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USING GUIDED NOTES, CHORAL RESPONDING, AND RESPONSE CARDS
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This paper presents and selectively reviews the data-based literature regarding guided notes, choral responding, and response cards (ASR).  These ASR procedures as designed to increase the opportunities for students to respond and improve their academic performance.  Each of these procedures were effective in increasing student performance in history, reading, and math.  The various unique applications of each of these procedures were outlined and reviewed.  Suggestions for classroom applications as well as areas of future research and application were made.  

Students with behavior disabilities and needs exceptional teaching need an extra added help to be successful in the classroom.  The strategies reviewed in this paper may be used to increase the behavioural environment of all students in the classroom as well as improving academic skills.  It has been said that students learn by doing.  It follows that if one increases the doing, the result is an increase in learning.  Opportunity to respond is a term coined in 1977 by Vance Hall and his colleagues at the Juniper Gardens Children's Project (Heward, 2003).  This refers to increasing student responses and engagement in a learning activity to increase student performances.  

Another term synonymous to opportunity to respond is academic learning time.  This refers to the same topic coined by analysts comparing groups or statistical inferences defined as an observable response to an ongoing instruction (Narayan, Heward, Gardner, Courson, & Omness, 1990; & Heward, 1994).  There are many data based methods for increasing student responses such as Direct Instruction Gersten, Carnine, & Woodward, 1987), peer tutoring (Greenwood, Delquadri, & Hall, 1984, Greenwood, Hart, & Walker, 1994), computer-assisted instruction (Adams & Fuchs, 1986), Lazarus, 1993), choral responding, and response cards (Heward, 1994).  This paper only reviews guided notes, choral responding, and response cards.  

Benefits of Increased Opportunity to Respond
Opportunity to respond increases students learning by engaging more time in instruction and alleviating the wasted time (Harmin, 1995).  As the present system fares, less than half of a seven hour school day is spent doing the real work of learning (Harmin, 1995).  We need to decrease inactivity in the classroom.  Another study conducted  in six inner-city elementary classrooms found that 45% of the school day students spent inactively listening to the teacher and less than 1% actually responding (Hall, Delquadri, Greenwood, and Thurston,1992). With increasing the responses of each student this time is greatly increased giving students more of an opportunity to be successful in learning (Courson & Omness, 1990).

Major advantages of these procedures also include their cost. They are cost effective both monetarily and teacher time put into starting and implementation of these techniques.  This is an added bonus for all teachers (Narayan et al., 1990).  It has been found that increasing academic learning time is preferred by both the teacher and students.  The brisk pace captures student's attention and keeps students' interests alive (Narayan et al., 1990).   Using choral responding and response cards teachers are able to monitor every students' response and give immediate feedback.  This helps students not learn misrules and discern their correct answers (Heward, 1994, 1996).

A major focus of this paper is to examine and present the advantages of increasing student's opportunities to respond by increasing the responses and engaged time in learning.   Students benefit academically and behaviourally.

Guided Notes
Guided notes are teacher presented handouts that guide a student through a lecture with standard cues and prepared space in which to write key facts, concepts, and/or relationships (Heward, 1996).  This is a skeleton in which students actively respond during class lectures or readings.  As well as the main points, guided notes may include key terms or phrases, definitions and related aspects (Lazarus, 1996; Sweeney, Ehrhardt, Gardner, Jones, Greenfield, & Fribley, 1999; White, 1991).  The lecture outline may be modified to fit specific needs of students.  For example, students with motor deficits may need more information provided yielding less to write, or simpler terms may be used for students with developmental delays.  Also, one could employ streaming video and have guided notes available on a students PC so they could watch and take notes at the same time.  

Lazarus (1991) examined the effectiveness of guided notes on test scores of 10 students with learning disabilities in a regular-curriculum science class.  With guided notes the quiz scores of all 10 students with learning disabilities improved.  In addition, the use of guided notes produced gains in all students with learning disabilities and less significant, yet mentionable gains, from a control group of students without disabilities.  

Sweeney et al., (1999) with three targeted students, one developmentally disabled, and two English as a second language students in a remedial American History class reported similar findings.  The guided notes improved the students daily quiz scores, and note taking accuracy.  Hamilton, Seibert, Gardner, R., and Talbert-Johnson, (2000) also found that guided notes improved students quiz scores of nine students of a special classroom for incarcerated juvenile offenders.  

A recent study by Mastropieri, Scruggs, Spencer, and Fontana, (2003) compared guided notes to peer tutoring in a high school history class.  Fluency in reading, comprehension strategies, and content test scores of 16 students with mild disabilities were measured. Students who were participated in peer tutoring significantly outperformed the students taught by guided notes on exam performance.  These data indicated that peer tutoring rather than teacher directed guided notes may provide more opportunities for students to respond which improved their test performance.  

Examples of guided notes.  An array of guided note formats exist.  Columnar notes are used for summary or fill in the blanks with single word or short answers.   Skeleton notes are, an outline that lists the main points of a verbal presentation and provides designated spaces for students to complete as the speaker elaborates the main idea (Lazarus, 1991).  Sweeney's et al., (1999) study used short-form guided notes and long-form guided notes.  Short-form consisted of one the three word written responses where the long-form allowed space for four to eight word responses.  The modifications made to guided notes are almost endless.  

Advantages of guided notes.  Guided notes not only provides opportunities for students to respond they also provide students with a summary of the lesson and assist in teaching effective note-taking strategies.  Heward (1994) includes many advantages to using guided notes:

1.) students must actively respond to and interact with the lesson's content; 

2.)  since the location and number of key concepts, facts, and relationships are cued or highlighted, students are better able to determine if they are getting it and therefore seem more likely to ask the teacher to repeat or clarify a point of information; 

3.) students produce a standard set of accurate notes for subsequent study and review; 

4.) teachers must carefully plan the lesson or lecture in order to use guided notes; and 

5.) teachers are more likely to stay on task with the sequence and contents of the lesson.

Choral Responding
Choral responding dates back to one room schoolhouses, but unfortunately this recently data based strategy has been abandoned in modern times (Heward 1994).  Choral responding requires each student to respond in unison when the teacher gives a signal (Wolery, Ault, Gast, & Griffen, 1992).  This fast paced method maintains students active engagement and increases student responding (Kamps, Dugan, Leonard, & Daoust, 1994).  Choral responding is also employed as part of the teaching techniques in Direct Instruction (Carnine, Silbert, Kameenui, & Tarver, 2003).  Choral responding can easily determine which students are correct and those who will need immediate error correction.  

Some aspects of choral responding examined by Kamps et al., (1994) were opportunity to respond, student responses, weekly curriculum tests, and systematic observations of small groups.  The study found an increased amount of opportunities to respond and gains in weekly post tests when choral responding was used.  Along the same lines, Wolery et. al. (1992) evaluated the effectiveness of choral and individual responding in students with moderate mental retardation with sight word reading.  Wolery et al.  compared the effectiveness and efficiency of choral to individual responding where the number of exposures per stimulus was equal across both conditions but the number of opportunities to respond was greater in the choral conditions.  They that the choral responders (with more opportunities to respond) had a greater percent correct or responses.  Another study of students attending a special school for students with severe behavior handicaps compared fast and slow paced choral responding.  This study revealed that on-task behavior was greater at the faster paced level (Heward, 1994).

Elements of choral responding.  Choral responding depends on three criteria.  Students must be able to respond with short, one to three word, answers, and only one correct answer is ideal.  These criteria make it possible for the teacher to monitor student responses and give corrective feedback (Heward, 1994, 1996).  The lesson should also be presented in a brisk pace to ensure attentiveness and participation of all students (Kamps et al., 1994).  Small groups also enhance the choral responding by allowing greater teacher monitoring and focus.

Other aspects enhancing the effectiveness of choral responding include the teacher, providing a thinking pause, using a clear signal of when to respond, provide feedback, and from time to time call on individual students.  With theses strategies, the teacher is able to monitor and ensure all students are understanding the material presented.  

Response Cards.
A response card is any sign which can be held up simultaneously by all students in response to a question by the teacher or another person in the room (Narayan et. al., 1990; & Heward, 1994, 1996, 2003).  Response cards may be cards may be preprinted with such things as yes/true on one side and no/false on the other or they may be made of dry erase material for easily scrawled responses.  This is probably the lowest technical way to provide additional opportunities for students to respond.  

Narayan et al.  (1990) compared hand raising to write-on response cards in a fourth-grade classroom.  This study found that the teacher was able to present double the material in response cards and all students were able to respond to the questions.  In the response card segments of the study the students made better quiz scores than when implementing the hand raising intervention.  Other studies (Gardner, Bullara, Heward, Cooper, & Sweeney, 1993) also replicated the effectiveness of response cards as well.  Gardner et al. (1993) found in an inner city general education fourth-grade classroom during a questioning period, that students were off-task on average 56% and disruptive 33% of the time when hand raising was employed.  However, when response cards were used off-task and disruptive behavior decreased to just 6% and 8% respectively.  It appears that response cards cannot only improve academic responding by reduce inappropriate social behaviors.  

Elements of response cards.  Pre-printed response cards may include simple items for example:  numbers, colours, or parts of speech.  These cards must be easy to read for both the students and the teacher and should be few in number.  Write-on response cards allow more flexibility for student answers but may be harder for the teacher to read.  It is important when using both types of response cards to keep a brisk pace and consistently use cues to guide students when to respond.  It is also vital to constantly monitor and give feedback to the responses given (Heward, 1994).

Conclusions

Based on the data from this review, schools and educators should implement the three methods to increase opportunity to respond and student performance.  Also, these procedures can be used to increase on-task behavior and decreasing disruptions.  This was found to be a dominant argument for implementing the three teaching strategies at the classroom level.  If the teacher spends less time gaining attention and keeping students on the lesson on task more time can be allowed for learning.  The ultimate goal of education is to teach each student to become the best student he or she can be.  This coincides with using the best strategies, including increased active student responding (Heward, 1994, 2003)

With decreased disruptions and increased time engaged in learning only positive outcomes can be increased.  More research needs to be conducted in the areas of opportunities to respond and academic learning time but the present review dealing with three methods to increase opportunities to respond appear quite clear, these procedures if implemented correctly, increase student performance.  
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TEACHER PERCEPTIONS ON WHAT A FUNCTIONAL CURRICULUM SHOULD BE FOR CHILDREN WITH SPECIAL NEEDS
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Nanyang Technological University

Curriculum planning for the intellectually disabled must be forward looking, giving due consideration to the students’ current and future needs, sensitive to the environments in which the individuals will ultimately be expected to adapt and function after leaving school.  In this survey, the emphasis is seeking the teachers’ perceptions on what constitute a more functional and comprehensive curriculum for enhancing the independence and employability of the students, having earlier done focus group interviews with all the stakeholders, namely, teachers, employers, parents and ex-students regarding the relevancy of the curriculum.  
In 1976, the Association for the Educationally Sub-Normal Children (AESN) was formed by a group of volunteers who attempted to address the pressing schooling needs of children within the Intelligence Quotient range of 50 to 70, which is equivalent to the present definition of persons with moderate learning difficulties. In the early years, there were no trained teachers or even a specific curriculum available.  Today, AESN is known as the Association for Persons with Special Needs (APSN) and special education services in Singapore have come a long way since the Report of the Advisory Council of the Disabled: Opportunities for the Disabled was published in November 1988.  Although the voluntary welfare organizations (VWOs) are currently running the special schools for the different exceptionalities, the administration and funding patterns are assisted by the Ministry of Education (MOE) and the National Council for Social Services (NCSS) on a 50:50 basis.  MOE and NCSS have also attempted to improve the teacher-pupil ratios for the different exceptional groups as well as oversee the higher levels of staffing of para-professionals in improving the quality of educational opportunities for the children.  However, the curriculum of the special schools are still very much left to the discretion of the VWOs who rely on volunteers, teachers and principals in special schools.

According to Polloway, Patton, Smith & Roderique (1991), curriculum planning for the intellectually disabled must be forward looking, giving due consideration to the students’ current and future needs, sensitive to the environments in which the individuals will ultimately be expected to adapt and function after leaving school.   Morse, Schuster and Sandknop (1996) further elaborated that the curriculum must emphasize skills that are both functional and longitudinally relevant so that students will develop skills that enable them to work and interact in integrated community services when they are adults.  As these students may take relatively longer time to master certain skills due to their skill deficits, it may also be necessary that the exact choice of relevant, functional skills be taught as early as in the elementary years.  Furthermore, the curriculum needs to be functional, that is, one that instructs the students in the life skills they require for successful daily living and prepares them for those situations and environments that they will encounter upon leaving school.  They need to be exposed to curriculum content designed to enhance their current and future independence such as personal hygiene, consumer skills and independent living skills.  By a functional curriculum one is also concerned with the application of skills to real-life situations.  The instructional approach, known as community-based instruction should also be adopted for easy transfer and generalization to other settings which the skills are to be used.  The emphasis on natural settings will maximize the meaningfulness and relevancy of the instruction and allows for the integration of skills from other domains (Browder & Snell, 1993; Snell, 1988).  

The Association of Persons with Special Needs (APSN) in Singapore recognizes the need for a functional curriculum that will enhance independence in their students when they leave the schools.  A recent study using focus groups (Ee & Soh, 2004) sought the views of stakeholders, namely, teachers, employers, parents and ex-students regarding the relevancy of the curriculum.  The study using 47 respondents indicated that it was vital that the curriculum should equip the students with the right attitudes, skills and knowledge so that they are able to adapt and integrate into society after school. 

However, as the number of respondents were not sufficient to warrant generalization of the views of the teachers, employers, parents and ex-students, this survey was conducted with the questionnaire based on the results of the previous study. The purpose was to validate the curricular needs of the students as perceived by the APSN teachers as respondents.  

Research Questions

This survey sought to find answers, partial though they may be, to the following questions believed to be critical for curriculum revision.

1. What are the relevant subjects that teachers perceive will enhance students’ independence?

2. To what extent has the APSN curriculum enhanced the independence and employability of their students?

3. What are the essential subjects that teachers perceive will enhance students’ employability?

4. What do teachers perceive that APSN can do for the students?

Methodology

Data Collection


The survey questionnaire attempts to find out teachers’ perceptions of their students’ learning, their perceptions of essential skills for enhancing student learning and what they think students need to learn to integrate more effectively in the workforce and society.  The questions took the cue from the responses obtained in the focus group discussion conducted with some APSN teachers as reported earlier in Ee & Soh (2004). The survey questions were cast in the form of either Likert scales or open-ended questions.

Respondents


A total of 118 copies of the questionnaire were distributed to APSN teachers in its five schools. Forty-seven completed copies were returned, yielding a response rate of 39.8%.  This response rate is less that what the researchers desired but then response rate is always a contentious problem in mailed survey. Some teachers did not fill in the school names, suggesting that some teachers saw responding as having an element of sensitivity, although there is none as far as the researchers were concerned.  As shown in Table 1 below, 87% of the teachers were female and only 13% males.  Most of the teachers (72%) are ethnic Chinese and more than half of them (57%) were below the age of 40.  This sample size is approximately one-third of the teacher population in APSN and is a fair representative of the population.

Chi-square tests were run to check the goodness-of-fit of the respondents sample to the population on the four demographic variables. No statistically significant chi-squares were found for School (although there seems to be a preponderance of Tanglin), Gender, and Age, although the chi-square for Race is statistically significant at the .05 level. Thus, taken all these together, the respondents formed a sample well representing the population in important aspects with the exception of ethnicity.

Table 1:  

Teachers’ Bio-Data

	
	
	Research Population
	Total Teacher Population

	
	
	Frequency
	Percentage (N=47)
	Frequency
	Percentage (N=118)

	School
	Delta Senior
	  6
	12.8
	14
	11.9

	
	Tanglin
	13
	27.6
	46
	39.0

	
	Katong
	  7
	14.9
	17
	14.4

	
	Jervois
	  7
	14.9
	19
	16.1

	
	Chao Yang
	  8
	17.0
	22
	18.6

	
	Missing
	  6


	12.8
	
	

	Gender
	Male
	  6
	12.8
	16
	13.6

	
	Female
	41
	87.2
	102
	86.4

	Race
	Chinese
	34
	72.3
	67
	56.8

	
	Malay
	  4
	  8.5
	25
	21.2

	
	Indian
	  4
	  8.5
	19
	16.1

	
	Others
	  4
	  8.5
	  7
	  5.9

	
	Missing
	  1
	  2.2
	
	

	Age
	25-30
	  5
	10.6
	15
	12.7

	
	31-40
	22
	46.8
	55
	46.6

	
	41-50
	14
	29.8
	37
	31.4

	
	51 and above
	  3
	  6.4
	13
	11.0

	
	Missing
	  3
	  6.4
	
	


Data Analysis


Responses were tabulated as frequencies and percentages. Percentages were calculated using the number of all respondents (47) as the base. For the Likert-type items, percentages for all options added up to 100 as the available options were exclusive of one another. For responses to open-ended questions, each group of responses was treated as independent to the other groups after coding and multiple responses were allowed, hence the percentages did not add up to 100 exactly.

Results

Topics to Learn
:

To the question on what topics the teachers believed that the working students should have learned during schooling, most of them (64%) mentioned independent living (Table 2). This is followed by consumer/work skills and attitudes which were mentioned by 47% of the teachers. Moral values were also considered an important topic by 47% of the teachers. Slightly less than these are social skills and money/budgeting, mentioned by 45% and 43%, respectively. However, functional language was considered important only by 34% of the teachers.

Topics Not Covered but Important



As for the question on topics not covered in the school curriculum but considered important, 66% mentioned work attitudes and skills (Table 3). Problem-solving skills for independent living were considered important by nearly half of the teachers (49%). Near to this, 43% of the teachers mentioned social interactive skills for boy-girl relationships as important topic the students should have learned. Besides, 32% teachers considered moral values an important topic that could have been in the school curriculum.

                                                           Table 2 

Teachers’ Perceptions on Relevant Topics to Learn if Students are working

	
	Examples
	Frequency
	Percentage (N=47)

	Independent Living
	- travelling

- adaptability

- hygiene

- grooming

- safety

- time-management

- problem-solving

- physical fitness

- domestic science
	30
	63.8

	Consumer/Work Skills/Attitudes
	- responsibility

- initiative to work

- punctuality
	22
	46.8

	Moral Values
	- self-control

- integrity

- manners

- tolerance
	22
	46.8

	Social Skills
	- speak properly

- interaction skills

- conflict resolution

- communication
	21
	44.7

	Money/Budgeting
	- use of money

- budgeting
	20
	42.6

	Functional Language
	- follow instructions

- functional language
	16
	34.0


 Note:   Multiple responses allowed.

Table 3 

Teachers’ Perceptions on Relevant Topics that are important to the students but have not been taught in school

	
	Examples
	Frequency
	Percentage

(N=47)

	Work / Attitude Skills
	- knowledge on working environment

- coping with stress

- computer skill

- adaptive to work

- submission to authority

- customer service

- work/attitude skill

- punctuality

- responsibility

- initiative

- exposure to work life

- job attachment
	31
	66.0

	Problem-Solving Skills for Independent Living
	- problem-solving skills

- setting goals

- creativity

- overseas excursion

- use public transport

- proper dressing  / grooming

- hygiene
	23
	48.9

	Social interactive skills for Boy-Girl Relationships
	- interaction skills

- gain acceptance from public

- effective communication

- self-confidence
	20
	42.6

	Moral Values
	- moral / character education

- tolerance

- perseverance

- appreciation/thankfulness

- emotional development


	15
	31.9


Note:  Multiple responses allowed.

Schooling Experience


Teachers’ perception of the students’ schooling seemed to be rather positive, with 57% perceiving the students enjoyed it very much (Table 4), with another 36% considering it somewhat enjoyed. Some of the reasons cited for their positive attitudes are that they felt accepted for who they are and for the varied programmes. Only a small proportion (6%) saw schooling neither enjoyed nor disliked by the students. Some of the comments made by the teachers are:

T44:   They personally told me they look forward to school and also their response towards learning
T20:   They missed school especially during school holidays.  Also, they look forward to return to school.

T14:   They are accepted for who they are.

T16:   They enjoy their classmates’ company.  They’ve friends in school.

T25:   School time is a time of fun being with their friends etc.
Table 4

Teachers’ Perceptions on Students’ Enjoyment Level at School

	
	Frequency
	Percentage (N=47)

	Enjoyed very much 


	27
	57.4

	Somewhat enjoyed very much 


	17
	36.2



	Neither enjoyed nor disliked school very much
	3
	  6.4


Work Attitudes


How did the teachers perceive their students’ work attitudes? As Table 5 shows, 62% teachers believed that the students neither liked nor disliked their work very much.  Their perception of indifferent implied that they perceive their students perceiving work more as a necessity.  Teachers’ written comments are shown in the examples below:

T16:  They work because they needed the money … because the job is bearable.

T31:  They work because they want to earn some income.

T37:  They know they need to earn a living, like or dislike employers is beside the point.

The 32% of teachers who somewhat felt that the students liked their employers very much believed that it was because their employers treated them well.  An example of teachers’ written comment is:

T17:  Most of them enjoy their job.  Employers treat them well though they get scolding at times.

Only 6% believed that the students disliked their work.

Table 5 :

  Teachers’ Perceptions on Students’ Attitude Towards Work

	
	Frequency
	Percentage (N=34)

	Neither liked nor disliked their employers very much


	21
	61.8

	Somewhat liked their employers very much 


	11
	32.3

	Disliked their employers very much 


	 2
	  5.9


Note: Percentages based on actual responses.

Prepared for Work


It can be seen from Table 6 that the majority of teachers (55%) believed the school has prepared the students for work just a little. Slightly more than one-third (36%) believed the school has prepared the students well for work. However, 9% considered the school had not prepared the students for work.

                                                                     Table 6  

Teachers’ Perceptions on whether the school has prepared the students for work

	
	Frequency
	Percentage (N=41)

	A little prepared for work


	24
	54.5

	Somewhat well-prepared for work


	16
	36.4

	No preparation for work


	4
	  9.1


Note: Percentages based on actual responses.

Suitability for Work


To the question on how suitable were the jobs for the students, as perceived by the teachers, 82% teachers considered the jobs to be acceptable and 11% very suitable. Examples of teachers’ comments are shown below:

	T12:   A good job fit 

T30:   Suit their personality



	T17:  Handle job assigned to them quite well




Only 7% considered the jobs a little suitable for the students, with such comments as cited below.

T16:   Job is monotonous

T19:   Can’t find job they like and can do well

Table 7  

Teachers’ Perceptions on job suitability of students

	
	Frequency
	Percentage (N=27)

	Acceptable


	22
	81.6

	Very suitable
	  3
	11.1

	
	
	

	Little Suitability
	  2
	7.4




Note: Percentages based on actual responses.

Satisfaction with Work


Were the students happy with their job? As seen by majority of the teachers (70%), the students were either happy or somewhat happy and nearly one-third (30%) believed the students were neither happy nor unhappy with their jobs (Table 8).

                                                                       Table 8  
Teachers’ Perceptions on whether the students are happy with their jobs

	
	Frequency
	Percentage

	Very happy / somewhat happy with their jobs


	  26


	70.3

	Neither happy nor unhappy with their jobs


	 11


	29.7


Further Help


If the students were not well-prepared for work, how could this be better done? As Table 9 shows, topics that will better prepare the students for work include consumer/work skills and attitudes. This was named by all teachers. Far below this are social skills, mentioned by 36% teachers.  Functional language and independent living are mentioned by 28% of the teachers. However, only a small proportion considered money/budgeting skills (9%) and moral values (4%).

Table 9

  Teachers’ Perceptions on Topics that will better prepare students for work

	
	Examples
	Frequency
	Percentage (N=47)

	Consumer/Work Skills/Attitudes
	- responsibility

- initiative to work

- punctuality

- on-job training

- job attachment

- hands-on experiences

- vocational skill

- customer service

- visiting working places

- hard working

- efficiency in work

- IT skills

- inviting employers to talk

- punctuality

- self-discipline


	47
	100.0

	Social Skills
	- speak properly

- interaction skills

- conflict resolution

- communication

- social adaptive behaviour

- social and work etiquette

- appreciation and thankfulness

- assertive training


	17
	36.2

	Functional Language


	- spoken / written English

- reading

- follow instructions


	13
	27.7

	Independent Living
	- reality of life

- problem-solving

- physical exercise


	13
	27.7

	Money/Budgeting
	- value of money

- budgeting

- money transactions


	4
	8.5

	Moral Values
	- good moral values


	2
	4.3


Note: Multiple responses allowed.

Difficulty on Job  

Teachers’ perceptions of the difficulties encountered by the students are shown in Table 10. Top of the list is unfriendly colleagues (38%), closely followed by things the students did not understand (34%). Unhelpful supervisors were mentioned by a sizeable group of the teachers (28%). However, reading, writing, and counting were also considered difficulties, albeit by only a small proportion of teachers.

Table 10 

 Teachers’ Perceptions of Students’ Difficulty on the Job

	Difficulty Area
	Frequency
	Percentages (N=47)

	Unfriendly Colleagues
	18
	38.3



	Things they don’t understand
	16
	34.0



	Unhelpful Supervisors
	13
	27.7



	Reading
	6
	12.8



	Writing
	6
	12.8



	Counting
	3
	6.4



	Others
	9
	19.1


Further Learning Needs   Table 11 shows the topics the teachers believed the students were likely to return for. Work skills were mentioned by the majority (62%). Around a quarter mentioned social skills and English Language. Around 15% mentioned independent living skills and recreation activities. Only a small proportion mentioned Maths, Second Language, moral values, and mentor to younger kids.

Table 11  

Teachers’ Perceptions of Likely Topics that Students will come back to school to learn

	Topics
	Description
	Frequency
	Percentage (N=47)

	Work Skills
	- Administration skills

- Work skills

- Vocational skills

- Skill enhancement

- Listen / follow instructions

- Technical skills

- Banking skills
	29
	61.7

	Social Skills
	- social etiquette/manners

- socializing
	13
	27.7

	English
	- Communication skills


	10
	21.3

	Independent Living Skills
	- Guidance in life

- Self-help

- Home cleaning

- Personal grooming
	8
	17.0

	Recreation Activities
	- sports

- coping with stress

- recreation activities
	7
	14.9

	Maths
	- money skills


	4
	8.5

	Second Language
	
	2
	4.3

	Values
	
	1
	2.1

	Mentor to younger kids
	
	1
	2.1


Note: Multiple responses allowed.

Daily Coping


As part of their daily living, the students would have to travel around the neighbourhood. Could they do this? More than three-quarters (81%) of the teachers believed that the students were able to do it with no difficulty or just some difficulty sometimes (Table 12). Only a very small proportion (4%) foresaw students always having difficulty.

Table 12  

Teachers’ Perceptions of Students’ Ability to Travel around the Neighbourhood

	
	Frequency
	Percentages (N=47)

	No difficulty
	21
	44.7



	Some difficulty sometimes
	17
	36.2



	Have difficulty but not often
	7
	14.9



	Always have difficulty
	2
	4.3




Note: Multiple responses allowed.

Money Handling   Another aspect of the students’ daily living is the ability to handle money. As seen by the teachers (Table 13), nearly two-thirds (65%) may have some problems. However, 17% believed the students would have no problems, and another 17% lots of problems.

Table 13  Teachers’ Perceptions of Students’ Ability to Handle Money

	
	Frequency
	Percentages (N=47)

	Some problems
	30
	65.2

	No Problems
	8
	17.4

	Lots of problems
	8
	17.4


Note: Percentages based on actual responses.

Peoples’ Reactions


The ability of the students to lead a reasonably effective life depends not only on them but also on people they come across. As Table 14 shows, around one-third of the teachers (38%) believed that people did not understand the students but were usually friendly to them. At the same time, 15% believed that people around the students were helpful to them and only a very small proportion (4%) believed that people looked down upon the students.

Table 14  

Teachers’ Perceptions of Peoples’ Behaviour towards their Students

	
	Frequency
	Percentages (N=47)

	Don’t understand them
	18
	38.3



	Usually friendly
	15
	31.9



	Are helpful
	7
	14.9



	Look down on them
	2
	4.3



	Other feelings

e.g. fear (2)

       sympathetic (4)

       intolerant/impatient (2)

       indifferent (1)
	3
	6.3


Note: Multiple responses allowed.

More to Do
What other things could APSN do for the students? Listed in Table 15 are some of those the researchers believed are worthy of attention.

Table 15  

What APSN can do for the students

	· Network with employers for job opportunities for students

	· Find suitable jobs for the students

	· Set up a home for independent living

	· Set up support Service Centre with full staffing apart from CFA

	· Start a club

	· Provide proper facilities for students to apply to real life situations

	· Set realistic goals

	· More comprehensive curriculum

	· Develop courses e.g. social skills, self-confidence, basic survival and vocational skills

	· Train teachers to be more communicative


Discussion

The present study set out to find answers to four important questions regarding the curriculum and its outcomes of the APSN schools as perceived by the teachers. In spite of the small number of respondents, the survey yielded rich information that is useful for curriculum revision. With the findings reported above, an attempt is made here to answer the four questions asked.

-What are the essential subjects that teachers perceive will enhance students’ independence?

Teachers placed independent living skills as top priority, followed by consumer/work skills and moral skills.  This may indicate that teachers are aware that students need to be taught not only the skills for enhancing their independence and employability but also for character building to assist them in integrating with the community at large.  Besides, the training of values such as integrity, manners, tolerance and self-control, they have also indicated the need to provide social skills to assist students not only in their interaction skills but also how to manage conflict resolution in case of problems arising.  The importance of the use of money and budgeting as well as the use of functional language was also stressed as essential subjects for enhancing students’ independence.

-To what extent has the APSN curriculum enhanced the independence and employability of the students?

Teachers felt that more training in work attitudes and skills may be needed in the APSN schools.  Among these skills are the need for greater exposure to the working life through job attachments.  This concurs with other researchers’ findings (Browder & Snell, 1993a, 1993b; Snell, 1988) which acknowledged the importance of community-based instruction for easy transfer and generalization to other settings of students’ skills.  

Teachers were conscious of the importance of also assisting their students in problem-solving daily issues in the real world.  The stress is also to assist them to set goals in life so that they are more purpose-driven in what they hoped to achieve and will be focused in more constructive actions in life. Independence skills are also stressed here which incorporates hygiene and proper dressing and grooming.  Teachers are aware of the need for their students to integrate with the society at large and not looked as an “odd-man out” in the public.  

As their students will be leaving school at age 18 as young adults, the teachers also felt that it was essential to assist them in their social skills especially in relating to the opposite sex.  

Further emphasis was also felt in the area of moral/character education.   As the students may have lower stress tolerance and lack self-control and perseverance, emphasis was placed on nurturing their emotional development, tolerance and perseverance as well as manners such as being appreciative and thankful.

-What are the essential subjects that teachers perceive when enhancing students’ employability?

Teachers unanimously perceive consumer/work skills as of highest priority in enhancing students’ employability.  Again, the indicators that they provide stressed on providing hands-on experience, on-job training, visiting work areas and job attachment as some essential elements in ensuring that students’ learning are transferable and generalized to other settings.  In relating to consumers, teachers also felt the need to provide training in relating to customers.  Work attitudes that should be inculcated include responsibility, punctuality, initiative and self-discipline.  

Teachers have also maintained that students neither liked nor disliked their jobs.  According to them, students perceived it as a necessity rather than a joy to work.  Some of the factors that may account for this may be their lack of preparedness for the work that have been entrusted to them or the lack of fit with their personalities, or the difficulties that they faced at work.  

However, the teachers perceived that students are fairly attached to their school indicating that they enjoyed very much to somewhat enjoyed very much school life.  

In considering topics that are likely to be beneficial for ex-students to return to school to learn, the teachers suggested work skills, followed by social skills, English, Independent living skills, recreational skills and money skills.  These topics further suggest that teachers are aware of the need to provide work-related skills plus social skills that are necessary for student integration with the real world.

-What do teachers perceive that APSN can do for the students?

Much of the findings and suggestions from the teachers have already been emphasized in the earlier focus group interviews with all the stakeholders.  In this survey, the emphasis is again on having a more functional and comprehensive curriculum for enhancing the independence and employability of the students.  

It is necessary that APSN ensure that the teachers not only are efficiently trained to prepare their students in this direction but the need also to network with employers to place their students in appropriate employments.  Suggestions are also made regarding setting up homes for encouraging independent living among their students besides a Support Service Centre with full staffing apart from CFA to cater for the youths and ex-students. Probably the Ministry of Community Development, Youth and Sports (MCDYS) and the National Council for Social Service (NCSS) may be encouraged to assist to make this into a reality.  

The emphasis for proper facilities for students to apply their learning to real-life situations is also emphasized throughout this study. The earlier study (Ee & Soh, 2004) also indicates the need to have mock-up hotel rooms etc. to assist the youths in their training.  Furthermore, training in moral values and attitudes which is part and parcel of character building must become a habit of the mind for these students from young.

Conclusions

As students with special needs learn at a slower rate and have difficulty in generalizing their learning, it is important to maximize their time in school by teaching those specific skills which help them survive in adult life.  Furthermore, some of these skills must be taught as early as in the elementary years and allowed to be generalized in various settings (Nietupski, Welch, and Wacker, 1983).

To ensure that the curriculum is a functional one, academic skills must be applied to everyday, practical life, for example, following directions in a given recipe in a cookbook or completing a simple form for a library card, etc., and progressing to more higher functioning daily living skills that prepare students for independent living and employability.  Morse and Schuster (2000) has further demonstrated how task analysis of grocery shopping through simulated training and criterion-based instruction can assist  students’ understanding and application. 

APSN may also need to redesign or model some of their school settings into possible natural settings such as a supermarket, a departmental store or a hospital room or even a hotel room which allows the students to experience simulated facililites that can enhance transfer of training and generalization of their skills learned with ease to real on-the-job settings when they leave school.  Browder & Snell (1993b) and Snell (1988) have also indicated that this will maximize the meaningfulness and relevancy of instruction and allows for easy integration of skills if our goals are to decrease the students’ dependency on others and to enhance their ability to live and work independently in their community.

However, research has also indicated that even with the right curriculum content, the teacher factor needs to be taken into consideration.  The teacher must also have the instructional skills and the creativity to design and empower their students with challenging tasks and prepare them for the real world.  Alberto and Troutman (1999) and Moyer and Dardig (1978) maintained that task analysis may be a primary approach to teach functional and vocational skills to some of our students.  Cooperative learning may also be included to increase success opportunities for these students in school (Snell & Brown, 1993) as it is likely to enhance their self-esteem and increase social acceptance with their peers (Slavin, 1991).  Furthermore, it also provides opportunities for these students to learn how to mix socially and work as a team with the other students in the class.  Students can become more proficient and independent in a task if gradual removal of supports or scaffolded instruction is provided (Gargiulo, 2003).
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This research study focused on the special nature (i.e. different from mainstream education) of special education and the experiences of teachers with regard to the challenges they face in teaching the mentally handicapped child.  Special schoolteachers have the responsibility to offer not only good, but also highly individualized and goal-directed instruction.  The aim with the research was to investigate the following research questions: What are the experiences of teachers regarding the major challenges they face in the education of the mentally handicapped child?  What guidelines can be provided to these teachers?  A qualitative study, with a descriptive, explorative, subjective and contextual research design was chosen, using a phenomenological approach to data collection.  This inductive approach was considered to be appropriate for the investigation, because it would enable an in-depth investigation into the matter.  The research was open and not directed by a conceptual framework or hypothesis.  The research was undertaken in two phases: Phase one entailed an exploration and description of the experiences of teachers with regard to the challenges they face in teaching the mentally handicapped child.  This was accomplished by conducting in-depth, personal phenomenological interviews at a specific special education school in Port Elizabeth.  The research population was selected purposively in order to obtain rich information and participants were met in their own context.  In Phase two, guidelines were derived from the results of Phase one, to assist teachers in teaching the mentally handicapped child, and to approach the challenges they experience more confidently and competently.  Throughout the research, steps were taken to ensure the trustworthiness of the proceedings, inter alia by using Guba’s model of data verification.  Ethical principles were also upheld throughout the study.  The transcripts were analyzed by using the descriptive analysis method of Tesch (Creswell, 1994:155), as well as a re-coding procedure by an independent coder.  Significant results were obtained and these serve as the basis for the guidelines that can be suggested.

The mentally handicapped child has special educational needs and is thus often regarded as special in the sense that he requires assistance and support to overcome contextual, social and individual difficulties.  These difficulties may also include slow cognitive development (reasoning, problem-solving, remembering and generalizing), as well as slow language development (Gulliford and Upton, 1992).  

The learner with special educational needs finds it difficult to comply with the demands and expectations of society, possibly because of his perceived lack of performance or potential (Stakes and Hornby, 1997).  He is often treated with little interest or sympathy, with uneasiness, fear, embarrassment and/or even disgust.

In South Africa the learner with special educational needs is currently accommodated in Special Schools that cater for his specific needs.  However, the South African special education system is currently under review.  The Bill of Rights (The South African Constitutional Assembly, 1996) provides a framework for inclusive education in the country (Donald, Lazarus and Lolwana, 1997).  It is expected that specialized assistance will be made available through mainstream education in future and that the curriculum will become flexible enough to accommodate the special needs of, in this case, also the mentally handicapped child (Donald, Lazarus and Lolwana, 1997).

The educator of a mentally handicapped child must do much more than simply follow a fixed and prescribed curriculum, because the educator constantly has to adapt to the specific and unique special needs of the individual mentally handicapped child.  The educator should therefore be knowledgeable about the abilities of and circumstances in which the child learns best (Wolfendale, 1993).  It has to be understood that the mentally handicapped child has limited reasoning powers and conceptual ability at his/her disposal.  This fact has to be grasped intellectually and adjusted to.  The educator has to be mentally and emotionally prepared to give the child adequate support.  The educator is expected to feel empathy for him, not pity.  Yet he should not become over-involved as the primary educator, but play a complementary role to that of the parents (Steenkamp, 1979).

In this article it is argued that many teachers of the mentally handicapped child experience an inability to handle their occupational situation efficiently and they find it hard to cope with the unique demands of their daily task, such as that a mentally handicapped child requires much more than ordinary educational teaching and assistance.  For example, in planning learning programmes, cognizance should be taken of their specific needs (Steenkamp, 197919).  Another common complaint of these teachers is that the mentally handicapped child is either neglected or overprotected by his/her parents.  These teachers’ voices need to be heard by the Education fraternity they work for, in order for their needs to be addressed.

This study proposes to investigate the problems and challenges experienced by the teachers of the mentally handicapped child and will conclude with some guidelines for addressing their needs.

Statement of the Problem

Very often the educator of the mentally handicapped child is faced with unique challenges that go far beyond the normal requirements of teaching.  Not only must the special needs themselves be addressed, but the parent-teacher interaction also needs serious consideration.  Uncertainty about the division of responsibilities between parent and teacher can be extremely stressful for the teacher.

Based on the realities in the practice of special education, the following research problems were formulated:

Primary research problem:

-
What are the experiences of teachers of the major challenges they face in the education of the mentally handicapped child?

Secondary research problem:

-
Which guidelines can be provided to the teacher as educator of the mentally handicapped child to support and assist him in this challenging educational task?
Aim of the Research

The objectives of the research are directly in line with the formulated research problems and therefore are to explore and describe what the teacher’s experiences are of the major challenges he/she faces in the education of the mentally handicapped child; and to formulate guidelines for the teacher for handling more effectively the difficult problems he/she faces in meeting the specific needs of the mentally handicapped child.

Clarification of the Concepts

The concepts relevant to this research study, namely mentally handicapped child and special needs are briefly clarified as follows:
According to Hallahan and Kauffman (1997) the most commonly used definition for the mentally handicapped child specifies that in order for a person to be considered mentally handicapped, he/she has to meet two criteria:

-
low intellectual functioning;


-
low adaptive skills.

The mentally handicapped child deviates from the majority of children in body, mind or behaviour, to such an extent that he cannot derive sufficient benefit, make progress or develop from the instruction provided in mainstream education.  He requires education of a specialised nature to facilitate his adaptation, and should not attend an ordinary class in an ordinary school (because such attendance may be harmful to himself or to other learners in that class), but he is nevertheless partially educable (Steenkamp and Steenkamp, 1992).

For the purpose of this study, the concept mentally handicapped child will refer to a child whose intellectual functioning is significantly below average and whose level of development lags behind in comparison with children of the same chronological age.  Therefore, he finds it difficult to adapt to the learning situation.
Special needs exist where learners require special help and support if they are to overcome the particular contextual, social and individual disadvantages they face (Donald, Lazarus and Lolwana, 1997).  The concept of special needs should include personal and social needs, as well as educational needs (Gulliford and Upton, 1992). Special educational needs require the provision of different or additional resources for children on account of some degree of disability or impairment (Riddell and Brown, 1994).

For the purpose of this study, special needs refer to additional identified educational needs to those of a child in mainstream education, particularly experienced by the mentally handicapped child.

Research Design

The broad focus of the study was on the various problems faced by teachers involved in the education of the mentally handicapped child.

The research of this study was of a nature that was qualitative (interested in meaning rather than outcomes), exploratory (exploring a phenomenon), descriptive (describing something new), inductive (without preconceived ideas), holistic (looking at the bigger picture), interpretive (trying to understand meaning) and contextual (in the everyday setting) (Burns and Grove, 1993; Mouton and Marais, 1994; Creswell, 1998; Fraenkel and Wallen, 1993). 

Qualitative research is often called phenomenological (going to the phenomenon itself), hermeneutical (interpreting the experiences of the participants), naturalistic (giving a true reflection of the participant’s situation) or constructivist (with the emphasis on the participant constructing the conceptualizations) (Creswell, 1994).

Method

This research study was conducted in two phases.  Phase 1 involved the exploration and description of the major challenges experienced by the teachers of the mentally handicapped child.  In Phase 2 guidelines were derived from the results of Phase 1.  In both cases a literature control was undertaken to verify the outcomes.

Sampling of respondents

Sampling refers to the process of selecting the sample from a population to obtain information regarding a phenomenon in a way that ensures that the population will be represented (Brink, 1991).  The idea in qualitative research is to select participants who are best able to give the researcher access to a special perspective, experience or condition which the researcher wishes to understand (Morse, 1994; Yegidis and Weinbach, 1996).  

The participants in this research were consciously and purposively selected (De Vos, 1998).  Their ages differed from 20 to 58 years and they were representative of diverse gender, language, race, socio-economic and religious groups. They were a homogeneous group in that they were all employed at a school for the mentally handicapped child, where they had to face the challenges of teaching such children.  They were therefore able to supply the researcher with rich information on the topic of investigation (Patton, 1990).

Data collection

During this study in-depth phenomenological interviews were held with individual participants to assist the researcher in identifying their primary experiences, perceptions and opinions and are concerned with the unique contribution of the participant (Kvale, 1996; Lincoln and Guba, 1985).  The researcher used an audiotape recorder to capture the interviews (Burns and Grove, 1993).  The personal interview in this study was based on the following open-ended research question:


What do you experience as the major challenges in teaching the mentally handicapped child?

An open-ended question encourages fluency and rich disclosure of information (Kock, 1996).  The interviews in this research were conducted until a point of saturation was reached and no new information was gathered (Kvale, 1996).

The role of the researcher in this research was that of the research instrument who facilitated the discussion, posed the research question and created an atmosphere conducive to discourse, in order to encourage the participants to speak freely (Silverman, 1998).  During the interviews field notes were taken by a research observer, to ensure triangulation (Potter, 1996).

The results of Phase 1 served as data for Phase 2 and were used as basis from which the guidelines could be derived (Copi, 1986).

Data analysis

Data analysis entails gathering information, determining themes, allocating information into categories and, ultimately, writing a qualitative report (Creswell, 1994).

The data analysis for this study involved the verbatim transcription of the tape recording of each interview.  Thereafter the information was analyzed by means of the descriptive analysis of Tesch (Creswell, 1994).  The transcribed interviews were coded to derive the themes and categories that formed the basis of this research (Creswell, 1994).  An experienced qualitative researcher was requested to serve as the independent re-coder.  After the researcher and independent coder had both analyzed the material, a discussion took place between them to reach consensus on the identified themes, categories and sub- categories (De Vos, 1998).  

Literature control

The results have subsequently also been confirmed by a literature control.  The results of this research study were compared with the results of other research studies previously undertaken around this topic in order to determine differences, similarities, gaps and unique contributions (Poggenpoel, 1993).  When the literature verifies the findings, it increases the reliability of the research (Woods and Catanzaro, 1988).  

Furthermore a literature check was performed to verify the guidelines generated during Phase 2.  The proposed guidelines were also discussed with the participants, as well as professional role players in Special Education, such as psychologists and therapists.  It was furthermore subjected to peer assessment.

Trustworthiness

In qualitative research the same measures used in quantitative research to ensure reliability and validity, cannot be applied.  Trustworthiness then becomes the quest to produce results through qualitative research that can be trusted and are worth paying attention to (Lincoln and Guba, 1985).  

In this research Guba’s model was adhered to (Lincoln and Guba, 1985) to ensure trustworthiness.  The principles of credibility (checking the truth-value), transferability (the strategy used to attain applicability), dependability (refers to the consistency of the findings) and confirmability (using the criterion of neutrality as freedom of bias) were maintained.  The strategies to ensure trustworthiness in this research study are contained in the attached Annexure 1 of this article. 

Ethical measures

The researcher has the responsibility to protect the participants throughout a research study (Creswell, 1994). 

For the purpose of this study the following ethical measures were adhered to: confidentiality, anonymity, privacy, prior informed consent of participants and the principal, as well as full disclosure of information about the research (Kvale, 1996).

Results

Through data analysis, two themes emerged during the research.  Under each theme various categories and sub-categories were identified.

In the first theme, the categories described represent the challenging nature of special education.  Theme two gives an exposition of the needs expressed by teachers of handicapped children. 

Theme 1 :Special Education is challenging by its very nature

The participating teachers stated that special demands were made on them by the specific nature of special education. They specifically referred to the following aspects:

(a)
Special education is different from mainstream education

The participants highlighted the following problems with regard to the challenge of teaching the handicapped child: the different levels of potential and ability of the learners in the same group, communication problems created by language differences in one group, and disciplinary problems they experienced in the class.

The fact that special education is more demanding than mainstream education was also confirmed in the literature.  Wolfendale (1992) emphasizes that the skills and expertise needed for special needs teaching are clearly different from the teaching skills required for mainstream learners.  Bos and Vaughn (1994) therefore contend that teachers need special training for this task. 

Differences between special education and mainstream education were further differentiated with regard to intellectual ability and language differences.

(i)
Different levels of intellectual ability

The participant teachers, especially those teachers who came from mainstream education to special education, observed that they found it difficult to adjust to the differences in the intellectual levels of learners of the same age in one group.

Our classes at present is [sic] divided into age, the age of the child, and not to the abilities. 

This is also a big challenge, as you have mentally handicapped children who have different levels of ability in one class.

Individual differences are evident in classes for the mentally handicapped child, even more so than in the mainstream class.  Some mentally handicapped children are multi-handicapped, making it even more difficult for the teacher.  It is therefore essential for the teacher to differentiate and to decide on the appropriate teaching style to stimulate and facilitate curiosity and creativity and to allow the child to progress at his/her own pace (Friel, 1995).

(ii)
Different languages
Spoken language is an important medium of communication between people and it is essential for the mentally handicapped child to be taught to express himself verbally.  Unfortunately, it is often difficult to communicate effectively in class, because frequently there is a need for a third language to be used by the teacher, who may not be fluent in this language.

Comments from the teachers interviewed included the following:

We’ve got kids from three, basically three language groups. English, Afrikaans and Xhosa. I don’t think I’m capable of really talking to a child or training a child in Xhosa, especially a mentally handicapped child.  It’s, it’s very, very difficult.

In the class, I had different languages … I didn’t have to be bilingual, but trilingual.

Teachers have to understand and honour their learners’ culture and language, in order to meet their needs (Fletcher and Boss, 1999).  These teachers try but are not able to comprehend and communicate in the learner’s mother tongue and therefore valuable teaching moments are lost.

(b)
Discipline in the mentally disabled class is more complicated

Teachers were of the opinion that disciplinary or behavioural problems might occur for various reasons in the classroom of mentally handicapped learners, such as a short attention span or lack of understanding. Their comments included the following:

Another thing that I found very challenging, was the discipline. How do we discipline these children in a severely mentally handicapped school? Do they really understand what is discipline ? for what purpose, and why?
Their attention span is very short … They become restless …

Mentally handicapped learners tend to be very restless, moody and sensitive, which demands a lot of effort and energy from teachers to maintain discipline in the class (Baum, 1982:52).

(c)
Special education involves additional work and responsibility 

From the comments made by the teachers interviewed, it was clear that teaching the mentally handicapped child entailed a lot of additional work and responsibilities.  They made numerous references to the fact that they serve not only as teachers, but also had to assume the roles of class aid, nurse, social worker and therapist: 

 I had to prepare different lessons, different activities, and it meant a lot of work.

I must simplify each little word and first explain it.

We have a shortage of teachers’ assistants.  Therefore the teachers themselves must help out.

It was confirmed in the literature that the fact that the learners do not achieve equally and instructions have to suit each child’s ability, required the teacher to do a lot of preparatory work (Steenkamp and Steenkamp, 1992).  The teacher has to plan adaptation activities and material to ensure the learners’ participation. 

(d)
A stigma is attached to special education

During the interviews, some of the teachers stated that there was a stigma attached to special education.  These teachers reported that the stigma was obvious from the reflections of attitudes of other persons, especially colleagues in mainstream education and society in general.

The other teachers, uhm, the staff at other schools, actually look down on us who are associated with the special school.

It seems that, uhm, people think we are, uhm, less than, uhm, our child is less than a normal child.  The society seems to think that way about our children.

Teachers of mentally handicapped children often lack the support, acknowledgement and appreciation they deserve.  Furthermore the stigma is often linked to the low academic status of the school and converted to the teachers of the school (Norwich, 1990:113).

(e)
Special education causes stress for the teacher

The problems and frustrations expressed by the teachers were obviously experienced as very tiring and stressful.
Teaching at the school can be very tiresome, as we have to encounter many problems.

I admit that it can be very difficult and stressful at times.

Teachers of mentally handicapped children need enormous resources of patience, and empathy.  They often feel drained and experience emotions such as guilt, anger and irritation.  Apart from the heavy emotional toll it takes, this exhausting and stressful situation can also affect the teachers’ personal health and family life (McGrath, 1995:8).

(f)
Special education can also be highly fulfilling and rewarding

Despite their many problems, frustrations and concerns, the teachers interviewed emphasized that they found their work fulfilling and rewarding.  Comments to this effect included the following:

 It is not always easy to teach the mentally handicapped child, but it is very rewarding.

It’s so much more fulfilling than working with a mainstream school child.

Riddell and Brown (1994) confirmed this fact in their research.  Although these children may not have the ability, they are generally eager to learn and the rewards come after the struggle, when something is actually eventually achieved.

Theme 2: Teachers in Special Education display special needs

The second theme revolved around the fact that teachers of mentally handicapped learners displayed special needs.  They expressed the following clearly identifiable needs:

(a)
A need for orientation and experience with regard to their task

Teachers of mentally handicapped learners find it difficult to fulfil their task, because they are not often adequately orientated with regard to what would be expected of them.  According to some of the teachers interviewed, they found it hard to adjust to the new situation, as they had no prior background experience of special school teaching.

Uhm, there was no orientation, which I think is very important for a new teacher, especially from a mainstream school ….

There was no orientation, nobody helped me, nobody explained to me what type of child I’m actually dealing with.

You know, I was in a sort of adapt-or-die situation … I was either gonna survive here and become more comfortable with the children, or not at all.

Here you cannot expect to walk in and work as if you are teaching normal children.

It was a totally new experience for me and very challenging.

 Gerber, Nel and Van Dyk (1995) contended that all newly appointed staff should receive induction training to reduce adjustment problems by instilling a sense of security and confidence.  Fink (1992:47) also emphasizes the importance of the introduction and preparation of new employees for the demands of a new working environment.  The management of the institution should initiate such a program.

Hutchinson (1982) argues that a limited range of educational experiences was often matched by low expectations.  It confirms the contention that a more experienced teacher will be more equipped to live up to increased challenges in the teaching context.

(b)
A need for specialized training
An important need that clearly emerged in the reports of the participants was their need for special training.

.. and there was no training for us, no workshops, no training for severely mentally handicapped children, and it became very difficult.

I think if the Department was fair enough, teachers dealing with these learners should receive special training ….

Hellriegel, Jackson and Slocum (1999), highlighted the important role of special training and development in overcoming certain limitations in the basic training of teachers.

(c)
A need for support
It seems from the statements made by the participating teachers that they themselves also experienced a need for support.  They expressed a need for support by experts in the field, from the Department of Education, eg in-service training regarding the curriculum and inclusive education, from parents who do not adequately care for their children, or overprotect them, or foster unrealistic expectations of their children and from their community and society at large.

A general concern expressed by most of the teachers interviewed was that they had no assistance from professional experts to deal with the many physical and psychological problems experienced by teachers.  They complained that they have no occupational therapists to assist, to assist us in working out activities that are suitable for the learners.  Also we do, uhm, not have any psychologists, educational therapists or speech therapists – there is nobody that has the expertise that we can turn to.  We need medical personnel ... a social worker.

According to Hallahan and Kauffman (1997) teachers need to collaborate with other professionals in identifying and making maximum use of learners’ abilities.  Gulliford and Upton (1992:69) further explained that special education requires collaboration and a multi-disciplinary team approach.

The participants furthermore expressed rather negative feelings towards the Department of Education, due to a perceived lack of support. The teachers also expressed concern about changes in education (inclusion) and job insecurity of staff in special schools.

We have requested an OBE, uhm, workshop to be done for us.  Nothing has materialized.  We do not know if we are doing the right or wrong with regard to the curriculum.

Tomlinson (1982:139) states that it is not particularly surprising that special school teachers should be confused as to the nature of the special school curriculum and its aims and objectives, as they operated within an ambiguous frame of reference.  Hegarty (1993) contends that local education authorities must assume a more active role in in-service training.  

The teachers interviewed further voiced their disappointment and dissatisfaction about the general lack of parental involvement and interest at their school.  The parental involvement … it’s almost non-existent … as if the parents are only too happy to see their children off at the school     Closely linked to this is inadequate care for the mentally handicapped child by his parents.  Parents are sometimes also overprotective and in other cases they have unrealistic expectations of their children and the teachers.  

Sometimes the parents neglect their children.  Some are not well cared for.  Uhm, they do not receive enough food ... they are not even washed.

 According to the overprotective parent, the child can do no wrong.

I said the expectations of the parents were too high from this type of child .. 

Hegarty (1993) also expressed concern about the fact that parents were more than happy for schools to take over full responsibility for their children’s education and care.  They also often display a lack of understanding for the child (Fine, 1991).

The teachers who took part in the research were of the opinion that the community and society in general were apathetic and ignorant, which could possibly be ascribed to a lack of communication.  Such apathy means few sponsors and little financial support. 


We have little or no community support.

Many special schools rely heavily on money raised from the community within which the school is located (Donald, Lazarus and Lolwana, 1997; Hegarty, 1993).  Where there is little interest in the disabled and they are treated in an uncaring manner, the school will be at a disadvantage. 

(d) A need for resources
Teachers were dis-empowered by a lack of resources to enable them to fulfil their task, because they are experiencing a shortage of apparatus.  There was also not enough resource material to assist me ....  The resources used by the teacher have a major influence on what and how information and skills are taught (Bos and Vaughn, 1994).

(e)
A need for strong leadership and management.

The participant teachers commented about various aspects of leadership and management, such as a lack of co-operation and transparency at the school, and a non-democratic style. 

.. the school is run in a more autocratic way, which is reminiscent of the old South Africa .. 

The principal of a special school has to be innovative, flexible and should seek co-operation from all role-players to ensure the efficient functioning of his/her school.  That would include the provision of resources, being a resource regarding instruction, a visible presence, and good communication skills (Harber and Davies (1997).

GUIDELINES TO ASSIST TEACHERS OF MENTALLY HANDICAPPED CHILDREN

Guidelines were derived from the results to assist teachers of mentally handicapped children in coping with the challenges and needs as revealed by this investigation. 

Guidelines in respect of the first theme, special education is challenging by its very nature include the following:

1.
To address the challenges posed by the different levels of development, intellectual abilities and languages of the learners in one class (see Theme 1), the following strategies and approaches could be employed:

(i)

The employment of additional staff

The employment of experts and assistants, such as psychologists, occupational, physio- and speech therapists, as well as nurses and class aides, whether on a permanent or temporary, paid or voluntary basis, would make a significant contribution to alleviating the pressure on teachers at special education schools.

(ii) The use of a variety of classroom strategies

The teacher could consider a variety of methods of presentation in the class.  The volume of work to be taught could be reconsidered and the work could be arranged in smaller chunks (Engelbrecht and Green, 2001).  Helpful devices, such as audio-tapes, video recordings and computers could also be incorporated.  A well-organised teacher will probably also find it easier to handle the diversity in the classroom, eg early arrival to prepare the classroom and to-do lists of priorities.

(iii)

Different groupings with appropriate curricula   

Age-appropriate curricula are suggested to facilitate the differences between the phases.  In the junior phase (6-9 years) the focus can be more on perceptual and motor, safety, communication and socialisation skills, body image and basic reading and numeracy skills (Engelbrecht and Green, 2001).  In the middle phase (9-12 years) the focus can be on socialisation, self-sufficiency, communication, motor co-ordination and more functional academic skills, which allow greater independence.  In the senior phase (12-18 years) career-related activities, such as handwork, painting and cooking can be introduced, as well as sexuality education.  

The later years of the senior phase can be seen as a preparation for an occupation.  Learners with profound mental impairment can be focused on practical skills, such as self-care, motor development, socialisation and safety.  On-the-job training and part-time placements can be arranged for older learners (Hegarty, 1993)

iv) An aappropriate record system

In order to enable teachers to place learners in the appropriate group, proper records of progress and achievement should be kept.  A personal information file should be opened for each learner, as well as a personal assessment portfolio.  This record should accompany the learner throughout his learning path and should be retained as visible proof of his development (Government Gazette, 1998). 

v) Appointment of tutors and class assistants


With regard to the language dilemma faced by teachers, they could appoint peer tutors as an invaluable source of assistance (Hallahan and Kauffman, 1997).  In this way pupils could effectively tutor one another and develop peer networks.  It is also an inexpensive source of assistance.  Parents and other community volunteers could also stand in as class assistants for language translations (Williams and Snipper, 1990).

2. 
It was further evident from the results obtained in Theme 1 that discipline was a challenging issue for teachers in special education.  Various ways and means of addressing the issue of discipline can include (Hallahan and Kauffman, 1997; Bos and Vaugn, 1994; Steenkamp and Steenkamp, 1992; Bernard, 1990): a code of conduct (disciplinary policy) for the school, classroom rules, routine and order, a balanced approach, flexibility, class mentors, setting up a reward system, stronger capacity, prefects or monitors, collaboration with families, and behaviour management workshops. 

3. The results obtained under Theme 1 also indicated that special education involved extra work and responsibility, and therefore causes stress.  Various strategies and techniques could be employed to address this problem: Systematic planning is essential (Gulliford and Upton, 1992).  The teacher also has to be resourceful, as she has to change an activity or instructional material midstream when it is clear that a planned programme does not have the desired results (Steenkamp and Steenkamp, 1992).  Teachers should remain students to keep up with the latest developments in the field of special education. Teachers could also benefit from life skills training, by developing a positive outlook on life, and good interpersonal relationships (Dunham, 1992), to handle the stress they experience.

4. To address the reality of the stigma attached to special education, improved interaction between mainstream and special education schools as well as the community and society at large, can be suggested.

Guidelines in respect of the second theme, Teachers in special education display special needs include orientation courses, adjustment, experience, specialized training and mentoring programs for teachers (Dunham, 1992).

1. To address the identified need for orientation, management could design and implement a preparation and adjustment program and mentoring for new teachers (Donald, Lazarus and Lolwana (1997) to ensure that the teacher assumes his/her duties in a productive manner, without insecurity.

2.  Specialised teacher training by tertiary institutions and through in-service workshops is the appropriate avenue to equip teachers with the skills and competencies they need to address their task.  

3. Effective in-service staff development workshops are vital for the development of appropriate teaching strategies.  These workshops should be preceded by a needs assessment.  The following, according to Engelbrecht and Green (2001), are some categories of activities that may emerge during staff development initiatives:

· An analysis of barriers to learning and participation.

· Deciding on a target issue.

· Problem-solving and solution finding.

· Setting of success criteria.

4. Strategies that could be adopted to provide teachers in special education with the required support are 

· teacher support groups (Dunham,1992)

· a staff welfare policy (Bernard, 1990)

· peer group support (Bernard, 1990)

· voluntary expert support from the community.

An urgent requirement of teachers is active support from the Department of Education through the following:

· The Department could send delegations around to schools to advise and support teachers on relevant issues.

· Officials of the Department should give demonstration lessons in order for teachers to observe how to work with a mentally handicapped child.

· Workshops could be arranged to enlighten teachers on curriculum matters.

· Supporting means, such as finance, material and resources, are very important and should be provided by the Department of Education.

Programs for the development of parent support, empowerment and co-operation could be facilitated through home visits (to establish contact and interaction) and parent-teacher partnerships.  Teachers could encourage parents to play a more active role at the school, such as painting the school or providing the school with legal advice, depending on the skills and competencies of the parent (Engelbrecht and Green, 2001; Shea and Bauer, 1985).

From the results it would seem as if there is a serious need for support from the community.  Community support would include family members, volunteers, non-governmental organizations and the business sector.  The following are possible activities and strategies to obtain community support:

· Awareness and information campaigns.  Newsletters and brochures could be sent to businesses, firms and churches.

· Media campaigns.  Articles could be placed in the local community newspapers on the achievements of and challenges facing mentally handicapped children.

· Involving the community in school activities, eg by means of invitations to open days and involving the learners in community projects, eg making greeting cards for old age homes.

· Using the school as center for community development, such as education programs for illiterate members of society, and making the school facilities available for community use, eg the hall, the sport fields (Donald, Lazarus and Lolwana, 1997).

· Utilizing community services.  The community could share their expertise by offering art, dance or music lessons to the mentally handicapped child and exposing him to social experiences through concerts and performances in the community.
5.
The need for resources in the school for the mentally handicapped child has to be addressed to prevent the child from suffering.  This could be done by means of a resource network and sponsoring bodies (Norwich, 1990:37), as well as twinning relationships with other schools.

6. The need for strong leadership could be fulfilled by the principal, through understanding, support, good relationships, involvement of teachers and a democratic management style.  The principal can consider

· discussing the vision for the school with the teachers;

· the educational goals to be striven for;

· a school leader development program;

· good communication channels (regular meetings, democratic decision-making and participation of teachers)

Conclusion

This study explored and highlighted the challenges posed by special education and identified the special needs displayed by special education teachers. The teachers daily accompany the mentally handicapped child, with his many needs, problems, joys and sadness and, especially, his (or her) daily struggle at school to understand, to learn, and to develop, to finally take his place in society.  Guidelines were provided to assist teachers in this important task.  Teachers in special education, as well as the mentally handicapped child, will be the ultimate beneficiaries of any good action, however small, that may flow from this study, and it was for the sake of every single one of them that this study was undertaken.
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‘PROVISION OF EQUAL PARTICIPATION IN TEACHING AND LEARNING’(?)
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Although many studies have been published about inclusive education there is still a prevalent displeasure around the world with the inclusive capabilities of many schools and teachers. Despite the fact that teachers generally follow the rules suggested by the literature that lead to inclusion it seems that something is still missing. In my opinion it is that teachers and schools fail to spot and pay attention to certain details and that this has a major effect on their efforts to provide equal participation in teaching and learning for all students. My argument in this paper is that if we pay attention to and consider those particular details it may help us to provide more inclusive practice. 

Recent years have seen considerable efforts in many countries to ensure the right of all students to participate equally in teaching (e.g. UNESCO, 1994). Existing research focuses attention on some of the difficulties currently encountered within schools. For example, there are concerns about how to respond to students categorized as having behavioral difficulties (Angelides, 2000), or how to integrate students with disabilities into regular classrooms (e.g. Booth and Ainscow, 1998), or how to overcome barriers to participation and learning experienced by students (e.g. Clark, Dyson, Millward, & Skidmore, 1997). In addition, the traditional field of special education in many parts of the world faces one of the deepest challenges in its history: it is merging with mainstream education (Booth & Ainscow, 1998). This means that children who may in the past have been served primarily by special teachers in segregated settings are increasingly becoming the concern of every educator. Mainstream schools have to be transformed in ways that will increase their capacity to respond to all children. The implication of this is that all teachers have to modify their practice in order to be able to teach effectively children who are considered as having special needs and to put into operation policies of inclusion. 

Following this trend teachers increasingly acquire more qualifications in order to be more effective in the classroom and to be able to provide equal participation in teaching and learning for all children. However, there is still a prevalent displeasure around the world with the inclusive capabilities of many schools and teachers. In this paper, I argue that an important factor contributing to this situation is the failure of many teachers to identify and pay attention to detail.

What is inclusion?

Over the last 25 years there is an international interest in the integration at the beginning, and then, in the inclusion of children considered as having special needs in regular schools (Ainscow, 1999; Ballard, 1998; Booth & Ainscow, 1998; Daniels, 1999; Thomas & Loxley, 2001). In the past, children defined as having special needs were educated in special schools and institutions separately from their age-mates. The perception that education should be provided to all children regardless of their singularities and needs has led to the philosophy of inclusive education. This philosophy has been strengthened in the 1990s (e.g. UNESCO, 1994) and has spread promises that it would treat all children considered as having special needs as individuals who have equal rights with the rest children, providing equal opportunities to teaching and learning.

This new philosophy opposes the practice of separation and it is based on the notion of equity. Emphasis is given to the needs and rights of children including their right to education. It accepts to its bosom all children providing them with adequate resources and support according to their individuality. Talking about integration we mean the integration of an individual into a school that previously was not being accepted. The inclusive philosophy does not simply refer to the placement of children categorised as having special needs into normal schools, but it also considers under which conditions we can educate effectively all children in such a way as to serve their needs, whichever these are (Barton, 1997). Sebba & Ainscow (1996), for example, define inclusive education as the process with which schools try to respond to all students as individuals, reviewing the organisation and provision of their curriculum. 

Inclusive education is virtually the practice that provides school experiences to children with special needs in the same school and classrooms they would attend if they did not have special needs. It is the process during which all children, regardless of their abilities and needs, participate into the same school (Thomas, 1997). The main purpose of this process is the education of all children regardless of differences, problems and difficulties having a vision for a school for all. Such a school accepts all children, understands their individuality and responds accordingly to their individual needs. A school for all is virtually a place where every child can develop according to its abilities, skills and talents.

Successful inclusion

During teaching we are confronted with many events and incidents. Very often teachers pass over some of them as minor and unimportant and do not question them. Despite the fact that teachers generally follow the rules suggested by the literature that lead to inclusion (e.g. Ainscow, 2000; Armstrong, Armstrong, & Barton, 2000; Clark, Dyson, & Millward, 1995) it seems that something is still missing. In my opinion it is that teachers and schools fail to spot and pay attention to certain details and that this has a major effect on their efforts to provide equal participation in teaching and learning for all students. My argument in this paper is that if we pay attention to and consider those particular details it may help us to provide more inclusive practice. If we develop the ability to identify and pay attention to little and seemingly insignificant details we will then be able to translate them into more inclusive practice.

In what follows I provide an example from a school in Cyprus, which illustrates how a teacher marginalized two students by failing to pay attention to a little detail.

It was a fifth grade class with 20 students. Mr. Leonidas, the teacher, used to call all students by their first names except for two boys whom he called by their last names. Mr. Leonidas introduced both boys to me as having learning difficulties. Similarly all their classmates called them by their last names while the rest addressed each other using their first names. When I enquired why he called them by their last names Mr Leonidas explained that both have the same first name, Constantinos, so in order to clarify to whom he speaks he uses their last names. Talking with the boys I learned that their parents called them by their nicknames (Dinos and Costas). When I informed Mr Leonidas about it he began calling them by their nicknames. During the first week the boys told me that felt a little uncomfortable. Three months later Mr Leonidas reported the following observations:

· Both boys seemed to feel more comfortable and happy in the classroom.

· Their behavior improved significantly. Although they did not create any major trouble they sometimes did not obey to his directions. After he began calling them by their nicknames this behavior virtually disappeared.

· Both boys appeared to be putting in more effort in the classroom and their general attainment improved.

· He was very surprised by what happened. He did not think that such a small detail could influence his students’ attainment and behavior.

· He claimed that his practice, after that, was more inclusive than previously. 

In addition, both boys reported that they felt more comfortable at the school, and therefore, they put more effort into lessons. Further, they said that their relationships with their teacher and their classmates had greatly improved.

Despite the fact that his colleagues and his superiors considered Mr. Leonidas to be a successful teacher, in the above case his practice was more exclusive than inclusive. He did not do it on purpose, of course. Mr Leonidas did not even think, as he said, that his practice of calling those two students by their last names was a barrier to their improvement. He emphasized that he inherited this practice from previous teachers who used to also call those two boys by their last names. When this little detail was spotted, however, his practice became more inclusive.

This experience points to the fact that teachers very often marginalize some students because they fail to pay attention to little details. From my experience with schools in different countries and Cyprus in particular, it seems that some teachers tend to ignore small details, considering them to be insignificant and unrelated to their students’ academic attainment. They seem to be more concerned with general issues rather than with paying attention to detail because it appears to have no immediate effect on their students.

Teaching all students

In order to ensure that teachers are paying attention to detail a number of things need to be introduced to teacher initial education and in teacher in-service training. First of all, teacher education programs must include practice, in addition to the regular one, specifically focused on schools and classrooms with students with learning difficulties. Most of the existing teacher education programs do not include compulsory experiences with special/inclusive education in practice. In addition, ordinary teachers need to be involved in in-service education programs that aim at developing their practice. Specifically, they should be trained to include all children in teaching and shown techniques that may facilitate them to pay attention to details when teaching. However, it would be better if in-service training ceased to take place in amphitheatres where teachers attend lectures, and which promote just individual theoretical learning without direct connections to practice. In-service training should take place in schools and classrooms following collaborative approaches that analyze local practice (Angelides, 2002). In this way, all involved can reflect in detail on aspects of their thinking and practice, and thus, they can develop techniques for spotting and paying attention to detail. 

The professional growth of teachers presupposes a process, which supports experimentation and reflection, and provides teachers with opportunities to consider new possibilities (Ainscow, 1995). My point is that when there is no inquiry and reflection on classroom practice teachers seem to fail to identify the details of their practice, and therefore, fail to provide equal opportunities to teaching and learning to all students. What we need is more critical thinking and detailed reflection on aspects of our thinking and practice. We need teachers to be able to identify those little points, pay a little bit more attention to them and gradually, in this way, those little details will add up and translate into more inclusive practice.

Final thoughts

What I have argued in this paper is that even little details are important for encouraging the participation and learning of all children. If we pay attention to detail we may not have immediate results but over a period of four or five months they will show up, and therefore, more inclusive practice will be developed. We can add up those little details and then translate them into the effective implementation of inclusive education. To put this another way, paying attention to detail may be the missing piece of the puzzle called provision of equal participation in teaching and learning. This piece may help to overcome the widespread dissatisfaction with the teaching abilities of our teachers who work with mixed ability classes.

School-based programs, therefore, must place greater emphasis on helping teachers to consider, scrutinize and respond to details. Advocates of inclusion need to recognize that in order to progress with this important agenda, they must be able to notice and deal with minor and perhaps seemingly insignificant features of their practice. 
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This unique study used qualitative research methodology to investigate the first 18 years of parenting experiences of a mother of a child with autism. The purpose of this single case study was to record and understand the effect of autism on a mother’s life retrospectively, to identify and analyse issues and themes that have shaped her life, to understand the stages and characteristics of a parent adaptation to a child with autism, and to form implications that could be learned from the participant’s experiences.

It is written as a narrative which is a form of meaning making that organizes human experiences into temporally meaningful episodes. By using the narrative approach, the authors were able to authentically document the steps of accepting a child’s handicapping condition, which is an extremely difficult and often a heart-breaking process. Data was collected through in-depth, semi-structured interviews. Eleven consistent themes emerged from the interview data. One new theme; falling apart which was coined by the authors, and two coping strategies; advocating and setting limits, surfaced which were not represented previously in the literature. These new discoveries, the participant’s successful instrumental and palliative coping strategies and the implications of having a child with autism on her life are discussed.
The impact of a severe disability is never restricted to the individual with the disability. Members of the immediate and extended family are affected in varying degrees. Numerous studies have documented the high level of stress experienced by parents of children with severe disability (Byrne& Cunningham, 1985; Crnic et al., 1983; Donovan, 1988; Dumas et al., 1991; Flynt, & Wood, 1989; Gallimore, et al., 1999; Kazak, & Marvin, 1984; Konstantareas & Homatidis, 1991; Milgram & Atzil, 1988; Minnes, 1988; Noh, et al., 1989; Singer, & Farkas, 1989; Rodrigue, et al., 1990, Wikler, 1981).

Based on their literature review on life stresses, Wolf, et al., (1989) suggested that there are many potentially threatening events and life circumstances that arise due to the child’s disability. These events are characterized by their intensity, magnitude, duration, and unpredictability which tend to constitute the most stressful situations.

Autism is a puzzling disability. Based on his observations of his patients, Kanner (1943) believed that most children with autism have come into the world with innate inability to form the usual biologically provided affective contact with people (p.250). Beside their communication and behaviour characteristics, people with autism also have trouble distinguishing other people’s intentions, knowledge, will and desires from their own. The possibility that children with autism lack theory of mind (Premack, & Woodruff, 1978) which refers to our understanding of the feelings, beliefs and desires of others has been suggested on the basis of their peculiar inability to relate to and communicate with others in a predictable way (Baron-Cohen, 1991; Frith, 1993; Hobson, 1991). This construct may prove to be a useful framework to gain better understanding of autism and of the stress encountered by the parents of children with this handicapping condition.

The intensity and magnitude of communication and behavioural problems of children with autism, together with the atypical and persistent care-giving demands they impose and the unpredictability of their prognoses, place their parents at high risk for stress (Bebko, et al., 1987; Bristol & Schopler, 1984; DeMyer, 1979; Dunn, et al., 2001; Hastings & Johnson, 2001; Koegel, et al., 1991; Noh, et al., 1989, Robbins, et al., 1991; Skinner, et al., 1999; Tarakashwar & Pargament, 2001).

Numerous studies have examined the experience of living with a child with autism (Dudziak, 1986; Dunn et al., 2001; Fong et al., 1993; Hastings, & Johnson, 2001; Talor-McDonnell, J., 2000). Issues identified by these studies included the child’s resistance to change, the child’s destructive behaviour and temper tantrums, sibling’s coping difficulties, mothers’ isolation, social and communicational, family related concerns, education and related services, relationships with professionals, independence of the child and his/her future concerns. 

Coping 


According to McCubbin, (1979) coping is seen as behaviours, cognitions or perceptions directed at the resolution or alleviation of potentially stressful life events. During these times, resources are managed by the family system in order to decrease vulnerability to stress. Harris, et al., (1991) summarized the two major models of dealing with stress: instrumental and palliative strategies. Instrumental strategies (i.e., parent education, information programs) focus on empowering parents to implement change in the person or the environment. Palliative strategies, such as self-help groups, enable parents to tolerate stress through internal mechanisms.

Having an infant with disability is often experienced by parents as the death of the expected normal, healthy child It has been suggested that parents of a child with a disability have to go through the grieving process (denial, bargaining, anger, depression, and acceptance) in order accept their child’s handicapping condition. (Saligman & Darling, 1989: 86.)

These stages are virtually identical with the five stages of the grieving process associated with death and dying (Kubler-Ross, 1969). Grieving is an initial way of coping with a child’s severe disability, but parents use a variety of other coping strategies to adapt their lives to their child’s condition.

Coping strategies identified by parents of children with autism are spousal support, acceptance of the child, formal services and programs, family oriented training programs and reliance on a social network (Bristol, 1984; Dunn, et al., 2001; Fong, et al.; 1993; Harris, et al., 1991; Hastings & Johnson, 2001; Robbins et al., 1991; Rodrigue, et al, 1990, Skinner, et al., 1990).

The purpose of this single case study is to record and understand the effect of autism on a mother's life retrospectively, to identify and analyse issues and themes that have shaped her life, to understand the stages and characteristics of parents adaptation to a child with autism, and to form implications that could be learned from the participant's experiences. Looking at her life retrospectively may allow the participant to relive her experiences and put them in perspective. This is the first study that investigates the long term affect of autism on a parent’s life instead of just taking a snapshot at a certain age. The authors believe, that this approach can lead to important information that are the results of time, maturity and reflection on the parent’s part.
Procedure

This paper presents a qualitative case study, which is characterized by the researcher spending substantial time on site, in personal contact, reflecting and revising meanings of events (Stake, 1994). This study is written as a narrative which is a form of meaning making that organizes human experiences into temporally meaningful episodes (Brune, 1990; Conelly & Clandinin, 1990, Clandinin & Conelly, 1999; Polkinghorne, 1988). This method was chosen because narrative inquiry allowed us to successfully capture our subject’s personal and human dimensions. Looking at her life retrospectively instead of looking at certain segments allowed us to reveal how this mother’s stories changed over time as her child matured and she lived through different experiences. In this study our interest rested on a number of key issues gleaned from the literature and from one of our personal experiences as a teacher of students with autism, such as attachment, adaptation, coping, grieving and stress. Information collected from two initial and one follow-up in-depth semi-structured interviews provided a rich data base of the above mentioned key issues. The semi structured interview questions focused on diagnosis, understanding autism, support networks, schooling, changes in family life, and expectations. This type of interview was chosen to allow the participant to narrate her experiences and elaborate on them. 

All interviews took between 2 hours and 2 hours and 30 minutes to complete and were audio-taped. Verbatim transcripts were made of each interview. Data collected from the interviews were used to construct the narrative of the case study.
In advance, the participant was asked to gather memory prompts such as baby books, and photographs for the interviews in order to enhance her memory and to provide valuable visual information to the interviewer about the participant’s life.

The Analysis of The Transcripts

After initial overviews, the transcripts were read several times in their entirety to perform a discourse analysis. Discourse refers to talk, the way people account for their experiences. The text was analysed to isolate any similarities, differences and variations where the participant talked about her parenting experiences, the way her relationship with her son evolved over time and the way her life has been effected by her son's handicap. Extracts from the interviews were placed under broad headings such as Diagnosis, Coping or Maturing as a parent and eleven dominant discourses (See Table I) were identified and are presented in the case study.

After the identification of the dominant discourses (Marshall, 1994,), the last interview was conducted when the final step of triangulation to assure the authenticity in the findings (Clandinin & Conelly, 1999; Mathison, 1988, ) was done. Based on the participant's feedback the narrative was revised. 

While analysing the participant's discourse the writers describe their own understanding of the text, trying to remain faithful to the experiences of the interviewee’s descriptions of her life. Some segments of the text are included in the case study to allow the reader to assess the researchers’ interpretative conclusions. In terms of presentation, the use of ellipses (...) indicates that there is material omitted from the extract. 

CASE STUDY

Linda who works full time is a single mother living on her own in a small town. She has two sons; Richard and Philip. Richard, the older son, moved out a couple of years ago and Philip lives in a group home. Philip was diagnosed with autism at age four. He is 19 years old, has few practical skills and uses a limited number of signs to communicate.

Linda is a great interviewee. She is very articulate and animated. Her personality is friendly and warm. Linda had her first son, Richard, when she was 28 years old. Philip was born six years later. His birth weight was very low (3 pounds 11 ounces) and he was released from hospital when he was four weeks old. Philip was so tiny, Linda felt he needed all the love she could give him. Philip was six month old when Linda separated from her husband (later on they divorced). From then on, she raised her two sons by herself with a lot of support from her parents. 

The discourse of Diagnosis
Up until 18 months Philip seemed to relate to people around him and reached his physical milestones on time. The only abnormal behaviours were the lack of babbling sounds, bouncing on his toes, and flapping of his hands from early on. After his first birthday Philip began to change. He became distant and his face had a blank expression. After a while Linda could no longer deny that something was wrong with Philip. This is when she and her mom began their quest for his diagnosis. Initially most specialists told them that Philip was fine and he would grow up being normal. Philip was diagnosed with autism around the time of his fourth birthday. After the diagnosis was made, Linda and her sons were able to access all kinds of special services (a special preschool program, after school care, a support worker once a week 

Table 1.

 Themes and sub-themes that emerged from the case study.

	Themes
	Sub-themes

	1. Diagnosis







	· uncertainty before the diagnosis

· circumstances around the diagnosis

· fighting for a label

· why does he have autism?

	2. Encountering autism

	· non-responsiveness

· behavioural problems

· attachment

· impaired theory of mind

· grieving

· feeling united

	3. Fruitless sacrifices
	· fruitless sacrifices

· missing out on things

	4. Day-to-day living/Stress and    Coping


	· getting through the day

· self-help activities

· financial problems

· informal support

· formal support

· living arrangements

· advocating

· self-preservation

	5. Getting adequate treatment
	· group home

· medical care

· schools

	6. Mother as teacher

	· teaching basic skills

· discouragement

· introducing leisure activities

· taking pride in his accomplishments

· being open to new approaches

	7. Hopes and fears


	· changing hopes

· constant fear for his physical safety

· worries after puberty     

	8. Social reactions

	· acceptance by family and strangers

· feeling stigmatized

· people can be helpful too

	9. The other child
	· meeting his needs

· sibling's extra responsibilities

· brothers with a strong relationship

	10. Falling apart


	· emotional crash

· treatment

	11. Maturation as a parent


	· accepting the child

· long term effects

· victories

· lessons learned from this experience


and a sibling workshop for Richard). Linda felt that she had to fight to get the label autism for her son.

Fighting for a label. Yes, it seems very strange to want to call your child, to have that handicap to put that name, but it's the only way you can help the child. (…) You know, he needed that. We needed someone to say; yes, he has this problem and he needs to go to a special preschool, he needs therapy, he needs this or that. And so we were hoping to get a definite diagnosis for that reason. And just because, you know, once you have an answer, then you can begin to deal with it. When you have just a lot of uncertainty, how are you supposed to deal with that? Not knowing anything. 

The discourse of Encountering Autism
Around 18 month, Philip started displaying all of the main symptoms of autism, but for Linda the hardest one to deal with was his lack of responsiveness. 

But you know, we just thought; he's gone. You know, he's just gone. This is what he is gonna be, he is just gone. He is not, he is not, he didn't have a personality, that you could get to know him. You just took care of him, you'd never get to know him. 

Philip was placed into a group home at age eight on a temporary basis and five months later he moved to the group home permanently. Even major changes like this did not seem to effect Philip's non-responsiveness. He did not show any signs of disapproval of his new living arrangement. Besides his non-responsiveness, Philip displayed a variety of behavioural problems. He spent countless hours throwing his blocks in the air or throwing everything at the wall. Between 18 month and 10 years of age, Linda did not obtain any sign of recognition from her son. This was devastating for her because she was so desperate to receive some kind of human response from him. 

 But I think for me the worst part was that he got to the stage where he didn't care if I came or if I went and when I would go to work in the morning and my mom would be holding him and saying 'Wave good-bye to your mommy' and he wouldn't wave, he wouldn't look, he'd just be looking around. And when I would come home and say, "Hi Philip, mommy's home! Mommy's home, mommy's home" he would look up and he would look away, he wouldn't care.

Linda had to be very patient. Philip was ten years old when he first began to show signs that were clearly his signals of recognition and his attachment. For a while, as Linda went through the grieving process, hope and denial set in. She went to bed every night hoping that she would wake up to see a 'normal' Philip the next morning.

For one thing, he was always such a beautiful little child. And he would fall asleep at night. And I would go in to kiss him on the forehead and make sure that he was OK. And he just looked perfect. Like you couldn't believe that anything was wrong with him. It was like, I was so sure I could just kiss his forehead and he'd wake up in the morning and he'd be fine. 

Along the process of grieving, acceptance and trying to plan for the future, Linda has progressed and regressed many times. Throughout her struggle with Philip's autism, sometimes she has felt united with her son. On some level, they merged and they felt peace within themselves.

And I'd take him to the sand box, you know, and he was just playing with the sand by me. And I'd just sit there and read my book quietly. And I thought, you know, two people who just don't want to be bothered right now, you know, we wanted to be left alone. And so we kind of enjoyed being alone together. At least I did. I thought, it's kind of effortless. I don't have to be boisterous and play tag and catch and everything. I can just, you know, be with him. It was comfortable for him for me. We were just at ease, together. And at times like that I'm not grieving that he's not talking to me. I'm thinking; 'This is fine just the way it is. 

The discourse of Fruitless Sacrifices
Linda had to disregard her own needs many times in order to adjust her life to Philip’s ever changing needs. Although she recognizes the positive impact her sacrifices had on Philip, Linda felt, that they came at a great personal cost. She also indicated her frustration that despite all of her suffering and her efforts as a mother, autism still exists and the struggle of parents of children with autism remains the same.

The discourse of Everyday Living, Stress and Coping
Philip’s resistance to personal care made every little care taking activity an enormous one. Linda, feeling frustrated, thought that as Philip's mother she should know how to reach him and since she could not, she was failing. Using a variety of self-help activities such as going for a walk, jogging and listening to music helped her to get through the day. These self-help activities were like a First-aid Kit for her, being free of cost and available at any time unlike any other type of scheduled help.

Philip's annual summer camp, especially designed for children with autism, cost more than her salary for the summer. Money was tight during the rest of the year too. Sometimes Linda had to ask her parents to help out. Linda often wondered whether she would have survived the first ten years of Philip's life without her parents support. As a family, the three of them have always made their decisions together regarding Philip's care. Linda also, received a lot of informal support from her colleagues at work and her best friend. 

Linda's main source of formal support came from a worker provided by Parents Helping Parents. The worker visited Linda’s home once a week for many years and taught her how to work with her son. Linda respected and accepted the worker’s opinion since she had learned how to care for a child with autism from first hand experience. 

Linda has learned to believe that people with handicaps have just as many rights as anybody else. Since her son is unable to speak for himself, it is her job as his mother, to express his needs and fight for his rights. She has become an advocate for her son.

Linda was an active member of a few parental organizations affiliated with autism. Despite her intention to assist them, she felt helpless and unable to contribute in a meaningful way to different parental organizations that required her assistance. She did not have the resources to cope with the added responsibility. As a way of self-preservation, Linda has had to set limits to the amount of time that she would participate in these organizations. Perhaps placing Philip in a group home was an act of self-preservation as well for Linda. 

The discourse of Getting Adequate Treatment
Looking back, the single most stressful event in Linda's life with Philip was placing him in the group home. She was unable to care for him without the appropriate before and after-school program. Therefore she had to place him in the group home prematurely. This decision was not a gesture of giving up instead it was creating arrangements that could work for everybody. Now Linda is happy with her son's living arrangements. However, she is still angry about being forced into a situation without being mentally prepared. 

Linda had mostly positive experiences with Philip's schools. She is especially happy with Philip’s current school where teachers are willing to change the program to suit the student instead of trying to plug him/her into an established program. 

The discourse of Mother as Teacher
Teaching Philip basic self-help and social skills was an enormous task and everything was a slow and strenuous process. Looking back, Linda believes that the only way to teach Philip and other children with autism is to repeat things over and over and over until finally it becomes a part of their behaviour. Once it is learned it is there to stay. Now, at age 19, Philip is beginning to level off in his progression. Philip learned how to eat with utensils, use the toilet independently and he looks into people’s eyes. He now understands some verbal language which makes it a lot easier for Linda to connect with him. His mother is the first one to cheer for his accomplishments. Now Linda has shifted her focus from teaching her son practical skills to teaching him how to enjoy a variety of leisure activities.

The discourse of Hopes and Fears
Linda's hopes regarding Philip's future have changed a number of times. As her understanding of his condition crystallized, her hopes became more and more realistic. Her major fear was Philip's inability to recognize danger. As a result, Linda has learned to employ a number of cautionary measures when she is with her son. Puberty has brought new worries as Philip's psychosexual development reached a new stage. Linda is in the process of adapting to this new situation.

The discourse of Social Reactions
People’s reactions to Philip’s disability were also a source of stress for Linda. She has resigned to the fact that her son may display some troubling behaviour in public conversely, she has experienced some positive reactions from strangers. Linda sometimes feels stigmatized. She does not have an average life since she does not have an average son. The way her life runs is very different from others in her age group. 

(...) And I just, you know, even when I meet new people ... I'm not a secretive person, but it's to begin to tell them what's been going on in my life it's like a soap opera. I'm even embarrassed to tell a person, you know (chuckle). I just kind of play down a lot, casually mention on the side that my son is home on weekends because he lives in a group home. And I don't make a big deal, because people go: "Oh my god!" You know, and it's like very comical, this is just like horrendous. And I don't want that kind of a reaction, you know. 

The discourse of The Other Child
Although Philip needed constant attention, Linda tried her best to attend to Richard's needs as well. Her concern that she might not meet Richard’s needs was an additional stressor for Linda. Philip’s disability had a great impact on Richard’s life. He shared the anticipation and excitement of the arrival of his newborn brother. He also shared the grief and the pain that accompanied his brother's autism. Richard was eager to establish a relationship with his brother. While doing so, he applied the same basic behavioural principles that were used by his mother which in turn provided him with a vehicle for relating to his brother and also relieved his mother of some small portion of child care. 

The discourse of  Falling Apart
For the longest time Linda felt that things in her life had fallen into their place and she was able to deal with her divorce and Philip's autism without any major setback. She never stopped to think about how she was doing. It came to her as a total surprise that those years under tremendous anxiety and stress could come back to haunt her.

You asked me a couple of times; How did I cope with that? How did I get through that? And I didn't even know what to say to you. Because nobody really ever asked me that before. Nobody seemed to care (chuckle) how I was coping as long as Philip was doing okay, you know. I never really thought about that, about how I coped with it. But it's interesting, that just .... Everything seemed fine back then, you know, when the kids were little and Philip was going through all those bad things. But now, that Richard’s living with his dad, and he's like 24 and a half, and Philip's in the group home and I don't have a lot of stress in my life, and some quiet time for myself. And now my nerves are just a wreck. You know, I ended up going to a psychiatrist. And I just said: "You have to do something because I have to work and I'm a mess! I cannot work you know." He feels it's delayed stress syndrome. And I, I said: "But you know, I didn't have any stress. Everything was fine. I had my parents supporting me and the kids are fine. Everything worked out fine. And he said: "You didn't feel it then, you're feeling it now. Because now everything is done and you have time to feel it." It's seems a little strange to me (chuckle), but that's what he said. 

Perhaps with her boys living away Linda needs to learn how to live her own life without ongoing parental responsibilities. It seems as if she had to relearn the skills necessary to live on her own.

The discourse of Maturation as a Parent
Linda has matured as a parent by accepting her son, by successfully managing her life in spite of her hardships and by learning and applying the lessons that her experiences with her son with autism have taught her. This is how she summarized retrospectively her life with her son with autism. 

I guess a lot of it was that I really wanted him so much that it didn't matter what was wrong, that I would just wanted a baby and wanted to take care of my baby. (Every time when Linda said the word baby, her eyes lit up.) And whatever he was OK, because I really wanted that baby, you know (chuckle). And I have disappointments, but I don't know. I also have a lot of things that I'm proud of too. A lot of accomplishments. And I've been very lucky, as far as help and getting assistance and that kind of thing. Things have fallen together very, very well. And I haven't been left high and dry. 

Philip's condition has created some long-term effects on Linda's life as well. When she is trying to glance into her future she can see a lot of uncertainty. She used to believe that she would remarry and when retirement came she would walk with her husband hand in hand along the beach somewhere in Florida. Now, she is certain that this dream will never be realized. Linda used to think that most people's lives were perfect in comparison to hers. She is not so quick to think that anymore. Despite this, at times she has even felt victory. 

When they were younger, I didn't feel, you know, that I was getting anywhere or accomplishing anything. It was just kind of making it from day to day and getting through. As I said, you know, I seemed to be okay. And then I heard a couple of instances like for example that one man, that I know, his wife left and he had a 4 year old daughter, she left the daughter. And he gave the child to his parents to raise. And I said: "Why? What's the problem?" And he said: "I can’t possibly raise a child and work full time." You know, things like this made me realize; Well, why cannot he? I can work full time and raise two kids and one of them has a real problem and I'm still here to talk about it. I did okay. I mean I have ... I didn't have to go on welfare or get assistance. I ended up, you know, going to night school and getting my certificate.

Patience, the lesson that Linda values most was the hardest to learn. The process of internalising this lesson ran parallel with the process of accepting Philip's autism.

I think when you raise a child like Philip, he teaches me more than I will ever teach him. I'm not a very patient person but I learned how to be patient with Philip. I always wanted everything to happen instantly. But I've learned that some goals are long term and I've settled down and I've become less impatient, less frustrated. That's a good thing to learn. I'm surprised I ever did it. That is not the way I was. I'm just more comfortable and content and satisfied with my life and with the way things go, the speed at which things happen. That's good experience for me. Took a long time (chuckle) to learn.

Summary

This study examined one mother’s narrative in which she expressed and created self-understanding of her life in relationship to her child with autism. Our aim in this analysis was twofold: a) to identify the major themes that have shaped our participant’s life, understand her coping strategies, document the process of acceptance, and b) to see if by looking at her life retrospectively would allow us to document new, emerging themes that have not been able to be captured by previous studies that have investigated parenting experiences only for a short period of time.

The responsibilities of parenting a child with autism last a life time. Linda does not seem to protest against that. By accepting her son’s autism, she has accepted the demands that his condition places on her life. Linda’s acceptance is manifested by her ability to collaborate with professionals, to make realistic short and long-term plans for Philip and pursue personal interests unrelated to her son. Her son’s non-responsiveness was the most painful part of raising him. The fact that Philip did not recognize her and others as a person validates that people with autism lack theory of mind (Premack, & Woodruff, 1978) and it was one of the major stressors encountered by our subject.

Although Linda did come to terms with her son's diagnosis and mobilized herself to provide the appropriate resources for him, signs of chronic sorrow which was first described by Olshansky (1962) were evident. He described this mourning experience of the parent of a child with a developmental disability as one in which there is never full recovery. Rather, there are periodic episodes of acute sorrow often triggered by major developmental milestones that reawaken painful feelings of loss. It has been suggested that parents of a child with a disability have to go through the grieving process (denial, bargaining, anger, depression, and acceptance) in order to be capable to plan realistically for their family’s future (Witcher, 1989). Although Linda did go through those adaptational stages very quickly, this framework did not seem to be her major way of coping with her situation. Rather, it was the first of many steps that she had to take on her road to successful coping. Linda used instrumental (teaching her son, having a worker from Parents Helping Parents) and palliative (jogging, listening to music, and relaying on her parents’ support) strategies to promote her acceptance of her son and develop adaptive parenting responses appropriate to his needs. Her parents proved to be the source of her most valuable informal support. Although she was able to access a variety of informal supports, there was one important coping strategy, relying on spousal support, that Linda could not access. Besides validating the findings of the existing literature on coping which has identified spousal support, acceptance of the child, formal services and programs, family oriented training programs and reliance on a social network as successful coping strategies employed by parents of children with autism, we identified two new coping strategies based on our case study 

The first new coping strategy is related to one of Linda’s strategies of self-preservation Setting Limits. She found herself unable to meet the expectations from parental organizations of being an agent of change, in addition to coping as a parent. Very often these organizations can only sustain themselves by relying on their members’ work. This puts these parents into an awkward position when they need to choose between their own or their association’s well being. 

The second new coping strategy is Advocating. Learning to be a vocal and strong advocate for her son is a major part of Linda’s coping. Although, she was unable to effectively participate in supporting the right of children with autism as a member of a group (parental organizations), she was successful in formulating and expressing her son’s individual needs. Her approach to advocating has been non confrontational, however, she needs people to make arrangements to accommodate her son with his special needs and that in turn makes her life easier.  

Issues related to raising a child with autism have been described in existing literature as the child’s resistance to change, the child’s destructive behaviour and temper tantrums, sibling’s coping difficulties, relationships with professionals, education and related services, mothers’ isolation, social and communicational, family related concerns, independence of the child and his/her future concerns. Our discourse analysis has validated those issues and brought up a new one. This new issue is related to Linda’s empty nest depression. When Richard leaves, and Philip resides successfully in a group home, she loses her mission and her ability to sustain falls apart. This emotional crash or falling apart underlines the need for a new type of support which would assist parents in coping with their new living arrangements when their child with a severe disability leaves home. Moreover, it is a major emotional challenge to accept and raise a child with autism. Parents would greatly benefit from on-going counseling to enable them to deal with their everyday challenges of supporting their child with autism.  

This study adds to the available literature by describing two new coping strategies and a new issue/theme that effects parent’s life who raise children with autism, and validates our intent to examine retrospectively the progression of coping and the association between coping and successful adaptation strategies among parents of children with autism.

Interpretation of the findings reported herein, however, must be made in light of certain methodological considerations. This was a single case study. Our subject’s experiences and coping strategies are in part due to her personality. There is no such thing as a typical child with autism. Consequently, each parent's experiences with a child with autism are unique.

One area of future research could focus on the retrospective experiences of a larger representation of parents of children with autism to validate and discover successful adaptive strategies. The authors believe that by listening to these parents’ stories, by documenting and analysing them we could learn valuable information that can be transferred from parent to parent.
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A qualitative study was conducted to describe and explain the educational program at the Ann Sullivan Center, a nationally and internationally recognized program for individuals with disabilities in Peru.  The program provides educational programming to individuals with autism, severe disabilities and challenging behaviors across the lifespan.  A case study approach was implemented through focused interviews and direct observation.  The participants of the interview segment were educational administrators, teachers and parents.  The study found four key factors contributing to the success of the program: the school community; program philosophy; continual training of teachers and families; and teacher attributes.

The education of students with autism and severe disabilities has gone through many metamorphoses over the past several decades.  Historically, students with autism and severe disabilities received instruction in segregated classrooms and programs based on a belief that segregation was necessary in order to provide specialized instruction and that these students learned differently than their typical peers (Putnam, 1993; Putnam, 1998).  As this perspective began to change, the primary educational goals for students with autism and severe disabilities began to focus on instruction within the mainstream so that the student could learn to function in a productive manner in integrated community environments (Koegel, Rincover, & Egel, 1982; Koegel & Keogel, 1995).  

There is strong evidence that students with autism and severe disabilities can learn age-appropriate behaviors when instructed in an environment with same age non-disabled peers (Koegel & Koegel, 1995; Koegel, Koegel, & Dunlap, 1996).  Inclusive classes provide students with autism the opportunity to relate to typically developing peer models who demonstrate appropriate communication, social, functional and academic skills.  

Inclusion into the community is equally as important as inclusion into the regular education classroom.  Community inclusion allows students the opportunity to practice a variety of functional skills (e.g., grocery shopping, ordering from a menu), which complement instruction that occurs in the classroom (Falvey, 1989; Baker & Brightman, 2004).  Additionally, community inclusion is an important component in successful vocational preparation.  Students are provided with opportunities to bridge their classroom learning with skills critical for employment (Berkell, 1992; Wehman, 2001).

Inclusion into family life is important for the successful development of students with autism and severe disabilities (LeBlanc, Schroeder, & Mayo, 1997).  It is equally as important that the child be included into the family and be included into an educational program, vocational setting, and the community.  Families often alter their daily activities and routines to accommodate the needs of their child with disabilities.  These changes may lead to stress within the family and create a family with disabilities (Koegel, Schriebman, Loss, Dirlich-Wilhem, Dunlap, Robbins, & Plienis, 1991; Turnbull & Morningstar, 1993; Turnbull & Turnbull, 2000). 

This paper explores the integrated educational program at The Ann Sullivan Center in Lima, Perú.  The Center is recognized internationally for providing quality educational programming to individuals with significant disabilities (Mayo, 1991).  The Center supports approximately 181 students in a variety of programs ranging from early intervention to adult programming 

The philosophy of the Center stresses respecting all students regardless of their disability.  The goal of the Center’s educational program is to increase student independence both within the Center and in other educational programs outside of the Center, as well as in the community and home environments.  The curriculum emphasizes independence, communication, socialization, self-care, and functional skills for use in the student’s community and home.  

From the outset, la Escuela de Familias [a School of Parents and Families] was an integral part of the program.  Parental participation was mandatory and the school trained parents to be successful teachers of their children.  They learned to teach their children in natural situations and to teach with procedures that ensure generalization and maintenance of the learned skills.  

The teachers attended inservice training one to three times per week for two hours.  The workshops included behavior change programs, research strategies, behavior analysis procedures, instructional methodology, and communication programming.  All teachers and educational administrative staff were involved in research projects conducted within the classrooms as part of the daily activities.

The Study

The study employed the techniques of case study methodology (Yin, 1989) to describe and explain the educational program.  Information was obtained through prolonged engagement in the setting by the researcher, as well as through observations, and interviews.  Forty eight interviews were conducted with parents, educational administrators, and teachers.  Parent participants were selected on the basis of their child’s age and their family income level in order to represent a range within the Center.  Sixteen mothers, three fathers and one grandmother were interviewed.  The data collected from the interviews were divided into 24 major categories and 31 subcategories.  

Reliability was performed for 35% of the data sorting and for the accuracy of the five randomly chosen transcriptions and translations.  The reliability for the sorting of the data chunks was 66% before consensus was reached between the researcher and the external evaluator.  Reliability for the transcriptions and translations of the interviews found that the transcriptions and translations were accurate.  There were a small number of literal translations, which did not alter the meaning of the responses.

An analysis of the collected data indicated that there were four main characteristics unique to the Center’s programs.  The first of these was a sense of community.  The Center is referred to by both parents and staff as La Familia Ann Sullivan, [The Ann Sullivan Family] and it provided support and encouragement to all of its members.  

The program’s family philosophy was the underpinning of all of its educational goals through a variety of teaching activities which encouraged the students to be integrated into life (J. LeBlanc, personal communication, 1989).  

The curriculum represented the second characteristic.  It was a functional and natural curriculum, focusing on the development of skills which would increase participation in the community, school, family life, work environments, etc.. The goal of the curriculum was to prepare them for all that life had to offer.

Continuing education was a third characteristic that contributed to the Center’s success.  On-going educational programs were provided to both staff and families.  There was a constant striving for improving the program, as evidenced by the continual inservice training.

The final characteristic was teacher attributes. The teachers and educational administrators impacted the education of the students beyond teaching methodology.  Their personal characteristics and spirit influenced the attitudes of the parents and others who interacted with the students and created an enjoyable environment that was conducive to learning. 

Families and the teachers worked together to assist the students in attaining their goals.  Formal collaborative teams did not exist; however, the respect for all members and their contributions was evident in the relationships that developed between families and staff members. Respect for the students as individuals wqs a key component of this family community.  Respect for all members of the community extendseditself to ensure that the students are seen as individuals with thoughts and feelings of their own.  The slogan treat me as a person (J. LeBlanc, personal communication, 1988) represented the Center’s efforts to provide education, as well as the personal relationships needed to thrive as human beings.  The philosophy of the Center created an environment in which all community members gained status as viable, productive contributors. 

This inter-related community support is evidenced in the interview statements made by one mother.  

They help us as parents, when we come here sometimes, with low morale, with the problems at home and they are always ready to help us and talk to us and get us through it…Because like I told you, sometimes one comes here and they always listen to us and they never tell us that they are busy, they always have a moment for us.  And they talk to us, and all of a sudden, you see your problems differently, as if by magic, and realize that it isn’t as hopeless as you might think and that it can be resolved so that you can press forward and this allows us to work better with our children.

The teachers provided a variety of supports to the families; educational and emotional supports were given freely.  Parents felt comfortable discussing a variety of issues with the teachers - issues related to their child’s education, including larger family issues which may have impacted the child.  Thusly, the Center became an extension of the nuclear family and was seen as an important extended family. 

The goal of a team approach has been incorporated into the program since 1991 (L. Mayo, personal communication, 1991).  Parents were considered partners in their child’s education and were expected to participate in the education of their children.  Parents signed a contract when their child entered the Center.  Initial participation was mandatory, however, parents developed into willing partners as they interacted with the staff, teachers and the curriculum.

The working relationship that developed between parents and teachers was seen by one mother, whose son had attended the Center for less than a year, as key to understanding her child’s behaviors.

It seems to me that it is a program in which teacher and parents work together and this allows us to have a better understanding of children’s behaviors and allows us to modify the behaviors so that the child can be integrated into society.

Relationships that developed between teachers and students, teachers and parents, and parents and children were all contributing factors in the development of the school community.

An educational administrator described the confidence that teachers have in their students. 

…I think one of the benefits of the program too is the change that we have made basically is having faith in the kids.  It is very definite, we send our kids alone sometimes to their house but we never think that they are not going to do it.  I think that believing in them has made a big difference.

Another educational administrator pointed out a positive characteristic of the parent/teacher relationship.

We share a lot of good times with the parents, it is not only the formal relationship that you are the professionals and they are the parents.  We work as partners, it is not our responsibility, the professional responsibility only, it is the parent/professional relationship that is important.

Since parents are seen as partners, equal participants in their child’s education (L. Mayo, personal communication, 1986), their input and participation is valued and necessary for the success of the program. Students were seen as individuals with whom one would want to have a relationship.  The importance of building a positive relationship with the student was seen as a foundation necessary before successful instruction would occur. A mother whose daughter was new to the Center found that the respect she learned to have for her daughter transferred easily to other situations and individuals.

Also we as parents have learned to treat them as people…their independence has been achieved little by little.  We as parents with all these teachings that we have received, we have benefited much, because it helps use quite a bit, not only to educate our children, but also to extent our experiences to other children who we see around us, we are now not going to commit previous errors so we can treat others like we have with Ana.

The development of friendships between the teachers and students ensured that the students are respected and that their feelings are seen as valuable.  

Integration into life is a phrase used at the Center to describe opportunities for interaction and activities with non-disabled individuals and involvement in typical activities appropriate to the age group of the student.  These activities can be broken into three subcategories based on the interview responses of the participants and the program at the Center: functional and natural curriculum, community integration and integration into family.  Two educational administrators describe integration into life.  
To integrate into life.  Not only to the community, not only in one place, I mean into life.  I know that it is a big word but it means that it is not only to be integrated in something special.

Integrated into life, our kids use public transportation, they are in their homes with their own family.  They are not in institutions or in group homes.  The parents make them participate in all the activities that they do, if they go to parties, it they go to church, if they go to mass on Sundays.  Before they didn’t used to do that but now they are doing that.  Even they are sending them alone.  I find that the parents are happy, not only because I tell you but you should see the evaluations that the parents give us.

Initially, the majority of the education programs offered by the Center were segregated.  Recently, however, a strong move has occurred toward integrating students with non-disabled peers either in the community or in schools.  For those students who were in a segregated environment, teaching activities occurred in the community with both teachers and parents who were instructed in ways to include their children in all aspects of family life. A functional and natural curriculum was used to attain the goal of integration into life.  The curriculum adopted by the Center directed the focus to activities and skills that the students would need to make independent and meaningful contributions throughout their life span.  Instruction was provided in natural situations and in a natural sequence of activities.  Skill building programs strove to teach students to perform activities that would have to be completed by someone else if they did not do it themselves. Teachers and educational administrators believed that the functional and natural curriculum was one of the greatest benefits of the Center. Accompanying the shift to the functional and natural curriculum was an encouragement to continually analyze the teaching procedures and to test the documented research.  A teacher explains how this continual evaluation occurs. 

Sure, all of those activities without a doubt, all those activities that are programming at the Center, what we try to do with these are achieve an independence of the children and all of the objectives that are taught to them here are functional.  It depends on us if we want a child to learn a practical objective, we teach him functional and practical things and if the child doesn’t learn it is because of the procedure we are using to teach, so our work consists of looking for the procedures that will enable the students to learn and achieve an objective.  So that they become independent, right?  Because the objective is always functional, so it may be of benefit to the student.

Integration into the community consisted of activities, which made use of community services and places, as well as the establishment of relationships with neighbors and other community members. One teacher explains how perceptions regarding community integration have changed at the Center.  

The most important is that the kid could be part of his environment and we observe this in the activities that we do outside the Center.  Students were involved regularly in community activities, which provided them many opportunities for learning new skills.  Well, also the activities that are related very much to the community, and are done outside, the opportunity is given to them to go out to shop and all other activities outside. These opportunities encouraged the skill development required for independence.  It was also important for the students to be in the community since it helps the community see it as more natural.

Integration into the family is seen when the individual is a contributing member of the family with household responsibilities and opportunities to participate in all the typical activities of the family.  It also includes acceptance of the individual by the family, without this acceptance true membership is not possible.

For parents, important components of integration were increased independence with daily activities and participation in the activities in the home.  The ability of the individual to do things for himself/herself was valued by the family not only because someone else did not have to perform the task but because it also allowed the child to contribute to the household.  

I think that she has progressed a lot, she can change her clothes, she washes herself with some help, and bathes herself, she loves water.  She is more calm, she doesn’t blow up at us like before, and she eats like a normal person would.

At the Center, parents and families were recognized as the most effective teachers of their children.  Parents received 70 hours of classroom instruction in twice monthly large group instruction and bi-monthly small group instruction.  Parents and teachers then role played in small groups the material they learned in the large group sessions.  Each parent/family received an additional 20 hours of individual, in-class or community training.  Parents were taught to be partners in their child’s education.  Teachers used modeling to demonstrate the teaching methodologies.  The participation of the parents in the educational program maximized the student’s integration into life.  One mother believes that the education she received made her a better parent.  

Because I feel I am a better mother, a very good mother for my daughter because what a mother wants the most is to be able to help her child and as my daughter is not a normal one, she needs a mother with training in many things.  With some studies or knowledge to be able to help her, so they’ve told me the secret and I am trying to reach my goals.

The education that parents received further motivated them to assist their child reach his/her maximum potential.  Parents were able to provide the student with opportunities to practice skills-building exercises and further generalize these skills into the child’s everyday life.  Parents learned how to recognize and respect their child as an individual. A teacher described the acceptance and integration that occurred based on the education and support provided through the Escuela de Familias [School of Parents].

And one of the greatest things that the School of Parents has achieved is changing, not changing their mentality but changing the opinion that they have with respect to their children and that helps the parents to initiate things that previously they didn’t dare do.  The children benefit a lot because they are more integrated into their homes and are considered more as, as people and they also on the other hand would be showing their parents that they know how to do and are able to do many things and are useful.

The education provided to the parents and families improved the child’s integration into his/her family.  Parents were able to use materials typically found in the home.  Activities that did not require special materials were very important since many of the families had limited financial resources.

The parents and the families were the most constant sources of education and support for the student and their ability to perform these roles was a critical.  While the involvement of the parents was the key for success, some teachers were surprised by the parents’ level of commitment to participation.

Well, the thing that has really surprised me about the work that is carried out her is the work with the parents.  I’ve never seen in any other institution so much participation from the parents and really the tremendous results that it gives when the parents become so involved in the work that we do here.

The teacher and educational administrators continually evaluated the methods used to teach the parents in the same way they analyzed and evaluated the procedures used to teach the student.

The other thing is doing adequate training for the parents and have them not only work with the tasks that we give them but also that they feel that it is their responsibility to educate their children throughout their lives.

The teachers and educational administrators also received continual inservice training aimed at increasing their professional skills.  Training was provided by unpaid outside consultants (often professors of Special Education or related fields from universities in the United States) and from the Center’s staff.  The training was based on principals of behavioral analysis.  Teachers and educational administrators were taught to analyze and evaluate their teaching procedures, as well as challenging behavior exhibited by the students.  The teachers received inservice training from one to three times per week.  The Center stressed the importance of current best practice procedures among its teachers and staff members.  The continual training of the staff was viewed as a way to attract, retain and reinforce the teachers, since salary increases were often difficult to secure.

Another other thing that is important for the success is that we have continuous training of the staff.  We have a minimal of three to four consultants coming [this year], our principle consultant and teacher has been the Research Director who is doing this all these years.  I think that if we cannot pay the staff all that they deserve, giving them healthy salaries not a luxury salary, we want to pay them with training and that is something that we do for free.

The education provided to the staff was seen by several teachers as key to the program success.  The activities which are effective are the continuous training and the classes that the specialists receive to be able to affect the work with the children.  The continuous training provided the teachers with effective methods to instruct the students and provided them with opportunities to improve the quality of their work.  The training provided to the educational staff impacted the quality of the educational program and the development of relationships, which were important to the Center as a community.  The other thing that is good is the constant preparation of the personnel, which is what I believe to be a central point, that we are continuously educating ourselves, thinking and trying to better….
The attributes of the teachers impacted the educational success of the students and the satisfaction of the parents and the staff.  The attributes of the teachers at the Ann Sullivan Center created a school climate that was warm and inviting, and conducive to student and parent learning.  The teachers were encouraged by the educational administrators to maintain a positive attitude.  The educational administrators modeled a positive attitude through their interactions with the students, parents, and teachers.  Teacher attributes were an elusive quality to measure.  One quality, a loving caring attitude, consistently impacted the educational program provided at the Center.  Two parents found the teachers love for the children to be a quality they appreciated and respected.

What the teachers have done to help them progress and through this someone can see how to do it better with the children.  I AM VERY HAPPY…and am grateful to…and to all of the family at Ann Sullivan because they have a lot of love for the children.

I am very happy because the Center does so much, in other words, they give everything that they have; their trust, lives…above all their love that the Center gives to the children.  

The caring attitude shown by the staff at the Center significantly contributed to the Center’s characteristic of being a family.  It has also been demonstrated that caring attitudes can significantly increase student learning (Noddings, 1984; Noddings, 1992).  Teachers were encouraged to constantly question and analyze the program, the curriculum and the school environments.  Such questioning contributed to the success of the educational program since the teachers were constantly renewing their skills.  Their minds were open to new ideas and they were accustomed to challenging and changing their procedures when they are not successful.

Center staff members were extraordinarily enthusiastic and appeared to have boundless energy.  Job satisfaction was high and worked in conjunction with staff enthusiasm.  One teacher describes this enthusiasm and teamwork. 

The preparation that we have here in the Center is a very important activity; the other one is sharing, sharing knowledge between ourselves.  We are not selfish in what each of us knows…in certain moments we work as a team where each one has something that, knows that, the enthusiasm that we put into teaching and really be convinced that any kind of person can develop himself, it doesn’t matter what the problem is but they can reach a level of development.  

The desire to consistently perform at one’s top level of ability was critical to the success of the program.  One teacher described this, well, I think I am trying to do my best when I am working with parents and their children.  I always do my best. 

Conclusion

The purpose of the study was to describe and explain the educational program at the Ann Sullivan Center of Lima, Peru´.  The research was guided by questions regarding (a) parent involvement in a school program, (b) best practice methods for dealing with challenging behaviors, (c) the impact of staff development on educational programming, (d) quality program indictors, and (e) the impact of teacher qualities.

The major question asked in this study was: what are the contributing factors at the Center that are responsible for their quality educational program for individuals with significant disabilities?  The key factors contributing to the success of the program were the integration of parents, staff and educators within the school community, program philosophy, continual training of teachers and families and teacher attributes.  

Decision-making was shared regarding the development of instructional programs to be taught at the Center and in the home.  Literature in the United States stresses that collaborative teams are considered stronger if they formally meet on a regular basis, construct methods for ensuring group and individual accountability, and formalize a system for sharing expertise across group members (Cook & Friend, 1991; Johnson & Johnson, 1994; Rainforth & York-Barr, 1997; Thousand & Villa, 1992; Thousand, Villa, & Nevin, 2002).  Perhaps, the initiation of a formal system of collaborative teams would improve the educational services received by the students within the Center.  It might, however, change the natural, less formal system of collaboration.

Parent participation in their child’s education also improved the child’s integration into the family.  This home training was instrumental in increasing the inclusion of the child into the activities and routines of the family. 

The active role that parents took as members of the school team was important to their satisfaction with the educational program.  They were contributing members of the team with their ideas and opinions being considered first with selecting objectives for their child.  

The parents had a good working relationship with the teachers and educational administrators at the Center.  They were able to discuss with them their child’s educational program and more global family issues that impacted the child at home.  The Center was the place where parents got encouragement and support from the staff, as well as other parents, significantly contributing to their level of satisfaction.

Improved parent/child relationships were, however, the most significant marker for parental satisfaction.  Parents learned to value their child as a person and to recognize his/her unique contribution to the family.  Several parents expressed that their relationship with their child improved dramatically after they and their child began receiving Center services.

The positive behavioral support model frequently followed in the United States as an effective process for the reduction or elimination of challenging behaviors (Horner et al., 1990; Horner, O’Neill & Flannery, 1993; Koegel, Koegel, & Dunlap, 1996) provided a framework for the behavioral interventions at the Center.  This comprehensive methodology is made up of the following components: an emphasis on antecedent manipulations; building environments with effective consequences; minimizing the use of punishers; distinguishing emergency procedures from proactive programming; and social validation and the role of dignity in behavioral support (Horner et al., 1990; Koegel, Koegel, & Dunlap, 1996).  

The program at the Center incorporated several of these components.  Lifestyle enhancement was found in the principle of integration into life.  The Center emphasized developing relationships within the family and the community.  Students were provided opportunities and instruction in choice-making.  Their quality of life improved as they were accepted as contributing and valued members of their families and community.

A formal process of functional assessment was only implemented in situations when the other supports provided by the Center did not succeed in reducing the occurrences of challenging behavior.  The friend approach by the Center stressed the communicative intent of challenging behavior.  Recognition that challenging behavior was an attempt at communication reduced the need for the students to exhibit it.  

The procedures used at the Center represented a multi-component support package.  Challenging behaviors were addressed through a variety of instructional programs, parent education, communication skills instruction, nonaversive programming, respecting dignity and not using emergency management procedures as methods for effecting behavior change.  An assumption at the Center was that a good, well-implemented curriculum would eliminate all or most challenging behaviors. 

The educational staff at the Center received between one and three, two-hour inservices per week with sessions provided by in-house and outside consultants.  Each staff member expressed the view that they possessed a particular skill set that was exceptional and unique (e.g., early childhood education, teaching daily living skills, and vocational instruction).

The educational staff at the Ann Sullivan Center was always eager to learn new things and quickly applied the new knowledge.  They often sought out expert opinion and integrated suggestions into their procedures.  For example, a class was going to the bakery to buy bread for a morning snack.  At first, the teachers were providing too many cues to the students and ordered the bread for the individual students.  It was suggested that the teacher expand the students’ communication boards to include the items they wanted from the bakery.  A few days later, the teacher had implemented all of the suggestions for increasing their independence.  

The teachers genuinely cared for the students, which was clearly apparent in their interactions.  They were concerned when a student exhibited challenging behaviors.  They spent time analyzing the behavior in order to find a better way for the students to express their feelings.  They recognized the students as valuable and contributing individuals and treated them with respect and dignity.  This caring attitude provided a warm and welcoming atmosphere at the Center, a place where students, parents and other professionals were happy to come.

The Center is dedicated to integrating the students into life.  Parents received enough training and support and provided their child with all the opportunities afforded a typical family member.  The children were part of the activities of the family and became active and contributing members of their families.  Through the instructional programs at the Center and the activities of the parents, the students were provided with opportunities to participate in a variety of activities within the community.  Students at the Center had Individualized Education Plans (IEP) that were updated annually and reported quarterly.  While there were no formal IEP meetings, the goals and objectives were reviewed weekly by the educational administrators and modified by the staff if needed.  A variety of supports were provided to parents to assist them in meeting the needs of their child with disabilities within the home setting.  The functional and natural curriculum adopted by the Center emphasized autonomy and individual responsibility in conjunction with opportunities for choices.

The students were provided with opportunities to demonstrate their skills and independence.  Students were encouraged to travel on public buses or in taxis by themselves to get to the Center.  There was a level of independence encouraged that would not be possible in the United Stated due to issues of liability. Student progress reports were collected and reviewed weekly.  Teachers reviewed students’ IEPs and planned for the upcoming week.  The teachers were skilled in data collection and used data to make decisions regarding student programs.  A weekly review of student data allowed the teachers to continuously update and evaluate their procedures.  The parents received report cards four times per year with grades on their progress, as well as the progress of their child.

The Ann Sullivan Center continues to provide quality educational programming to individuals with severe disabilities, autism and challenging behaviors.  The Center has embedded the main components of quality services, as defined in the United States, into its philosophy and program.  The one area the Center has not totally accomplished was integration into school educational programs.  In the United States, this indicator of quality is accepted by most researchers and professionals in the field of special education.  Nonetheless, the United States school system must make much more progress before it can be said with confidence that all education provided to students with disabilities occurs in inclusive settings.  The Ann Sullivan Center, therefore, is close to, or equal to, many typical school integration programs in the United States.  In areas of community and family integration, or integration into life however, the Center frequently surpassed what is offered in U. S. schools.  Educational programs in the United States are primarily concerned with persons with disabilities while they remain in school.  They do not provide the continuum of services from birth through adulthood that was offered at the Center.   The approach used at the Center to create an extended family of support is not currently in line with the nuclear family values in the United States.  Perhaps as increasing numbers of new immigrants children become part of the school system an approach such as La Familia Ann Sullivan can be used to support children and families in the American system.  Currently observed struggles to support children with disabilities from immigrant families may be lessened when the American educational system looks beyond the borders of the United States to successful educational programs for children with disabilities that are found abroad. 

The quality of the Ann Sullivan Center may be attributed to two factors: the visions held by the director and its affiliation with a major research Uuniversity.  There was a strong commitment to providing the students and their families with the best educational services possible, as well as providing the educational staff with continual state-of-the art pedagogy.

While the Center was a private educational program in a country with no educational laws to ensure the provision of education to children with disabilities, in reality this lack of central governmental structure may have assisted the Center in providing quality programming.  Lack of external controls and monitoring allowed a great deal of flexibility in programming, curriculum, staffing and day-to-day operations.  For the students at the Ann Sullivan Center, whose administration was dedicated to quality, this appeared to be a positive factor. 

Recommendations for Future Research

The spirit of the Ann Sullivan Center remains strong.  Researchers and consultants frequently return to the Center for further study.  It would be interesting to continue to explore how the philosophy of La Familia Ann Sullivan is fused with best practice pedagogy to produce an enthusiastic commitment to excellence.  An additional area of study is the potential of parental support and training and how this could be incorporated into the American educational system.  
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A classroom intervention employing math racetracks was carried out to teach math facts to two elementary students with learning disabilities.  A math racetrack is a drill and practice procedure where known and unknown facts are placed on a sheet of paper like an oval racetrack.  The effectiveness of using math racetracks was evaluated with a multiple baseline design across problem sets.  The results indicated that math racetracks were successful in increasing the skill sets of both participants in math.  This provides a novel replication of employing a racetrack procedure that has been effective in reading, to elementary students in math.  The practical implications of employing racetrack like procedures are discussed.  

Before a person can master difficult mathematical concepts it is important to be able to solve basic mathematical problems.  Multiplication facts are a fundamental part of the primary math curriculum.  It has been shown through research that students with learning disabilities often use counting strategies (e.g., finger counting and touch math) to solve basic mathematical problems (Ozaki, Williams, & McLaughlin, 1996).

According to  Curico (1999), Learning basic facts is not a prerequisite for solving problems, but learning the facts becomes a necessity to solve problems that are meaningful, relevant, and interesting to learners (p. 282).  Mastering basic skills is necessary for students to be able to more efficiently solve difficult problems.  Approaches focused around avoiding basic skills have often resulted in school and student failure (Curcio, 1999).

Whole math, a form of instruction in which kids are encouraged to develop their own methods of multiplying and dividing, often producing answers that are close to correct are good enough, has been embraced enthusiastically around the country (Cheney, 1998).  Many schools are now focusing on the concepts of math rather than the basics, often replacing memorization with calculators.  This form of education was thought to be helpful to woman and minorities.  However, in 1995, when schools were introduced to whole math test results revealed the program benefited almost no one, regardless of race or gender.  The Department of Defense discovered that a year after the introduction of whole math into the Departments middle and elementary schools, the results were contrary to their expectations – 37,000 students took the Comprehensive Test of Basic Skills and scores dropped across all racial groups (Cheney, 1998; 1997).

Removing emphasis from computation lowered the Department of Defense’s school’s scores more than anything else.  It was in that area that the Department of Defense discovered a 9 point drop for third graders; 12 for fourth graders; 11 for fifth graders; 10 for sixth graders; 10 for seventh graders; and 4 for eighth graders (Cheney, 1997).  Through such studies the importance of mastering basic skills of computation has been shown. Building fluency (i.e. improving speed), as well as increasing accuracy in math should improve the likelihood of a student’s future academic and social success (Ozaki et al., 1996).

In programs such as The Morningside Model of Generative Instruction, it has been shown to be wise to focus the curriculum on learning basic facts before preceding to more difficult concepts.  On a course pretest of problem solving with fractions, four learners’ performance ranged from 3 to 7 problems correct out of 14.  When tested a second time with significant component skills present that were nonexistent at the time of the pretest, the student’s performance was dramatically improved.  These repertoires included the elements of problem solving with whole numbers and fractional computation, learner performance on a second test ranged from 13 to 14 correct out of 14 (Johnson & Layng, 1994).

To improve the fluency and skill sets of children with disabilities, we have employed a self drill and practice procedure called copy, cover, and compare (McLaughlin & Skinner, 1996; Skinner, McLaughlin, & Logan, 1997).  This procedure allows the student to self-tutor and engage in error correction in a very straight forward and simple manner.  Copy, cover, compare has been implemented with a large number of children and across a wide range of academic behavior (McLaughlin, Weber, & Barretto, 2004; Skinner et al., 1997).  

Another procedure, which has been used to improve the accuracy and fluency that students read Grade Two Priority Words in isolation, is the reading racetrack.  With the implementation of the reading racetracks there was an immediate improvement for the number of words read correctly.  The reading racetrack intervention was effective in improving frequency of words read correctly, and eliminating almost all errors.  This method was shown to be easy to implement and manage (Anthony, Rinaldi, Hern, & McLaughlin, 1997).  The reading racetrack also proved to be effective on the fluency of see-to-say words in isolation by a student with learning disabilities in another study by Rinaldi and McLaughlin (1996).  The use of the reading racetrack in the study by Rinaldi and McLaughlin (1996) also appeared to positively effect the participants reading fluency while reading orally during the participant’s regular reading group.  Recent replications of copy, cover, and compare as well as reading racetracks have found that either of these procedures can improve the basic skills of students with and without disabilities (Conley, Derby, Roberts-Quinn, Weber, & McLaughlin, 2004; Falk, Band, & McLaughlin, 2002; Stone, McLaughlin, & Weber, 2002).  

The purpose of this study was to replicate what has already been done with reading racetrack, but with the basic multiplication and division facts.  The procedure aimed to determine whether the procedure could be used to teach multiplication facts to children with learning disabilities and whether or not the procedure could be successfully invoked in a school setting?

Method

Participants and Setting

The participants were two boys, one in third grade, Mike, and the other in sixth grade, Jason (names have been changed for confidentiality).  Each participant attended math class and at least one other class in the resource room.  All of the participants had been diagnosed with a learning disability.  The experimenter has used these participants because the teacher suggested these students due to their low skills in math.   

The setting was a resource room located in a large Department of Defense elementary school in the Pacific Northwest.  The classroom had up to three certified teachers in the room at one time, each teacher with their own students in a different corner or space of the room.  The teacher that the experimenter worked with had three students in the room while sessions were completed.  The amount of students there at one time, changed part way through the project, so the experimenter then had each student individually on a different day.  The participants were in the room for 25 to 30 minutes for each math session the experimenter was there.  For many of the math periods the experimenter would test one session per period, towards the end of the project two sessions may be tested in one period.  During the later part of the study there were a maximum of six other children in the room, these children were separated from the participants by a four-foot high bookshelf.  The noise level was very low, the children were used to having to be quiet with other students in the same room, and the participants and the experimenter easily ignored the little noise there was.  The project was part of an ongoing research program employing students from Gonzaga University and documenting part of the NCATE and the Washington State Standard.  This Standard requires teacher candidates provide documentation of their ability to positively affect student behavior (McLaughlin, Williams, Williams, Derby, Weber, Bjordahl, 1999).  

Materials

The materials requires were a math racetrack, a testing sheet with all the multiplication or division problems, a testing sheet with the seven unknown problems, a point record sheet, and two timers.  The experimenter used a token reward system.  The token system used points that were traded in for edible treats (M & M’s, Mini Oreo Cookies, and Starbursts, etc.)

Table 1.  Multiplication Problems for Jason’s Baseline and Math racetracks.

Multiplication Facts

	
	(0-7)
	(8-9)
	(10-12)

	Set One
	3x8; 7x9
	8x7; 9x2; 9x9
	12x3; 12x8

	Set Two
	7x6; 7x8
	8x9; 9x8
	12x5; 12x6; 12x9

	Set Three
	7x7
	8x8; 9x6; 9x7
	12x2; 12x4; 12x7


Table 2.  Division Problems for Mike’s Baseline and Math racetrack.

Division Facts

	
	(0-7)
	(8-9)
	(10-12)

	Set One
	24(3; 18(6
	24(8; 72(8; 81(9
	110(11; 96(12

	Set Two
	32(4; 40(4
	36(9; 63(9; 72(9
	60(12; 120(12

	Set Three
	48(6; 60(6; 35(7; 84(7
	40(8; 64(8
	110(10


Dependent Variable

The dependent variable was the total number of math problems the participants completed correct during each session.  For example a correct answer would be 5x6=30, an incorrect answer would be 5x6=25.  The total number of math problems available to complete during each session was seven during baseline and twenty on during intervention.  The time it took for each participant to complete the math racetrack each session was also recorded.

Data Collection and Interobserver Agreement

There were two different data collection systems used.  First a permanent product data collection method using event recording of each math problem answered correct was measured with a tally.  The participants were given sheets with math problems on it and told to complete them to the best of their ability.  The math sheets were scored and recorded by the experimenter, data collection sheets.  Second, a duration recording system was used to time the length of time it took the participant to complete the math racetrack.  This was recorded starting after the experimenter said start the first problem to when the participant completed the last problem on the math racetrack.

The mean agreement for Mike’s data was 98.5% (range 95% - 100%) and the mean agreement for Jason’s data was 98.5% (range 95% - 100 %).  All of the data collection sessions were employed to determine interobserver agreement.   This data were collected by making copies of the completed math sheets and two individuals scoring a different copy with out any marking.  

Design

The design used was a multiple baseline across behaviors (Kazdin, 1982).  Baseline was employed with the problems the participants  did not answer correctly from a sheet with all the multiplication or division problems.  Baseline was conducted for at least three days for the first set of math problems, at least five days for the second set of math problems, and at least seven days for the third set of math problems.  The math racetrack was implemented for 3 to 7 days in a staggered fashion different sets of math facts (multiplication facts for Jason and division facts for Mike).

Procedures and Experimental Conditions

Baseline.  During the baseline, each participant was given a sheet with every multiplication or division problem ranging from 0x0=n to 12x12=n and 1/1=n to 12/120=n, this was tested once and had a total of either 143 multiplication problems or 140 division problems.  The multiplication facts were single or double digit factors multiplied by a single or double-digit fact, resulting in a single or double-digit product.  The division facts were single, double or triple digit factors divided by single, double or triple digit factors.  Resulting in a single, double or triple digit factor.  No corrective feedback provided during baseline.  Each participant was asked to try their best to answer each problem; they were also told if they did not feel they could answer a problem that it was all right.  The experimenter explained to the participants that the point was just to try to see what they could do and how smart they were.  The participants were tested with seven multiplication or division facts for at least 3, 5, or 7 data points for baseline.  The math facts were given to the participants in a test with seven multiplication or division facts 0x0=N to 12x12=N or 1/1=N to 120/12=N, the last step in baseline was to time each participant on the racetrack with all problems they had shown to know and get correct on the sheet with every multiplication or division fact ranging from 0x0=N to 12x12=N or 1/1=N to 120/12=N.  The points for the token reward system were earned when the participant would improve their time on the math racetrack or after they had truly shown they worked to the best of their ability.  

Math racetrack.  During the math racetrack the participants were given the racetrack with a mix of seven problems they did not know and the rest were problems they knew totaling 28 problems.  Each participant had three different racetracks with the same 21 problems they knew and seven different problems they did not know.  The problems were arranged in an order that presented two to four problems they knew and one they did not know.  This is very similar to what we have done with sight word vocabulary reading racetracks (Falk et al., 2003; Rinaldi, Sells, & McLaughlin, 1997).  

During the racetrack the participants were timed while completing the racetrack, a maximum of five seconds was given to the participants to complete each problem.  If a problem was answered incorrectly, or the participant was unable to answer in the five-second allotment, then the correct answer was provided to the participant.  After the racetrack was completed, the participant reviewed the answers to all problems.  The racetrack was used until the participant showed an increase in the number of problems they answered correctly.  During the math racetrack a token system was also employed.  Participants were timed with the racetrack containing problems that were unknown.  The following times the participants were timed to see if they increased their original time or their goal time.  On subsequent timings if the participant increased their time or were able to show a good effort, they received a small bag of candy of their choice (i.e. M & M’s, Mini-Oreos, Mini-Snickers or Starbursts).  Each participant was shown the record sheet used to keep track of their points, and adding their points at the end of each session.  

Results

The outcomes below show the graph results of baseline and math racetrack for each of the participants.  Although the participants preformed better on some days than others, there was a definite upward trend concerning the amount of problems answered correctly during math racetrack.  During the course of the project the experimenter would give a brief break of approximately one minute between each set of data, but frequently Mike and Jason would request to keep working, asking What’s next.

[image: image5.wmf]0

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

SESSIONS

Set Three

[image: image6.wmf]0

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

Set One

[image: image7.wmf]0

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

SESSIONS

Set Three

[image: image8.wmf]0

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

Set Two

[image: image9.wmf]0

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

Set One

[image: image10.wmf]0

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

Set One

[image: image11.wmf]0

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

Set One

[image: image12.wmf]0

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

Set Two

[image: image13.wmf]0

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

SESSIONS

Set Three

[image: image14.wmf]0

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

Set Two




During baseline for Mike, he performed well on a few of the problems, but overall his performance and number of problems answered correctly was lower than the numbers of problems answered correctly during the intervention phase using the racetrack.  For set one, Mike averaged 3.3 with a range of 2 to 4 problems correct for baseline.  For set two, Mike averaged 5.2 with a range of 3 to 7 problems correct for baseline.  For set three, Mike averaged 5.1 with a range of 1 to 7 problems correct for baseline.  For set one, Mike averaged 6.8 with a range of 6 to 7 problems correct for the math racetrack.  For set two, Mike averaged 6.8 with a range of 6 to 7 problems correct for the math racetrack.  For set three, Mike averaged 7 with a range of 7 to 7 problems correct for the math racetrack.  During baseline for Jason, he started to perform better as time went one, but overall his performance and number of problems answered correctly was lower than the numbers of problems answered correctly during the intervention phase using the racetrack.  For set one, Jason averaged 1.25 with a range of 1 to 2 problems correct for baseline.  For set two, Jason averaged 1.3 with a range of 0 to 3 problems correct for baseline.  For set three, Jason averaged 2.75 with a range of 0 to 5 problems correct for baseline.  For set one, Jason averaged 5.2 with a range of 4 to 7 problems correct for the math racetrack.  For set two, Jason averaged 5.75 with a range of 5 to 7 problems correct for the math racetrack.  For set three, Jason averaged 6 with a range of 5 to 7 problems correct for the math racetrack.

Discussion

A racetrack procedure was proven effective in improving the fluency of see-to-say words in isolation by a student with learning disabilities in a study by Rinaldi and McLaughlin (Rinaldi, McLaughlin, 1996).  In addition this replicates our additional work in reading with children with and without disabilities (Rinaldi et al., 1995) and our more recent work with elementary school students with learning disabilities (Falk et al., 2003).  In this study, we attempted to use a racetrack procedure similar to that used in a study by Rinaldi and McLaughlin to improve two students with learning disabilities fluency in and ability to complete multiplication or division facts.  The math racetrack procedure resulted in an increase in the correct responses across all multiplication or division sets targeted.

While the Math Racetrack was shown to be effective (an increase in the problems answered correctly after intervention), there were weaknesses found during the study.  First, no long-term data available for this study due to the completion of student teaching by the first author.  It was difficult to implement because the regular special education teacher was also working with the participants during the rest of the week on other tasks and skills.  Unfortunately, towards the end of the study the first author had to carry out as much as three sessions in one class period due to time constraints and the ending of student teaching.  It may be possible in the future to increase the length of data collection and analysis by having students spend a minimum of one day per week in their respective special education classroom settings during their methods courses during the first eight weeks of the semester.  Due to high stakes testing (WASL and WAAS) in the State of Washington, we are implementing such a change this upcoming spring semester.   

The present study does provide some additional evidence that a racetracks procedure can be adapted to math.  The outcomes also lend support for the use of various easily implemented classroom procedures such as copy, cover, and compare (Conley et al., 2004), add-a-word spelling (Schermerhorn & McLaughlin, 1997), and tutoring techniques (Malone & McLaughlin, 1997).  These procedures can improve the academic performance of a wide variety of children and youth in their basic skills and allow for active student responding (ASR) on the part of the students in the classroom (Heward, 2004).  At this time we are exploring the use of copy, cover, and compare with handwriting and spelling and further uses of a racetracks procedure in these and other academic skill areas (Derby, Mortenson, Conley, & McLaughlin, 2000).    

References

Anthony, C., Rinaldi, L., Hern, C., & McLaughlin, T.F. (1997).  Reading racetracks: A direct replication and analysis with three elementary school students.  Journal of Precision Teaching and Celebration, 14(2), 31-36.

Cheney, L.V. (1997, August).  Dialogue: creative math, or just fuzzy math?  [Math Instruction].  Message posted to http://www.danenet.wicip.org/ncs/forumcheneymath.htm.
Cheney, L.V. (1998, February).  Whole hog for whole math.  The Wall Street Journal. Retrieved March 27, 2003, from http://www.junkscience.com.news/wholemat.htm.

Conley, C. M., Derby, K. M., Roberts-Gwinn, M., Weber, K. M., & McLaughlin, T. F. (2004).  An analysis of initial and maintenance of sight words following picture matching and copy, cover, and compare teaching methods.  Journal of Applied Behavior Analysis, 37, 339-350.  

Curico, F. R. (1999).  Dispelling myths about reform in school mathematics.  Mathematics: Teaching in the Middle School, 4, 282-284.

Derby, K. M., Mortenson, S., Conley, C., & McLaughlin, T. F. (2000, October).  Using racetracks to teach multiplication facts.  Symposium presented at the Northwest Association for Behavior Analysis, Leavenworth, WA.  

Falk, M., Band, M., & McLaughlin, T. F. (2003). The effects of reading racetracks and flashcards on sight word vocabulary of three third grade students with a specific learning disability: A further replication and analysis.  International Journal of Special Education, 18(2), 51-57.  
Heward, W. L. (2004).  Teaching exceptional children: An introduction to special education.  Upper Saddle River, NJ: Prentice-Hall/Merrill

Johnson, K. R., & Layng, T. V. (1994).  The Morning Side Model of generative instruction.  In R. Gardner III, D. M. Sainato, J. O. Cooper, T. E. Heron, W. L. Heward, J. W. Eshelman, & T. A. Grossi (Eds.).  Behavior analysis in education:  Focus on measurably superior instruction (pp. 173-197).  Pacific Grove, CA: Brooks/Cole.  

Kazdin, A. E. (1982).  Single case research designs:  Methods for clinical and applied settings.  New York:  Oxford University Press.

McLaughlin, T. F., & Skinner, C. H. (1996).  Improving academic performance through self-management:  Cover, copy, and compare.  Intervention in School and Clinic, 32, 113-118.  

McLaughlin, T. F., Weber, K. P., & Barretto, A. (2004).  Spelling:  Academic interventions.  In T. S. Watson & C. H. Skinner (Eds.), Encyclopedia of school psychology (pp. 317-320).    New York:  Kluwer Academic/Plenum Publishers.  

McLaughlin, T. F., Williams, B. F., Williams, R. L., Peck, S. M., Derby, K. M., Bjordahl, J. M., & Weber, K. M. (1999).  Behavioral training for teachers in special education:  The Gonzaga University program.  Behavioral Interventions, 14, 83-134.  

Malone, R., & McLaughlin, T. F. (1997).  The effects of reciprocal peer tutoring with a group contingency on quiz performance in vocabulary with seventh and eighth grade students.  Behavioral Interventions, 12, 27-40.  

Ozaki, C., Williams, R.L., & McLaughlin, T.F. (1996).  Effects of a see/copy/cover/write/and compare drill and practice procedure for multiplication facts mastery with a sixth grade student with learning disabilities.  B.C. Journal of Special Education, 20, 65-74.

Rinaldi, L. & McLaughlin, T.F. (1996).  The effects of reading racetracks on the fluency of see-to-say words in isolation by a student with learning disabilities.  Journal of Precision 
Rinaldi, L., Sells, D., & McLaughlin, T. F. (1997).  The effects of reading racetracks on sight word acquisition of elementary students.  Journal of Behavioral Education, 7, 219-234.  

Schermerhorn, P., K., & McLaughlin, T. F. (1997).  Effects of the add-a-word spelling program on test accuracy, grades, and retention of spelling words with fifth and sixth grade regular education students.  Child & Family Behavior Therapy, 19(1), 23-35.  

Skinner, C. H., McLaughlin, T. F., & Logan, P. (1997).  Cover, copy, and compare:  A self-managed academic intervention across skills, students, and settings.  Journal of Behavioral Education, 7, 295-306.  

Stone, S., McLaughlin, T. F., & Weber, K. P. (2002).  The use and evaluation of copy, cover, and compare with rewards and a flash cards procedure with rewards on division math facts mastery with a fourth grade girl in a home setting.   International Journal of Special Education, 17(2), 82-91.  

The International Journal of Special Education

2005, Vol 20, No.2.

EDUCATIONAL GAMES:  A TECHNIQUE TO ACCELERATE THE ACQUISITION OF READING SKILLS OF CHILDREN WITH LEARNING DISABILITIES

Beryl Charlton

Randy Lee Williams

and

T. F. McLaughlin

Gonzaga University

This study evaluated the effects of educational games on the performance of eight elementary school students with learning disabilities.  The effects of educational games were evaluated in a multiple baseline design across students.  The results indicated that each student improved their performance on reading when educational games were in effect.  These differences were also educationally significant.  Practical considerations and implications of educational games for adoption in the classroom were discussed.  

Learning to read can be a discouraging experience for children who have difficulty grasping concepts and skills.  Such students may need practice in order to master what some children do after one trial.  Carnine, Silbert, Kameenui, and Tarver (2004) have postulated the more highly motivated a remedial reader is, the greater the student's success.  Unmotivated students will not receive the benefit of increased instructional time, careful teaching, and a well-designed program.  These children may become discouraged with difficulties they encounter in their reading experiences.  Unless some element of fun is introduced along with instruction such students may become bored and turned-off. (Koran & McLaughlin, 1990).   

Games may relieve the drudgery of drill (Baker, Herman, & Yeh, 1981; Koran & McLaughlin, 1990) and can introduce an element of fun helping to motivate the learning disabled child.   Among those supporting the role of educational games in the learning process has been Harris (1968).  Harris noted that many kinds of drill, disguised as games become play rather than distasteful drill and practice.  Golick (1973) felt that for those children who need more time and extra help to master a skill there is the challenge to find activities that are novel and interesting.  Ginsburg and Opper (1972), that children take and active part in the learning process.  Through games that they play, they practice the skills they are in the process of learning.  This, Golick says, is an important aspect of play and subsequently of games.  

The first part of this study was designed to determine if poor readers' acquisition of consonant digraphs and consonant blends could be accelerated when teacher instruction was combined with educational games.  The second part of the study evaluated the effects of educational games on elementary students' acquisition of vowel variable skills.  

Method

Participants and Setting
Eight elementary students served as the participants.  These children were chosen for the study because each experienced learning and/or social/emotional problems confirmed by the school psychologist's assessments.  The subjects were five boys and one girl ranging in age from 7.0 to 10 years of age.  A description of each of the students can be seen below. 

	Participant
	Age
	Full Scale

WISC-R IQ
	Disability 

Designation
	Reading Problems
	Teacher Reports

	Bud
	7.0
	95
	LD/ADHD
	Visual Discrimination and poor word recognition
	A wide variety of behavior problems are seen in the classroom

	Katie
	7.0
	95
	LD
	Visual memory

word analysis, and word recognition deficits
	Shy and withdrawn

	Ray
	7.3
	120
	LD
	Blending and auditory and visual deficits
	Letter reversals with b and d, p and q

	Hector
	7
	89
	Ld/Language Delayed
	Auditory processing, blending, and visual discrimination deficits
	Articulation disorders due to physical problems of an enlarged tongue and too may teeth

	Bill
	710
	72
	LD
	Poor visual memory


	Highly motivated

	Moe
	10.0
	94
	LD
	Severe auditory and visual deficits
	Stubborn and non-compliant

	Gus
	7.0
	91
	LD
	Visual memory deficits
	Non-compliant

	Joe
	10
	116
	LD
	Visual Memory

word analysis, and word recognition deficits
	Short attention span, high rates of off-task behaviours


Bud, age 7, (I.Q. 95 WISC-R), a grade-two student with a variety of behaviour problems, was diagnosed as ADHD, and had apparent low motivation.  Bud's blending and auditory discrimination were good, but his visual discrimination and word recognition were poor.

Katie, age 7, (I.Q. 95 WISC-R), was a shy withdrawn grade-two student.  She had a positive attitude toward school but had low motivation.  Her blending and auditory discrimination were also good, but visual memory, word analysis, and word recognition were weak.

Ray, age 7, (I.Q. 120 WISC-R), was a pleasant, cooperative grade-two student.  Despite high motivation he experienced difficulties in the reading program.  He added, omitted, and substituted words and letters within words.  He made frequent reversals with the letters, b, d, p, and q.  Ray blended with difficulty and there was little generalization of reading skills.  Both the auditory and visual modalities were weak although the visual channel was stronger.

Hector, age 7, (I.Q. 89 WISC-R), was a Japanese boy for whom English was a second language.  He was a highly motivated grade-two boy.  He was pleasant and cooperative.  Hector's problems were complex.  He experienced a serious articulation problem due to under-bite and enlarged tongue, requiring speech therapy.  He experienced considerable difficulty with auditory processing.  This raised the question that there might be a hearing (acuity) problem caused by periodic swelling of adenoids.  Auditory discrimination and blending were weak as was visual discrimination, word analysis and word recognition.  Two of his few strengths were visual memory and high motivation.

Bill, age 10, (I.Q. 72, WISC-R), was a grade-three boy with low motivation.  He put little effort into his work, was defiant, and related poorly to peers and adults.  Bill's auditory discrimination was good, and he blended sounds well. Word analysis was good, but visual memory was poor.

Moe, age 10, (I.Q. 94, WISC-R), a recent arrival from Ireland was a grade-three student .  He was a gentle boy in speech and behaviour, although competitive.  A recent psychological report stated that Moe was emotionally upset due to his father's death prior to his move to Canada.  Testing revealed that Moe experienced severe disabilities in both auditory and visual modalities.  Auditory discrimination and sound blending were weak.  Visual discrimination, word analysis and word recognition were poor.  His strength was in the visual channel.

During the second part of the study  two students, Gus and Joe, were additional participants.  Gus, age 7, (I.Q. 91 WISC-R), was a grade-two student with low motivation.,  He vacillated between cheerful cooperation and stubborn resistance.  Auditory discrimination and sound blending were good.  Visual memory, visual discrimination, and word analysis were not as strong.

Joe, age 10, (I.Q. 116 WISC-R), was a good-humoured grade-three student with a stutter since age four.  He was easily distracted, was off-task often, and did not put a consistent effort into his work.  His auditory discrimination and sound blending were weak.  Visual discrimination, word analysis, and word recognition were not strong, but visual memory was good.

Each day the students in both experiments received one hour of remedial reading instruction in a resource program.  The grade-two students attended at one period of the day, while grade-three students attended at a later period.  

Classroom and Personnel
The resource room was bright and cheerful.  It was located centrally, facilitating movement to and from the classrooms.  There was one Special Education Teacher in charge of the students' program and instruction.  During this study three grade-12 Special Project students helped with preparing such materials as charts, flashcards, and educational games.  Their presence made it possible for the teacher to give more individual attention to the children participating in the program.  The experimenter spent a considerable amount of time training the Special Project students before they could work with the children.

Materials 

The materials used in this study were carefully selected to supplement teacher instruction, to meet the needs of the students and to provide adequate practice and review of the skills (e.g. consonant blends). Speech-to-Print Phonic lessons (Durrell & Murphy, 1972) were supplemented by self-correction practice on the same skills.  Sets of Dolch Phonic cards were used along with such teacher-made materials as flash cards and Language Master Programs.  Two booklets of Spirit Duplicating Masters (Creative Teacher Press, 1979) provided additional practice in learning the blends and vowels variables.  

The New Open Highways (Gage, 1974) was designed to meet the needs of children who experienced problems in reading.  The accompanying consumable workbooks provided practice in decoding and generalization of skills.  To supplement The New Open Highways  series, Addison Wesley, series, Big Boy , was employed.  This series is especially developed for slow moving groups of students.  Although there is no accompanying workbook for each basal, the manuals provide the extra suggestions for skills development and enrichment needed for learning different children.

Teaching Procedures
In planning remedial instruction, we strove to give as much remedial instruction as possible, initiating this instruction as soon as possible for the learning disabled students participating in this study.  Our aim was to move them quickly through the basal readers, starting with Rolling Along, level 11, More Power,  Level 21 Moving Ahead, Level 22.  (Gage, 1974).  The sequence of the basal series (Addison Wesley, 1974) was; New Friends for Big Boy, level 12, Do Some New Things, level 21 (transition), For the Birds, Level 21, Hi, Ho, Hortense, 2-2
Across all experimental conditions the students received teacher-instruction alone.  A systematic approach to teaching phonic skills (e.g. blends) was implemented with the Speech-to-Print approach (Durrell-Murphy, 1972).  These teacher-led lessons help students develop the basic visual-auditory skills necessary for success in reading.  This approach was used to teach the students to attach the sound of speech to printed letters.  Through this technique the children are made aware of each initial sound (e.g., ch) by hearing and seeing a list of words containing those phonemes.  The students repeat the words, emphasizing the phonemes.  Attention is called to the position and action of the lips, teeth and tongue in making the sounds.  An awareness of the phoneme is established, the student listens for it in the new words, indicating his/her recognition by holding up a multiple response card..

A visual-tactile approach was used along with the above technique.  This procedure substitutes symbols for letters.  The 26 letters of the alphabet were divided into two groups, each group given its own colour--orange and green.  The Cuisenaire Rods were used in this study:  orange representing consonants and green vowels.  The arrangement of these symbols provides formulas for producing words.  The consonants and vowels are represented in such a manner to try to make the task of associating sound to symbol easier for the child.

When teaching a word containing a consonant blend (e.g., brim), the word is printed on the blackboard by the teacher.  The students construct the words, i.e., an orange rod is positioned where each consonant would go and a green rod where each vowel would go.  In the case of blends and diagraphs two orange rods are placed on top of each other to indicate one sound or a blend of sounds.  When teaching a short vowel sound, as in the consonant-vowel-consonant pattern, the teacher selects a list of tri-grams containing a short vowel sound (e.g., bat, pat, cap etc.).  The children make the word pattern with the Cuisenaire Rods.  With the consonant-vowel-consonant patter, the green rod standing for the vowel lies flat, indicating that it is a short vowel sound (see Appendix E).  When making the consonant-vowel-consonant plus and e pattern, the middle green rod, standing for the vowel is upright, indicating that the vowel sound is on.  The signal or silent e lies flat.  This visual-tactile technique allows students to act upon the learning situation.  Through such visual-tactile-kinesthetic techniques there is greater possibility of transfer to take place.  

Testing and Reliability
Each day the children were tested.  They were given a list of 20 partial words to complete.  This they did as a response to the teacher's oral cues.  A sample of a partial word included in the testing for consonant blends might be, ____op, which might become, chop or blop according to the teacher-dictated prompt (teacher might say chop as the prompt).  A different list of partial words was prepared to test the students' mastery of the vowel variable sounds.  A sample of a partial word included in this quiz might be, h___t, which might become, hat, hate, hart, etc., according to the teacher-dictated cue.  The order of cues employed each day varied.  However, the same list of partial words was given each day. 

Reliability checks were taken on a weekly basis.  All three Special Project students took turns checking the test results, using an answer key.  On the day that there was to be a reliability check, the teacher corrected the papers, keeping the results on a separate sheet, so that there were no marks or scores on the actual quiz paper.  The two grading results were then compared.  There was total agreement during both parts of the study.

Educational games.  With the initiation of educational games the time structure was reorganized to allow 15 minutes daily of game playing.  The game designs and purposes were similar for both parts of the study.  There were card and board games whose purposes were to teach, reinforce, and motivate the students.  Both teacher-made and commercially prepared games were employed.  Card games were made to teach and give further experience with blends, digraphs, and/or vowel variables.  Words containing skills being currently taught were printed on two and one-half by three inch cards.  A multiplicity of games were placed with these words and others.  When the enthusiasm waned with one card game, a new card game was begun.  The game, Go Fish, could be changed for Concentration or Old Maid,  Many other card games were also used.  Card games were used to help the children learn a skill.  They provided the practice learning disabled children need and they provided an element of fun.  Often children possess knowledge, but do not use it.  Playing card games was employed to create an atmosphere where the child would use the skill in order to win.  Card games have a quick pace and seem to keep motivation high.  The children must attend to the play or lose out.  As each card is played, the skill being taught is more controlled. 

Word puzzles.  This game design stresses visual analysis, blending, and visual memory.  Words were printed on two and one-half by three inch cards and these were cut neatly into two parts.  The students were to fit the word parts together, correctly.  The word list was printed on the back of an envelope, so that the children could check their completed word-puzzle with it.  The puzzle was stored in this envelope.  

Word Dominoes.  Words containing such phonic skills and the vowel variables were printed on domino-shaped cards.  The children matched a specific skill, e.g., short and long vowel sounds.  The purpose of the game was to improve blending, word-analysis and the transfer of phonic skills.  

Word Classification.  Words containing examples of blends, digraphs, and/or vowel variable sounds were printed on small cards.  The children classified these into their proper categories:  short vowels in one group, long in another, and those controlled by an r in a third group.  Classification games were used to teach students the similarities, and properties that denote one class from another, and to help them perceive the utility of it, e.g., to perceive the utility of a grapheme used in different words, in different situations. 

In this study all games were employed to provide the necessary practice of the skills.  In addition, the games were to furnish the opportunity, through discussion, and actively acting upon the learning situation to help the child to understand the usefulness of the skills being learned.

Educational Games
Card Games  

These were played with similar rules designed to teach and reinforce the consonant blends, digraphs, and vowel variable sounds.

Picture Cards and Spinners 

The purpose of these games is to develop sound-symbol relationship of consonant digraphs by associating the sound represented by such digraphs as ch, sh, th, or wh, with the written symbol.

The child spins the spinner, names aloud  the picture the arrow points to, as chick.  Finds a card having a picture with the same digraph sound and makes a match.  If the player makes a match he or she then discards from the number of cards which have been dealt.  The winner is the player who first discards all of his/her cards.  (See Appendix M)

Controlled Board Games
Such games were used to provide the opportunity for practice and strengthening of skills taught in this study.  The skills, such as digraphs, were printed directly on the game board.  A die was required for the play.  Upon throwing the die the student moved the number of spaces indicated by the toss, naming the word or grapheme in the space at which they stopped. 

Open Board Games
Open Board Games had no skills printed on the face of the board.  One such board could be used to give further practice in a variety of skills.  All that was required for the play was a die and a deck of cards.  Each deck was designed to teach and strengthen a specific skill.

Results

The number of correct blends and digraphs for the six children across experimental condition produced a grand mean score of 7.0 for the six students at the end of baseline I 

After the initiation of educational games there was a substantial increase in correct responses.  The mean score for each child exceeded the criterion score of 19 correct.  The children reached the mastery criterion between 6 and 14 days after Educational Games were introduced.  

With the return to baseline there was a decrease in correct responses.  The mean score of the six students was 11 points out of a possible 20.  With the reintroduction of the games the score rose quickly to criterion level.  For five of the six children the criterion score of 19 was reached within five to eight days.  Hector's achievement improved to 18 out of 20.

The number of vowel variable sounds correct for the eight children across experimental conditions are.  The mean score of the eight students during baseline I was 10.  After initiation of educational games, seven of the eight children reached mastery criterion score of 19 points within 3 to 12 days.  Hector did not reach mastery criterion.  He did improve from about three problems correct in baseline to about 10 correct with the games. 

During follow-up, on all three skills studied, spot-checking was done on a weekly basis.  A mean criterion score of 19 was maintained during the five week follow-up period in the first part of the study.  During follow-up in the second part of the study a mean criterion score of 19 was maintained over a period of seven out of eight subjects.  Hector's mean score during follow-up was 9.0.  

Discussion

The results indicate that games can accelerate learning when they are combined with teacher-instruction.  The students did profit from a carefully planned program, and their progress was more rapid once the games were introduced.  Seven of the eight students achieved 95 percent mastery of the reading skills taught.

The study also showed that the educational games need not be expensive.  Although commercial games were used in the study, they need not have been.  Teacher-made games can be constructed quickly and economically.  It seems that those developed by a teacher can relate more closely to the student's need.  If a child should require help with a skill, e.g., blends, a game can be made to strengthen the blend sounds.  The cost is minimal so that when one game is no longer needed it can be replaced as soon as the need for change is indicated.

This study shows that children learning disabilities can benefit greatly from additional instruction.  The opportunity provided through playing games, to experience the needed practice induces overlearning.  Hovland (1959), suggested that prior learning is not transferable to new learning tasks until they are first over-learned.  Brophy and Evertson (1976), reported that mastery learning levels of 80% to 85% seemed to produce significant learning gains without negative student attitudes toward instruction.

The criterion level of correct answers to be given for the skills dealt with in this study was 95 percent.  The results across follow-up conditions, from four to seven weeks, showed that the skills were mastered and maintained by seven out of eight students. Teacher observation indicated that the students' enthusiasm toward their remedial program remained high.  The concentrated teaching and regular testing did not produce any negative comments or apparent negative attitudes toward instruction.

While it is important to teach and to teach well so that the skills are mastered, it is equally important to understand the value of what has been taught.   We have suggest the value of over-learning for there to be a transfer of learning to new material, it seems that the student may need to see the utility of what he learns or there will be little or no generalization (Conley, Derby, Roberts-Gwinn, Weber, &  McLaughlin, T. F. 2004).  Several of our studies have stressed the importance of improving the fluency of students in reading as a way to improve the generalization of treatment outcomes over time (Falk, Band, & McLaughlin, 2003; O’Donnell, Weber, & McLaughlin, 2003.  Flavell (1970), indicated the difference between production deficiency and mediation deficiency.  He noted that a child may fail in a task because he has not yet understood the relations that are needed for it; but he may fail despite having attained information because he is still unable to perceive their usefulness. Carnine et al., (2004), suggested that games can serve as supplementary or reinforcing agents in gaining mastery of skills.  For children who need help the games can function as a new and effective means of practice for learning.  However, the practical value should not detract from the fun of playing the games.

The procedures could be utilized in both the resource room and/or classroom.,  It might be useful to enlist the aid of volunteers.  Carnine et al., (2004), suggested that the more severe the student's deficit, the more careful the instruction must be.  They caution, therefore, that the volunteers should not assume too large a responsibility unless they are well-trained and are monitored.  In this study, there were tutors who received careful training by the Special Education Teacher.  They worked with four students who were in the resource room at the same time as the teacher worked with the children involved in the study. This study was concerned with teaching the learning disabled child so that the child masters and maintains specific skills.  One important question unanswered is whether what has been learned will be transferred to a new situation, and to what degree, e.g., will the long vowel sound learned be recognized in new sight vocabulary words.  It seems that more research needs to be conducted in area of prior knowledge being transferred to new materials and situations.

The task of teaching reading, and teaching it well, is a complex one.  It places a heavy responsibility on the teacher.  As Special Education teachers we must not become so involved with teaching skills that we overlook the necessary element of fun; an important ingredient in learning.  The educational games can provide this element of fun.  The dramatic improvement across all students, involved in this study, shows clearly that when educational games are combined with teacher instruction, learning can be accelerated.
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SUPPORTING THE INCLUSION OF STUDENTS WITH EMOTIONAL AND BEHAVIOURAL DISORDERS: EXAMPLES USING CONJOINT BEHAVIOURAL 

CONSULTATION AND SELF-MANAGEMENT

Lee A. Wilkinson

Palm Beach Atlantic University

Conjoint behavioural consultation (CBC) is an indirect form of service delivery in which parents and teachers are joined together in a collaborative effort to meet the academic, social, and behavioral needs of children. The purpose of this study was to illustrate the utility of CBC as a method of supporting the inclusion of 2 students with emotional and behavioral disorders (EBD) in mainstream classrooms. A case study design with replication across participants and a follow-up phase was employed to assess the effectiveness of an evidence-based intervention (self-management) delivered in the context of the CBC model. Results indicated a significant increase in teacher ratings of behavioural control (on-task and compliant behavior) from baseline to treatment. Positive treatment effects were maintained at a 4-week follow-up. Norm referenced measures produced statistically reliable and clinically meaningful changes in teachers’ perceptions of disruptive behavior following treatment. Parents and teachers indicated satisfaction with consultation services and viewed CBC as an acceptable and effective model of home-school collaboration and shared problem-solving. The findings are discussed in relation to the limitations of the study, and to future research directions and implications for practice.

The integration of students with emotional and behavioural disorders (EBD) into mainstream environments presents a significant challenge to the educators and schools that serve them (Shapiro, Miller, Sawka, Gardill, & Handler, 1999; Evans & Lunt, 2002). 

Disruptive behavior in the classroom requires inordinate amounts of educators' time and effort, reduces time available for instruction, and may result in a more restrictive educational setting. Moreover, well-established patterns of disruptive behaviour are predictive of poor academic engagement, lower grades, conduct problems, peer rejection, and high rates of school dropout (Algozzine, Serna, & Patton, 2001). Most general education teachers have received limited training in behavior management procedures and report a lack of preparedness in working with students with EBD (Heflin & Bullock, 1999; Scruggs & Mastropieri, 1996). Although psychologists and other support personnel are often called on to consult and recommend behavior intervention programs for these children, effective models of service delivery are scarce (DuPaul, McGoey, & Yugar, 1997; Roberts, Jacobs, Puddy, Nyre, & Vernberg, 2003). Research is needed to demonstrate effective methods of facilitating the integration and maintenance of students with EBD into mainstream educational environments (Mooney, Epstein, Reid, & Nelson, 2003; Shapiro et al., 1999).

Conjoint Behavioral Consultation

How can school personnel work with parents and teachers to support students with EBD in mainstream classrooms? Research suggests that Conjoint Behavioural Consultation (CBC) can be an effective vehicle for accomplishing this goal (Sheridan, Eagle, Cowan, & Mickelson, 2001). CBC is a relatively new model of consultation that provides a solution-oriented focus in which parents and educators are linked in a collaborative problem-solving process to address the academic, social, or behavioural needs of a student for whom all parties assume some responsibility (Sheridan, 1997; Sheridan, Kratochwill, & Bergan, 1996). CBC incorporates the problem-solving stages and objectives of the traditional behavioural consultation approach (problem identification, problem analysis, treatment implementation, and treatment evaluation). Parents and teachers work cooperatively to target a specific problem, collect data, develop a treatment plan, and conjointly evaluate the success of the treatment plan. A detailed description of CBC theory, procedures, and objectives are found in Sheridan et al., 1996.

The early research on CBC is promising and suggests that the model can be an effective strategy for delivering evidence-based treatments to students with diverse learning and behavioural problems (Colton & Sheridan, 1998; Galloway & Sheridan, 1994; Sheridan et al., 2001; Sheridan, Kratochwill, & Elliott, 1990; Weiner, Sheridan, & Jenson, 1998). Although support for CBC has been accumulating, investigation of the model is a work in progress. Additional research is required to expand its empirical base and document CBC's acceptability and effectiveness as a model for delivering support to students with EBD in typical practice situations (Colton & Sheridan, 1998; Freer & Watson, 1999; Sheridan, 1997).

The purpose of this study was to illustrate the utility of CBC as method of providing behavioural support for 2 students identified with EBD in mainstream classrooms. CBC provided the framework for defining, intervening, and collaboratively addressing the students' challenging classroom behaviour. The aim was to demonstrate how a treatment protocol consisting of self-management, goal setting, and contingency reinforcement delivered in the context of CBC can lead to an improvement in the students’ on-task and compliant behaviour.    

Method

Participants and Setting

The participants were 2 male Caucasian fourth grade students identified with EBD, their parents and teachers selected from a suburban intermediate school (grades 3-5) in a large southeast Florida county school district. The school had a total enrollment of 944 students. Family socioeconomic status (SES) was considered middle to high, with approximately 16% of students' parents meeting income eligibility for participation in the free and reduced lunch program. Students with special needs were fully included in either classes co-taught with a special education teacher or in classes with a mainstream education teacher. Students requiring a more restrictive setting were provided special educational services at a separate school location within the same geographical area. Participants in the present study were fully included in their respective mainstream classrooms with one teacher and an average of 27 students. Neither received direct special educational services outside of their respective classroom settings. The students' mothers and teachers served as consultees during all phases of the consultation and intervention process. The consultant (author) was a school psychologist with experience in behavioral assessment and consultation practice.       
Participant selection was based on teacher referral concerns and perceptions of disruptive behavior. For both students, the primary reason for referral was disruptive behavior that interfered with ability to complete tasks and comply with classroom rules and expectations for social conduct appropriate to their age group. As a result, they were in danger of being excluded from their mainstream classrooms. Selection criteria included (a) teacher referral, (b) verified emotional and/or behavioral disorder through IDEA ’97 and/or the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV TR, American Psychiatric Association, 2000) classification system, (c) general education placement, (d) informed written consent, and (e) clinically significant ratings on the broad based Externalizing scale of the Teacher’s Report Form of the Child Behavior Checklist (CBCL-TRF; Achenbach & Rescorla, 2001). 

Alan. Alan was a 9-year old student who met the diagnostic criteria for Asperger syndrome (AS) and attention-deficit/hyperactivity disorder (ADHD). He demonstrated longstanding problems in the areas of social interaction, attention and impulse control, and aggression across home and school settings. Problematic behaviors reported by his classroom teacher included frequent off-task behavior, arguing with adults and peers, temper outbursts, and noncompliance with classroom rules. Cognitive ability and academic skills were considered normative. Alan's TRF profile included significant endorsements such as Argues a lot; Doesn't get along with other students; Can't concentrate, pay attention; Disrupts class discipline; Defiant, and Impulsive;Acts without thinking. Alan’s mother agreed to serve as consultee, together with his teacher.

Carl. Carl was a 9-year old student with diagnoses of attention-deficit/hyperactivity disorder (ADHD) and oppositional defiant disorder (ODD). He was considered a highly impulsive student who was frequently off-task and noncompliant. Parent and teacher reported high levels of attention problems, interpersonal conflict, and oppositional behaviour that interfered with learning and adjustment. Teacher concerns included Carl's impulsivity, off-task, and acting-out behaviour. She was also concerned with his poor peer relationships and problems completing classroom assignments. Carl's cognitive and academic skills were considered to be within normal limits. His TRF profile indicated significant endorsements for Argues a lot; Impulsive, acts without thinking; Not liked by other students; Can't sit still, restless; Disturbs other students; and Fails to carry out assigned tasks. Carl’s mother and teacher served as joint consultees.

Consultation Process

CBC followed the four-stage problem-solving process of the behavioral consultation model: problem identification (PI), problem analysis (PA), treatment implementation (TI), and treatment evaluation (TE) operationalized by 3 structured interviews (Kratochwill & Bergan, 1990; Sheridan et al., 1996). The stages of CBC were implemented via standardized protocols detailing specific objectives and procedures of the model (see Sheridan et al., 1996). The consultant developed and implemented a treatment monitoring (TM) stage to enhance fidelity to the intervention plan. Figure 1 depicts the conceptual framework of the CBC model used by the consultant to engage parents and teachers in the problem solving process. Consultation interviews were conducted in the school’s conference room at mutually convenient times and ranged from 45 to 60 minutes in length.

Problem Identification Interview. Conjoint Problem Identification Interviews (CPII’s) were conducted with consultees to (a) establish rapport and a climate of shared responsibility, (b) share information about the goals of CBC, and (c) establish agreement about roles and responsibilities, (d) operationally define target behaviors, and (e) discuss data collection procedures. Consistent with CBC, the consultation team reviewed the referral information and reached a consensus regarding the nature of the problem and the desired outcomes off consultation. The primary concern of consultees was the students' attention deficits, noncompliance, impulsivity, aggression, and social problems. The consultation team identified off-task behavior and noncompliance with teacher requests/classroom rules as the primary targets for classroom intervention. Off-task behavior was operationally defined as behaviors where the student, after initiating the appropriate task-relevant behavior, attends to stimuli other than the assigned work. Noncompliance was defined as failure on the part of the student to initiate appropriate behavior in response to a teacher request or classroom rule. These target behaviors were considered appropriate as they were rated as the most problematic across school and home settings. An observational ratings recording method was selected and agreed-upon by teachers as the most convenient and efficient method of documenting the students’ challenging classroom behavior. Baseline data was collected to help define the discrepancy between the students' current levels of behavioral control and the desired level of behavior.

Problem Analysis Interview. Conjoint Problem Analysis Interviews (CPAI’s) were conducted following establishment of a stable baseline. During this stage of consultation, the consultation team analyzed baseline data, explored alternative intervention strategies, agreed upon a goal for behavioral change, and discussed implementation of a behavior intervention plan. A review of the baseline data revealed a common pattern across students. Alan and Carl demonstrated consistently high ratings of target problem behavior (noncompliance and off-task behavior) during morning independent and small group classroom instruction. Following a discussion of intervention strategies with empirically validated acceptability and efficacy, and a closeness of match with home and school ecosystems, the consultant recommended a self-management package consisting of self-monitoring, goal setting, and contingency reinforcement as the CBC-based treatment plan. The mutually agreed goal of the intervention was to reduce the students' challenging behavior by applying a self-management procedure in the classroom and concurrent reinforcement across home and school settings. The rewards/incentives for on-task and compliant behavior were considered a major component of the self-management intervention. Parents and teachers were asked to involve student participants in the selection of incentives and to develop a reinforcement menu of tangible and activity rewards to ensure that students received positive reinforcement in school and at home. Materials such as observational rating scales, self-monitoring forms, and treatment plan checklists were placed in a folder for each consultee dyad. Teachers continued to collect observational data during the treatment implementation phase of consultation. 

Treatment Implementation. The agreed-upon self-management intervention plan was delivered to Alan and Carl during the treatment implementation stage of CBC. Two primary components were involved in the procedure: (a) self-assessment and (b) self-recording. Self-assessment involved the covert questioning of behavior (e.g., Was I paying attention?) and self-recording the overt documentation of the response to the self-assessment question on a recording form. Students were told that self-management means accepting responsibility for managing and controlling your own behavior so that you can accomplish the things you want in school and at home. Students were also given a definition and example of the target behaviors to be self-monitored. On-task behavior was defined as following classroom rules by (a) seated at own desk, (b) eyes on the teacher, board, or seatwork, (c) work materials on desk, and (d) reading or working on an assignment. Compliant was defined as following classroom rules by (a) asking relevant questions of teacher and neighbor, (b) raising hand and waiting turn before responding,

(c) interacting appropriately with other students, and (d) complying with teacher instructions/directives. Teachers modeled the on-task behaviors and described classroom scenarios indicative of appropriate behavior. 

Following 2 days of practice, the students self-monitored their behavior on a daily basis. A self-recording sheet was taped to the upper right hand corner of each student’s desk. Because they were the only students who were self-monitoring in their classrooms and other students might be disturbed by an auditory cue, the teachers physically cued the students to self-monitor by tapping the corner of their desks, on average, every 10 minutes during approximately 50 minutes of independent and small-group classroom instruction. (Cole, Marder, & McCann, 2000; Shapiro, Durnan, Post, & Skibitsky Levinson, 2002). When cued, the students asked themselves Was I on task? and Was I following directions/classroom rules? Students then marked the self-recording sheet with a plus or minus, indicating their response to the self-assessment questions. Daily goals were set at equal to or greater than 80 % positive responses for on-task and compliant behavior. Teachers held a brief meeting with students each afternoon to review ratings, determine whether behavioral goals were met, and sign the self-recording sheet. When their daily goals were met, the students could make a selection from a group of incentives such as additional computer time, access to a preferred game or activity, extra recess time, etc. The self-recording sheet was then sent home each day for parent signature so parents could review their child’s behavior and provide rewards contingent on meeting behavioral goals. The self-management intervention continued for approximately 15 school days after which the procedure was faded by increasing the intervals between self-monitoring cues. The goal was to have the students self-monitor their behavior independently. 

Treatment Monitoring Interview. Conjoint Treatment Monitoring Interviews (CTMI's) were completed during the treatment implementation stage of consultation to enhance fidelity to the behavioral intervention plan (treatment integrity). The consultant met with consultees to (a) review students' behavioral progress, (b) provide performance feedback, (c) determine whether the self-monitoring steps were completed, (d) examine permanent products such as self-monitoring forms and home-school notes, and (e) offer encouragement and praise for accurate implementation of the intervention (Noell, Duhon, Gatti, & Connell, 2002).

Treatment Evaluation Interview. The final interview for both cases was the conjoint treatment evaluation interview (CTEI). The purpose of the CTEI was to discuss progress towards consultation goals, modifications to the treatment plan, and to determine whether the intervention plan was effective. A judgment of the congruence between consultation objectives and performance was based on the comparison of the data collected during baseline and treatment phases of CBC. Parents and teachers were asked whether consultation services should be kept in place, modified or terminated. Following the final interview, students and consultees completed ratings of treatment acceptability. Consultees also completed the TRF and CEF. Observational ratings were completed approximately 4 weeks later to determine maintenance of treatment effects.

Outcome Measures
Observational Rating Scale. An observational ratings recording method was used to provide a repeated measure of disruptive classroom behavior. The highly complex, time consuming and intensive nature of traditional observational methods such as interval recording made their use impractical in the present study. Ratings recording provide a solution to the dilemma of balancing the need for an accurate and reliable measure of behavior with the demands of time, resources, and expertise available to the classroom teacher (Abidin & Robinson, 2002; Steege, Davin, & Hathaway, 2001). 
The teachers rated their overall impression of Alan and Carl's disruptive behavior two or three times weekly following 50-minute instructional periods which included both independent and small-group instructional activities. The target behaviors of off-task behavior and noncompliant behavior were aggregated under the global category of disruptive off-task behavior. Ratings were made on a 9-point Likert-type scale with 1 indicating a high rate of problem behavior occurrence and 9 indicating a low rate of problem behavior occurrence (1 to 3 = poor; 4 to 6 = needs improvement; 7 to 9 = good). Prior to data collection, teachers were trained didactically by the consultant to (a) observe the student and identify target behaviors, (b) review the Likert scale, and (c) practice observing and recording the corresponding numerical rating. During the practice sessions, the consultant served as a secondary observer/rater and independently rated the students’ behavior during the training sessions until interobserver agreement reached 80%. Behavioral ratings data were collected throughout all phases of consultation (baseline, treatment implementation, and follow-up) to assess the effectiveness of the intervention plan.
Behavioral Checklist. The Teacher's Report Form of the Child Behavior Checklist (CBCL-TRF; Achenbach & Rescorla, 2001) is among the most frequently used instrument for quantifying children’s internalizing and externalizing problem behavior. The reliability and validity of the TRF are well established (see Achenbach & Rescorla, 2001). Research indicates that students with EBD typically score highest on the Externalizing and the Aggressive Behavior scales of the TRF (Nelson, Babyak, Gonzalez, & Benner, 2003). 
Teachers completed the TRF at baseline and at the time of consultation termination. Raw scores and normalized T-scores were obtained for the Social Problems, Attention Problems, Aggressive Behavior syndrome scales and the broad-based Externalizing scale. Students were classified as clinically significant versus normal according to the borderline clinical cutpoint that begins at the 93rd percentile (T = 65) for the syndrome scales and the 84th percentile (T = 60) for the Externalizing scale (Achenbach & Rescorla, 2001). Alan and Carl's TRF scale scores were all within the borderline clinical range prior to intervention, indicating significantly more behavior problems than typically reported by teachers of students of a comparable age and gender.

Treatment Acceptability. An adaptation of the Behavior Intervention Rating Scale (BIRS; Von Brock & Elliott, 1987) was used to assess the consultees’ perceptions of the acceptability and effectiveness of CBC and the self-management intervention. This instrument has been used to document social validity outcomes in CBC studies (Finn & Sladeczek, 2001; Cowan & Sheridan, 2003). The BIRS Acceptability factor is comprised of 15 items scored on a 6-choice Likert scale ranging from strongly disagree to strongly agree. The higher the rating, the more acceptable the consultation process and intervention plan. The BIRS Effectiveness factor is comprised of 7 items and provides a measure of perceived consultation effectiveness. Parents and teachers completed the BIRS following the final consultation interview.   

The Children’s Intervention Rating Profile (CIRP; Witt & Elliott, 1985) was used to quantify student ratings of treatment acceptability. The scale has been used in clinical settings and field-based consultation research, and is recommended for collecting data on students’ perception of intervention acceptability (Cowan & Sheridan, 2003; Wilkinson, 2003). Students were asked to respond to seven items on a 6-choice Likert scale ranging from 1 (disagree) to 6 (agree) pertaining to the fairness and acceptability of the intervention plan.       

Consultant Effectiveness. The Consultation Evaluation Form (CEF; Erchul, 1987) was used to assess consultees’ perception of consultant effectiveness and consumer satisfaction. The CEF is a 12 item, 7-choice Likert scale that requires the consultee to rate statements describing the consultant on a scale ranging from strongly disagree to strongly agree. The CEF has been used in school based behavioral consultation research to assess the degree to which consultees found the consultant helpful (Sheridan et al., 2001; Wilkinson, 2003). Parents and teachers completed the CEF following the treatment evaluation interview.  

Design and Data Analysis
A case study design with replication across participants and a follow-up phase was used to evaluate the effects of CBC and self-management on the students’ disruptive classroom behavior (Harris & Jenson, 1985). The identical consultation and intervention procedures were implemented nonconcurrently for Alan and Carl during the same academic semester. This nonconcurrent multiple baseline (or natural multiple baseline) design has been shown to be a valid and useful approach in dealing with the complexities of research in actual practice settings (Galloway & Sheridan, 1994; Gresham & Noell, 1993; Jones, Wickstrom, & Friman, 1997; Noel et al., 2002; Wilkinson, 1997). A visual (graphic) presentation of the data and the percentage of nonoverlapping data points (PND) were employed to compare changes in ratings of challenging behavior across baseline, treatment, and follow-up phases for each student. Scores on the TRF were examined to determine whether there was a statistically significant reduction in syndrome scale ratings from pre to postreatment and whether perceived changes in students' behavior moved from the clinical to the normative range of functioning. The results of the BIRS, CIRP, and CEF were analyzed descriptively to determine levels of perceived acceptability, effectiveness, and consumer satisfaction.

Results

Observational Ratings

 Figures 1 and 2 (next page) graphically display the observational ratings scale data for Alan and Carl across consultation phases. Visual analysis indicates stable baselines and an immediate effect on the students’ challenging behavior with the introduction of the treatment plan. A large effect size and positive behavioral trend was evident with 100 % nonoverlapping data points from baseline to treatment. Alan and Carl demonstrated increases in behavioral control (on-task behavior and compliance) of 69 % and 68 %, respectively. Mean teacher ratings were 4.40 (SD = 0.96) during baseline and improved to 7.42 (SD = 1.22) with implementation of the self-monitoring intervention. This represents an average improvement in behavior of 68 % from the baseline to treatment phases of consultation. Observational rating data collected at a 4-week follow-up reflects maintenance of positive treatment effects, average behavior control remaining 45 % above baseline conditions. 
Behavioral Checklist

The TRF (Achenbach & Rescorla, 2001) was administered at baseline and following consultation to determine perceived changes in students’ challenging behavior. The reliable change index (RC) was used to determine whether students' TRF syndrome scale scores were significantly reduced following treatment (Gresham & Noell, 1993; Jacobson, Follette, & Revenstorf, 1984; Nunally & Kotsche, 1983). This index is each student's difference score (post - pre) divided by the standard error of measurement. An RC of larger than +/-1.96 indicates that treatment Figure 

Figure 1  Observational ratings for Alan across consultation phases.
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Figure 2   Observational ratings for Carl across consultation phases.
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produced a significant (p<. 05) change in behavior. TRF raw scores were used for analyses rather than T-scores in order to maximize statistical power and take in account the full range of variation in the scales (Achenbach & Rescorla, 2001). As indicated in Table 1, there was a statistically reliable change in behavior from pre- to postreatment (p < .05) on the Attention 

Table 1

TRF Pretreatment (Pre) and Posttreatment (Post) Scale Scores for Students

                                                       Raw Score                                          T - Score

Student

               Pre

    Post


Pre

  Post

Alan
Soc

    5

     2 *


65

 56 **

        
Attn

  31

   18 *


65

 57 **

Agg

  16

     6 *


66

 59 **


       
Ext

  18

     8 *


64

 58 **

Carl
Soc

    6

     6 


67

 67

         
Attn

  31

   18 *


65

 57 **

         
Agg

  16

     8 *


66

 60 **

         
Ext

  18

     8 *


64

 58 **

Note. Soc = Social Problems; Attn = Attention Problems; Agg = Aggressive Behavior;

Ext = Externalizing behavior. 

* Denotes a statistically reliable change between pre and posttreatment (p < .05).

 ** Denotes a clinically meaningful change between pre- and posttreatment.

Problems, Aggressive Behavior, and Externalizing scales for both students. Normative comparisons of TRF data were used to determine whether changes in students’ T-scores moved from the clinical to the normal range of functioning following consultation. According to Table 1, the students' T-scores fell below the borderline clinical cut point to the normative range of functioning for the Attention Problems and Aggressive Behavior syndrome scales (T = < 65) and the broad based Externalizing behavior scale (T = < 60). Alan also demonstrated a statistically reliable and clinically meaningful reduction in Social Problems following the intervention.

Treatment Acceptability

Consultees’ acceptability of CBC and self-management was assessed on the Acceptability factor of the BIRS (VonBrock & Elliott, 1987). On a 6-point Likert scale, parents and teachers reported average item ratings of 5.80 and 5.33, respectively. This translates to a high level of perceived acceptability. Among the items that consultees endorsed as highly acceptable were Consultation was an acceptable intervention for the problem,  The problem was severe enough to warrant the use of consultation,  Most parents and teachers will find consultation appropriate for other behavior problems, and  I would be willing to use consultation again.  

The consultees’ subjective perception of the effectiveness of CBC and self-management was measured on the Effectiveness factor of the BIRS (VonBrock & Elliott, 1987). Parent and teachers reported average item ratings of 5.08 and 5.22, respectively. This suggests that consultees viewed CBC as a highly effective process. Items rated as most effective included Consultation should produce a lasting improvement,   The child’s behavior should remain at an improved level,  and  consultation should not only improved the child’s behavior in the classroom and at home, but in other situations as  well.

Students’ acceptability of the self-monitoring intervention was assessed with the CIRP (Witt & Elliott, 1985). Alan and Carl provided an average score of 3.63 on a 6-point Likert scale, reflecting a generally acceptable rating of the behavioral intervention plan. The students agreed that “The plan was fair,  The plan would be good for use with other students, and I liked the plan used for my behavior problem.

Consultant Effectiveness

The CEF (Erchul, 1997) was administered to consultees following the final consultation interview to assess their perceptions of consultant effectiveness and consumer satisfaction with CBC services. Out of a possible score of 7, the average item score for parents and teachers was 6.92 and 6.67, respectively. This indicates a high level of perceived effectiveness and satisfaction with the consultant and the consultation experience. Parents and teachers strongly agreed to items such as The consultant was helpful,  The consultant was a good listener,  The consultant viewed his role as a collaborator, and I would request services from this consultant again.

Treatment Integrity

In order to enhance the treatment integrity of the consultation process the consultant used detailed protocols to ensure that each interview included the goals and objectives for CBC (see Sheridan et al., 1996).To verify fidelity to the self-management procedure, teachers were asked to complete a treatment plan checklist by indicating whether each component (e.g., cued student to self-monitor, gave incentive when earned, sent self-recording checklist home for signature) was fully or partially implemented. The checklists and self-recording sheets were reviewed during treatment implementation and at the conclusion of consultation to determine whether the intervention plan was implemented as planned. An evaluation of permanent products indicated 90% adherence to the treatment plan. 

Discussion

This study provides important data documenting the effectiveness of ecological systems theory in consultation and contributes to a growing body of research in a relatively new area of consultation by extending the CBC model to inclusive educational practices. The intervention package consisting of CBC and self-management was associated with an immediate and distinguishable improvement in behavioral control (on-task and compliant behavior) for both students. The positive behavioral changes demonstrated during CBC were also maintained over time. Further evidence of positive treatment effects was found in the statistically reliable and clinically significant changes in teachers’ perception of challenging behavior from pre- to postreatment. Parents and teachers expressed considerable satisfaction with the process (acceptability) and outcomes (effectiveness) of consultation. They consistently agreed that CBC was an acceptable and effective process to use for the students' behavior problems and that most parents and teachers would find the model appropriate for other behavior problems. Likewise, consultees indicated a strong willingness to use CBC again and recommended the use of consultation to other parents and teachers. 

Limitations and Directions for Future Research
Although the present findings provide encouraging evidence of CBC’s acceptability and effectiveness, research limitations are evident. For example, a more rigorous single-subject design is required to rule out historical threats to internal validity. As a result, it is not possible to state with complete certainty that behavioral improvement was a function of the intervention plan. A related methodological limitation involves the small sample size. Given that the intervention package was initiated with only 2 students, generalization to other students with EBD requires replication. Moreover, nontreatment control participants were not included in the study’s research design. Another limitation involves the reliability and validity of observational ratings by classroom teachers. Although interobserver data were collected prior to consultation, objective behavioral observations and interrater agreement (reliability measures) indices were not completed during the consultation process. Independent observations or direct observational methods may have produced a more precise measure of student behavior. Lastly, practical constraints associated with school-based research such as student and teacher absences, scheduling problems, and time limitations limited the number of observation rating sessions that could be completed during baseline and treatment conditions.  

Further research is needed to document the effectiveness of CBC as a service delivery model for students with EBD in inclusive classroom settings. Importantly, the aforementioned methodological limitations require attention. Strategies to address practical issues such as the reliability of observational ratings, systematic assessment of treatment integrity, and longer-term follow-up are required. The potential of CBC and self-management to promote generalization is one of its attractive benefits. More research is needed on the generalization of treatment effects across settings, students, and behaviors.   The conjoint treatment monitoring stage (TM) implemented in this study represents a significant modification to the CBC model. Further examination is required to determine its effectiveness in enhancing treatment integrity. In CBC, intervention plans are developed on the basis of consultees’ observations of student behavior. This approach is more congruent with problem analysis than functional behavioral analysis and assessment. Likewise, self-monitoring interventions are most often implemented independent of information pertaining to behavioral function. Future research might link CBC and self-management strategies to functional behavior analysis to identify specific behaviors for treatment (Smith & Sugai 2000). The independent variable in this study was conceptualized as treatment package comprised of CBC and self-management. Neither can be identified in isolation as producing the behavioral change. A component analysis should be completed to determine the differential effects of CBC and self-monitoring on treatment outcomes. 

 Implications for Practice

 The results of this study have important implications for educational practice. Research clearly indicates that students benefit from home-school partnerships with educators and that active parent involvement is related to positive outcomes for students, families, and teachers (Christenson, 2004; Christenson & Sheridan 2001). CBC offers a structured approach for intervening and engaging educators and families in mutual shared decision-making, which, in turn, has the potential for enhancing children’s behavioral competency. Importantly, the model provides a framework within which professionals can bridge the research-to-practice gap, foster a collaborative process with parents and teachers, and deliver high quality consultative services to all stakeholders in real world settings. 

Another implication of this study involves the effectiveness and acceptability of self-management as a tool for providing behavioral support to students with EBD. To date, there is a paucity of empirical research documenting the use of self-management as an inclusive technique with special needs children in mainstream classrooms (Hoff & DuPaul, 1998; McDougall, 1998). Self-management procedures are ecologically less intrusive and more cost effective than other behavior management strategies. Moreover, they promote self-reliance and provide students with an opportunity to participate in the development and implementation of their behavior management programs. The findings in this study suggest that self-management interventions can be a viable alternative to traditional contingency management approaches for students with EBD in mainstream settings. 

In conclusion, the present study provides an application of research in practice and extends the literature on CBC and self-management to students with EBD. The findings suggest that CBC can be a useful tool for practitioners to establish partnerships between home and school systems and that applying empirically supported interventions within the model can result in acceptable and effective treatment outcomes for students with EBD. If the inclusion of students with EBD in mainstream settings is to succeed; teachers and parents must be provided with significant consultative support, evidence-based interventions with high levels of acceptability, and ongoing collaborative efforts between home and school (Shapiro et al., 1999).
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THE QUALITY OF LIFE OF A CHILD WITH ASPERGER’S DISORDER IN A

GENERAL EDUCATION SETTING: A PILOT CASE STUDY

Michael R. Mayton, Ph.D.

Beacon Behavioural Consultants, Inc.

This pilot qualitative case study was designed to investigate how the quality of life (QOL) of a child with Asperger’s Disorder was impacted by her placement in an inclusive education setting which  provided no specialized social skills instruction. Direct and indirect data were gathered and examined regarding themes that centered around QOL dimensions and exemplary indicators derived from the body of literature regarding QOL measurement for persons with disabilities. Positive results included participant satisfaction with physical safety, teacher acceptance, and access to needed materials. Other findings indicated the need for social skills instruction and individualized instruction in non-applied abstract learning activities. Additional findings from the study demonstrated the need for a more comprehensive individualized education program (IEP) and more rigorous implementation of the IEP.

For several decades, quality of life (QOL) measures have been used to evaluate programmatic and other outcomes for people such as those advancing in age (Newsom & Schulz, 1996), with health concerns (Renwick, Brown, & Nagler, 1996; Walker & Rosser, 1987), with mental illness (Katschnig, Freeman, & Sartorius, 1997; Priebe, Oliver, & Kaiser, 1999), and with developmental disabilities (Brown, 1997; Schalock & Siperstein, 1997). Methods of measurement and identification have included the use of questionnaires, rating scales, multivariate research designs, and interviews, and these measures have taken place in various institutions, hospitals, and community settings (Schalock & Siperstein, 1996).  Currently, QOL measurement for persons with disabilities is based on a conceptualization embodying personal perspectives, equal opportunity, empowerment, and acceptance, all within the context of the living parameters that are valued and desired by everyone in general, and its measurement conducted using multifactored approaches (Schalock & Siperstein, 1996).

Though current QOL research has been conducted in school settings with various populations of students (Edwards, 2003; Gilman & Ashby, 2003; Lapan, Gysbers, & Petroski, 2003), there are few examples of QOL research regarding children with Asperger’s disorder (AD) in general (Macleod, 1999; Nydén, Paananen, & Gillberg, 2000), and even fewer regarding this population in the context of public schools (Carrington & Graham, 2001). However, salient research has been conducted in the areas of academic and social supports for children with AD in public schools (e.g., Gross, 1994; Safran & Safran, 2001; Griswold, Barnhill, Myles, Hagiwara, & Simpson, 2002; Gutstein & Whitney, 2002). These areas are certainly associated with a child’s overall QOL, but they are not the whole of the concept, especially regarding how this specialized line of research has over decades evolved and grown. Academically based measures alone are inadequate to investigate the affective results of the interaction among children with AD and the many people and variables within educational environments. 

Children with AD pose some unusual challenges to educators because they often embody great strengths as well as great challenges. Children in general are sometimes viewed either in light of their greatest strengths or with much emphasis placed on their greatest challenges, both views ignoring the possibility of a wide variability in proficiencies among skill sets. Where marked strengths are present, the assumption can be made that other, commonly associated skills have been acquired and are being maintained at a high level of proficiency (e.g., the presence of highly developed intellectual skills can lead to erroneous assumptions regarding social skills). Where marked challenges are present, the assumption can be made that performance deficits are wilful acts with premeditated intent (e.g., He has other behavioural challenges, and he knows how to perform the skill. Therefore, his lack of performance is also a manifestation of challenging behaviour.). The presence of these assumptions can be one of the factors greatly affecting the shape, types, and/or availability of the educational supports offered to children. This is especially true with those children who embody both great strengths and great challenges, as is often the case with children with AD.

Approaches to Educating Children with Autism

General Focus

Since the shift from institutions as primary placements to inclusive educational settings in community schools, the delivery of educational services to children with developmental disabilities has had a focus on the methods of service delivery, though not necessarily on the overall quality of services (Wheeler, 1996). The overall movement/trend toward improving the quality of services provided has involved the measurement of specific educational outcomes as related to personal and family satisfaction and home, school, and community validations of the impact of educational training.

Specialized Approaches

In combination with this focus on socially valid outcomes, children with autism have also received specialized education aimed at addressing the challenges of their particular disability. According to the Diagnostic and Statistical Manual of Mental Disorders, fourth edition (DSM-IV) (American Psychiatric Association, 1994), such challenges include a significant impairment in social interaction skills, a significant impairment in communication and/or language skills, and behaviour patterns, interests, and activities that are repetitive and stereotyped. In addition, the  DSM-IV notes that most cases of autism (75%) are associated with mental retardation, and can be accompanied by attention deficit hyperactivity disorder and various forms of self-injurious behaviour. Educational programming for these students has typically concentrated on four main areas of instruction that directly parallel these challenges: (a) behavioural interventions and supports (for dealing with challenging behaviours such as self-injury and perseverative preoccupations), (b) communication and language training, (c) specialized instructional delivery (e.g., direct instruction, discrete trial teaching, and task analysis), and (d) building social skill competencies (Scott, Clark, & Brady, 2000). The comprehensive nature of these approaches was designed with the general purpose of increasing the societal options and freedoms of children with autism, especially as they relate to school, home, and community environments.

Socialization and Quality of Life Measures

Socialization Needs

Intimately connected with the building of social skills competencies in children with developmental disabilities is the concept of quality of life. In fact, in beginning to build an understanding of quality of life (QOL) as a concept with important implications for the education of children with autism, it is useful to examine the types of socialization needs addressed by many social skills programs designed for children with autism. Broadly, these needs include: (a) learning the rules of personal proximity, (b) using both objects and one’s body appropriately when interacting socially, (c) learning to initiate and appropriately maintain social interaction, (d) controlling behaviours that are repetitive and stereotyped, and (e) readily adapting to environmental change (Olley, 1986). It is easy to imagine how deficits in these areas could negatively impact almost every aspect of a person’s life, especially educational interactions vital for access to learning and other school-based opportunities.

Definition and Measurement
Schalock (2000) defined the concept of QOL as a multidimensional, interactive process in which certain primary dimensions have individualized levels of importance that tend to change throughout a person’s life. Identified from 30 years of research, the eight core dimensions of QOL were given as follows: (a) emotional well-being, (b) interpersonal relations, (c) material well-being, (d) personal development, (e) physical well-being, (f) self-determination, (g) social inclusion, and (h) rights. The most commonly used measure of a person’s QOL has been personal satisfaction (Wehmeyer & Schalock, 2001), an approach that has several major advantages (such as obtaining data in the person’s own words that can be commonly shared among all involved). However, Schalock (2000) pointed out that although personal satisfaction has its advantages, several of the core dimensions do not readily lend themselves to investigation through this type of approach (i.e., material well-being, personal development, physical well-being, and social inclusion). For the evaluation of these dimensions, he suggested using functional behavioural assessment, a procedure involving rating scales, observation of the participant, and structured interviews. As in measures of personal satisfaction, a student would be evaluated across the particular set of indicators for each of the dimensions investigated.  

Asperger’s Disorder is Unlike Autism

Along with autism, Asperger’s disorder (or syndrome) falls under the broad spectrum of disorders known as pervasive developmental disorders (PDD). Many professionals, however, consider it a totally distinct and separate PDD (McLaughlin-Cheng, 1998), and, unlike autism, AD entails no cognitive impairment or delay in language acquisition (APA, 1994). In many aspects, these children operate at an average or above average level of intellectual functioning, or IQ, and have adequate expressive language abilities, though more intense probing often reveals difficulties with problem-solving, critical thinking, and use of pragmatic language (Scott, et al., 2000).

Regular Classroom Placements

Due to the presence of many typical or above average abilities in intellectual and communicative functioning, these children are most often placed in regular education settings, at least until they reach high school. In a study with 40 purposively sampled participants initially diagnosed with AD at a university medical center child development program (mean age = 7.9 years; mean IQ = 123), Church, Alisanski, and Amanullah (2000) found that 80% of the elementary aged children spent the entire day in a regular education setting, though some (15%) required the presence of a one-to-one aide as support. This percentage dropped to 69% for middle school, and it dropped dramatically to 40% for high school. The reason cited for these increases in specialized placements was said to be related to increases in challenging behavior, including reports of difficulty in reading social cues, non-age-appropriate social interaction, and failing to understand the consequences of one’s actions.

Asperger’s Disorder is Like Autism

Whereas some consider AD a totally distinct and separate PDD, others treat it as synonymous with high functioning autism, and the debate as to who is correct is ongoing (McLaughlin-Cheng, 1998). Part of the confusion lies in the similarities that AD has with autism, most notably the presence of specific, significant social skills deficits. Like children with autism, children with AD display deficits in the following social skill areas: (a) learning the rules of personal proximity, (b) using both objects and one’s body appropriately when interacting socially, (c) learning to initiate and appropriately maintain social interaction, (d) controlling behaviours that are repetitive and stereotyped, and (e) readily adapting to environmental change.  It would seem that as a matter of course the same kinds of social skills programs used to instruct children with autism (with appropriate modifications) would be used to train children with AD, but this is often not the case. In their study, Church, et al. (2000) found that only 6 of the 26 elementary-age children with Asperger’s placed in regular classrooms received any type of formalized social skills training. Similarly, Lindblad and Loeffelhardt (1992) cited surveys from 22 parents whose children have AD. Overwhelmingly, the parents surveyed thought that educational services and supports for their children were very limited, a trend that they connected to a lack of knowledge regarding high functioning children with developmental disorders. 

Quality of Life and Children with Asperger’s Disorder

The Potential for Failure and Frustration: A Justification for Action

Even with adequate aspects of intellectual and expressive abilities in place, good social skills are 

vitally important for a student’s successful performance in school. This importance increasingly intensifies as students move closer to adolescence and young adulthood, a time when social relationships provide the basis for most of what is exchanged in integrated educational and social processes (Tantam, 1991). Social skills instruction has been identified as the most important area of need in children with AD, yet it is the area least often addressed (Myles & Simpson, 2001). Choosing to ignore this need has been found to significantly impact QOL factors such as peer friendships, relationships with teachers, and self-esteem (Myles & Simpson, 2001). 

Taking these facts into consideration (especially in light of the findings of Church et al., 2000), placement in inclusive classrooms with few specialized services and supports could very easily be responsible for increased levels of frustration and anxiety. These frustrations may then result in an increase in challenging behaviour that is positively correlated with increase in grade level, further resulting in more restrictive placements for these students as they move through school. Children with AD will often quietly stand by and try to fit in during school situations that severely tax their limited social skills, giving the impression that all is fine while at school. However, described by Attwood (1998) as a “Jekyll and Hyde” phenomenon, these children often will, upon returning home, release the pent-up frustrations of the day, leaving teachers thinking all is fine, parents wondering exactly what they are doing wrong, and the root cause of the behaviour unidentified.

Summary and Research Questions

Though unlike autism in significant ways, AD is like autism in ways that can significantly impact a child’s educational success. However, due to high functioning abilities, it is often assumed that these children need few or no supports to operate optimally in a regular classroom. Data revealing increasingly restrictive educational placements as these children move through school, a similar increase in problem behaviours, too few instances of direct social skills training, and parent dissatisfaction with access to school-based supports, all suggest that social skills deficits in these children are not being adequately addressed. Furthermore, considering that the appropriateness of educational programs for children and adults with developmental disorders (including mental retardation with concomitant autism) has been evaluated through the examination of participants’ QOL, it becomes relevant to investigate the QOL of these children as it relates to factors in the school environment, specifically for the purposes of: (a) evaluating how and to what extent the QOL framework may apply to their situations; (b) finding out how and to what extent a lack of direct social skills instruction may impact their QOL; and (c) making practical recommendations aimed at increasing the educational options, freedoms, and overall success rates of these children. Following this line of reasoning, the present study sought to extend the approaches taken in similar research by investigating the following questions: How do the QOL dimensions (as identified in related research) apply to what is occurring with a child with AD being educated in a general education classroom? What do QOL and other indicators reveal about the appropriateness of the educational environment provided for this child? Lastly, what do these findings imply?

Method

Case methodology was used to approach the research question and sub-questions in regard to events occurring at school, the participant’s perceptions of these events, and the schoolwork completed by the participant. Even though previous studies have investigated Schalock’s (2000) core dimensions of QOL in children with developmental disabilities other than AD, an approach using this descriptive method was well suited to this study because no previous study has focused on these aspects regarding this particular population of children. In addition, the case study method was chosen because it provided a thorough investigation of the participant and her school environment, allowing the investigator to probe indicators of Schalock’s dimensions more deeply and to also look beyond them for new and valid information.

Context

- Home.

The participant’s home was chosen for the collection of interview data. It was located in a middle class, suburban neighbourhood. The participant lived with her two parents (both in their 50s), one dog, and two cats in a three-bedroom brick home. The participant preferred this setting for the interview because of its relative comfort, and the researcher thought that it would be a safe location for the participant, one conveniently outside the busy school environment. 

- School.

The participant’s school is a K-4 school that served approximately 518 students, 94.5% of whom are white. In addition, 2.5% are African-American, 2.1% Hispanic, 0.2% Asian, and 0.7% Native American. Though the numbers tested for special education are similar to national averages (10.6%), the number of students receiving free and reduced lunch is high (46.1%). State report card achievement data for 2001 gave the school an A in math and Bs in reading, language arts, and science. Social studies and 4th grade reading each received Cs.

Participant.

The participant was a 10-year-old Caucasian girl with Asperger’s syndrome who, except for one hour of speech therapy per week (in the area of pragmatic language), was being educated in a general education 4th grade classroom. Instructional modifications/accommodations listed in her Individualized Education Plan (IEP) included abbreviated assignments, additional time to complete assignments, provision of special study guides, dictation on standardized tests, and the presence of a full-time aide. She participated in grade-level work in all subjects, and her IEP indicated full participation in all state- and district-mandated assessments. 

Purposeful, typical case sampling (Patton, 1990) was used to select the participant. She was also chosen primarily because of her disability, age, and grade placement. Her parents were contacted through a state-funded project that had been involved in her intermittent assessment and follow-up since first grade. Both parents agreed to allow her participation and to provide a copy of her IEP and samples of her schoolwork.

Data Collection

Data were collected through three sources: (a) a structured interview with the participant, (b) a series of two observations of the participant in the school environment, and (c) the collection of permanent products such as her IEP and samples of her schoolwork. Each was guided toward both known QOL dimensions and toward the discovery of additional informational inferences.

Table 1

Data Types and Sources

	Data Type
	Source
	Example(s)

	indirect
	interview
	structured interview with participant (based on QOL dimensions and relevant indicators)



	direct
	observations in school settings
	mathematics, English, physical education



	permanent product
	home and school
	participant’s IEP, math and other worksheets, writing samples, standardized test scores, pictures, stories




Interview.

The interview was constructed to try to understand QOL issues from the viewpoint of the participant. Although the primary scope of the items was provided by Schalock’s (2000) framework (refer to Figure 1), the interview was designed to both test the situational validity of these dimensions as well as draw out more information related to participant feelings and thoughts regarding school people and events.

The interview was composed of ten sections addressing the following: (a) open-ended, general indicators about life satisfaction, (b) the eight QOL dimensions applied to the school setting, and (c) open-ended extenuation of the participant regarding any other thoughts and feelings about school. In addition to this, sections dealing with the QOL dimensions began with an open-ended description concerning the particular subject of the section, where applicable. For instance, the section regarding the extent of the participant’s social inclusion began with the following: Think about all the things you did at school on one of the days last week. Describe how included you felt in classroom activities, both by the teacher and by other students. 

Each QOL dimension was explored through questions regarding the provided indicators most relevant to the school setting, activities, and social structure. For instance, self-determination was explored through questions about autonomy, choices, and personal goals, such as: What kinds of decisions are you allowed to make concerning what you do at school? Are you satisfied with the types of decisions you are allowed to make at school? What decisions would you like to be able to make?
Figure 1

Quality of Life Dimensions and Indicators Relevant to the Elementary School Setting

(adapted from Schalock, 2000)
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The interview was conducted in the afternoon and lasted approximately one hour. It was conducted while sitting on the sofa in the participant’s living room. The participant’s parents remained in another part of the house and kept the pets from distracting the interviewer and interviewee.

Observations.

A series of observations was conducted for the purpose of comparison and contrast with interview data, to observe the specific topography of participant interactions at school, and to gather data across varying times of day and types of school activities. For instance, observation one was conducted solely in the participant’s classroom during spelling and English instruction and lasted approximately one hour, and observation two was conducted in the classroom for approximately 50 minutes and then in the school gymnasium for approximately 35 minutes more. During this observation, the classroom activity was mathematics instruction, and the gym activity was jumping rope.

During the first observation, the emphasis was on collecting as much information as possible regarding the settings and the interactions of everyone present. During subsequent observations, a more focused approach was taken. Observations concentrated on events and interactions revolving around and directly and indirectly impacting the participant, especially in regard to QOL indicators. All observations paid attention to particular sensitising concepts for the purpose of orienting fieldwork (Patton, 1990), including setting, social environment, planned and informal interactions, native language, nonverbal communication, unobtrusive indicators, and what does not happen. 

Permanent product collection.

Documents were collected for the purpose of comparison and contrast with interview and observation data, especially in regard to autonomy, choices, personal goals (indicators of the self-determination dimension), skills, personal competence, and purposefulness of activity (indicators of the personal development dimension). The documents collected included the participant’s IEP and work samples from school, such as tests, writing assignments, and English, spelling, and mathematics assignments. Documents were obtained from her parents, who were asked to provide a representative sample of her work across subjects and response types.

Data Analysis

First, the interview audiotape was transcribed and checked for accuracy. Next, observation field notes were expanded with richer detail, initial thoughts regarding interconnections with interview data, and the feelings of the observer regarding the perceived tone of social interactions and the overall classroom atmosphere. Lastly, documents were organized according to type (i.e., by academic subject) and examined for any historical, demographic, and/or personal information unavailable from other sources (Glesne, 1999).

Data triangulation (Patton, 1990) was used to compare findings and minimize the weaknesses of singular sources of data. For instance, interviewing allowed the researcher to go beyond what was observed by examining the participant’s internal perceptions, providing some balance to the interviewer’s perceptions of the external. Also, observation allowed a check on what the participant reported in the interview. Lastly, the documents allowed corroboration of the other two sources and provided information the researcher did not think to ask about. 

Next, comparative pattern analysis (Guba, 1978) was used to find recurring regularities in the data. The resulting categories were then examined in regard to internal homogeneity and external heterogeneity, providing the classification system by which the bulk of the data were then meaningfully organized. 

Last, a logical analysis of the data was conducted by organizing interview, observation, and document data into categorical matrices, allowing categorical cross-classification for the purpose of deriving salient sensitising concepts (Patton, 1990). These matrices were then used to describe linkages, themes, and patterns among the various classroom procedures and the various outcomes experienced by the participant. The resulting patterns and themes were compared to other aspects of the interviewee reports, observational data, and document information in order to confirm their accuracy.

In analysing the data, it was discovered that several major forces were interacting to shape the participant’s overall classroom experience. Though not all of equal power and influence (i.e., participant perceptions of need versus classroom-based perceptions of need), the three main categories that emerged from the analysis procedures seemed to result in strong interaction effects producing, in some cases, unplanned outcomes. The first category, participant-defined needs, referred to the areas discovered to be of primary concern to the participant. This category was based on data from one source, the participant interview. The second category, document-defined needs, referred to aspects cited as important in the various collected documents, primarily the participant’s IEP. The last category, school-defined needs, referred to the areas of importance as defined by the expectations and events in the participant’s school environment. This category was mostly based on observation data gathered in the classroom and gymnasium. In order to be considered and confirmed as a relevant category, a particular classification of data had to logically support the existence of all other proposed classifications as well as be supported by multiple instances from the other data sources. 

Findings

The findings that follow are discussed by category. Under each category, four main areas are given that relate to the participant’s QOL. While other QOL dimensions emerged from the data (see discussion section below), the four given dimensions were the most strongly indicated as well as being those most directly involved in forming the categories themselves.

Table 2

Flow of Research and Outline of Findings

	Data Source
	Parallel Theme Identified
	Strongly Indicated QOL Dimensions Across “Needs” Definitions
	Main Participant Themes in Context of QOL Dimensions and Indicators

	structured interview
	participant defined needs


	physical well-being

social inclusion
	QOL Overlap                     Dimensions Not Verified                          Additional Indicators

                                        Of Seeming Relevance   Of Seeming Irrelevance

	observations
	school defined needs


	interpersonal

relations

personal
	physical well-being      self-determination          self-determination       physical well-being

     *  mobility              *  purposeful activity      *  autonomy                 *  kinesthetic

     *  leisure                 *  personal competence  *  choices                                 learning

	permanent products
	document defined needs
	development
	material well-being      interpersonal relations                                       interpersonal relations

     *  food                    *  friendships                                                        *  social play

     *  work materials

                                                                                                                       rights

	
	
	
	rights                                                                                                        *  academic

     *  voting                                                                                                 assistance

     *  due process                                                                                                                   



	
	
	
	social inclusion

     *  acceptance

  


Physical Well-Being

Participant-defined physical needs.

Interpretation of the interview data revealed that the participant seemed satisfied with the opportunities for mobility provided by recess, and in fact, she named it as one of the best things about school (along with snack time and lunch). She said that it made her body feel better by running around and stuff. However, she was particularly dissatisfied with the amount of mobility she had within the classroom. For example, when asked if she thought she got to move around enough while in the school building, she replied that she did not and that, I always have to sit [in] a seat. Also, she thought that too few opportunities for free time were available, and she once again mentioned recess, this time as an opportunity to do what she wanted to do. However, after this last statement about recess, she disappointedly added, It [recess] is almost after school, indicating that she would like to get such opportunities throughout the day as well. The only other free time activity that she mentioned was also portrayed as a possible but less than optimal opportunity for needed leisure time. After being asked why she thought she did not get enough free time while at school, centers were described as free activity spots in the classroom where students could engage in academic and other types of games (math center, reading center, etc.). She then expressed the answer to the question by adding, …but we have to get all our work done before we go to centers, indicating her disappointment with the system. Her lack of contentment with classroom mobility mirrored how she regarded opportunities for free time: She thought recess was the only way she got these needs met.

School-defined physical needs.

Interpretation of the observation data revealed that there was a strict division between the types of student needs provided for within and outside of the classroom. The participant had little mobility and no leisure activity while in the classroom, and there was little sign during the observations that such activities were part of the normal routine. While other children in the classroom periodically moved about to turn in work, pick up new work, or talk to the teacher, the participant had all work delivered to and picked up from her desk. Questions about assignments were either answered by the aide or taken care of when the teacher approached the participant’s desk. On more than one occasion, the participant rose from her seat a bit in response to a teacher directive to pick up a new worksheet. Her aide quickly got up, got the worksheet, and delivered it to her desk. As for free time, the class moved at a quick pace from one activity to the next, providing only one observed three-minute opportunity for students to access centers. Observation times were worksheet heavy, with three multi-page worksheets in one 50-minute period and 4 in another 50- minute period. During the observation periods, the participant did not complete her work in time to engage in center activities, though other children were witnessed doing so each day.

As for recess, it was indeed the very last activity of the day, taking place just before children returned to their classrooms to get their belongings and go home. During one observation, the participant attended a jump rope activity in the school gymnasium, and there physical mobility was definitely sanctioned. However, she did not fully participate in the activity, making a few attempts at jumping the rope a single jump at a time and only speaking to one or two students exclusively. She did, however, get the chance to be up and walking about, and, at times, she ranged the span of the gym floor, seeming to enjoy the mobility (as evidenced by her facial expression and sometimes energetic body movements).

Document-defined physical needs.

Interpretation of permanent product data revealed that, although explicit needs definitions did not preclude attainment of physical needs by the participant, implicit needs definitions often 

did. Her IEP stipulated that the aide will go on field trips with the participant and take dictation from her as both classroom and testing accommodations/modifications. There was no mention of the aide’s role being that of an academic tutor to answer questions or a personal assistant who takes care of getting work and turning it in for the participant. These barriers to physical activity in the classroom seem to have developed independently of IEP requirements, perhaps as misinterpretations of the document’s original intent or as a means of limiting social interactions with other students, thus avoiding potential problems or conflicts.

However, needs definitions implicit or inherent in other documents did preclude the attainment of physical needs by the participant. Analysis of work samples from school supported observations of a worksheet heavy learning environment. Out of 23 total examples deemed by her parents as representative of the participant’s schoolwork, 17 (or approximately 74%) were worksheets. Evidence of hands-on, active work such as products and projects (as opposed to low-activity paperwork) were all but non-existent, with the only examples of self-made books, illustrations, and other such products being from home. Since working on worksheets is a mutually exclusive activity to all but fine-motor body mobility, and since document evidence revealed a worksheet heavy environment, it was concluded (with supporting interview and observation evidence) that the type of work most often done by the participant was an important factor in unmet physical needs in the classroom.

Social Inclusion

Participant-defined social needs.

The participant indicated that the teacher loved and accepted her in the classroom, stating that, She tells me that she does not want anybody to hurt me or anything; she tells me not to let anybody hurt me. She also thought that the teacher provided adequate support and encouragement for her to be socially included in the classroom. One example of this was embodied in a quote she gave from her teacher, You will never learn if you don’t try.  Similarly, the participant felt that the social working environment was adequate, relating a recent instance of helping with the completion of a group science project. Also, she described two instances of getting to take on differing roles in the classroom, such as being a paper passer. The other instance she described was only a one-time role, for she said, I was the flag holder person once [researcher’s emphasis]. However, much of this seeming lack of substantive, inclusive roles in the classroom was perhaps due to imposed limitations for the age and developmental levels present in an appropriate 4th grade setting.

Though she felt accepted by the teacher, the participant did not feel completely accepted by the other students in class. Except for two students she named who play with her at recess and like to have [her] as a friend, the participant indicated that acceptance by the other children in class was uncertain. In fact, she related a recent instance of teasing by two male students who puffed air through drinking straws, pretending to shoot paper balls at her. When asked if these students teased other students or mostly her, the participant replied that they mostly tease her, But I’m used to it; they do it all the time.  
School-defined social needs.

Opportunities for social inclusion were scarce and of low quality during classroom observations. In two, 50-minute class periods, the participant was called on for an answer only once (out of the 15 other students in the room), and this particular instance was negative, with the teacher prolonging the wait time after the questions and ending by stopping instruction, coming back to the participant’s desk, and, with a stern expression on her face, quietly telling the participant something. Across the observations, the participant engaged in a peculiar activity five different times. When the class was prompted for questions or answers, she would sometimes quickly raise her hand and just as quickly withdraw it again. This was perhaps due to the fact that she had a question or wanted to be included in the discussion but had some reservations about doing so. There was no evidence of group work during these times, and, though several students got jobs to perform in the classroom, the participant was never asked to participate in these activities.

During recess, the participant had many more rich opportunities for social inclusion, though there was no direct process to promote her active involvement in them. As the other students jumped rope with no formal direction, the participant sometimes followed the physical education teacher about the gym as the teacher spoke with students. The participant’s only prolonged conversation and social interaction during all of these 35-minute periods was with one boy exclusively (one of the two students she named that made her feel accepted). When this boy was with her, she played and directed her full attention toward him. When he left her to talk with other classmates, she waited for him to return and did not follow. Their interaction often moved away from the action in the center of the gym and toward one wall, where they were near relatively few students.

Lastly, there was confirmation that she was not fully accepted by other students. There was an incident in which two boys teased her by touching her and running. The participant exhibited stern facial expressions and closely followed one of the boys toward the back wall of the gym, placing her face close to his as he stopped and turned toward her. However, the confrontation ended when the announcement came to prepare to go back to class.

Document-defined social needs.

The only document-defined need related to social inclusion was found in the participant’s IEP. Included was a provision for preferential seating in the classroom. The manifestation of this provision was seen in the placement of her desk at the end of a row in the back of the room, very near the teacher’s desk. Students filled all the other desks in the room except for the one desk next to the participant. The intended reason for this particular interpretation of the provision was unclear, but an unintentional result was physical isolation from the other students in class.

Interpersonal Relations

Participant-defined interpersonal needs.

The participant was satisfied with the levels of intimacy available to her at school. Once again, she referred to the two students whom she said played with her at recess. She felt very close to the boy and named the girl and the teacher as people whom she would feel safe talking to about her thoughts and feelings. Her reasons for choosing these people above others echoed her reasons for feeling accepted by them. She repeated that the teacher loved her and that the two students played with her at recess. However, she did qualify her standards for intimacy by indicating that she would not tell just any classmate her thoughts and feelings, for, Some [classmates] are [nice to me], but not all. 

Concerning affection in her school relationships, the participant named the same girl and her teacher again, saying that she knew her teacher cared for her because, She believes me when I tell her a kid teases me. As for friendships, the participant named the same girl as her good friend (She talks to me and tells me it’s okay when I have a bad day and stuff.) and her teacher as her best friend at school (Mrs. B. gives me help on stuff, and she lets me erase the board sometimes.).

Also, the participant had little awareness of reciprocity in her relationships, being more aware of how others were friendly than how she initiated or returned friendly actions or words. For instance, when asked what she did to make her female friend like her, she replied, Not sure—try to be sweet, and then when asked what she did when she was trying to be sweet, she replied, I talk and stuff; I don’t know. In addition, she showed little awareness of the need for initiating relationships. For example, when asked how she let her friends know that she liked them, she replied, Well, I play with them back. When asked about the last friend she made, she described how the other child initiated the contact with an invitation to play. This was repeated when she was asked about another friend she mentioned, indicating a passive role by saying that she did not make the first contact but that, the teacher put her in the desk next to me. 

School-defined interpersonal needs.

School-defined needs either placed a low priority on interpersonal relations (as in the classroom) or provided opportunity without guidance (as in the gymnasium). Also, intimacy, affection, and friendships for the participant were not only limited by the classroom environment, but they were also limited by her interpersonal skills. To some extent, classroom limitations in these areas are normal, especially considering the emphasis on the business of learning. However, physical isolation from other students, a lack of cooperative learning activities, and an emphasis on worksheets all contributed to limitations in developing needed interpersonal relations. In addition, reports of limited friendships, limited interactions in social situations, and difficulty initiating friendly interactions all point to interpersonal skill limitations.

Document-defined interpersonal needs.

According to her IEP, the only special education service the participant received was in the area of pragmatic language (one hour per week), an area related to reading social cues and using language conventions appropriate to the situation. Pragmatic language can have an important influence in interpersonal relations, for the personal titles used, level of familiarity, tone and inflection, use of polite words such as please or thank you, etc. can all affect how one is perceived and accepted by others.

Personal Development

Participant-defined development needs.

The participant was satisfied with the skills she learned at school, citing mathematics as useful in helping her father measure materials when building things at home. Her art was also important to her (she mentioned several times during the interview that she enjoyed drawing), for the school-related skill she named as important was learning how to fold origami. Social studies was the subject for which she had the least regard. In fact, she named social studies as being the thing she least liked about school. Her understanding of the utility and purpose behind this subject was unclear and seemed to be tied solely to the textbook, as evidenced by her comment, Well, we have to do our book a lot. After the teacher goes over it, we have to think about it, and I don’t like it. 

In the area of effectively addressing her problems at school, her level of personal competence was that of relying on the teacher to find solutions. When dealing with life’s problems was mentioned, she returned to the theme of being teased by several boys in her class. She related that the ways school helped her to solve this problem were: (a) if the teacher was watching, the teacher would tell the boys to stop; and (b) she could ignore the boys as the teacher had told her to do.

As for the presence of purposeful activity, the participant was unsure why she had to do most of the things she was asked to do at school. She responded that finding out why it was important to work on things like social studies would help her feel better about doing them, and she named mathematics as a subject that had a purpose she knew (i.e., to use in woodworking projects she engaged in with her father).   

School-defined development needs.

Well-intentioned classroom procedures sometimes worked against the participant’s

personal development, especially in the areas of personal competence and purposeful activity.

An example of this was found in the practice of allowing her more time on her assignments. Her frustration grew as she continued to work on an assignment after the rest of the class had moved on to the next (I’ll never finish this!). In fact, the teacher redirected her at one point when she tried to move on to the next assignment without first finishing the previous one. Her frustration became apparent when she stopped working and refused to continue, despite the prompting of the aide. At the end of the day (a Friday), she was instructed to finish all her work over the weekend as she left the classroom to go to gym.

Document-defined development needs.

An analysis of the participant’s work samples from school revealed that the majority of her work was high in personal competence and skills but low in purposeful activity (all indicators of personal development). Most worksheets were also found to provide little or no evidence of autonomy, choices, or personal goals (all indicators of self-determination). Though her IEP called for abbreviated assignments, no evidence of this practice was found in the classroom. The fact that this requirement was not followed, combined with the requirement of extra time on assignments (which was followed), resulted in apparent frustration and extra homework for the participant.

Her 2nd and 3rd grade standardized test scores also revealed other participant needs. From 2nd to 3rd grade, the participant’s language (84th percentile), social studies (75th percentile), and language composite (91st percentile) scores dropped markedly (to the 30th, 41st, and 44th percentiles respectively), while other scores such as spelling (90th percentile), vocabulary (68th), and science (59th) remained stable (91st, 59th, and 58th respectively). The indicated drop in language abilities and in proficiency with a subject that is heavily language laden (social studies)

was a disturbing finding, especially in regard to the extensive curriculum and materials changes that occur in successive elementary grades.
Discussion

In examining the QOL framework from the viewpoint of what was most important to the participant, three broad areas of discussion emerged. The first area, QOL overlap, encompasses QOL dimensions and indicators discovered to be of primary importance to the participant. The second area, dimensions not verified, encompasses: (a) QOL dimensions and indicators that were not explicitly identified by the participant but are of seeming relevance to her and (b) QOL dimensions and indicators of seeming irrelevance to the participant. The last area, additional indicators, discusses the QOL indicators that were of importance to the participant but were not found in the original framework.

QOL Overlap

Four of the eight QOL dimensions from research were of primary importance to the participant: physical well-being, material well-being, rights, and social inclusion. Though every indicator in each of these dimensions was not identified as important to the participant, the ones that were identified were of sufficient emphasis and frequency to be notable.

Within the dimension of physical well-being, the participant was primarily concerned with the indicators of mobility and leisure within the school environment (as discussed above). Her optimism concerning the availability and quality of available health care made the subject a non-issue, and recreation was covered to her satisfaction by recess and other activities outside the school.

Within the dimension of material well-being, food was her primary indicator of concern. Although she indicated that she got plenty of food while at school, snack and lunch were important events in her day. Similar to health care, security was a non-issue due to positive expectations of adult care. Also, she reported two instances of not having the proper materials for an assignment (ownership), but she was content with borrowing what she needed from the teacher. 

Concerning rights, she was particularly concerned with the procedures for making certain classroom decisions (voting). Decisions that concerned her most were deciding the order that students lined up for lunch and determining the permission for and frequency of student bathroom breaks, both of which were determined by the teacher. Also, she was very aware of a predictable due process for classroom discipline. In fact, her heightened sense of this process brought on declarations of her good behaviour and anxious reactions to the hypothetical prospect of  getting into trouble.

In the area of social inclusion, indicators such as supports, work environment, and roles were all of lesser importance to the participant than acceptance, particularly in the area of peer acceptance. Teasing was a recurring theme throughout the interview, and, though on two occasions she said that she was used to the teasing, she brought up the subject whenever anything remotely connected to it was mentioned (i.e., solving life’s problems).

Dimensions not Verified

Though not specifically indicated as important by the participant, there were other QOL indicators of seeming relevance to her. In light of other observation and document data, those indicators that seem to be critical for her future success were found to be purposeful activity, personal competence (both are indicators of self-determination), and friendships (interpersonal relations). Knowing the purpose and utility of an activity seemed to mediate her appreciation and attitude toward it. Also, personal competence looked to be important in building skills to help her effectively and constructively deal with teasing. Lastly, learning how to initiate and maintain a wider range of friendships was a definite need, for this could create a wider base of support in other areas as well.  

QOL indicators that were not emphasized as important by the participant and were thought to be somewhat irrelevant to her included autonomy and, to some extent, choices, both being indicators of self-determination. At her age and developmental level, autonomy is not as important an issue as it will be in the closer proximity of her teen years. Young children’s range of choices, though important to provide on a smaller scale (e.g., choosing which problems or activities to complete first), are often impacted by factors outside the child’s experience and maturity (e.g., choosing which school is best to attend). For the most part, major life choices are the domain of parents, though the existence of notable exceptions is definitely recognized.

Additional Indicators

QOL indicators that were of importance to the participant but were not found in the original framework were kinesthetic learning (deemed an indicator of physical well-being), social play (deemed an indicator of interpersonal relations), and academic assistance (rights). 

The decision to place newly defined indicators within a particular pre-existing dimension was made in regard to the particular characteristics of the indicator and to the context within which the participant inserted the relevant information into the interview.

Kinesthetic learning emerged when the participant was asked to pick a recent school activity and tell how it made her body feel. In regard to participating in an origami lesson at school, she said,  My body felt pretty good, like I had energy. This lesson was reiterated in two other instances in the interview.

Social play emerged from the importance the participant placed on play when deciding who were and were not her friends. In at least three instances, she defined acceptance and/or friendship by the children who consistently played with her at recess.

Academic assistance emerged as a right when she was asked about rules that help students get treated fairly. Describing a lesson on the diameter of circles, she said that, all kids get helped by the teacher. Some get more, though, because they need more, but everybody gets helped so it’s fair.

The participant’s emphasis of the importance of these indicators shows their potential impact upon her QOL at school. Not only should they be included in an examination of her QOL, but it may also be important to explore them in light of the QOL of other such children in regular education placements.

Researcher Subjectivity

The researcher’s role was to establish and maintain good rapport during the participant interview yet remain as objective as possible during classroom observations and review of student records. Subjectivity awareness included an examination of the researcher’s historical knowledge of the treatment of persons with disabilities, professional training and experience in special education, desire to be an advocate for persons with disabilities, and experience in evaluating teachers in classroom settings. One example of how this awareness affected the analysis of data can be found in the removal of typical age- and grade-related factors from consideration as valid QOL indicators for the participant. Indicators such as low levels of autonomy and choice in certain areas were viewed in light of appropriate operations and constraints addressing the level of development typically found in young children in elementary classrooms, instead of being considered inappropriate methods adversely affecting the participant’s QOL. In addition, ethical considerations included in research methods and procedures dealt with informed consent, confidentiality, freedom of participation/non-participation, and knowledge of outcomes. Prior to data collection, the researcher explained each of these aspects to the participant and her parents, and a written form outlining these responsibilities was read and signed by the participant’s parents (giving consent for the research) and by the researcher (agreeing to abide by the code of ethics).

Strengths and Limitations

The credibility of the study was strengthened by the use of data triangulation, subjectivity monitoring in observation and analysis, and the comparison of constructed realities to later checks with the participant. However, these strengths were balanced by a lack of peer debriefing and the fact that only the participant was interviewed. Since indications of dependability rely somewhat on the establishment of credibility, and since triangulation was used, there is an argument for sufficient dependability. However, this argument is made a little less valid because stepwise replication by teams and inquiry audits were not conducted. 

Similar to credibility, transferability had a balance of strengths and weaknesses. The strengths of using thick description and purposive sampling were balanced by the weakness of using only one case study, precluding the possibility of comparison. Confirmability was by far the most well established measure of trustworthiness, for assertions can be linked to the data themselves through the established trail of raw data, data reduction and analysis, process notes, and instrument development information. Though some strong methodologies were employed that strengthen the trustworthiness of the study, the limited scope accounts for the bulk of any variability in its soundness.

Implications

Social Skills Instruction

As consistent with the work of Simpson and Myles (1998) and Church, et al. (2000), there was evidence to demonstrate that in order to help the focus individual in this study achieve the highest QOL and potential for success in school, she should be the recipient of social skills instruction in applied classroom contexts (to maximize skills maintenance and generalization, among other goals). Not only could this help head off potential behaviour problems related to teasing by peers, it could also help her live a fuller life with more variety, choice, and opportunity stemming from a higher quantity and quality of guided social interaction. Also, such training could teach how to effectively communicate for the purpose of getting help in addressing unmet needs and for dealing with school-related frustrations before they build to critical levels. Social skills instruction could easily address some important QOL dimensions such as social inclusion, personal development, interpersonal relations, and self-determination.
IEP Implementation

The initial intent of IEP stipulations should be communicated and emphasized over the specific letter of the document’s phrasing, with an overall focus on the holistic well being of the child. This would help ensure that classroom actions are directly connected and responsive to the ongoing needs of the child, and not merely a formality that has lost its original purpose somewhere in the details of the implementation. In addition, strict attention should be paid to treatment integrity, ensuring that all necessary modifications are being carried out as designed. This in itself would do much to help ensure the success of the child in the classroom environment. Finally, implementations of IEP provisions that place one or more of the student’s critical needs in competition with each another must be sought out and resolved. Implementations that, for instance, emphasize preferential classroom placement at the expense of needed social interaction should be performed in a more complementary fashion, with planned social interactions being phased in throughout implementation of preferential placement.

Concrete Learning Approach

As in other children with developmental disabilities, children with autism spectrum disorders often have difficulty generalizing what is taught in an educational context to applicable situations in the real world, demonstrating a difficulty with assembling learning components into a more abstract bigger picture of utility and relevance (Heflin & Alberto, 2001). It is suggested by case study evidence that this is also the situation, though to a somewhat lesser degree, with the participant. Therefore, attempting to avoid a learning for learning’s sake approach would be advisable for use with her. Concentrating instruction on how skills taught in the classroom can be used in the context of student’s daily lives would provide the relevance and purpose to activities that otherwise may be viewed as meaningless and frustrating exercises, as well as provide the concrete examples often required for understanding. Though such an approach cannot be effectively used to teach every aspect of required school curricula, increasing the use of this approach could also have the potential to increase the academic success of the participant.   

Conclusions

How did QOL dimensions apply to what was occurring with the participant?

Though primary participant themes did not echo the QOL framework in every aspect, this was to be expected, for QOL has been defined as an ever-evolving, individually formed perception. This does not mean, however, that QOL dimensions and their exemplary indicators were found to be of no value in examining the general education experience of a child with AD. On the contrary, they served as a viable, indicative base from which to conduct such an investigation, a base that warrants further investigation of this nature.

What did QOL indicators reveal about the appropriateness of the educational environment?

The use of QOL indicators in forming thematic interpretations revealed that the educational environment provided for the participant was, at best, mixed in its appropriateness. 

Classroom supports producing positive QOL outcomes for the participant coincided with needs common to all young children (e.g., physical safety), while somewhat negative QOL outcomes often coincided with needs common to children with AD (e.g., social skills instruction). These findings further emphasize that, although children with AD have pronounced strengths, their challenges must be directly addressed so that they can be satisfied as well as ultimately successful. 

Schalock (2000) underscored the need to use multiple measures of a person’s perceived QOL, measures including both direct and indirect sources of data. While the present pilot study successfully employed these methods in an investigation of a child’s QOL in a public school setting, they should be applied more extensively in subsequent research, perhaps by adding parent and teacher interviews and additional case examples for comparative purposes. In closing, however, it must be emphasized that QOL is a universal as well as individually applied concept, and it therefore should not be used in a misguided pursuit of a QOL for persons with AD.
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FUNCTIONAL/STRUCTURAL ANALYSIS: A BRIEF REVIEW OF FUNCTIONAL ASSESSMENT STUDIES CONDUCTED WITH PEOPLE WITH CHALLENGING BEHAVIOURS
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Since the re-authorization of the Individuals with Disabilities Education Act of 1997 functional assessment has become popular in designing interventions for people with challenging behaviour. The purpose of this study was to assess the applications of functional and structural analysis in the assessment of problem behaviour. The study analysed the extent to which studies either utilized functional or structural analysis methods and whether these studies were conducted in applied or analogue settings. Results of the study showed that 95% of the 101 studies were functional analysis studies while 5% were structural analysis studies. The studies also indicated that 94% of the studies were conducted in analogue settings against 6% conducted in applied settings. 

Functional analysis has become very popular as a most potent and effective behavioural assessment methodology (Vollmer and Smith, 1996). Functional analysis is an important component of functional assessment, which involves the direct manipulation of identified variables in order to clarify the hypothesized relationship (Dunlap, Kern, dePerczel, et al., 1993). The re-authorization of the Individuals with Disabilities Education Act of 1997 (IDEA) introduced functional assessment to federal legislation and directed school personnel to use this research validated procedure (Zuna & McDougall, 2004, p18). Since Iwata et al.’s landmark study (1982/1994), functional analysis has received a lot of scholarly attention and has been adapted to a variety of settings and populations (Broussard and Northup, 1997). 

Procedures developed by Iwata et al., (1982/1994) involved constructing analogue conditions in controlled environments that simulate the manner in which problem behaviour may be positively or negatively reinforced in natural environments (Umbreit, 1995, p.18). Functions of behavior are identified by making positive reinforcement (attention or tangibles) or negative reinforcement (escape from task demands) available contingent on the occurrence of problem behaviour (Umbreit, 1995). Although these procedures were initially designed to assess functions of self-injury (Iwata et al, 1982/1994), several studies have successfully replicated these procedures with different populations. 

To date, functional analysis has been successfully used to identify functions of self injurious behavior (Mace, Shapiro, & Mace, 1998; Vollmer & Vorndran, 1998; O’Reilly, 1997; Worsdell, Iwata, Hanley, Thompson, & Kahng, 2000; Kahng & Iwata, 1998; Zarcone, Iwata, Smith, Mazaleski, & Lerman 1994; Wacker, Harding, Cooper et al., 1996), pica (Piazza, Fisher, Hanley et al, 1998), stereotypy (Fisher, Lindauer, Alterson, & Thompson, 1998; Kennedy, Meyer, Knowles, & Shukla, 2000), aggression (Thompson, Fisher, Piazza, & Kuhn, 1998; McComas, Hoch, Paone, & El-Roy, 2000; O’Reilly & Carey, 1996), breath holding (Kern, Mauk, Marder, & Mace, 1995), elopement (Piazza, Hanley, Bowman et al., 1997), and out of seat behaviour (Northup, Broussard, Jones et al., 1995). These studies are a testament of the utility of functional analysis across a wide variety of behaviour disorders. This establishment is important because treatment matched to the operant function of aberrant behaviour generally follows interrelated strategies: (a) weakening the maintaining response-reinforcer relationship, and (b) establishing or strengthening a response-reinforcer relationship for an adaptive response class that replaces the function of the aberrant one (Mace, 1994, p.386). 

Functional analysis can be applied in both analogue and applied settings (Repp & Horner, 1999). According to Mace (1994) a significant limitation of functional analyses done in analogue settings is that they may overlook important variables that operate in the client’s natural setting, and, hence, the result may not generalize outside the analogue conditions (external validity) (p.388). Wheeler, Carter, Mayton, & Thomas (1999) questioned the utility of functional analysis within applied settings since much of the research conducted has been in clinical settings. In view of this Mace (1994) suggested combining descriptive and experimental methods to design individualized assessment conditions. This, Mace argues, will incorporate into the design of analogue experimental conditions, naturally occurring consequences for target behaviours and the schedules in which these consequences are arranged thereby increasing the external validity of the experimental analysis. However plausible this sounds, When no naturalistic observations are available or when descriptive and experimental findings are discordant, conclusions about the operant function of a behaviour problem under natural conditions are best tempered (Mace, 1994, p.389). Unfortunately, there are very limited, if any, studies done in applied settings. 

In assessing variables maintaining problem behaviour, two areas should be considered i.e. functional and structural analysis (Stichter, Sasso, & Jolivette, 2004). Functional analysis refers to the delivery of distinct reinforcers contingent on inappropriate behaviour while structural analysis refers to the presentation of distinct antecedent conditions (Repp and Horner, 1999). To date, the majority of functional assessment research has focused on identifying and developing interventions that are based on the maintaining consequences of problem behaviour rather than developing interventions that incorporate the potential influence of antecedent events on pro-social and problem behaviors (Stichter, Sasso, & Jolivette, 2004, p66). However, antecedent events are of critical importance in selection of the design of instructional goals and objectives and instructional methods to be used by the teacher and represent best practice (Wheeler & Wheeler, 1995). 

The purpose of the present study was to synthesize recent research (from 1994-2004) published in the Journal of Applied Behavior Analysis on functional and structural analysis. The researcher wanted to investigate whether functional analysis studies conducted to identify functions of problem behaviour and published between 1994 and 2004 were done in applied or analogue settings. Also, the researcher wanted to find out if these studies were conducted using structural or functional analysis procedures. Another purpose of this study was to provide recommendations for future research by showing that although the merits of conducting structural analysis have been identified in prior research (Wheeler & Wheeler, 1997; Wheeler, Carter, Mayton, & Thomas, 2002; Stichter, Sasso, & Jolivette, 2004), researchers have, up to this day, almost exclusively focused on functional analysis in analogue settings.  

Method

Criteria for inclusion

Studies selected for inclusion in this review were evaluated based on the following criteria: (a) experimental studies involving functional/structural analysis conducted with people with behaviour problems, (b) articles published in The Journal of Applied Behavior Analysis between the years 1994 and 2004.

Procedure 

The selected articles were identified through a search of ERIC search engine and The Journal of Applied Behavior Analysis (n = 101). The terms used in the search included functional + analysis + behaviour, and structural + analysis + behaviour.
The selected studies were coded on a matrix using the following variables: (1) title of study (2) year of publication, (3) type of setting (applied or analogue), and (4) type of analysis (functional or structural).  The researcher put a check under the appropriate headings, for example, a check under analogue if the research was conducted in analogue conditions as opposed to applied conditions. This same procedure was used to indicate whether the research used functional or structural analysis methods. 

Results

One hundred and one studies met the criteria for inclusion in this study. Of these studies, 95% (n=96) were functional analysis studies while the remaining 5% (n=5) were structural analysis studies. Also, 94% (n=95) of the studies were conducted in analogue settings while only 6% (n=6) of the studies were conducted in applied settings. These results are presented in a tabulated form (see figure 1). 

	Year/Date of Publication
	Total No. of studies
	Assessment (Analysis)
	Setting

	
	
	Structural
	Functional
	Applied
	Analogue

	1994
	9
	1
	8
	0
	9

	1995
	7
	0
	7
	0
	7

	1996
	11
	1
	10
	0
	11

	1997
	9
	0
	9
	1
	8

	1998
	7
	0
	7
	0
	7

	1999
	3
	1
	2
	0
	3

	2000
	6
	0
	6
	0
	6

	2001
	14
	1
	13
	2
	12

	2002
	15
	0
	15
	0
	15

	2003
	11
	1
	10
	3
	8

	2004
	9
	0
	9
	0
	9

	Total 
	101
	5
	96
	6
	95

	Percentage
	100%
	5%
	95%
	6%
	94%


Figure 1

Table of studies

Discussion

It is interesting to note that only 5 of the 101 studies (5%) used structural analyses. Considering the perceived efficacy of antecedent management in reducing problem behaviour, one would expect that researchers would seek to manipulate the antecedent events that trigger problem behaviour as much as they manipulate the consequences. Manipulating antecedent events has the potential of establishing a basis on which to design instructional goals and objectives and instructional methods. On the contrary, consequence management tends to be a reactive strategy, which although sometimes helpful, focuses on temporary suppression of behaviours without teaching alternative responses. 

Another significant discovery is that of the 101 studies in this study, only 6% (n=6) were conducted in applied settings while 95 (94%) were done in analogue settings. This raises questions on the generalizability of those findings of analogue studies to natural settings. Analogue settings can produce good results but transferring those results to natural settings can be difficult since a number of idiosyncratic variables available in the natural settings might not be present in the analogue settings thereby interfering with the authenticity of the findings. It is difficult to determine whether studies in this investigation were transferable because the main target for most studies was to determine the function(s) of the target behavior(s) and follow up data on results of the interventions is not present. 

A major limitation of this study is that studies published in only one journal were included (The Journal of Applied Behavior Analysis). Apparently, there are several studies done in the same area published in other journals. Including those studies would have provided a more thorough view on the subject. Another significant limitation of the study is that it did not consider the outcomes of the studies. Perhaps, doing so would have enabled us to make an informed comparison of the impact of functional analysis and structural analysis, as well as studies conducted in applied and analogue settings on problem behaviour. However, the major purpose of this study was to show the discrepancy between the perceived efficacies of antecedent management, and of doing studies in applied settings and the paucity of attention given to these areas in recent research. 

Future research should investigate the efficacy of structural analysis in identifying antecedent events that occasion problem behaviour such as self-injury and aggression. Future researchers should also consider conducting functional/structural analysis in applied settings to promote the linkage between assessment and treatment. Such a focus, it is hoped, will augment the external validity of any findings thereby maximizing the utility of the functional/structural analysis process. 
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According to recent studies, individuals with hearing loss seem to benefit from certain models or strategies, such as text related questions, designed according to the balanced literacy approach. Questions about story grammar that are asked after reading help readers organize and summarize the text.  Therefore, it has been found worth to explore the impacts of text related questions following reading on story grammar acquisition of three Turkish youths with hearing loss attending a Vocational College in Turkey. The data of this action research effort have been compiled based on the cyclical actions through compiling a research journal, students’ products, archival information, interviews, and videotaped data. The pre-and-post test results, the student portfolios and the actual post questioning activity derived from the videotaped data were analyzed quantitatively and qualitatively. The results indicated that verbal and nonverbal strategies the teacher applied and the unique contributions of each student during the post reading activity enhanced each student’s story comprehension.  However, in order for the students to acquire story grammar ,  they still needed more and various experiences.

There is limited research on the development of narrative performance in children with hearing loss. However, it is now accepted that spoken and written language development of children with hearing loss can be similar to that of normally hearing children, but often delayed (e.g., King & Quigley, 1985; Kretschmer & Kretschmer, 1978; Schirmer, 1997; Schirmer, 2000; Schirmer, Bailey & Schirmer Lockman, 2004). Studies involving the development of story grammar knowledge in students with hearing loss often focus on written or signed narrative productions. Story grammar provides causal and temporal relationships of a story. Although it is labeled in various ways by different researchers, the concept of story grammar includes setting (time, place, characters), problem, internal response, plan, attempt, consequence, and reaction (Applebee, 1978; Hughes, McGillivray & Schmidek, 1997). There is a number of studies on students with hearing loss about their knowledge and acquisition of story grammar. Both the descriptive studies by Yoshinaga-Itano and Snyder (1984), Griffith and Ripich (1988), Yoshinaga-Itano and Downey (1996), van Deusen-Philips, Goldin-Meadow and Miller (2001) and the applied studies by Truax (1985), Cambra (1994),and Pakulsky and Kaderavek (2001) have shown that individuals with hearing loss have more difficulties in story comprehension than their normally hearing peers.

Those studies that implemented various instructional models and strategies (Cambra, 1994; Pakulsky & Kaderavek, 2001; Truax, 1985) demonstrated that students with hearing loss progressed in their own writings and activated their knowledge of story grammar in their own readings and writings. However, it must be pointed out that these results suggest that factors such as chronological age, linguistic age, hearing loss level and past experiences are influential on story comprehension of the individuals with hearing loss (Kameenui & Simmons, 1990; King & Quigley, 1985; Smith, 1978). 

The most effective teaching techniques of story grammar are not evident from the research literature, (e.g., Armbruster & Anderson, 1989; Cambra, 1994; Griffith & Ripich, 1988; Hagood, 1997; Pakulsky & Kaderavek, 2001; Truax, 1985). However, several models and strategies that are based on the balanced literacy approach which is the combination of the whole language (Goodman, 1986) and skills development emphasis (e.g., Asselin, 1999; Metsala, & Wharton-McDonald, 1997) seemed to be beneficial for individuals with hearing loss. One of the strategies based on the balanced literacy approach is implementing questions highlighting the text structure (e.g., Schirmer, 2000).  

According to Cotton (1989) questions in classroom settings are instructional cues or stimuli that convey the content elements to be learned to students. They can be used to develop concepts, build background, clarify reasoning processes, enhance critical thinking skills and inquiring attitudes and even lead students to higher levels of thinking. Highlighting major structural elements in story is helpful for comprehension. Questions playing central role help readers focus on those major structural elements of texts.  Through the use of questions that highlight the basic structure of texts, teachers can shape students’ comprehension and their concept of what is important in a text (Gunning, 2003; Reutzel & Cooter, 1992).  Questions foster understanding and retention (Gunning, 2003; Reutzel & Cooter, 1992).When questions are asked about important information in text, this information is remembered longer (Cotton, 1989). Practicing with such questions over time helps deaf and hearing children to internalize the structure of text into their textual schemata (Burns, Roe & Ross, 1988; Reutzel & Cooter, 1992; Schirmer, 2000).     
According to the classroom research, the placement of questions has various effects on comprehension. Questions can be used before, during and after reading (King & Quigley, 1985). For instance, questions that are asked after reading help readers reorganize and summarize the text. Teachers should ask questions to younger and lower ability students after material has been read and studied (Cotton, 1989; Gunning, 2003). Schirmer (2000) reported that using questions instead of teaching the students the labels of story grammar components is more preferable by some researchers.  Those researchers suggested that teachers should use questions to show the students the meaning of comprehension. And furthermore, story grammar should be taught to even older individuals with hearing loss who have limited language and life experiences by systematically designed, meaningful, and carefully employed instructions (e.g., Akcamete, 1999; Griffith, Ripich, & Dastoli, 1990; La Sasso, 1984;  Schirmer, 2000). According to these results teaching story grammar through the use of questions seems to be helpful for individuals with hearing loss. However, we must expand our knowledge about the impacts of questioning on story grammar acquisition of individuals with hearing loss in various age levels and from different cultures by conducting systematically designed research efforts.  Therefore, the purpose of this study was to examine the impacts of text related questions used after reading on story grammar acquisition of three Turkish youths with hearing loss. The research questions were as follows: (1) What were the characteristics of after reading questioning activity? (2) What were the impacts of text related questions when used after reading on story grammar acquisition of the students with hearing loss?  

Method

Participants

Three females who had congenital bilateral profound sensory-neural hearing loss were the participants of the study. They were the second or third year students at a Vocational Community College for the Handicapped in Turkey. Their names were changed to Gonul, Ulku and Aynur for rights of their confidentiality. During the time of the data collection, the students were not attending any other language art lessons at the college. The students came from middle class families. Except Ulku’s brother, the other students’ family members were normally hearing individuals. All the students were diagnosed as having hearing loss in their earlier ages. Ulku and Aynur were fitted with amplifications as soon as they were diagnosed. Since then they regularly wore their hearing aids in their daily lives. However, Gonul was fitted hearing aids when she was five years old. Moreover, she did not wear her hearing aids regularly and had somewhat unintelligible speech.

Although the students had attended integration programs in regular schools before they attended to college, as a result of several issues such as lack of the necessary technical equipment and teaching staff, they developed insufficient verbal and sign language. However, all the students would verbally maintain discussions at some level about issues such as life, being young and having hearing loss in Turkey and their future plans in group and/or one-on-one conversations.

As a college professor experienced in the education of individuals with hearing loss and in qualitative studies, the first author was the instructor. The other members of the research team were her colleagues experienced in either education individuals with hearing loss or research.

Materials

The materials were either prepared before the research effort or developed during the course of the study.

First, a sequential set consisting of six photographs cut out from a daily newspaper published in Turkey was used to provoke the students to create their own stories. We used the students’ own stories developed based on the discussion occurred among us about this sequential photograph set.

Second, Aynur’s story, developed based on the sequential set, was used during the last lesson which we analyzed in detail. The story was a complete episode including a single problem, initiating event, attempt of the main characters and conclusion of the story (Hughes, et al., 1997). We determined the readability values (Gillet & Temple, 1990; Hughes, et al., 1997) by identifying the story grammar parts, T-Units and clauses; and using them to calculate Subordination Index (SI) and Mean Length of T-Unit (MLTU) (Hughes, et al., 1997).  Based on the calculations the readability values were as follows:  The total number of the words was 259, of the clauses was 64, of the T-Units was 47; MLTU was 5.51, and SI was 1.36. The calculations of all reliability values in this article were based on the formula (agreement / agreement + disagreement x 100) recommended by Miles and Huberman (1994). So the inter rater-reliability for each of the readability criterion of Aynur’s story was 100%.

A question list containing 35 questions that the students and I developed during the lesson 13 and 14 was the third material. We used the classification recommended by Woods and Moe (1989). So the question types were the main idea, factual, terminology, cause-effect, inference and conclusion. Based on the independent coding the inter-rater reliability was 97%. The percentages of the type of questions were as follows: Factual 73%; cause and effect 5.7%; conclusion 8.5 %; inferential 8.5%; main idea 5.7%  

Fourth, the answering key was developed to score the students’ written answers to the questions in the list. Reliability of this answering key was obtained by the first and second author independently. Based on this calculation the reliability percentage of the answering key was 100 %.

Design and Procedure

The design of the study was based on action research. The action research process occurs as teachers gather information about and reflect on their students’ needs, abilities and learning styles to enhance instructional outcomes. Assessing, exploring, researching, discussing, documenting, evaluating, monitoring, analyzing, refining and revising become in cyclical actions (Johnson, 2002; Mills, 2003; Schoen & Schoen, 2003). Data were collected through cyclical actions by compiling the reflective journal, field notes, creating the data retrieval charts, reviewing students’ portfolios, videotaping the actual lessons, collecting archival data from the school archives and obtained additional information from the students’ parents via survey letters. The first author collected some incidental information from the parents when they visited their children. This information was useful to gain deeper understanding about the students.   

This article focused on one of the teaching strategies the teacher applied during the lessons designed based on the balanced literacy approach. In addition to the other sources of data, the pre-and-post test results were presumed to provide evidences for possible changes in students’ comprehension. Therefore, we developed a comprehensive pre-and-post criterion referenced test which contained various tasks (Gillet & Temple, 1990). Among them, the questions 5 and 6 required the students to answer text related questions. The instructor prepared an answering key for each test. These two questions were graded based on appropriateness and correctness of the answers.  

Two members of the research team developed and refined the pre-and-post test questions based on the age appropriateness, interests, sentence structures and completeness of the story grammar. We prepared two sets for the reliability procedure. Based on these calculations, readability values of the stories are as follows: The mean number of words in the pre-test was 69 and the post-test was 72; of T-Units in the pre-test was 13.5 and the post-test was 14; of clauses in the pre-test was 17 and the post-test was 20.5; of MLTU in the pre-test was 5.21 and the post-test was 5.04; of SI in the pre-test was 1.27 and the post-test was 1.44.The inter-rater reliability for the story grammar in both pre-and-post tests was 100%; for answers in the pre-test was 97% and the post-test was 95%; for T-Units both in the pre- and-post tests was 100%; and for clauses in the pre-test was 85.7% and the post-test was 87%.

After administering a pilot test with a third year student at the same college, we identified the students from the school archives and contacted with them. Examining their school program and my time table, the students and the teacher decided to meet three times per week. A week after the pre-test administration, we started the lessons on 04/19/04 and terminated on 06/03/04. After completing the fifteenth lesson, the teacher administered the post-test on 06/04/04.While the shortest lesson was forty five minutes, the longest lesson was two hours long. The total duration of the entire lessons was 22 hours. The average lesson duration was an hour and forty six minutes. We conducted all the lessons in my room sitting around a round table placed in the middle of the room. 

During the first lesson, the instructor explained the ethical issues stated in the consent letter and answered their questions and guided them to sign the letter.  We created the stories based on the principles of language experience approach using the sequential photograph set (e.g., Cramer, 2004; Harris, 2003; Schirmer, 2000; Tompkins, 2000; Yoshinaga-Itano & Downey, 1996). We had discussions about the photographs and the students wrote their own stories. Reviewing each story, the instructor rewrote the students’ stories in the computer without changing the main ideas and the correct sentences. Instead, she tried to write a complete story regarding their language level and completed the story grammar parts if necessary (Harris, 2003).  

In the following lesson, the instructor informed the students about their rewritten stories. Later, we started to read Ulku’s story because it was relatively short and simple compared to the stories written by the other students in the study. We applied the following strategies repetitively, explicitly and systematically: (a) Individual or group silent and oral reading, (b) predicting and defining new words, (c) questioning about the story components and modeling them to find the answer in the text, (d) answering questions before, during and after reading, (e) applying various retellings, (f) developing text related questions, (g) controlling and correcting the answers, (h) rewriting the stories without looking at the text, (i) determining headings and main ideas, and (j) working on sentence formation. 

Data Analysis  

Analysis of the data had various aspects one of which was our decision process for the representative lesson. During the course of the instructions the instructor and her colleagues   analyzed the data continuously, reviewed the student products, the video and audio recordings and had decisions for the next action plans. As a result of this effort, we concluded that the last lesson was representative and the most improved. Therefore, we analyzed the last lesson in detail. Based on the check list, we confirmed that this lesson was appropriate to the principles of balanced literacy approach and long enough as being two hours and six minutes long. Reviewing the video recording carefully, we concluded that the lesson could be divided into four major phases, namely, planning for the next lesson, questioning-answering sequence, students’ written answers to the questions without looking at the text, and finally each student’s attempts to control and correct her answers with the help from the other group members. 

Videotaped Data: The interactions during the questioning-answering sequence seemed to provide necessary data for the purpose of the study. Therefore, we decided to transcribe this part which was 37 minutes long. The transcription was developed and analyzed inductively based on a model described by Ratcliff, (1996). The first and second authors worked collaboratively on the transcription and emerging patterns of the interactions to create valid data.  

Pre-and-Post-Test: We scored the answers of pre-and-post-tests independently and calculated inter rater-reliability for each question.  The reliability percentage of question number 5 in pre-test for Gonul was 90% ranging from 80-100%; for Ulku was 100%; and for Aynur was 70% ranging from 50-100%. 

The reliability percentage of question 5 in post-test for Gonul was 80%, ranging from 80-100%; for Ulku was 60%, ranging from 75-100%; and for Aynur was 50%, ranging from 50-100%.

The reliability percentage of question number 6 in pre-test for Gonul was 90%, ranging from 50-100%; for Ulku was 90%, ranging from 66-100%; and for Aynur was 80%, ranging from 66-100%.   The reliability percentage of question number 6 in post-test for Gonul was 70%, ranging from 50-100%; for Ulku was 70%, ranging from 50-100%; and for Aynur was 60%, ranging from 66-100%.

Results

Based on the variation of the data sources, the results will be presented in three aspects: The instructional patterns, the students’ written answers to the questions in the list and the pre-and-post-test results

The Instructional Patterns: Detailed analysis of the videotaped data revealed that the questioning-answering sequence appeared in various patterns based on the strategies used and the contributions of each student. We were sitting around the table in the order Gonul, Ulku and the instructor at the beginning of the lesson. Later When Aynur joined them she sat between Gonul and the instructor.  The instructor started the activity introducing the rules: When it is turn, one of us was supposed to ask/read a question in the order to the person sitting next to her. That person was supposed to answer the question.   Based on the contributions of each, the cycles appeared as being either simple or expanded. Since the interactions were to be in exact sequenced cycle, the preparation for the next question turns functioned as bridges between each question-answer-evaluation sequence. So regardless of either being simple or expanded cycle the pattern could be formulized as Preparation-Question-Answer-Evaluation-Preparation (P-Q-A-E-P).

Preparation: The instructor generally directed students to take turns. Initially the preparations took several turns due to her establishment efforts of the rule.  During the course of the activity, sometimes each of them was confused and asked for confirmation of the turn. In several occasions, each student spontaneously signaled the turn verbally. Towards the end, there were no preparation turns at all. The instructor’s signals for the turn were sometimes verbal questions, statements or acknowledgment; infrequently nonverbal, just pointing the students or herself; or mostly the combination of verbal and nonverbal such as while pointing out or gazing while verbalizing statements.      

Asking-Answering-Evaluating: In terms of asking, they either read or verbalized the questions most of the time. In a few occasions they shifted their gazes from text to the person they directed the question.   They answered 19 questions immediately. Among them there were 12 Factual, 3 Inference, 2 conclusion and 2 main idea questions. However, they also provided delayed answers for some questions. In addition, each student and the instructor gave long answers to some factual, and all conclusion, main idea and inference questions. They also supplied relatively long answers to the vocabulary questions emerged during the interactions.   

Gonul: She took nine turns to ask a question. When she asked, the instructor completed the cycle four times by reinforcing verbally the person who answered the question, agreeing or approving the answer. In addition, when Gonul asked to Ulku, she gave a partially correct answer. The instructor repeated the question. Ulku answered. The instructor provided the correct form. Ulku commented about her misconception and excused. The instructor accepted her excuse. Twice, Gonul and the instructor evaluated the answer together. In one occasion, when Gonul asked to Ulku, her answer was wrong. I directed Gonul to ask again.  Ulku gave the correct answer. Gonul and the instructor accepted. And the instructor reinforced her. They all combined their answers in two occasions when Gonul asked to Ulku. 

Ulku: Ulku took nine turns to ask to the instructor. Except three occasions, after answering her questions, the instructor asked for confirmation of her answer inviting Ulku and the other students. When the instructor started answering the question, the other students and Ulku joined her spontaneously in two occasions. She welcomed their contributions and combined her answer. She checked their confirmation individually. In addition, a quick cycle occurred when Ulku asked to the instructor, Aynur commented about the instructor’s answer and expanded it.  

Aynur: Aynur took five turns to ask a question to Gonul. Once, the instructor directed Gonul to answer correctly.   Twice, Aynur and the instructor reinforced Gonul for her correct answer and her answering style. Twice, they all joined the evaluation of Gonul’s answer. When Aynur asked to Gonul, the instructor reinforced her. The instructor repeated the newly learned phrase. Ulku and Aynur reinforced Gonul and the instructor for their previous hard work preparing most of the questions in the list.  When Aynur asked to Gonul, she gave a wrong answer. The instructor did not accept it. She and Aynur pointed out related part of the text. The students and the instructor took turns to build the answer by commenting, pointing out the text, offering synonyms for the words. Finally, Gonul answered correctly and Ulku approved her answer. 

The instructor: She took twelve turns to ask a question first to Gonul and later to Aynur since Aynur sat between Gonul and her.  Once, the instructor simply reinforced Aynur. In another occasion, Aynur gave a correct answer and immediately expanded her answer providing information from her background knowledge. She did not evaluate this answer but quickly signaled the turn taking. During the other cycles, the instructor always tried to involve the other students. They joined the evaluation either spontaneously or with her initiation. For instance, when she asked to Gonul, she reinforced her verbally. Ulku repeated the answer. Gonul repeated the answer. The instructor reinforced Gonul

One cycle was rather longer than the others. When the instructor asked to Aynur, she gave a wrong answer. The instructor informed her for the wrong answer. Aynur tried to give the answer but she could not succeed. The instructor directed the same question to Gonul. Gonul gave the correct answer immediately.  Aynur repeated Gonul’s answer. The instructor pointed out the related part of the text and expanded the answer. She then checked their vocabulary and gave information about new concepts relating the students’ and her lives. She related the information to the main character’s life experiences. The topic expanded towards the types of psychological treatments, experts and their functions in their lives. She provided some new information about the topic. The students spontaneously asked clarification questions and made comments. Regardless of the student, in three occasions the instructor ignored each one because she intended to derive the answer from the target student. Later, she turned her attention to all of them.    

The instructor welcomed the students’ spontaneous contribution to correct their use of language. When she asked to Gonul, Gonul answered using an incorrect form of the utterance. She ignored it since the content was correct. However, Ulku provided the correct form spontaneously. She reinforced Ulku’s attempt. She directed the last two questions to all students. While the one was about the main idea, the other was about the possible titles of the story. The students took turns voluntarily and gave answers including comments and statements coming from their life experiences and their prior readings. She checked understanding of each student. Later, she expressed her opinions about the main idea of the story expanding their answers. For the question about the title, she guided each student to determine appropriate titles.       

 Results of the Students’ Written Answers: We assigned points considering the cognitive difficulty level of the question types.  We graded the students’ written answers independently and calculated our scores for reliability. The reliability percentage was 100% of each student’s answers. Based on this grading, the students’ performance on the test was 82 for Gonul, 84 for Ulku and 92 for Aynur.   

Their performances based on the types of the questions are as follows: Gonul could not answer correctly 4 factual and 2 conclusion questions; Ulku could not answer 5 factual and 1.5 conclusion questions; Aynur could not answer 2 factual and 1 conclusion questions. In order to analyze the questions related to the story grammar, we prepared a matrix for story grammar and the questions we developed. The story grammar included setting (time, place, characters), problem, internal response, plan, attempt, consequence and reaction (Hughes, et al., 1997). Based on the story grammar, the first and second authors placed the questions in the matrix. Again using the reliability formula we calculated the reliability of this matrix. The reliability was 97%. According to this matrix the students’ performances were as follows: Gonul could not answer one of the internal response questions, one of the plan questions and four of the consequence questions.  Ulku could not answer the same internal response question with Gonul; the other questions she could not answer belonged to consequence questions. Aynur could not answer half of problem and internal response questions and 2 consequence questions. 

Regarding the text related questions in the pre-and-post-tests, the results of each student are as follows: The mean number of Gonul’s pre-test score was 3; of her post-test score was 4.87. Although there was a slight difference between her pre-and-post-test results, Gonul improved in answering the questions related to the place, time, internal response, plan and conclusion. However, she had difficulty in answering the questions of problem, attempt and consequences.   The mean number of Ulku’s pre-test score was 2.37; of post-test score was 4.25.  Ulku demonstrated improvement in time, plan, and consequence. However, there appeared an inconsistency in terms of improvement of her answers in both pre-and-post tests relating to the questions place, problem, internal response, attempt and conclusion. The mean number of Aynur’s pre test score was 5.75; of post-test score was 8.25.  There was an apparent improvement in her pre-and-post-test results. She presented improvements in all story grammar parts.  

Discussion

Action research models are not empirical. Therefore, it is not our intent to derive a conclusion based on the cause and effect relationship among the variables. However, we suggest that motivating, democratic, flexible and meaningful literacy learning environment designed according to the balanced literacy approach demonstrated benefits for the students and the instructor. This kind of learning environment was described in the previous studies conducted by Truax (1985), Cambra (1994) and Pakulsky and Kaderavek (2001).  

 Since we analyzed the impacts of application of the text related questions after reading, the discussion will focus on these results specifically. However, impacts of the strategies I applied before and during reading can not be ignored since their interrelated effects are obvious. The nature and quantity of workload we applied before and during reading were comprehensive, predictable and repetitive. This created an atmosphere that the students demonstrated their developing story schema to comprehend the story. This interactive activity after reading provided opportunities for them to comprehend more reviewing, rereading and discussing about the story as it is recommended in the literature (Cotton, 1989).

The nature of the interactions among us can be examined as the Instructional Conversation model (Echevarria, McDonough, 1993; Goldenberg, 1993). Therefore, we will discuss about the data in the light of Instructional Conversation Model including the conversational and instructional elements.    

The Conversational Elements: Our sitting arrangement and the rules of the activity provided each of us took turns almost equally. I signaled the turns mostly to orchestrate the participants’ behaviors. In addition, I welcomed the students’ spontaneous attempts for taking turns. The rules that governed the activity seemed to be more structural rather than flexible. However, our learning environment was more like a community. The instructor was interacting at an appropriate linguistic level with each student by supporting, modeling and scaffolding responses and questions (Vygotsky, 1978). The instructor welcomed the expressions coming from students’ prior knowledge while focusing on a particular topic. The interactional patterns were not only simple but extended in nature.  If the patterns appeared to be just the teacher asking questions, students responding and teacher evaluating the answer, it would serve just for the recitation of the story (Burns, et al., 1988). The students and the instructor had equal chances to contribute the activity by initiating comments, statements and expanding the contributions. In addition, the instructor was not the one who asked all the questions and evaluated all the answers.  

The instructor’s role would be labeled as a moderator.  She was a collaborator as well as a facilitator and leader as recommended by the basic principles of balanced literacy approach (Schirmer, 2000).  Her purpose was to provide environment that was conducive to the students’ narrative comprehension. However, she realized in few occasions that, she did not give time to them to complete their answers since she interrupted and provided the correct forms immediately

The Instructional Elements:  Their thematic focus was on Aynur’s story. The instructor’s effort for them to generate their own questions relating to the story is valuable. Moreover, using their questions, we developed a new set of questions collaboratively valuing their efforts of ownership (Schirmer, 2000). This could be effective on their motivation to join the activity and on their overall comprehension as indicated by Duke and Pearson (2002). For instance, the instructor observed this in Gonul’s effort since they got together worked hard before the lesson 15. Although Aynur’s story was relatively difficult for her, she did not give up working on and making sense of it. According to our observations, she was the leader of the last session. The students are more likely to work through complexities when they are motivated (Schirmer, 2000). This suggests that the balance was readjusted on not only the strategies but also the teaching styles for creating meaningful learning environments (e.g., Asselin, 1999; Metsala & Wharton-McDonald, 1997).

Although the total of factual questions was more than the other type of questions in the question list we developed, the students could answer not only the factual questions that require low cognitive skills but also the main idea, inference, conclusion questions which require higher cognitive skills. In addition, during the course of the interactions vocabulary questions requiring the ability to define, describe, explain or provide example emerged spontaneously. We all built the meaning of the phrases, words relating the story and our real life experiences. Once the basic plot of a story or the main facts in an article are established, students can be led to a deeper understanding of the material. It is important to ask questions that help children see relationship among ideas, relate new information to their background of experience and modify their schema. Students must also have opportunities to respond in a personal way to literary pieces to judge the material and apply the information they gather to their own lives (Gunning, 2003).

During the interactions, the instructor pointed out the related part of the text several times. The students also demonstrated this behavior when they tried to help their friends. Writing down the new words or phrases and making them read individually or altogether, the instructor created chances for the students to see the written forms and that reading and writing are interrelated.  The development in reading enhances development in writing (Truax, 1978). Language instruction objectives for children with hearing loss are to provide them with learning environment rich in literacy opportunities (Schirmer, 2000). It is recommended in the literature that the skills necessary for reading and writing should be explicitly taught to students with hearing loss (Schirmer, 2000). The modeling strategies used in this study appeared in the flow of the interactions such as providing the students the correct form, or making them reading the notes the instructor had taken during the lesson. This conversational modeling style is different from more direct modeling strategy that La Sasso (1984) applied when teaching comprehension and question forms to the students with hearing loss. It has been considered that this indirect modeling style provided situations for the students to internalize what the skilled reader accomplish in comprehending and writing stories. The instructor encouraged the students to express their thoughts with more correct forms especially when the utterances were semantically meaningless. She also welcomed the students’ initiations to correct each other’s utterances.  

Conclusion

In summary, the results showed that the students could remember many details of the story. Moreover, they easily answered the main idea questions which require inferential comprehension rather than literal. Their answers were comments and statements coming from their life experiences and prior readings.  The questions we created were one of the tools for their comprehension. They demonstrated improvement in acquisition of story grammar that is necessary for comprehending and writing stories. However, due to some factors such as the students’ insufficient language and background knowledge, our instructional design, time durations of the study etc., their levels of writing and comprehending stories were still delayed. This result is consistent with the findings of the previous studies (e.g., Cambra, 1994; Pakulsky & Kaderavek, 2001; Truax, 1985). These studies have shown that individuals with hearing loss have capability in writing and comprehending stories and progress when provided with instructions. However, they experience more difficulties in story comprehension than their normally hearing peers.  We believe that we should have higher expectations of the individuals with hearing loss. Furthermore, we have to provide opportunities for each individual to play a more active role in his/her literacy learning.
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This paper briefly introduces Early Intervention (EI) issues in five countries including Zimbabwe, Poland, People’s Republic of China (PRC), India, and the United States of America (USA). In the overview section the national background, including religious, socio-economic development, and political systems, its policies, laws and acts, are delineated, since all of these factors combine together to impact the EI development in each specific country. Next, different approaches used in these five countries are introduced and compared. Lastly, a matrix is used to contrast EI development in five countries. In conclusion the author, taking into account cultural norms and other issues, points out strengths and weaknesses in each country and suggests ways in which countries might benefit from others practices and experiences. 

In the world today, including some of the most modern and advanced civilizations known to man, people with disabilities continue to be unserved or underserved. There are more than 600 million people with disabilities in the world today (UN Report, 2003). More than three quarters of these people live in developing and poor countries, where poverty is the general rule: In developing countries today it is estimated that only 1 percent of mothers get help beyond that provided by family and friends in rearing their infants; and few developing countries have achieved preschool coverage of 25 to 30 percent (UN Report, 2003).

Given this circumstance, it is understandable that people with disabilities are underserved, do not get enough consideration, and therefore, this group of people could not reach their fullness. Among this group of people, however, it is the young children that suffer most since they are at the critical period of time when their situations could be enhanced greatly that have big impacts on their future life, and it is the young children who need the most concern as they are at the plasticity period whose development could be intervened and reorganized so as to help them less dependent and produce the best result. This specialized services that are provided to infants and toddlers at-risk or those who are showing signs of developmental delay, and services that emphasize the continued development of basic skills through planned interactions that will minimize the effects of the baby’s condition, is early intervention (EI) (Coleman, 1993). It is obviously important to make sure that EI is implemented widely around world, including developed and developing countries, to fully help each and every child with special needs. This paper studies and compares EI in five different countries including the US, China, Indian, Poland, and Zimbabwe in terms of the cultural, economical, and political contexts, the methodologies used for EI development, the limitations, and the implications, with assumptions that EI is influenced not only by biology but multilevel factors like political, social, economic factors and that through the comparisons of the five countries, experts in EI around the world could join together to help families with children at risks. These five countries are chosen with another assumption that they are representative of the different developing stages of EI in the contemporary world.

In Zimbabwe, although special education developed in certain areas like visual, learning, hearing, and mental impairments, the early intervention is still at its initial stage. There is no legislation on early intervention. The same is true of Poland, although special education made great strides after 1989. Early intervention remains undeveloped. In most places in China have developed early intervention known as Inclusion or suibanjiudu in remote places, where children between 0 and 6 yrs old with mild or medium disabilities are included in general preschool programs, whereas in big or medium cities special kindergartens are available. India is among few developing countries that have systematic and advanced education system on special education and early intervention, yet the service delivery institutions cannot work effectively for children with disabilities. In the US, however, the Individuals with Disabilities Education Act 1997 (IDEA 1997), originally occurring as All Handicapped Children Act (EHA) in 1975, then being retitled the IDEA 1990 (PL 101-476) and amended again in 1997 as IDEA 97 (PL 105-17), was enacted to promote individualized education for children with special needs, and guarantee eligible children a multidisciplinary (including psychologist, pathologist, speech therapist, etc.) and a timely and age-appropriate quality service.  

Given the different developmental stages on EI in these five countries, for purpose of comparison it is not appropriate to use the same standard to make comparisons and to point out barriers/challenges faced by individual countries. However, the assumption for the comparison in this paper is that each country has an intention to improve EI development. When the author had personal discussions with the scholars and doctoral students working in special education from some countries like India, Zimbabwe and Poland including Cririja Shinde (from India, currently study at Tennessee Technological University(TTU) for her Ph.D. degree), Morgan Chitiyo (from Zimbabwe, currently study at TTU for his Ph.D. degree), and Malgorzata Sekulowicz (a visiting scholar from Poland, research on Special Education in Poland), these were described as having a strong expectation that legislators, organizers, and experts can pay attention to the young children with disabilities and secure them equal opportunities to Medicaid, social services, and education, etc. In this way, the countries with underdeveloped EI will be conscious of and learn from the successful experiences from countries with fully developed EI systems, legislation, and service delivery. On the other hand, experts from countries with developed EI will also be drawn to lay an eye on the underdevelopment in some part of the world. In this way, challenges faced by some countries in different developing stages of EI will not be impeded by geographic, cultural, racial, or political borderlines, but the early interventionists around the world will take it as their own mandate and exert their efforts to work out an appropriate and effective way to conquer these challenges and thus improve this global course. Following is a brief overview concerning special education and early intervention in the five targeted countries. 

I. Overview of Special Ed and EI in Five Representative Countries

Zimbabwe: National Background

Zimbabwe is a country in Southern Africa. It gained independence in 1980. The country is now a presidential republic. It is a young country with almost half of its 11 million people under 14 years of age (National Report of Zimbabwe, 1996). In traditional Zimbabwe society a child is a highly valued member as child is regarded as assuring biological continuation of the family and contributing to the economic and social prosperity of the community, and the existence of the child implies above all the spiritual existence of society (Kisanji, 1996). This is not the case with children at risk. In most cases, parents feel shame toward their children with disabilities (Chitiyo Morgan, personal interview, on October 20, 2004). Seldom do parents bring them out to introduce to friends, or attend any activities, not to mention provide them appropriate education. Besides biases against children with disabilities, there are several other reasons that block the course of helping children at risks. First is money. Zimbabwe like other African countries is partly or entirely not able to carry out their well-intended plans to teach pupils with special needs because of insufficient funding. In Zimbabwe all preschools/kindergartens (there is no distinction between preschools and kindergartens) are not compulsory and the fees are so high that only parents high up the social ladder are able to send their children to pre-schools while the rest’s offspring start later at Grade One (Morgan Chitiyo, personal interview, October 29, 2004). It is even more difficult, therefore, for young children with disabilities to access to preschools/kindergartens. It is true there are some quality private day cares for children with special needs, but it is so expensive that again only children from affluent families can afford it. The second problem is the ineffective function of government and organizations. Although Zimbabwe has initiated some legislation and developed policies to stimulate the teaching of pupils with special needs in order to tempt donations from organizations or private donors, the government fails to implement these legislations and policy plans. The last is concerned with expertise. For the time being, Zimbabwe and many other African countries rely on special education expertise from developed countries like the United Kingdom. Four factors combine together to impair the implementation of the early intervention policies and acts, and its service delivery. 

Policy, Legislation, and Services

Compared to western developed countries like the United States, special education and early intervention for children with disabilities in Zimbabwe is under development. Csapo (1986) first noted some of the factors hampering the provision of special education and even EI in Zimbabwe nearly twenty years ago. These factors, some mentioned above paragraph, included limited involvement from the Ministry of Education, lack of National policy on special education and EI, shortage of specially trained teachers and quality special services, government shortage of funds, and isolation of lots of poor children with special needs unable to access to special services. In addition, the Ministry of Education’s lack of involvement has caused the lack of coordination in special education and EI Services available in the country. (Chitiyo & Wheeler, 2004)

India: National Background

India is a developing country with a predominantly agricultural base. With recent but rapid urbanization and globalization of the market economy, India’s industrialization has taken a giant leap. Religion plays an important role in the daily life of Indians. Hinduism, among various religions practiced in India, is the major religion in India. Basically, there are four classes in India including high, higher middle, upper classes, and slum Indian (Grija Shinde, personal interview, Oct. 10, 2004). The poorest class usually live in cities and occupy as large as about 60% of the whole population. There are two kinds of schools in India, special and normal schools, and neither of them are public schools. Most children whose families can afford to send them to school are from high, upper-middle and middle class, while only about 20% are from slum Indian families (Grija Shinde, personal interview, October 10, 2004). It is also the case with children with a disability: only the very rich families can afford to send their children with a disability to private day cares, kindergartens, and special schools. Besides the barriers from poverty, children with disabilities may be mistreated as a result of traditional biases, as these children may be viewed as evidence of a diminished life, a punishment, and a bad effect in need of sinful causes. Therefore, they are frequently ignored (Saumel, et al., 2003). 

Policies, Legislation, and Services

Although disabled children in India face big challenges, India is still among the few developing countries that have established a national policy on early child education including early intervention. India was one of the signatories of the Declaration and Plan of Action in the 1990 World Summit for Children. This has resulted in the formulation of policies and strategies, which recognize the rights of children to share in the nation’s economic resources. Outlining the steps for ensuring equal educational opportunities for disabled children, the national policy states that the objective should be to integrate those with disabilities with the general community as equal partners, to prepare them for normal growth and enable them to face life with courage and confidence.

Under the national policy for children (in place since 1975), the National Children’s Board was established to coordinate the delivery of child services. The persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995 came into force on February 7, 1996. This law is an important landmark and is a significant step in the direction of ensuring equal opportunities for people with disabilities and their full participation in the nation building. Another Act issued is the Retardation and Multiple Disabilities Act 1999. This act seeks to strengthen families and protect the interest of persons with autism, cerebral palsy, mental retardation and multiple disabilities after the death of their parents. 

The Indian government launched special programs for disabled children such as the 1994 District Primary Education Programme (DPEP), which focuses on making education accessible to children with disabilities, including female children, and children who dropped out of school to work. Early intervention programs are also initiated by the government yet only with a focus on prevention rather than education. The medical model of intervention is still a priority for infants with disabilities, particularly for those with multiple disabilities. Early intervention clinics or services for children with disabilities are limited to a few specialized centers in cities. 

Poland: National Background

Poland is in Eastern Europe on the Baltic Sea, with 120,633 square miles in area. It has a population of 39 million (1994), among which 27% are 0-14-year-old youngsters with disabilities suffering from health, hearing, sight, movement, speech or other problems (Malgorzata Sekulowicz, Personal Interview, September. 30, 2004). The change of Poland in 1989 from a Communist State under the rule of Soviet Union to a Parliamentary republic brought more concern on children with disabilities and a reform (the depolarization of education, the recognition of autonomy of pupils/parents to choose appropriate schools according to abilities/interests, and the decentralization in the management administration of education system) in education system that have a long-term influence on its educational codes. The education of handicapped children can be applied in general schools, and in integration or special schools and classes.

Policies, Legislation, and Services

Special education is an integral part of the Polish education system. This is an arrangement provided for in the Act on School Education of September 7th, 1991. New definitions and rules for organisation of special education were introduced by the amendments of this act. The reformed school education system, special education included, has been implemented under the Act of January 8th, 1999 (on the implementation of the education system reforms). Additionally, special education is regulated by guidelines like ordinance of the Minister of National Education of January 15th, 2001 on principles of providing and organizing psychological and educational assistance to pupils in public pre-schools, schools and units. Special education may be provided by public and non-public schools or establishments. The responsibility for the establishment, administration and maintenance of special nursery schools lies with the local self-government (gmina) and of special schools (and special education centres) - with district authorities (powiat). Special education is financed on the same basis as the mainstream education. Besides, the following elements are also taken into consideration in the calculation of educational grants for schools for children with special needs: location of the school (countryside – town, the number of town/ village’s inhabitants), the type of school/ class (with national minority pupils, vocational, sports, medical, teacher training), the number of pupils enrolled in the school, and the percentage of pupils using the school transport system.  For young children with disabilities below school age (3-6 yrs old), there are early intervention services available. Each class includes 2 to 3 children and their parents. They can be organized either at home or in special education units (mainly pre-schools, or in schools, if there is no special pre-school in the given area). The support is provided by early support teams which include different specialists (psychologists, physicians, and speech-therapists).

China: National Background

China has the largest population around the world, exceeding 1.29 billion according to China Population and Information and Research Center (2004). There are more than 50,000,000 (nearly 5% of the population) who could be regarded as having a disability and one new child is born with a serious disability every 40 seconds in China. Of these 50 million, over 10 million were recorded as having an intellectual impairment and survey reported that more than 8 million are children (State Statistic Bureau) distributed widely around the country. It can be seen that this rapidly developing country is facing a big challenge in terms of special education and rehabilitation. 

Given the numbers involved and the wide distribution of the disabled population, it is hardly surprising that those with a disability do not fare too well in terms of provisions for their education. Although special schools and the enrollment rate increase greatly after the liberation of China in 1949 and the Reform and Opening when Deng Xiaoping came into power in 1978, e.g., the number of schools for the deaf were significantly higher, numbering 372 in 1988 (a school enrolment rate of 13.5%) and almost doubling to 729 in 1994, when these figures are compared to the million and more children who are visually, hearing, or language impaired, it is clear that China is still seriously lacking in specialist provision (Samuel, et al., 2003).  What does China face with regard to EI services? Although EI programs like suibanjiudu for 0-6 yrs old children began and have been increasing since the early 1980s, they are still far from meeting the national needs. A 1997 report (Zhao, Guo, & Zhou, 1997) indicated that more than 85% of young children with disabilities still had no opportunity for early education. In this situation, China’s government has made measures learning from western countries and made good uses of its own resources to serve as many young children with disabilities as possible. 

Policies, Legislations, and Services

 Western early intervention research, experience, and successful programs such as Head Start in US have influenced the development of early intervention in China. Under this influence, the governmental 1991-1995 Eighth Five-Year National Development plan was initiated with an aim at raising the availability of education for children with a disability, suggesting that urban and developed areas provide education for 60%-80% of children with a disability, whereas in rural areas, provision reaches 30% of those in need. 

The 1990 Law of the People’s Republic of China on the Protection of Disabled Persons gives priority to compulsory education for school-age children with a disability, and it is also the first law to encourage efforts for early childhood special educational opportunities (National People’s Congress, 1990). Under this law, some medical personnel and parents of children with a disability initiated some early intervention programs. For example, the Beijing Xingyun FORTUNE School is one of the earliest and best-known early intervention programs in the PRC (Mao & Wang, 1994). There are many programs located in state-run medical facilities or in private organizations run by parents as well. Examples include the state-run Nanjing Child Mental Health Research Center, which has short-term intervention programs for young children with autism, and the Beijing Xingxingyu (Stars and Rain) Education Institute for Children with Autism, which was established and run by the parent of a child with autism (Samuel et al., 2003).      

USA: National Background

The United States is a rich tapestry of cultures, geographic landscapes, faiths, and beliefs. It is the third largest country in the world in terms of area and the fourth largest in terms of population. According to the data from National Census (2004), conducted every year, by 2000 there are 285 million people, among which 49.7 million people are with some type of long lasting condition or disability. The US has long focused on education and initiated free and compulsory public education system for children from kindergartens to high schools.  As of 2003, approximately 75% of elementary and high schools and 45% higher education institutions are public (National Census, 2004). 

For children with disabilities aged birth to 21, publicly funded early intervention or special education are provided. For infants and toddler, early intervention services are federally and state funded with the mission of guaranteeing infants and toddlers with disabilities and their families equal access to services. In order to be eligible to the federal funding, each state follows federal guidelines and provides timely and quality services to young children who meet that state’s eligibility definitions, regardless of race, ethnicity, and culture.  

Policies, Legislation, and Services

IDEA 1997, developed from EHA 1975 and reauthorized from IDEA 1990, provides the framework for educational policies and services for children with disabilities and their families. Part C of IDEA, Early Intervention Programs for Infants and Toddlers with Disabilities, is a primary part of this law and covers services to children from birth through 2. It also stipulates the types of personnel that may be considered qualified to provide these services. A range of disciplines are reflected and they may include special educators, speech-language pathologists and audiologists, occupational therapists, physical therapists, social workers, nurses, nutritionists, family therapists, orientation and mobility specialists, and pediatricians and other physicians. These services may be provided in a range of environments that include the child’s home and community settings such as childcare or infant/toddler program.

In implementing the program, the governor of each state designates a lead state agency to administer the program. A variety of agencies may function as the lead agency including education, health, human services, social services, developmental disabilities, and rehabilitation service agencies. The governor also appoints an Interagency Coordinating Council (ICC), which includes parents of young children with disabilities, to advise and assist the lead agency (Samuel, et al., 2003). 

To this point, we have covered the national background and policies, legislation, and services, concerning special education including early intervention in the five representative countries. According to Bronfenbrenner’s (1979) ecological framework, human beings’ early development results from the interplay of biology and sociology such as political, economical and cultural factors. And also from the nature and nurture viewpoint (Garbarino & Ganzel, 2000), the early development comes from the characteristics children bring with them into the world and the way world treats them. Now we will focus on the comparison of the EI implementation in the five countries.

Contrasting Views of Early Intervention 

Obviously different countries use different methods in defining disability, in child find, in screening, assessment, and in delivering early intervention services since they are at different developmental stages of EI. 

Among the already mentioned five countries, Zimbabwe unfortunately lags behind. In this country, early intervention for young children is under development. And the early identification for children with disabilities lies in very limited fields like visual, hearing, physical, and mental impairments. There are three kinds of schools in Zimbabwe including normal, integrated, and special schools. For children with disabilities, they can go to special or integrated schools based on the levels of disability. In integrated schools, the children with special needs take regular classes with their counterparts without disability and they take some extra courses in the resources room for their special needs as well. For those very young children with special needs between 3-5 yrs old, they go to special kindergarten/preschool usually not free of charges and only a small number of children are eligible for governmental funds or special subsidies due to the strict evaluation system to receive free preschool/kindergarten education/services. For children between 0-3 yrs old, basically there are no public services and again only those from affluent families can afford private day cares for special needs infants and toddlers. 

Handicapped children and young people under 24 in Poland, however, to a great extent, have the right to care and special education arranged and provided at kindergartens, schools (normal education establishments), and other common, integrated (integration) and special establishments. They are referred to these special services by public psychological and pedagogical and specialist guidance services and consultancies. The curriculum contents, methods and organization of care and education have to be adjusted to the educational needs and developmental capabilities of pupils. Depending on the degree and type of disability (mental handicap, hearing impairment, visual impairment, chronic illness and physical handicap), activities in special schools at different levels are run. For several years, integrated establishments (nursery schools, kindergartens and schools) and integrated departments at common educational institutions have been set up, too, which operate on the basis of individual curricular accepted by the educational superintendent. In terms of early intervention in Poland, there are services available for children with disabilities between 3 and 6 yrs old, although pupils with disabilities can continue their pre-school education up to the age of 10, if necessary. The services are offered either at home or at special education units (mainly pre-schools, or in schools, if there is no special pre-school in the given area). Different from special services for children older than 6, the early intervention support is aimed both at children (to stimulate their development) and their parents (to offer parental guidance). The support is provided by early support teams which include different specialists (psychologists, physicians, speech-therapists). 

As for China, early intervention services are thriving after the 1978 economy reform and open policy. There are two types of EI programs, special preschool/kindergarten (there is no distinction between preschool and kindergarten) and inclusive preschool programs. Among these EI programs, a small number are publicly operated, but many are set up and managed by parents of children. A large proportion of these EI programs are for children with hearing impairment while a small number of programs are for children with autism or cognitive impairments. It is not bold to say that EI is a growing trend in contemporary China. Major barriers, however, still exist in the following areas such as the large number of population with disabilities, the lack of finance or infrastructure to set up more schools, lack of nation wide supported programs (although china benefits a lot from the Head Start program in US, copying these programs cannot solve the realistic problems in EI faced by China), and last but not least parents’ biases against children with disabilities leaving children rejected or even abandon.        

As to providing appropriate early education support to families with children with disabilities, India serves an example for other developing countries in using various approaches including home-based programs (0-3 yrs), self-help groups (3-6 yrs), and anganwadi centers (3-6 yrs). Home-based programs are available for children with special needs up to three years of age. The community-based rehabilitation (CBR) worker visits homes to provide early stimulation programs and training to parents or to the family members responsible for taking care of the child, perhaps sibling or grandparents. This enables them to look after their children more effectively. The self-help group is a multi-purpose disability center, which uses any place that is available in the villages, including temples, community halls or mainstream schools. This program helps children from three to five years old children prepare for primary education. An Anganwadi center is a government-run preschool, run through the education or social welfare departments and providing children with early care and education with an objective to provide supplementary nutrition and education. Challenges that continue to face India, however, are the bias against children with disabilities, insufficiency of funding, expertise and public services, and the inefficiency of governmental function. 

 Among the five countries, the US is the one with most successful concepts for child identification, screening, assessment, and service delivery. The IDEA 1997 requires all states to have a “comprehensive Child Find system” to assure that all children from birth to age 21 who are in need of early intervention or special education services are located, identified, and referred. Screening is also a component of IDEA 97 to children suspected of developmental problems. Those who are screened to need special education will be referred to local special service agencies with an intention to enhance the development of children with disabilities and to minimize their potential for developmental delay. Assessment and reassessment will be made regularly to make sure that the special services provided to individual children are effective and age appropriate. The FICC (Federal Interagency Coordinating Council), set up in 1991 by the Congress in the IDEA statute, ensures that children with disabilities benefit from an integrated, seamless system of services and supports that is family centered, community based, and culturally competent. Each state also initiates its own ICC to encourage a family-centered approach, family-professional partnerships, and interagency collaboration.

To have a more explicit understanding of the current EI status in terms of the nine variables such as policy and legislation, concept, school system, implementation strategies, funding, evaluation methodology, and barriers or challenges in the five countries, a figure is offered in the following part. This cross cultural, ethnical, and political comparison from ecological and developmental perspectives provides an opportunity to identify weaknesses and strengths of each relevant country in its specific EI developing stage. In this way, different countries can learn from each other to fully develop this global course. 
Figure 1: 

Summary of the Current EI Status of Five Countries on Nine Relevant Variables

	          Country  

Variables 
	Zimbabwe
	India
	Poland
	China
	U.S.A

	policy/ legislation
	the Education of Act (1987)
	No Legislation on EI
	No legislation on EI
	Special Ed Act & Compulsory Education Act for Children with disabilities(1996)
	IDEA(1997)/ADA

	inclusive/integrated/special school
	integration
	special school
	all three
	Inclusive(strongly encouraged) & Special
	all three

	Strategies
	adopting UNESCO's "effective school for all" standardized supervision system for the education of children with special needs/inclusion
	home-based(0-3 yr)/self-help groups(3-6 yr)/anganwadi (3-6 yr)
	offer people with disabilities equal rights to Medicaid, education, training, rehabilitation and counseling, etc. EI remains undeveloped. 
	1.bottom-up implementation 2. regulations for special schools 3. credential for Sped teachers 4.increase of training program/ 5.government at different levels take out some education allotment to support EI and Sped
	IEP/LRE

	Funding
	Lack of funding
	Lack of funding
	Lack of funding
	Lack of funding
	Good funding

	interagency collaboration
	None
	None
	Yes
	None
	Yes( e.g., ICC)

	Location
	community/ tribe
	community
	clinics/special schools
	big/medium cities & remote countries
	local agency/ schools

	Concepts
	school/ teachers-centered
	school-centered
	clinic-centered
	Clinic/special experts-centered
	family/ children-centered (e.g., IFSP)

	      Evaluation /assessment      
	assessment only limited to narrow fields like mental retardation, hearing and visual impairment, and cognitive disabilities
	assessing strength & weakness of the resources centers attached to mainstream schools or in self-help centers
	
	regular assessment by special education administrations at different levels/set up grants and appreciation to encourage and honor excellent teachers and organizations
	assessment conducted by interdisciplinary experts

	barriers/challenges/ recommendations 
	early identification only limited in several fields  like hearing , cognitive, physical, and visual disabilities/lack of money/ineffectiveness of legislation and policy/traditional and cultural biases/lack of expertise
	1. labeling children according to disability

2. no access to services 

3. poverty 

4. parental biases towards children at risks
	its law less emphasizing individual support and accessibility measures/insufficient funds and trained staff/

lack of interagency cooperation
	develop its own service delivery model and curricula
	IEP/ interdisciplinary service coordination and collaboration/

personnel preparation and training of service providers


Note: Bottom-up implementation: encouraging every country to initiate efficient measures in bringing out special education under the supervision of each province.

Resource room: this model is frequently in operation in western countries.

IDEA: Individuals with Disability Education Act

LRE: Least Restrictive Environment

ADA: American with Disabilities Act

IEP: Individualized Education Plan                  ICC: Interagency Coordination Council
Conclusion and Discussion                                                     

 The United States has a long history of EI research and development, legislation, implementation under the laws, a system of personnel preparation and training of service providers, and collaboration between different agencies including the clinics, schools, service coordinators, and parents. The collaboration between agencies and respect to children with special needs are what Poland and China need most although Poland, to some extent, has its own interagency teams diagnosing children with disabilities, when it comes to special service support, it is still the special educators who play the major role, whereas in China there is no interagency cooperation even in regards to diagnosing the problems of children. 

 In China, it is still customary for the clinics to screen the child to find out problems, and make decisions for the child’s education or future services offered without cooperating with other governmental departments like the Ministry of Health and Social Welfare and the Ministry of Labour and Social Policy, or non-governmental agencies. Although Poland leaps ahead of China in diagnosing or screening children, when it comes to listening to families with children with special needs or thinking of the child as a person so as to make appropriate decisions or offer services, there is no distinction between these two countries. In addition, the lack of funds and trained staff are also big problems facing the two countries in the implementation of EI and its service delivery. Therefore, the reform of the special education system and the transformation from the clinics/special teacher-centered to family-centered and collaboration among different agencies both in diagnosis and special service support are urgencies for these two countries to promote and enhance the development of EI.

India has its own limitations in the implementation of EI including the plan of EI services on the basis of labeling children according to disability, rather than on levels of ability, the scatter of disabled children throughout rural and tribal areas, where an access to EI is a big problem, and a complex association between poverty and disability, where we find both mothers who are over-burdened with field work/house work/the demands of bringing up children, and fathers, the head of the family who are mainly dependent on agriculture and self-employment, are not able to give time to their children either. E.g., to the Slum Indians, the priority is still taking care of their basic needs like housing, nutrition, and Medicaid, etc., so much so that it is hard for them to spare any thinking on the needs of children with disabilities. Therefore, although a policy decision has been taken to promote inclusive early childhood education, education is still not always seen as a priority for the children esp. children with disabilities. 

Among the five countries considered in this paper, Zimbabwe is far under development in their EI development. Just as what are mentioned in the Methods section, the insufficient funding for EI, ineffectiveness of legislation and policy, traditional and cultural biases, and lack of expertise are the most pressing problems facing the Zimbabwe in its EI development. Early Intervention is a global issue and need and it requires the whole world’s attention and effort. Children, whether typically developing or having special needs, are gifts and hope of our future. It is a time for us all to devote all our effort and cooperate with each other to provide the best to these young buds, and then tomorrow we will enjoy the prettiest flowers and harvest the most pleasing fruits in our garden.
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The education of children with visual impairments or blindness combined with other disabilities is increasingly recognized as one of the most compelling and challenging aspects of Special Education. We have come to recognize the multiple effects of combined sensory, neurological and/or psychological problems Visual and movement impairments impose many obstacles on a child s ability to explore and interact with the social and physical environment. This population is so diverse, so various in all psychological and physical  dimensions that it only with attention to the individual child that we can discover how best to work with him or her. When families feel that there is a future for their child, they are enabled in countless ways to put their deepest fears to rest and help us get on with the education of their children.Understanding of the processes of development enlighten the approach to the evaluation of what children have learned and are able to learn.  Language and communication play a central role and provide a conceptual framework for educational interventions . Children who are able to communicate with the people around them are able to function and participate in decisions about their lives. Language and communication provide a conceptual framework for educational intervention.  The power of educational intervention has never been more forcefully demonstrated than in the education children with multiple disabilities. 



Visual impairments in combination with physical, movement and/or neurological disorders interfere with a child s capacity to explore and interact with the environment.  Effective intervention requires encouragement of active social interaction.. Children are active participants in constructing concepts of the world and developing communication and interest in environmental exploration. Deprivation of sensory information combined with movement difficulties severely limits a child s capacity to explore and interact with the environment. 

Research indicates the important role of expectation, stimulation and opportunities for social interaction in the education and rehabilitation of children with  multiple disabilities. Research in language and communication indicates the important role of the child in eliciting  responses from adults and  interacting with the environment  (Vygotsky. L.S. (1986), Baldwin, D.A.  (1995) . Children actively elicit linguistic responses from adults with eye contact. Communication between the child and mother is established in the earliest months of life. Interaction with adults builds adults .Studies of language development in children who are blind demonstrate  the vital role of language in understanding of the world ( Warren, D.H. (1994), Rowland, (1984), Perez-Pereira and Conti-Ramsden (1999). These studies draw attention to the  importance of creating opportunities for children with multiple impairments to be able to explore and influence their environments.  Blind children with other impairments do not easily experience this level of mutuality. 

Children who are encouraged  and involved in language activities  develop language even in the absence of speech.  In his autobiography, Under The Eye of The Clock Christopher Nolan  (1987) describes how his parents created a stimulating environment that fostered his interest in language, His father had a rhyme for every occasion, eating, getting dressed , going to bed.  His mother wrote letters and posted words on the wall in anticipation of pleasurable interaction. In environments where children are encouraged to interact, children with severe multiple disabilities learn to communicate and develop language. The abilities of many students with complex multiple disabilities only come to light in the context of ingenious and creative teaching. The environment plays a key role in giving children the tools for development. 


Educational Programs: Language and Communication

Language development provides a model of human learning and is a conceptual framework to which educational procedures can be related.  Language is a system of communication based on verbal or manual symbols. Children are active participants in their own development.  In order for language to be acquired, there must be a pathway to the brain, auditory, tactile or visual. Language development is comprehensive and integrating and is interwoven with all aspects of development. It should not be treated as separate from other learning activities.  Before the child can acquire a symbol of communication he or she needs to know the usefulness of communication as a form of social interaction. The child needs to know that his or her needs and wishes can be important to someone besides him or herself.


Holding the child s hand, saying his name and then talking to him to ensure that the child knows he is being addressed is vital.  Children who cannot see rely on direction of voice and do not know they are being spoken unless they are spoken to directly.


Careful observation can indicate which sensory modality or combination of modalities carries the greatest meaning to the child meaning is dependent on context and usage.  Speech is a motor activity.  The absence of speech does not indicate lack of comprehension of language.


Assessment
Discovering how the child makes use of the information available and how he or she responds to both structured and unstructured situations is vital. Video tapes which are capable of being seen in slow motion provide us with a technology for careful observation. Every child presents a unique set of abilities and we cannot afford to make assumptions about what he or she can or cannot do. 


Children should be observed in their homes and classrooms where they feel at home.   Protocols for observation should be based on a description of the activity in which the child is being observed, how the activity is structured, the degree of the child s involvement, self direction and level of  participation  should be noted .


Children can be taught new skills and then observed to see how quickly the skill is learned and generalized is a useful technique in the identification of abilities. Children who attend to simple stories,  indicate Yes or No , and respond to greetings  are communicating.   

 The importance of communication in children s development cannot be overemphasized. All approaches must stress consistency, patience, and a high level of independence as the focus of training efforts , with the ultimate goal of developing meaningful. human relationships.,  The capacity for learning must be respected  and  developed. Mental retardation or lack of capacity for learning must never be assumed. 

 

Augmentative Communication 

For children who cannot speak, augmentative  communication becomes a means of using language to communicate. A variety of systems are presently available, ranging from non-electronic portable communication aids to highly sophisticated computer based speaking and writing systems. Simple systems depend  on words or pictures  to convey a variety of messages.  The simplest may consist of a sheet of cardboard on which pictures , photographs, objects, symbols or words and phrases are shown. Early introduction of alternative modes of communication create many opportunities for communicative interactions. Augmentative Communication allows the child to call attention, signal emergencies, answer Yes or No, provide information, make requests, carry on a conversation, express emotion, give opinions, greet people and prepare messages in advance. 


Integrating augmentative systems of communication in play and social interaction provides the environment for a wide variety of communicative interactions. The more sophisticated methods of augmentative communication demand literacy and interest in the written word. Story telling, nursery rhymes, games and conversation provide many opportunities to put augmentative systems to work.


Storytelling connects the child with the world.. Stories demonstrate the power of language to organize our experiences and shape our thoughts. Stories enhance the child s sense of identity and motivation. The use of colourful story charts, story ladders and storey boards encourage children s interest.


Talking about stories, retelling stories, dramatizing stories and creating their own stories encourage children to bring their own experiences to understanding stories. When children listen to stories they use their knowledge of language to interpret. Threads and connections exist between what children already know and what they bring to a story.

 
Developing An Interest in Language:  The Importance of Rhyme & Mother Goose

Mother Goose and other forms of nonsense verse encourages children to pay attention to the sounds of language. Nonsense verse reinforces understanding of normal usage and shows children how to play with language, invent sounds and meanings and develops the notion of words as concepts. Combining different Mother Goose rhymes with a series of gestures provides a signal that enables the child to choose a particular rhyme.


Riddles also build word concepts. A child’s understanding of jokes and riddles are important indicators of the level of the child s awareness of word meanings. Understanding riddles requires awareness that words have more than one meaning. Riddles are trick questions. The answer depends on recognizing the trick in the question. Riddles can be classified as phonological, syntactical or semantic. Phonological riddles are based on word sounds. What nut makes you sneeze A cashew. Semantic riddles are based on multiple words meanings. What has a trunk but never goes anywhere?   A tree, Syntactic riddles are based on syntax and grammatical relationships. What had four wheels and flies? A garbage truck.    Children reveal their knowledge of riddles with their answers. Offering an explanation rather than recognizing the trick question is common.. For example, in the riddle When is the ocean friendly? the child may say The ocean is only friendly in the shallow part. Recognition of the nature of the riddle depends on recognition of the trick question. The answer is When it waves at you.


Riddles and jokes demonstrate the flexibility and multiple aspects of language. Language play can also be encouraged in play situations. Children who show an understanding of riddles reveal the depth of their understanding and interest in language.


Communication Is Social Interaction

Multiple disability by itself does not account for lack of social  Some children have been so isolated they do not know how to gain attention. Success can be seen when child maintain interaction with reciprocal exchanges.


The ability to negotiate social interaction requires knowledge of social strategies. Through playful interactions, children develop a sense of self-identity and awareness of others.  Problem solving and sharing activities provide rich opportunities for development.  The ability to accommodate without surrendering are the essence of social negotiation skills. Leaning to share, awareness of the wishes of others, knowledge of play equipment and techniques and strategies of game playing build a solid foundation for understanding language and communication.


Summary and Conclusion

This article has attempted to summarize the critical issues in working with children with combined sensory, motor and neurological problems.   In the absence of social interaction and a teaching environment, these children are subject to isolation and in many cases wrongful diagnoses. 

Intervention at infancy and at the preschool level is producing dramatic results and is changing ideas of educability. Early intervention and early introduction of augmented communication, , social interaction and a wide variety of language experiences create interest and foster optimum development.  We can no longer accept the notion of ineducability when we see children who were diagnosed as severely or profoundly retarded learning to take care of their personal needs, to be sociable, and to communicate. The power of educational intervention has never been more forcefully demonstrated than in the education of children with multiple disabilities. These children  reveal the depth and  complexity of human development and inspire the very best we have to offer. 
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Determining the most appropriate intervention to address student problem behavior may be a difficult dilemma encountered by school psychologists during consultation activities with special education teachers. IDEA (1997) promotes the least restrictive environment and the least intrusive interventions that can be effective. The intrusiveness of assessment and interventions applied to a problem behavior should involve a positive correlation with the severity of problem behavior with more severe problems warranting more intrusive interventions.  This matching of more intrusive interventions to more severe problem behaviors may not be representative of actual practice in education. This type of relationship also infers that more intrusive interventions warrant more extensive assessment procedures although conceptually, more extensive assessments should lead to less intrusive interventions. The ethical issues associated with the intrusiveness of assessment and intervention procedures are discussed within the context of ensuring the least intrusive intervention. Some issues of intrusive interventions to be discussed are the nature and occurrence of the problem behavior, previous interventions attempted, justification of proposed treatments, implementation of proposed treatments, and methods of monitoring and assessing intrusive interventions.

Jacob-Timm and Hartshore (1998) report that there is some consensus in the literature regarding procedures that are more or less acceptable and similarly more or less intrusive. Intrusiveness of an intervention as described in this document will refer to the level of social acceptability of an intervention as well as the degree to which counter-control is maintained. Alberto and Troutman (1990) describe a hierarchy of procedures for behavior reduction. This hierarchy begins with  Level I procedures which are considered to be the most socially acceptable while maintaining the highest amount of counter control for the participant (i.e., least intrusive). The hierarchy progresses to Level IV procedures, which are attributed with the least social acceptance and the lowest degree of counter control (i.e., most intrusive). Interventions included in Level I are differential reinforcement of alternative behaviours (DRA), differential reinforcement of other behaviours (DRO), differential reinforcement of low rates of behavior (DRL), and differential reinforcement of incompatible behaviours (DRI). Level II interventions include extinction procedures which involve terminating reinforcement that was previously available to the student. Level III interventions include response-cost procedures (removing specific amounts of reinforcement contingent on problem behavior) and time-out procedures (denying a student the opportunity to receive reinforcement for a fixed period of time). Level IV interventions (i.e. most intrusive) include unconditioned aversive stimuli presentation of stimuli which causes pain such as paddling or electric shock upon the occurrence of a problem behavior), conditioned aversive stimuli (presentation of a stimuli such as verbal warnings or yelling that have been previously associated with pain following the occurrence of a problem behavior), and overcorrection procedures (exaggerated or extended practice of an appropriate behavior following occurrence of a problem behavior). This hierarchy of interventions developed within the field of applied behavior analysis may be important to the field of school psychology when conducting behavioural consultations. School psychologists may benefit from an understanding of the levels of intrusiveness of interventions recognized within the field of applied behavior analysis and promote the least intrusive but effective interventions for students displaying problem behaviours.   

Bijou (1970) recommended four functions that a oriented-oriented school psychologist could serve within a school setting. The first function involves assisting with smooth transitions from home for kindergarten and first grade children. The second function involves working other school personnel and parents in eliminating problem behaviours using sound teaching principles. The third function involves directly assessing and arranging contingencies for individual or groups of students. The fourth function involves providing in-service training for teacher’s assistants. Bijou did not specifically mention the need for supporting the least intrusive intervention for students, but this is a key aspect of the systematic application of behavioural principles. The implementation of the least intrusive intervention that is likely to be effective is an ethical guideline recognized within the area of applied behavior analysis (Shook, 2002). Recent progress has been made in the applied behavior analysis literature with regards to least intrusive procedures that could be beneficial for application within the field of education. 

Jacob-Timm (1999) gathered information on the types of ethical dilemmas that school psychologists deal with on a day-to-day basis. Her purpose was to identify areas of concern to practitioners, to provide case incidents to be used in ethics education, and to give direction to future research. A survey was sent to 1,035 members of NASP asking them to describe, in a few words or more detail, an ethical incident that you or a colleague have faced in the past two years that was ethically challenging or troubling to you. Although her data were not sufficient for providing an estimate of frequency of these ethical dilemmas as might occur in school psychology practice (226 replied = return rate of 22%), the frequency of intervention-related ethical dilemmas (2%) was not considered frequent compared to overall rates of dilemmas. This may indicate that actual application of interventions reported within the sample can be considered to have appropriate levels of intrusiveness. Another possibility is that the informants were not considering levels of intrusiveness of interventions. 

The ethical guidelines outlined by the National Association of School Psychologists (NASP) regarding service provision require that the school psychologist select assessment methods that are validated for the problem area under consideration and implement interventions that are effective, based upon data collected, and relate to the referral question and desired outcomes of the intervention (NASP, 1984). The ethical guidelines of the Behavior Analysis Certification Board (BACB) state that practitioners should use the least intrusive and least risky behavioural assessment methods to obtain only the information necessary and sufficient to formulate reasonable hypotheses, and interventions should use the least intrusive procedure that is likely to be effective, efficient, and produce the minimum unwanted effects (Shook, 2002). Interestingly, the NASP ethical guidelines regarding interventions does not stress the use of the least intrusive intervention that is likely to be effective as do the ethical guidelines of the BACB. The difference between these ethical guidelines may not appear to be significant, but the actual application may produce very different results. By neglecting the concept of the least intrusive intervention, the ethical guidelines of NASP are remiss in that they do not promote a movement toward development of interventions that respect the rights of the consumer to unnecessary procedures or overly intrusive interventions. Some of the areas to be considered when evaluating the intrusiveness of an intervention include the nature and occurrence of the problem behavior, previous interventions attempted, justification of interventions, and monitoring procedures. 

Nature and Occurrence of Problem Behavior

With the incorporation of functional behavioural assessment into special education law and requirements regarding manifestation determinations (IDEA, 1997), the nature of problem behavior is an area which must be addressed by school psychologists when consulting with special education teachers. The following example demonstrates how the nature of a problem could result in different types of interventions with different levels of intrusiveness.

Shannon is a 9-year-old female who is nonverbal and has been diagnosed with severe mental retardation. Shannon has recently begun spitting and her classroom teacher has implemented a procedure that involved praising Shannon when she was not spitting and ignoring her when she was spitting. Upon evaluating the effectiveness of this procedure the teacher determined that the procedures were ineffective and added an overcorrection procedure that involved having Shannon spend at least 5 minutes cleaning the area impacted by her spitting. The teacher then evaluated the effectiveness of the program and determined that it was ineffective. The teacher then asked the school psychologist for recommendations to help reduce Shannon’s spitting. The school psychologist conducted a functional behavioural assessment and determined that the nature of Shannon’s spitting appeared to be one of sensory stimulation or pain attenuation. The school psychologist recommended that Shannon have a medical evaluation. The medical evaluation revealed that Shannon was experiencing gastro esophageal reflux disease and the physician prescribed an antacid. Once the antacid was prescribed on a regular basis the teacher noticed that Shannon completely stopped spitting.

The example of Shannon’s spitting is one where determining the nature of the problem behavior made a difference in the type of intervention that was implemented and effected the level of intrusiveness of the intervention. Numerous studies have demonstrated functional assessment procedures as a component of developing effective, least intrusive procedures across multiple topographies of behaviours (e.g., Hagopian, Fisher, Sullivan, Acquisto, & LeBlanc, 1998; Iwata, Pace, Dorsey, et al., 1994).  The use of functional behavioural assessment assists in the identification of the source or sources of reinforcement for a problem behavior. Functional behavioural assessments involve collecting information on variables that predict and maintain the occurrence of problem behavior in order to develop effective interventions (O’Neill et al., 1997) The benefits of functional behavioural assessment may be conceptualised in at least three ways. The first involves increasing the potential effectiveness of an intervention by avoiding a competing schedule of reinforcement between a problem behavior and an alternative or replacement behavior. The second benefit might fall into the ethical category of providing the least intrusive intervention, which could only be done when an accurate assessment had taken place. The third benefit might be considered a legal aspect of ensuring the right of substantive due process by providing a replacement behavior instead of just suppressing the problem behavior.

The occurrence of problem behavior may be determined in many ways and the relevance of occurrence to the intrusiveness of interventions may be directly related to the amount of training recommended for an intervention. When occurrence of problem behavior is high then the intervention that is prescribed may warrant more frequent action on the part of the implementer. The following is an example of how occurrence or frequency of problem behavior might impact an intervention.

Michael and Janie both display the problem behavior of leaving their assigned area without permission and the classroom teacher asks the school psychologist for recommendations to reduce this behavior. The school psychologist collects data on the occurrence of the behavior and determines that Michael leaves his assigned area an average of one time every minute and Janie leaves her assigned area one time every 5 minutes. The school psychologist recommends that the teacher praise Michael for staying in his assigned area once every 30 seconds and praise Janie for staying in her assigned area once every 3 minutes.    

In the example of Michael and Janie, the frequency of the problem behavior was used to determine the schedule of reinforcement needed to enhance efficacy in reducing these behaviours. Another example of how frequency of problem behavior may impact an intervention follows:

Bert and Alice both engage in the problem behavior of slapping other students. The classroom teacher asks the school psychologist for recommendations to reduce this behavior. The school psychologist collects data on the occurrence of the behavior and determines that Bert slaps other students an average of once every 5 minutes and Alice slaps other students an average of once every 25 minutes. The school psychologist recommends that the teacher use a time-out procedure for 1 minute with Bert following each occurrence of slapping. The school psychologist also recommends that the teacher use a time-out procedure for 5 minutes with Alice following each occurrence of slapping.

The example of Bert and Alice, illustrates a situation where both students may potentially receive the same amount of time-out, but the experience for each student might be qualitatively different. Both of the examples provided are intended to illustrate how the frequency of problem behavior may have an impact on how even the same interventions may influence the intrusiveness of an intervention.

Previous Interventions Attempted

Logan was an eight-year-old boy who was nonverbal and had been diagnosed with autism. Logan engaged in self-injurious behavior that was determined to be maintained by escape from school-related work tasks. His teacher designed an intervention that slowly introduced a systematic work system that clearly identified very brief work requirements and a preferred activity that would follow. Logan initially could only complete very brief tasks with no self-injury, his teacher worked diligently on increasing his time on task and by the end of the school year Logan could complete three school work related tasks of moderate length with no self-injury before receiving his preferred activity.  The next school year Logan transferred to another school and immediately began engaging in self-injury whenever school work related activities were presented to him. His new teacher, knowing that the self-injury was maintained by escape from tasks, designed an intervention that consisted of a compliance training procedure that involved physical guidance and escape extinction (not allowing Logan to quit the task until finished) for school work related activities. The procedure initially produced increases in self-injury along with some physically aggressive behavior, but the teacher was diligent in the implementation of the procedures and after several repeated sessions, the teacher began to notice that Logan was beginning to demonstrate an increase in independent work related activity.

This example of Logan attempts to illustrate how knowledge of previous treatments could influence the level of intrusiveness of an intervention. The procedures used by both of Logan’s teachers were deemed effective and could be considered appropriate interventions based upon the function of the behavior. The impact that previous attempts at treatment could have on the level of intrusiveness may not always be clearly evident, as was the case in the example of Logan where each intervention that was implemented to address the self-injurious behavior could be considered appropriate. It is only when the interventions used by the different teachers are compared that the issue of intrusiveness becomes more evidently different. Another aspect of previous intervention attempts relates to the justification of procedures determined to be necessary and will be discussed in the next section.  

Justification of Interventions

More intrusive interventions may be justified by reviewing the previous attempts at treatment. If a student has a history of behavior that has been treated using several non-intrusive procedures with little effectiveness even with rigorous implementation of the procedures, more intrusive procedures could be warranted.  Other factors including additional assessment would also need to be considered to ensure that the function of the behavior has been clearly identified before more intrusive procedures could be justified. 

Johnny is a 12-year-old boy who frequently engages in behaviours such as running around his classroom, teasing/fighting with other students, and speaking out at inappropriate times. These behaviours are disruptive to other students in his classroom and prevent him and other students from completing classroom assignments. His teacher has told him repeatedly what her expectations are of him, has attempted to praise him for remaining on-task, has kept him from participating in preferred activities when he was especially disruptive, and has established a token economy for her entire class that offers students the opportunity to exchange tokens awarded at a classroom store that she has developed. The teacher upon evaluating the effectiveness of her multiple interventions concludes that the interventions are ineffective. The teacher then tells Johnny that the next time he disrupts her class, she will immediately take him into the hallway and apply three strikes with her paddle to his buttocks.

The justification of interventions, especially those involving intrusive procedures should minimally include an accurate assessment of the maintaining variables associated with the behavior, an evaluation of the severity of the problem behavior including potential harm to self or others, and a risk versus benefit analysis of specific procedures to reduce the problem behavior. 

Ella was 12-year-old girl diagnosed with profound mental retardation who engaged in frequent hand mouthing behavior that resulted in some tissue maceration primarily to her thumb which she repeatedly moved in and out of her mouth. She had a history of several ineffective treatments to address the hand mouthing behavior such as verbal reprimands for placing her thumb in her mouth, differential reinforcement for having hands away from mouth or for manipulating other objects, contingent use of mitts that were placed on her hands and prevented her from hand mouthing, and periods of using elbow splints contingent upon hand mouthing. Her IEP team met to discuss the ineffectiveness of her current treatment procedures and concerns from her physician regarding the increased risk of infection to her thumb because of the continual saliva and skin deterioration on her thumb. The IEP team reviewed the numerous assessments that had been conducted and clearly indicated that her hand mouthing was maintained by sensory reinforcement. The team decided to implement a punishment procedure using a device that would be attached to her hand an would produce an electric shock each time she touched her hand to her mouth.    

The conceptual relationship between the severity of a problem behavior and the specific treatment implemented to address the behavior can be a problem that is encountered by school psychologists during consultation activities. The intrusiveness of assessment and interventions applied to a problem behavior should involve a positive correlation with the severity of problem behavior so that the more severe the problem behavior the more justification there is for more intrusive interventions.  Justification of the use of some intervention procedures should possibly include review by a committee that can objectively consider human rights issues, especially for interventions that involve procedures that could inflict pain on an individual, although the use of student paddling involves the use of pain to reduce a problem behavior and typically human rights committees are not involved on any individual level. 

Monitoring and Assessing Interventions

The level of intrusiveness of interventions should involve methods of monitoring and assessing the effectiveness of these interventions that are precise enough to determine progress quickly and make modifications within a reasonable amount of time. A plan that has highly intrusive procedures should also have methods of monitoring and assessing that are equally intrusive to allow for immediate modifications. The possibility for misapplication of some procedures may not result in significant consequences and in some cases may have no effect at all, but for some highly intrusive procedures the results of misapplication of procedures could lead to disastrous results.  

Summary

The field of school psychology could possibly benefit from the incorporation of some of the ethical and procedural components addressed by the field of behavior analysis. As Bijou (1970) suggested the field of behavior analysis has several strategies that could be beneficial to school psychology and since Bijou outlined those potential benefits even more progress has been made especially in the area of functional behavioural assessment.  

The types of interventions that are available for school psychologists to choose from may inherently involve more intrusive procedures to achieve desired effectiveness. Grace, Kahng, and Fisher (1994) demonstrated that punishment procedures were only effective when implemented with both severe forms of destructive behavior and with less severe forms of destructive behavior. Punishment may be a necessary component of  an intervention when the maintaining variables of a behavior cannot be controlled for or cannot be identified (Iwata, Vollmer, & Zarcone, 1990) or may be preferred when problem behavior must be suppressed rapidly to prevent serious physical harm (Dura, 1991). School psychologists should be aware of the implications of intrusiveness associated with intervention procedures such as punishment and be capable of distinguishing the levels of intrusiveness involved with various types of interventions. 

At present, the ethical guidelines of NASP appear to address the issue of intervention intrusiveness in an indirect manner without specifically stating the relevance of least intrusiveness when designing interventions. The ethical guidelines of the BACB appear to more clearly specify consideration of the least intrusive intervention as a component step in the design and implementation of intervention. The differences in ethical guidelines may not appear to be substantial on the surface although the application of these principles could result in some critical differences with regard to the individual students receiving services. This difference in focus among these two ethical guidelines may be an effect of the emphasis of school psychology training programs of which only eight of 89 doctoral programs in the United States have a subspecialisation area in applied behavior analysis (Fagan & Wise, 2000). If future reauthorisation’s of IDEA continue to indicate the use of functional behavioural assessment and positive behavior interventions and supports, the prevalence of behavior interventions would presumably increase and create a need for more specific ethical guidelines regarding the development and implementation of interventions by school psychologists.    
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