1998) examined the coaches’ attitudes about including adolescents with disabilities in interscholastic programs. Results indicated that coaches tend to show agreement 
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with this participation, although felt inadequately trained to address the needs of individuals with disabilities in integrated interscholastic sports settings. 

Yasutake and Lerner (1996) reported that 41,9 percent of general educators believe that inclusion is not workable, regardless of the level of support provided; only 4,6 percent of the educators responded positively about the academic results of inclusion.

A comprehensive survey that has been widely used is the Physical Educator’s Attitude Toward Teaching Individuals with Disabilities (PEATID) instrument (Folsom-Meek and Rizzo, 2002; Kowalski and Rizzo, 1996) that measures three factors: (a) outcomes of teaching students with disabilities in regular classes, (b) effects on student learning, and (c) need for more academic preparation to teach students with disabilities. Results showed that the perceived competence of pre-service students in teaching individuals with disabilities was the best predictor of favorable attitudes, followed by the number of infusion-based courses and coursework in adapted physical education.

Rizzo and Vispoel (1992) used the Physical Educators’ Attitudes Toward Teaching the Handicapped (PEATH) instrument, to determine the influence of two physical education courses on undergraduate physical educators’ attitudes toward teaching students with disabilities. The results indicated significantly improved attitudes only for the physical educators attending the adapted physical education course. In addition, Rizzo and Kirkendall (1995) assessed the association between demographic attributes of undergraduate physical educators and their attitudes toward teaching students with disabilities. The results showed that perceived competence and academic preparation of physical educators regarding individuals with disabilities were the best predictors of favorable attitudes, followed by their age and year of studies. 

Sideridis and Chandler (1997) developed the Teacher Integration Attitudes Questionnaire (TIAQ) that yields scores for four factors: skills, benefits, acceptance and support. The perceived skills and competencies of the teachers in effectively teaching and managing probable challenging behaviors of the students with disabilities in regular classes influence the realization of inclusion. The benefits from inclusion for both students with disabilities and their typical peers are the basic aim of the whole inclusion movement. Social acceptance is the approval of students with disabilities by typical students as perceived by the teachers and teacher’s willingness to accommodate students with disabilities in their classroom. Teacher support is the availability of adequate funds, materials, and supportive personnel toward teaching students with disabilities. This survey was designed to extend the assessment provided by the PEATH by including two new categories (those with orthopaedic impairments and multiple disabilities) that would evaluate the status of inclusion for students with disabilities who were educated in regular education settings as perceived by their music and physical education teachers. The results were encouraging but also suggest the need for additional research.

At present, the idea of inclusive education is gaining ground in many parts of the world. In the United States, Canada, England and other countries, there are laws that promote inclusive programs both in general and in physical education. Due to the fact that physical education teachers continue to play a critical role in the lives of children and youth (Auxter et al., 2001), their attitudes toward the inclusion of students with disabilities in regular classes is significant and needs to be further examined (Sideridis and Chandler, 1997). Useful conclusions could also 
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be drawn with the comparison of physical educators’ attitudes toward inclusion from different countries.

The purpose of this study was to examine the attitudes of Greek physical education teachers toward the inclusion of students with disabilities in regular education settings with the use of the Teacher Integration Attitudes Questionnaire (Sideridis and Chandler, 1997) and to compare the results with the findings of similar studies. In the light of the findings, the concept of inclusion -which is still at a phase of an early development in Greece- was further analysed. 
Method

The 93 participants (56 males, 37 females) of the survey were all physical education teachers working at different schools of Athens. The mean age of the participants was 37 years ranging from 31 to 43 years of age. All subjects held a bachelor’s degree in physical education. Fifty-two (52) teachers of this sample were currently working in public schools and forty-one (41) were working in private schools.

Each teacher completed the Teacher Integration Attitudes Questionnaire (Sideridis and Chandler, 1997) comprised from 12 statements that assess scores for the factors of skills, benefits, acceptance and support. For each attitudinal item, five categories of children were included: children with orthopaedic impairments, multiple disabilities, mental retardation, behavioral disorders, and learning disabilities. The researchers gave verbal instructions prior to the completion of the questionnaire and they were present during the whole process to provide any additional information required by the teachers. The participants responded on a 4-point Likert-type scale, anchored by strongly agree (1 point) and strongly disagree (4 points) for each item. A neutral response was not included in an effort to elicit the teacher’s responses only regarding agreement and disagreement with the statements. Instead of this, an N/A (not applicable) category was used (Table 1).

Statistical analysis
Statistical analysis included the use of the Statistical Package of Social Sciences (SPSS 10.0). Cronbach’s (1951) co-efficient alpha was used in order to determine internal consistency of the questionnaire. A t-test for independent samples was used for the analysis regarding gender and school type. The level of statistical significance was set at p< .05.

Results

The results of this study indicate that most physical education teachers of this sample believe that they do not demonstrate the necessary skills for inclusion. An examination of the responses to the 1st item of the questionnaire showed that 60.2% of the physical educators believe that they do not have the skills to cope with the instructional needs of children with disabilities in regular classes. Interestingly, only 41% of the above percentage of teachers has positive attitudes toward inclusion according to their responses given on items 2 and 3. It seems that the physical educators’ willingness to include students with disabilities in their regular classes is strictly related to the knowledge that the teachers believe they have for the special needs conditions. Indeed, the 39.8% of the teachers who believe that they do demonstrate the necessary knowledge they also demonstrate positive attitudes toward the inclusion of disabled students at a much higher percentage (81.2%). 

The above finding is in agreement with Clark, French and Henderson (1986) who stated that many teachers have negative attitudes toward the inclusion of students with disabilities because they do not know how to teach them, mainly due to inadequate professional preparation at the university level also mentioned by LaMaster et al. (1998), Kozub and Porretta (1998), Sherrill (1998), Kowalski and Rizzo (1996), Rizzo and Kirkendall (1995), and Clark et al. (1986).
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Table 1. The Teacher Integration Attitudes Questionnaire (Sideridis & Chandler, 1997).

	1. I feel that I have the knowledge to cope with the instructional needs of children with disabilities.

Orthopedic impairments (OH)

Agree               1          2          3          4                    Disagree                    N/A

Multiple disabilities (MH)

Agree               1          2          3          4                    Disagree                    N/A

Mental retardation (MR)

Agree               1          2          3          4                    Disagree                    N/A

Behavioral disorders (BD)

Agree               1          2          3          4                    Disagree                    N/A

Learning disabilities (LD)

Agree               1          2          3          4                    Disagree                    N/A

Other. Please specify:  _____________________________________

Agree               1          2          3          4                    Disagree                    N/A

	2. I feel that the children with disabilities will benefit from the interaction supplies by placement into a regular classroom.

	3. I feel that typical children will benefit from the integration of children with disabilities into a regular classroom.

	4. I feel that children with disabilities are socially accepted by their typical peers.

	5. I feel that I am able to remediate the learning benefits of children with disabilities.

	6. I feel that I am able to manage the behavior of children with disabilities.

	7. I like having children with disabilities in my classroom.

	8. I feel that children with disabilities encounter considerable humiliation from their typical peers in the regular classroom.

	9. I feel that adequate instructional materials are available to me for teaching children with disabilities.

	10. I feel that adequate support services such as reading teachers, speech therapists, itinerant learning disability teachers, school psychologists, diagnostic specialists, and nurse personnel are readily available to me.

	11. I feel that I have sufficient budget to obtain resource materials for planning and working with children with disabilities.

	12. I am willing to attend additional workshops to broaden my knowledge about education of children with disabilities.


However, the results were encouraging in terms of the teachers’ willingness (82.8%) of this sample to attend additional workshops to broaden their knowledge about education of children with disabilities (item 12).

An examination of the scores from the Teacher Integration Attitudes Questionnaire shows high internal consistency of the four factors: skills, benefits, acceptance and support. The rate of Cronbach’s alpha was rated between .64 (for acceptance) and .89 (for skills). (Table 2).
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Table 2. Internal consistency of the factors

	Factors
	Cronbach’s a

	Skills
	.8924

	Benefits
	.8818

	Acceptance
	.6399

	Support
	.7789


Between male and female physical education teachers there are statistically significant differences regarding their attitudes on the factors of  benefits and support (Table 3). 

Table 3. Gender Differences

	Factors
 
	        Gender
	N
	Mean
	SD
	t
	df
	p

	Benefits
	        male
	46
	22.98
	6.65
	-2.588
	75
	.006

	
	        female
	31
	26.87
	6.20
	-2.624
	67.541
	

	Support
	        male
	53
	9.58
	2.29
	-1.670
	82
	.040

	 
	        female
	31
	10.39
	1.80
	-1.777
	74.920
	


More specifically, female educators expressed more positive attitudes toward the benefits that both children with and without disabilities can have in their classes compared to male educators (p= .006). Furthermore, female teachers believe that they have the availability in support services in comparison with male teachers (p= .040). The more positive attitudes of female teachers concerning benefits and support compared to male teachers, is in agreement with Downs and Williams (1994). According to Downs and Williams (1994), women were more likely to express a positive attitude toward teaching individuals with disabilities. This is easily explained by societal expectations of women as nurturers and caregivers.

Table 4. School Type Differences

	Factors
 
	School type
	N
	Mean
	SD
	t
	df
	p

	Support
	        Public
	47
	10.57
	1.98
	3.488
	84
	.001

	
	Private
	39
	9.05
	2.06
	3.474
	79.686
	


Significant differences on the factor of support were also observed between the physical education teachers who work in public schools and those who work in private schools and took part in the present survey (p= .001) (Table 4 above). Teachers in private schools believed that they have the appropriate support services for inclusive programs in comparison with public school teachers. This finding is in agreement with the study of LaMaster et al. (1998), which also verified the little support provided by public schools. It seems that the support services of private schools are more adequate and better financing of public schools is needed in order to improve their services. According to Horne (1985) and Jones (1984), inclusion without the appropriate support services is not workable and does not promote positive attitudes, unless the environment is carefully structured.

Conclusions

The present survey was an attempt to explore the tendency of Greek physical education teachers toward the inclusion of students with disabilities in regular classes and to make further recommendations for the improvement of inclusion in Greece. The results of this study indicate that most physical education teachers of this sample believe that they don’t have the skills to cope with the needs of students with disabilities in their regular classes and their willingness to promote inclusion to these students depends on their perceived level of knowledge. 
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The results were encouraging in terms of teachers’ willingness to broaden their knowledge about education for students with disabilities. The future development of appropriate support services especially in the public schools along with the more adequate preparation of the physical education teachers are necessary issues that need to be addressed in order to bridge the gap between the theory of inclusion and its application in Greece. 

The findings of this study agree with the findings of similar studies mentioned. It seems that the inclusion movement faces common problems related to inadequate professional preparation and lack of support services in other countries as well. Given that the implementation of inclusion in several countries is based mostly on values and least on survey, future research with larger samples is needed to generalize the results for the future of inclusive programs (MacCallum, Roznowski and Necowitz, 1992).
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