











































































































































































































































































































































































































































































































scale scores, and parents agreed with all three comments. In contrast, a higher
number of teachers gave low scores for expressive language and in particular
articulation/speech sounds than had made open comments about these abilities.

There was some disagreement regarding articulation/speech sounds between

teachers and parents.

Twelve teachers gave poor scores for articulation and 16 parents felt their children
had continuing difficulties in this area, making a total of 28 children or 70% of the
total sample. There was agreement in only 6 cases. Teachers and parents may have
been using different criteria in assessing the children. Teachers concentrated more
on grammar while parents may have been more concerned with how the child’s
speech sounded in everyday social situations. However, the numbers for each
group showed a significant number of children with reported continuing problems

in expressive language.

Teacher comments relating to improvement in reading ability in 5 cases were
echoed by 3 out of 5 parents, but none of the teachers made open comments on a
deterioration in reading ability, which 4 parents felt had occurred. Teacher’s views
on the ‘average’ child related to the children that they taught on a daily basis.
Parents on the other hand were making comparisons with the child’s reading ability
from when they were in the language unit, which they felt was better than in
mainstream school. The children identified as poor readers by teachers were
generally older than those identified by parents.

Comments relating to social ability were the same from both parents and teachers
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and where difficult behaviour was reported, parents again were in agreement with
teachers.

The overall results showed teacher ratings and parent views were similar and with
the exception of expressive language and reading ability.

In the next section, the results of the children’s structured interview schedule are

presented and compared with both parent and teacher reports as appropriate.

5.9 Results of child interviews

The results of children’s interviews fell broadly into three areas: academic topics,
social integration in school and involvement in social activities outside school. The
children were asked to give their views on any speech and language difficulties
they felt they still had, and to say whether or not the condition of SLI had affected
their lives in any way. Children were invited to give open comments in addition to
completing the interview schedule. It was hoped to gain as much information as
possible regarding integration into mainstream school and their experiences since
that time in a mainstream school setting. It was also the intention to show how the
children functioned in their everyday lives outside school, what interests they had
and what friendship networks existed for them. Ultimately, the aim was to establish
how the children had fared going from a small language unit to mainstream school.
Within the constraints of a retrospective study design, narrative accounts of
children themselves would give some indication of what the experience ot SLI was

like in an academic and social setting.

The wide age range of the children (6:10 to16:9 years) covered several
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developmental stages, indicating a range of cognitive ability and self awareness.
The issue of self concept which changes as the child gets older (see Section 4.3)
was something to be considered, although in this section the intention was to
concentrate on the descriptive accounts of the children in relation to academic and

psychosocial topics. There was also the opportunity to compare the views of the

children with those of parents and teachers.

The range of ages provided information on the different areas of interest for the
different age groups and gave some indication of the contrast in views between

primary and secondary school children.

All of the children had been in mainstream school for a minimum of one year
following language unit. Thirty-eight children had remained at the same receiving
schools after integration and parents had moved two to other schools. This meant
they had gone from the language unit to one mainstream school and shortly after
had moved again to another. In one case, it was because the family had moved
house and in the second, it was because the teachers in the receiving school had
accused the child of cheating in class. The teachers did not believe that the high
standard of her work after attending the language unit (parent report) was feasible
and felt she was copying from other children which was not the case. Since moving
to the new school, she had no problems. This child was the oldest in the sample

(age 16:9).

All of the children in LEA (2) had been in mainstream school prior to the language
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unit. Despite this some experienced difficulties on re-integration, when the level of

support they had been used to in the language unit was withdrawn.

The following section records the children’s responses to the different parts of the
interview schedule used. It covers the change to mainstream school and the
different routines the children had to get used to after attending the language unit.
It also explores the amount of help they received during integration and beyond
and records how many retained a statement of special educational need. The
psychosocial aspects of their mainstream school experience are given particular
attention in terms of how the children integrated with their peers in mainstream

school.

5.9.1 Changing to mainstream school

The primary school children were accompanied to school by parents, friends, or
older siblings either in the family car, on public transport or walking. The children
going to secondary school went on their own or with friends. This was initially a
big change for the children when they first integrated, because they had been used
to special transport to and from the language unit. Five children said they
remembered how they missed going on the minibus. Two of these were the oldest
in the sample (16:9 and 16:4) and their comments were made 9-10 years after they

had integrated.

In the new setting, the children had to become part of a much larger class than that

of the language unit. Typical language unit classes comprised 8-10 children, while
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a mainstream class held between 30 and 35. At mealtimes the children had to sit

with large groups and in the playground they again had to establish themselves, as

any child moving to a new school would. One child (16:4) went home for lunch

every day, which his grandmother felt was related to his desire to leave school and

spend as little time there as possible. This had intensified following a period of

work experience, after which he could not wait to become an electronics engineer.

5.9.2 Subject preference

Children tended to choose less language-orientated subjects in this category (Table

10). Maths and art were the favourites. Thirteen (32%) children mentioned single

subjects as their preferred choice, the remainder gave a combination of choices.

The most frequently mentioned choice was maths (14), although maths was also

the least favourite choice of 7 children. In 4 (10%) cases maths and art were

combined as favourites. Art, painting and drawing were chosen by 12 children as

their favourites. In 9 (22%) cases, PE was the favourite. Six (15%) children

enjoyed history most. 1 child put music as his least favourite subject.

Table 10 Most and least favourite subjects

Maths | Science | RE | Art | Geog | English | History | PE | Reading | Writing
Most 14 3 0 12 1 5 6 9 1 4
Least 7 8 2 0 3 3 7 3 2 5

Children did not rate reading very highly on their list of favourite school subjects.

Other least favoured subjects were science (8) and history (7).

Least favourite subject of all was writing, along with RE and science.

The favourite subjects were less of an academic nature with the exception of

maths, and consisted of subjects where little sustained dialogue was required. How
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this compares to a typical school population is not known.

5.9.3 Extra help with subjects

Fourteen children (35%) were having extra help with reading, 7 (18%) with maths,
and 10 (25%) with writing. Three had extra help in all 3 subjects (ages ranged from
8:0 years to 11:6 years), and had statements of special educational need (Table 11).
The remaining children appeared to have had no help either on a formal or informal

basis.

Table 11 Extra help in school

Reading Writing Maths
ID Age ID Age 1D Age
1 9:6 1 9:6 16 11:1
3 7:2 5 8:3 20 8:0
7 83 6 11:7 23 8:2

9 7:6 20 8:0 26 10:7
15 9:3 22 10:2 28 16:9
16 11:1 23 8:2 33 11:6
19 11:3 33 11:6 | 4(2) 8:4
20 8:0 3(2) 10:5
23 8:2 2(2) 10:8
29 10:7 5(2) 7:2

33 | 116
12) [ 102
22) | 10:8
42) | 84

One child had an attention deficit disorder (age 8:2 years) and the other (age 11:6)
a severe expressive and possibly to some degree a receptive disorder, taking
account of LEA records. Parents of the third child (8:0) were concerned that his
general progress was not as good as it had been in the language unit.

One child receiving help with reading (9:6 years) had been restatemented in the
year of this study at her parent’s request because of problems with spelling and a

general lack of progress through illness. LEA reports showed that school staff had
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been concerned about the nature of her problems with spelling:

‘spellings are bizarre and defy the teachers’ interpretation’
The educational psychologists’ report described an auditory loop problem linked to
her earlier phonological difficulties, a condition which he described as often found
in children with a history of deviant phonology in their early language
development. This child received individual help in a quiet environment within the
school in the form of a paired/shared reading approach. A personal dictionary was
also devised which allowed her to compare her version of a word with the correct
version. Before this help became available, the teachers could not work out what
she intended to write. An example of her spelling attempts was contained in LEA

records thus:

SOWIpv = surprise unwv = other werv = very
futow = find suwl = should insv = is
(LEA 1993)

In the year of the study, her spelling was improving and her overall progress was
continuing despite long absences from school. The problems with spelling were
either not obvious or at least not identified when she was destatemented three
years before, on integration from the language unit.

In spite of the difficulties, this child described her own school experience in

positive terms and she did not consider herself to be any different from her peer

group.

Reports of extra help by the other children were slightly vague. Parents could not
always say what the help consisted of, but there were reports of the children
joining small groups outside the main class for intensive work on given subjects.

The amount of help given was unclear.
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One child (16:8) in secondary school was receiving extra help with maths in
preparation for her GCSEs. The other three children in secondary school received
no extra help with any subjects. Of these, one (13:0) had residual speech problems,
although she did not think she required any more help with her speech.

Another child (13:2) said he had great difficulty in writing things down quickly
from the blackboard. Parents of this child reported that teachers were generally
concerned over his abilities and felt ‘there was something not quite right’. The
teachers reassured parents that they would keep an eye on him, but other than that,
he received no help. The staff were unaware of this child’s earlier communication
difficulties because his primary school records had been mislaid, something the

parents were very upset about.

5.9.4 Socialisation in school
In terms of the children’s opinion of their school peers,

30 (75%) regarded their fellow pupils as friendly.

10 (25%) felt that some of their fellow pupils were friendly and some were
unfriendly.
Of these, 1 (9:8) felt his fellow pupils shouted at him; 1 (7:6) said they took the
ball from him when he caught it; 2 (13:2; 9:3) were hit by the other pupils but they
didn’t say why; 3 (8:4; 10:7; 11:3) were laughed at by other pupils, 2 because of
the fact that they were of mixed race and 1 because of his unusual surname; 3

(10:0; 11:3; 10:2) gave no reason why the other pupils were unfriendly.



When asked who they would choose to help them at school if they had a problem
(losing something, general advice), 30 (75%) said they would go to the teacher for
help or advice and 5 (12%) said they would ask a friend. Of these, 1 was aged 7:0
and the other 4 were aged 10+. Four (10%) said they would ask both teacher and

friend and 1 said they were unsure who to ask.

5.9.5 School teams

Thirty-two (80%) children took part in the full range of school activities and 1
(9:6) was unable to take part in PE and games because of problems with her hips.
She had also spent a considerable amount of time in hospital undergoing surgery

before and during her school years.

Eight children (20%) were in school teams for football, netball, cricket, rounders,
and chess. It was interesting to note that two of those eight were boys who said
they had been hit, bullied and teased quite badly in school. One was in the final
year of primary school (11:3) and the other (13:2) in year two of secondary school.
Both boys were teased about things unrelated to their speech and language. For
one it was because of an unusual surname and for the other it was because of his
large head and permanently runny eyes. The fact that both boys had been subjected
to unpleasant experiences in school did not seem to deter them from becoming

team members.

The first boy, who was still in primary school, had problems in other areas mostly

related to his bad behaviour. He had been sexually abused by a neighbour and
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experienced the break-up of his parents’ marriage. There were difficulties on
integration because he could not adjust to the new environment, and these
difficulties continued to the time of the study 4-5 years later. His mother described
the move from language unit to mainstream school as a ‘big drop’ for him. His
teacher commented on his bad behaviour in the school, which contained sexual
words and actions and was directed towards teachers and pupils. This headteacher

felt that a school with a higher presence of male teachers might have been more

suitable.

The child was still having weekly speech therapy and he said he still needed help
with his speech. He also had extra help with reading in class.

His parents were concerned that he would not be able to keep up in an ordinary
secondary school and had already contacted the secondary school headmaster to
inform him of the situation. Because an older sister was already attending the
secondary school and the parents liked the headmaster, they felt they could rely on
him to informally monitor the child’s progress and report any concerns to them.
Ideally, his parents would have like him to be restatemented before going to

secondary school, which would have guaranteed regular reviews.

Despite all of the above problems, T enjoyed being part of the school cricket team.
preferring sports related subjects more so than other academic subjects.

The second boy who had been teased and bullied took great delight in being the
school chess champion for two consecutive years. He had also been asked to join

the rugby team and was beginning to play regularly with the team.
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5.9.6 Future education and employment

Twelve children (30%) hoped to go to university, 4 (10%) to a college of further
education and 4 (10%) to sixth form college. Twenty children (50%) didn’t know
what further or higher education they would like. This question was possibly not
fully understood by the younger children in the sample, because they may not have

known what going to university or a college of further education meant.

When asked what jobs they would like to have in the future, 35 (87%) already had
some idea, with professional footballer being the favourite among males (ages 7:6

to 11:6) (Table 12).

Table 12 Future employment

Footballer 11 Soldier 1
Pilot 2 Fashion designer 1
Author 1 PE teacher 1
Poet 1 Cartoonist 1
Pop star 1 Artist 1
Interior designer 1 Doctor 1
Electronics engineer 1 Rally driver 1
Not sure 4 Motor mechanic 1
Music teacher 1 Teacher 1
Policeman 3 Optometrist 1

The child who wanted to be an author (11:10) had already started to write a book
on her home computer. She was described by her parents as a very happy little girl
with a large circle of friends. Her speech and language problems had resolved, but
at times, if she tried to rush her speech, it became difficult to understand. The
SENCO from her school had made the comment in teacher ratings that he was

unaware of her earlier speech and language problems and didn’t know she had
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been to a language unit.

Another child who wanted to be a poet (10:7) said she loved to write poems for
her friends and family. This child had continuing speech and language problems and
was one of the children who experienced teasing on a regular basis, partly because
of her speech and partly because of her mixed race. Her teacher also commented

on the fact that M was a good sportswoman and a beautiful singer, was well

behaved and conscientious.

Two children (5%) had taken part in work experience as part of the school

programme. The remaining 38 (95%) were too young to be eligible.

5.9.7 Activities outside school.

The group of children as a whole had a range of leisure interests, mostly sports
related such as football, swimming or martial arts. Six of the children belonged to
either Scouts/Beavers or Guides and one child (8:3) who had a history of severe

temper tantrums as a toddler was waiting to join the Sea Cadets.

One boy (8:0) said his leisure interests were cleaning the house for his mother and
baking. He also liked to listen to Vera Lynn records and loved to play with Barbie
dolls. His mother had tried to change this behaviour by giving him other toys to

play with, but he got so upset she had to revert back to buying Barbie dolls for his

birthday and Christmas presents.
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The oldest in the group (16:9) had a boyfriend and she liked to go to discos and
the cinema with him. The oldest boy in the group (16:4) was involved in running

two local youth clubs which he said took up a lot of his time. Neither of these older

children felt that their earlier speech and language problems had affected their lives.

Thirty-three (82%) children said they liked to watch TV and all liked to watch
videos.

Twenty-one children (52%) belonged to clubs or societies outside of school.
Interestingly 2 of these 3 children experienced teasing and bullying in school, but
that had not deterred them from joining in out of school activities.

Thirty nine (97%) liked going to other people’s houses; 28 (70%) enjoyed taking

part in sport and 24 (60%) enjoyed watching sport.

One child liked to do jigsaws, others liked playing on computer (2), minding
babies (1), nothing in particular (2).

The question asking whether or not the children went out socially, i.e to the
cinema, football, disco etc. was relevant in only 5 (12%) cases. Going to these
locations for the older children meant they were able to go alone or with friends.
The remaining 35 children who were still in primary school, generally did not go

out without parents or other family members.

The children described as “loners’ by their parents tended to be more interested in
computer games and spent much more time alone. One girl (10:2) with continuing

speech and language problems belonged to a local netball team where she felt more
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confident than she did in school.

5.9.8 Communication problem

Thirty-six children (90%) felt that their communication difficulty had no effect on

them or wasn’t a problem for them. This was slightly at odds with the general

views of parents.

Four children (10%) considered that their communication difficulty had been the
cause of their shyness, the reason for their being teased and the awareness they felt
about their speech sounds. Of these, 1 child (8:0) remarked that ‘people say I can't
talk properly’. This child said she felt she still needed speech therapy when people
said this.

Another (10:7) said ‘I could always remember it and other people keep going on
about it.’

One (11:6) said he felt shy because of his speech. Two of the three children were
from the same family and parent reports also highlighted the residual speech and
language problems and the effect they had on the children. School reports
contained comments relating to these difficulties, but neither of the children
appeared to be having speech therapy, taking parent, child and teacher information

sources into account.

One child commented
‘it affected my life the way people talked to me' (8:4)

Two children (13:0; 13:2) in secondary school whose parents had reported residual
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speech and language problems felt they had no problems and didn’t think their

earlier difficulties had affected their lives.

Twenty (50%) children found it easiest to talk to their families, 13 (33%) found it
easiest to talk to friends, the remaining 7 (17%) found it easiest to talk to
classmates, teachers or others outside of school or home. When asked who she
liked talking to best, one child (10:7) answered it was mostly her aunt who was

dead because she could tell her all her secrets.

Speech therapy was continuing for 7 (17%) of the children (7:11; 8:0; 8:2; 10:0;
10:2; 11:3; 11:6). Thirty-two (80%) children felt they had no further need of help
with their speech and 8 (20%) did. They were unsure as to what that help should

be.

Twenty-four (60%) remembered the language unit, and this was unrelated to the
length of time in mainstream school. Some children who had been in mainstream
for one or two years could not remember the unit. Twenty six (65%) thought they
could not have had more help at the language unit while 7 (17%) said they would
have liked more help with their general work at the unit and not just their speech in

particular.

5.9.9 Teasing
Eleven (27%) children said they had been teased at school and 3 (7%) of these

were teased both in school and while playing out at home or in other places. In 10
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(25%) cases, the teasing was unrelated to the communication disorder but

concerned things like unusual surnames, and personal attributes of the child.

One child was teased because he had warts; another because he said ‘people call
me Elvis’. This latter child (11:3) also had problems with integration and wasn't
happy in mainstream school. He exhibited continuing behaviour problems and his

parents felt he needed segregated education in a special school.

One child (8:0) said people called him names because he liked to wear his mother’s
high heels and put on makeup. He sometimes went to school carrying his mother's

handbag, something his teacher had commented on several times.

One child (13:2) had been subjected to physical and verbal attacks, more so in
secondary than primary school. Most of these attacks occurred on the school bus
and at one point some of the other pupils on the bus went to the headmaster
because they were concerned at the level of abuse J was subjected to. This child

was teased because of his large head and permanently runny eyes.

One child (7:5) said he was laughed at because ‘they said I had glue in my ears .
One child with Attention Deficit Disorder (ADD) was teased because of his hand

tremor and the way he shouted all the time.

Two children were teased because of their olive skin colour (10:7; 8:4) and one of

these was also teased about her speech.
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One boy said he didn’t know why he was teased because he thought he was “berrer

than them’.

The remaining 2 children said they were teased but couldn’t say why.

Three children from LEA (2) (7:2; 8:1; 10:8) said they were teased at school and 2
of these were also teased outside school. One was teased because of odd speech
sounds, one because he was small and one because ‘people said I was horrible and

nasty’. Two of the 3 parents agreed with these reports.

5.9.10 Summary of child interviews

Overall, the children making up this sample appeared no different from the
‘average’ child, which is in agreement with parents and teachers views. The
majority had successfully integrated into mainstream school academically and
socially and two thirds were in school teams. More than half of the sample were
involved in activities outside school on an organised basis and did not appear to

have any problems in mixing socially with other children.

The children saw themselves as making good progress, which although in
agreement with parent and teacher estimates, was more optimistic than either one
of those groups. The children saw themselves in a more positive light than their
parents or teachers in terms of general ability and residual speech problems.
Academically, their teachers regarded these children as average. In this context it is
interesting to note that quite a high percentage (36%) were having extra help with

reading compared to other subjects. Almost twice as many children had extra help
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with reading than with maths and writing. This supported parents’ concerns over

deterioration in reading ability since leaving the language unit. How this compares
with a ‘normal’ group of children is not known. The extra help was given to both

statemented and non-statemented children alike.

Help, where it was given, was mainly confined to primary school children and only
one child attending secondary school received help with maths. Two parents whose
children were in secondary school felt that their children still needed extra help
with reading and one felt extra help was needed with mathematics. However, of
those children who were due to go to secondary school in the year following
interview, parents of three children had asked for continuing help with reading and

mathematics in particular.

Three of the children were aware of their continuing communication problem and
regarded this as being the reason for teasing they had experienced, and for feeling
shy. Generally, where teasing did occur, it was for things other than speech and
language problems. The majority (30 children) felt that their earlier difficulties had
no lasting effect on their lives and didn’t stop them from joining in both school and
out of school activities.

None of the children in the sample returned to special needs education unlike those

in other retrospective studies (Stone 1991).

In general, children had successfully completed the transition from language unit to

mainstream school. This they achieved without psychosocial support following the



move from language units; any help they did receive concerned academic subjects
only. Retrospective accounts in this phase of the study produced some positive
outcomes in that the children seemed to be making progress throughout school
despite some problems with verbal ability and academic subjects. How this

compares to prospective accounts will be seen in the next chapter, where results

from the second phase of the study are presented.
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CHAPTER 6

RESULTS PHASE?2 LEA (1)

6.0 Introduction

This chapter contains results of the prospective second phase of the study. which
took place from July 1996 to July 1997. Participants were children attending
language units in LEA (1) who had started the integration process into mainstream
school. Children from the second LEA were not included, the reason being that
the organisational structure of the integration process in the second LEA was not
well defined and integration occurred in a less systematic way. This did not allow
sufficient time to inform parents of the study before integration began. It was
therefore decided to concentrate on the children from LEA (1) where integration
was planned and where there was sufficient time to contact parents, obtain consent

and see the children in the very early stages of the integration period.

The low numbers in this part of the study reflected integration trends from the
language units in the LEAs over any one year. Language unit classes consisted of
between 8-10 children, and only one or two children per term integrated into
mainstream school. Children from two of the three language units in the LEA
were included in the study. The third unit failed to provide information on
children due to integrate. despite several visits to the unit by the researcher and
two requests by the LEA’s director of special needs education for the unit to

become involved in the research.
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The aim of this phase was to again highlight the difficulties associated with the
condition of SLI, and the diversity of experiences for each child, both during and
after the integration process. The general development of the children was
recorded as in Phase 1, with background information collected from parents at the

initial interview. Subsequent integration and progress in mainstream school

follows.

The results of both child and teacher ratings are presented for the Pictorial Scale
of Perceived Competence and Social Acceptance for Young Children (PSPCSA)
(Harter and Pike 1984). The children, at three time points throughout the school
year, scored items in each of the four domains contained in the rating scale.
Teacher ratings for three of the same domains were scored at the same time
points, allowing for comparisons between child and teacher ratings. The PSPCSA

does not require teachers to rate the maternal acceptance domain.

All contact with parents and children was made through home visits. Parent
interviews and child ratings were conducted on the same visit at three points
throughout the school year, representing one contact per school term for each
child. Teachers were seen in school at a time suitable for them, usually at the
beginning or end of the school day. Teachers were seen if possible on the same
day as parents and children, to produce contemporaneous accounts. Where this

was not possible, teachers were seen in the same week.

In the first section. the characteristics of the children are presented, with data

collected from parent interviews at the initial contact. Interviews followed the
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same pattern as those in Phase 1, where parents were encouraged to adopt a life
history approach to events both before and after attendance at the language unit.

The same ‘prompt’ areas for discussion were used when parents had difficulty in

remembering events (see Table 2).

6.1 Characteristics of the children
Seven children participated in this phase of the study, 5 males, and 2 females.
Ages ranged from 5:3 to 7:3 years (mean 6:3; SD 0.77) at entry to the study. Two

children in the group came from single parent families, one of whom was an only

child, the other was the elder of two children.

All children were monolingual and had been diagnosed with expressive language
impairment. In all cases, the children had spent a minimum of one year in the
language unit. In 6 of the 7 cases, the children were seen before full integration to
mainstream was completed. The seventh child was not seen before he left the
language unit. His mother, a single parent, had work commitments and was not

available to give her consent in time for inclusion in the study.

The children had undergone a three-week period of gradual integration, spending
an incremental number of days in mainstream school each week. In the 6 cases
where children were seen in the language unit, teacher ratings were scored at T1
by language unit teachers, which allowed for comparison with later ratings by

mainstream schoolteachers.

In the next section, the background history of each child is presented.
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6.1.1 Birth history

Two children were born by emergency Caesarean section, one was born 8 weeks
preterm by normal delivery, and the remaining 4 were born normally at full term.

There were no reports of any problems in the neonatal period for any of these

children.

6.1.2 Birth order of the child in the family.

Five of the children were second born, one was the elder of two children, and one

was an only child.

6.1.3 Medical conditions

Four of the children had recurrent hearing problems. By the time they were 4
years, 2 of these had had grommets' surgically inserted into their ears on two
separate occasions to relieve pressure on the eardrum. One of these children
reportedly made a full recovery with no lasting effects, while the other continued
to have significant hearing problems and was listed for further surgery during the
course of the study. The same child had other medical problems in that she had

only one fully functioning kidney.

One child with less severe hearing problems also had asthma. There were no

further medical problems reported for the remaining 3 children.

6.1.4 Other behavioural difficulties

One of the children (2:0) began to exhibit temper tantrums, which resolved as his

' 2 small drainage tube inserted into the eardrum.
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communication improved. His were the only behaviour problems reported for the
group. Up to then his mother had been reluctant to take him on the bus or to the

shops because of his behaviour. This report corresponds with parent reports from

the first phase of the study.

6.2  Results of parent interviews

Parents were interviewed in the home at each time point throughout the year.
They provided their own views on the children’s academic and social progress
over the first year in mainstream school, in addition to the whole integration
process. They also provided a description of each child outside school in their
home environment and how they related to friends, neighbours and family.
Where LEA data was available, it was used to corroborate parent reports and is

included in the results of parent interviews.

6.3 Age of detection

One child had little babble as a baby and his mother felt there was already a
problem before he reached his first birthday.

One child was 16 months when his parents noticed odd speech sounds. In the
remaining 5 cases the problems were noticed between 18 months and 2 years and
were described as ‘lack of speech’, ‘strange speech sound’s, or ‘unintelligible

speech’.

As in Phase 1, parents approached their GP or Health Visitor for help and advice.
In 2 of these cases, it was explained to parents that an older sibling was speaking

for the child. making it unnecessary for them to speak for themselves. In both
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cases, referral to speech therapy was delayed by 6 months to a year as a result of

professional views.

One mother became aware of her son’s speech and language problems when he
was 2 years old, contacted her health visitor and was subsequently referred by the

health visitor for speech therapy, which started 4-5 months later.

One parent noticed her son’s lack of speech before he had reached the age of 2.
The health visitor was approached and she in turn referred the child to the Portage
team who provide support for children with special needs in their own homes. The
Portage worker who visited DC thought he was displaying specific language
impairment at the time and continued to visit him at home for six weeks following
initial assessment. The sessions consisted of showing him words on cards and
relating the words to objects to introduce various speech sounds. At the time, the
Portage team suggested DC be admitted to a language unit, but it was another 2

years before admission was arranged because of his age.

6.3.1 Diagnosis

Parents again reported a general lack of interest on the part of health professionals
when the parents were concerned about their children’s poor verbal abilities.
Reports were broadly similar to those of Phase 1, where mothers were made to
feel over-anxious if they showed concern regarding their children’s language

development.
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6.3.2 Speech therapy intervention

All children in the sample began speech therapy between 2% and 3 years of age.
They were seen in local child health clinics, where the speech therapist had
regular sessions. However, 6 of the 7 parents felt this had no effect on the

children’s communication problems, which reflected the findings of earlier parent

interviews from Phase 1.

Parents of one child (4:6) requested a language unit placement when their son
showed a lack of progress with speech therapy. This child had been in mainstream
school for 6 months and continued with speech therapy sessions at the local clinic
during that time. The speech therapist subsequently referred him for assessment
by the educational psychologist, which showed
'Speech sound system is very restricted and falls well below that of his

peer group. Because of this, his ability to communicate is impeded,

leading to frustration and lack of academic development. Emotional and

behavioural aspects have not given cause for concern, but M does cover

his mouth with his hand so that his inadequate speech is not heard by

anyone, thereby causing him to be a non-participant in classroom

activities .

(LEA report 6.5.94)

One mother could see the problems her son had in nursery because of his lack of
intelligible speech, as she was also a helper at the same nursery. In her opinion,
speech therapy had been totally ineffective and she eventually asked the speech
therapist for referral to the language unit. On assessment by the Educational
Psychologist, her son was found to have a severe expressive language disorder at
a phonological and grammatical level (LEA records). He had difficulty with

pronunciation and his speech was difficult to understand outside a known context.

He had been attending speech therapy for approximately six months at this stage.
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These 2 cases highlighted the dissatisfaction felt by parents with the outcomes of
speech therapy before the language unit, which was similar to parental reports in
the first phase of the study. There were no concerns regarding the receptive

capabilities of these two children from LEA accounts.

Parents of one child were pleased with the progress their son made during his
speech therapy sessions. Referral to speech therapy had happened almost by

accident, when he went with his mother and sister to his sister’s speech therapy

appointment.

6.3.3 Mainstream school prior to Language Unit
One of the children spent 6 months in mainstream school before going to the
language unit. The remainder went directly to the unit from nursery or pre-school

playgroups.

6.4  Language Unit experiences

The reported length of time spent in the language unit ranged from 1 to 3 years
approximately. The mean length of time could not be calculated accurately
because not all parents could remember when their child was first admitted to the
unit. It was not possible to corroborate parent accounts fully in this respect. For 2
of the children, LEA records were untraceable because the families had moved

house during the study year and one child had also changed schools.

In contrast to parent reports from the first phase of the study, some difficulties

persisted for the children even after they started at the unit. One child was very
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upset over going to the unit on the minibus every morning and reportedly didn't

speak for the first 5 months of the 2 years he spent there.

Another child, who had initially spent 6 months in mainstream school, was
reluctant to speak for the first 18 months in the language unit. From LEA reports,
his speech sound system, vocabulary and grammar were delayed and he used little
spoken language in the classroom. His family however, had noticed a big
improvement in his speech after only a short time in the unit. He ‘never shut up
talking at home’, and was ‘full of himself’. He was described as a ‘great
tormentor’ and was confident at home. His parents felt he lacked confidence in
school, which was shown in contrasting reports of his behaviour from parents and

teacher.

LEA records showed that his parents had visited the language unit for regular
discussions with staff and had acted on any advice the teachers gave. One area
where M had made progress was in his reading ability, described as “excellent’ in

LEA records.

The remaining 5 children had no problems in the language unit. One made
‘remarkable progress’ (LEA report) with speech sounds, having had a significant

delay in his speech sound system on admission.

As in the first phase of the study, the language unit experience had been a positive
one for the children from parent reports, in that it helped them to communicate

adequately with their family and peers. There were 2 children who found the
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experience traumatic initially and took some time to settle.

6.4.1 Summary of background information from parent interviews

The experiences and views of the parents in this phase of the study were broadly
similar to those found in Phase 1. The difficulty in getting professionals to agree
that the children had a speech and language problem was a common theme.
However, 2 of the children were referred on by the health visitor within a short
time of being approached by parents. The majority of parents felt that speech

therapy before the language unit was of little value.

There were contrasting reports with Phase 1 for language unit experience, which
showed that not all children adapted as easily as those in the first phase. This may
be due to individual differences, or may have been forgotten in retrospective

accounts.
In the next section, the result of children’s and teachers’ rating scales will be

given and a comparison made between these and parental reports. Children are

identified by their first and second initial (DC, DH etc).
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6.5  Results of child and teacher ratings on the PSPCSA

The raw scores of children and teachers are presented in separate tables, one for
each child, to show the variability in scores at each time point and a comparison
of mean subscale scores for each domain. Children were asked to rate their
competence over 4 domains; Cognitive Competence (CC); Peer Acceptance (PA);
Physical Competence (PC) and Maternal Acceptance (MA). Teachers were asked
to score 3 of the same domains. Accompanying each table is a case history of the
child’s experiences over the year, taken from child comments, parent interviews,
teacher open comments and LEA records. In presenting the data thus, it is hoped
to bring together the different academic and social elements of the process of
integration. The view taken is that no one part of a child’s academic or social
development can be viewed in isolation from the other. This combination of
various elements shows

a) how the children adapted to inclusive mainstream education

b) how each child rated themselves in terms of cognitive competence, peer
acceptance and physical competence

¢) comparison of child and teacher ratings and parental accounts

d) levels of support available to the children during the time of integration.

To examine changes in scores over time and changes in domain, results of a
repeated measures ANOVA are presented at the end of descriptive accounts. It is
accepted that with such low numbers in the sample, it was unlikely that statistical
significance would be reached, although results of the test would add

completeness to the data analysis and be interesting from an educational

viewpoint.
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6.5.1 Results for child MB (age at integration = 7:0)
This child was described in parent interviews as “quiet’ and ‘a loner’ who would
only go to certain people. He liked to play on his own, usually with cars or
computer games. His mother commented at the first parent interview that he was
bullied for the first three months in mainstream school

‘Yesterday he was kicked in the stomach and punched in the back’
His mother felt this was a common occurrence in the school, something that every
new child experienced and was not particularly related to MB himself.
His teacher commented that during his first few weeks in school MB worked

quietly and was not really noticeable because he hardly spoke.

Child scores throughout the year were mixed, but were at their highest at the end

of the school year for all domains (Table 15).

Table 13 Child and teacher rating (child MB)

Cognitive Peer Physical Maternal

Competence Acceptance Competence Acceptance

child | teacher | child teacher | child teacher | child

T1 [ LU [3.16 |3.0 333 [3.0 3.16 3.16 2.0
T2 {MS | 3.0 2.6 2.83 1.0 3.5 0 3.0
T3 | MS | 3.5 3.0 3.66 |3.0 4.0 3.0 2.33

*Teacher in mainstream school was unaware of PC. She had only been his teacher for 3 weeks.

The difference between language unit (T1) and mainstream teacher ratings ('12)
was quite marked. The language unit teacher obviously knew MB better, having
been his teacher for a longer period. Her comments at the time showed MB was

‘Sociable in playground and classroom. Good relationships with other
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kids. Reserved with adults’.

The mainstream schoolteacher at T2 had only known MB for 3 weeks, because of
a change of teachers during the integration period. She had difficulty in
understanding what he said during the first week and admitted she gave up after
several futile attempts. Although the teacher had only known him for this short
time, the low rating reflected the isolation MB was experiencing at that time in
mainstream, even though his own rating was slightly higher. The teacher
described him as not very popular with the other children, not because of his
speech but ‘just him’. This was also commented on in LEA reports.
‘M... has experienced a ‘greater degree of difficulty than was envisaged
returning to mainstream.’ ST thinks his language skills are OK for
mainstream. General agreement that he is unwilling to communicate.
Strategies to engineer better social integration, help with self esteem and
needs help to express himself in small group settings. There is no need to
retain statement when the school are not offering anything beyond the

normal range of provision’.
(Letter: Educational Psychologist 8.10.96)

Scores for PC rose throughout the year. Mainstream teacher ratings for this
domain initially contained only one valid score because at T2, the first contact in
mainstream, the teacher was unaware of MB’s physical capabilities, having

known him for only 3 weeks.

MB was unhappy for the first 6 months in mainstream school. He said he liked
nothing in school, the other children were ‘awful’ and he didn’t know why, ‘they
just were' . He didn’t like the class teacher, but did like the class helper because

she helped him and he felt “she was nice "
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MB stood alone in the playground at breaktime and his elder sister who attended
the same school used to make sure he was all right. Because he was quiet in class,
his teacher felt he was lost among 30 boisterous children. Both parents and his
teacher commented on his reluctance to mix with anybody and his behaviour at

home had also deteriorated. He bullied the other children, used bad language, and

wouldn’t do as he was told.

MB was very much up and down, one day coming home happy, the next coming
home in tears. He came home for lunch every day and some days complained of

tummyache and was allowed to stay at home for the afternoon.

MB had only read 8 books in the first 3 months in mainstream, whereas he used to
read 5 books a week in the language unit. His cousin a year behind in the same

school was on a stage or two ahead in reading and MB was upset about that.

At T3, MB had made a friend in school and finally seemed to be settling down.
He was joining in more in class and was well behaved. In the playground, he was
not as dependent on his sister as he had been. He had been told off for playing in
the cloakroom one day and his mother was really pleased because it showed ‘he
was just like any other normal child’. Scores on the PSPCSA reflected the general

improvement in MB at the time.

MB still went home for lunch every day. Because of this and the fact that he had
quite a lot of absences from school for headaches, tummyaches and so on, the

teachers felt he was ‘plaving his mother up’. His mother on the other hand didn’t
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go out to work and was quite happy for MB to come home for his lunch every

day.

Overall, MB’s first year in mainstream school was not a happy one. He disliked
school, was reluctant to communicate, and had quite a lot of absences throughout
the year. His standard of reading had dropped and he no longer enjoyed reading,

something that he had always been good at in the language unit.

Socialisation had been difficult and it had taken some time for him to make
friends in school. MB had always been a loner, and even before his speech
problems were noticed, he had been shy. It was difficult to say whether his
problems stemmed from his personality or from his communication difficulties, or
if one had a bearing on the other. Either way the problems he did have with

speech and language he was conscious of from an early age.
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6.5.2 Results for child DH (age at integration = 6:0)
In the first three months in mainstream, DH adjusted well to the new environment

of a mainstream class. He had an outgoing personality and found it easy to make

friends. His parents and teachers agreed that his personality was a major factor in

this.

The first set of child and teacher ratings were obtained when DH had commenced
the integration process and still spent part of the week in the language unit (Table

16). All child scores were lowest at T3, and showed a decline in ratings across all

domains at the end of the mainstream year.

Table 14 Child and teacher rating DH

Cognitive Peer Physical Maternal
Competence Acceptance Competence Acceptance
child teacher | child | teacher | child | teacher | child

T1 |LU |3.83 4.0 3.66 4.0 3.83 [ 3.83 3.16
T2 | MS [ 4.0 4.0 3.33 3.5 40 140 2.83
T3 | MS | 3.66 3.66 3.33 3.5 3.16 | 3.0 2.16

Language unit and mainstream school teachers were similar at T1 and T2. There
was good agreement between child and teacher for CC and PC, but less so for PA.
All teacher scores for PA were higher than child scores, including those for the
language unit teacher. Child and teacher ratings for CC were identical at T2 and
T3. Child and teacher ratings for PC were identical at T1 and T2 (both language

unit and mainstream).

The decline in child and teacher ratings at the end of the year was in contrast to
narrative accounts of academic progress and social ability. However, despite the
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decline, ratings were still in the upper ranges.

Initially in mainstream, his parents were concerned that DH was reading one book
per week, as opposed to one book per day in the language unit. The reasons for
this were not explained to the parents, who felt that teachers in mainstream school
didn’t have the time to listen to the children reading and didn’t check their reading
record. As a result, DH was getting bored and didn’t want to read. The overall

standard of his reading had dropped in the parent’s view.

After 3 months in mainstream, DH was seen by the speech therapist who felt there
was no further need of speech therapy. At this time, his statement of special
educational need was reviewed and, in the absence of any other medical or

educational concerns, the statement was terminated.

DH continued to make good progress. He was described by his teachers as
socially competent, he got on well with the other children and was confident in
class. He was good at schoolwork, his reading and maths were ‘superb’ and there

were no concerns about him in any way.

DH commented that

‘I've got loads of friends, loads of birthdays at school. Six friends have
birthdays. I like to play stuck in the mud, tick and house. ...I'm always
playing.....1 love walking around finding someone to play with........ The
teacher is nice and kind....she likes instructing us. 1 like playing out,
playing computer games and videos. ........ I call for Andrew every duy.

Both parents and teachers agreed on DH’s progress in school and that there were

no problems with his learning in the classroom. Interestingly. teacher open
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comments were related to DH’s popularity with his peers, his confident friendly

manner and his outgoing personality. In contrast, his parents commented more on

his academic ability.

At the end of the first year in mainstream school, DH was still making progress.
His reading was described by his teachers as ‘excellent’, although his parents still
felt it was not as good as it had been in the language unit. There were no problems
with spelling or any other subjects. He had a good memory and could work out

words he didn’t know. He could speed up his work but tended to want everything

to be perfect.
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6.5.3 Results for child AB (age at integration = 7:0)

This child had the lowest scores in the group for PA and PC. and the lowest scores

for CC at T1 and T2 (Table 17). AB was not seen in the language unit because of

a delay in obtaining consent for the study. All scores, therefore. are for
]

mainstream only, although the first set of scores was obtained within four weeks

of starting in the mainstream school class.

Table 15 Child and teacher rating AB
Cognitive Peer Physical Maternal
competence acceptance competence acceptance
child | teacher | child | teacher | child | teacher | child

TL | MS [2.16 | 1.0 2.16 | 1.75 2.16 | 2.5 2.33

T2 |MS [ 2.0 2.0 2.0 2.0 1.5 1.5 2.25

T3 | MS |3.33 [3.0 2.0 1.83 1.66 | 1.33 2.16

Teacher ratings showed a steady increase in CC over time in contrast to AB’s own
scores, which decreased at T2 and rose again at the end of the year. The strongest

child and teacher agreement occurred at T2, even though scores were low.

PA scores fell at T2 and remained low at T3. Teacher scores for this domain were

also low.

AB was the only child of a single mother. The family belonged to a particular
religious sect in the area where they lived. AB spent a considerable amount of
time with adults outside school hours and during his time in the language unit,
comments had been made about his poorly developed social skills in comparison
to those of the other children. On two out of three home visits for the present

study, he responded in an unusual way when the front doorbell rang. He ran
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behind an armchair, crouched down, and appeared nervous or frightened. His

mother made no comments about this behaviour at the time.

During the first three months in mainstream, his mother commented that AB was
kept in after school quite a bit to finish the work he had been unable to get through
in class time. Gradually he was kept in less and less, but got lots of homework.
His reading and spelling were improving and his mother reported that ‘e read
everything’. AB enjoyed playing on his home computer and used the spellchecker

facility which was helping to improve his spellings. Maths was also improving,

but application took a while.

His mother felt that AB had settled into school well, played with others in the
playground, had a few friends and was managing to overcome his shyness.

At T2, his mother felt he was becoming more independent and had begun to go to
a friend’s house to play. In contrast, teacher comments showed that socially he

was on the outside and was immature.

At this stage, the statement of special educational need had not formally finished.
Although there was no extra help given to AB with any subjects, there were some

concerns about his immaturity and poor gross motor skills.

AB didn't like rugby and never wanted to go to school when he had rugby. His
teacher commented at T2 that although AB loved to have a go at PE, he looked
uncoordinated. Low scores for physical competence reflected this, showing that

AB had a good awareness of his own ability in this domain. It may have been that

193



he knew his limitations, or that he didn’t like sport in general.

After nine months, AB was walking to school with the other boys from his
locality, one in the year above, and two from the street. He was playing more with
the other children in the street. He still didn’t like sports and from teacher

comments still had poor gross motor skills but ‘takes part in all PE with

enthusiasm’.

His mother had no worries about his speech, even though he sometimes said the
wrong word in context. She was pleased that AB’s reading age was 9, at a
chronological age of 7:9 and he still liked reading. His statement of special

educational need had finished by that time.
This child was showing poor scores across all domains of the PSPCSA. The

teacher expressed concerns about him in open comments accompanying the scale,

but he received no academic or psychosocial support.
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6.5.4 Results for Child LD (age at integration = 7:0).

When LD started in mainstream school, her teacher commented that she was

‘working towards’ level one in her SATS tests particularly related to maths. Three

months later she was still having problems with number ability and needed plenty

of repetition before she could understand new concepts.

Table 16  Child and teacher rating LD

Cognitive Peer Physical Maternal
competence acceptance competence acceptance
child | teacher | child | teacher | child | teacher | child

T1 | LU [3.83 {20 3.83 | 1.66 3.66 | 2.5 3.5

T2 | MS | 3.5 1.33 3.5 3.0 3.0 2.83 2.16

T3 | MS | 3.0 2.0 3.0 2.5 3.50 | 1.33 2.75

This child’s scores were higher in the language unit than in mainstream school

across all domains. Child scores for CC and PA were identical at all 3 time points.

Although scores were in the upper ranges, all followed a downward trend over the

year. Despite this, LD said she liked mainstream school.

Teacher scores were generally lower and showed lack of agreement with child

scores. Scores were the same for CC at T1 and T3; that is to say teachers from

language unit and mainstream school were giving the same score. Teacher scores

for PA were lower at T1 in the language unit than they were in mainstream

school, which was in contrast to child scores for the language unit. Interestingly.

the highest teacher score across all domains was for PA at T2 in mainstream

school.

There was lack of agreement between parents and teacher regarding LD’s

progress. | ler parents felt that her speech had improved since attending the
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language unit and that she would have no problems coping in a big class after
integration. They felt she had passed the reading stage of her older sister, and had

progressed onto different books. Her mother commented that LD sometimes had

homework, which she herself couldn’t do.

Outside school, her parents described LD as very outgoing and bossy when
playing with other children in the street. During the first few months in
mainstream school, when boys in the school called LD names, she reportedly

stood up to them and dealt with it very well.

The positive picture painted by the parents extended to the way LD took part in
team games. They described her as a tomboy who loved rugby, netball and
snooker. She had apparently beaten a 13-year-old boy at a game of snooker. Her
parents also described her as very determined and gave an example of the way LD
had rearranged her bedroom to the way she liked it, after it had been decorated

and arranged by her parents.

In school however, there were concerns over LD’s academic progress. Her teacher

commented that her
..language [was] still causing a problem. Reading fine. Number- takes a
little time to grasp new concepts. Needs plenty of repetition. Does not
always understand instructions. Social - plays with a small group of
children. Does not mix with the class as a whole. L tends to rely to a large
extent on adults for direction in all areas of the curriculum.’

From educational psychology reports, LD was having continuing problems with

maths and needed small group work over 4 days each week for this subject alone.

I.D continued to have speech therapy throughout the study year and teacher
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comments reflected the persistent nature of her SLI. At the end of the first year in
mainstream school, her speech was described in speech therapy reports as
‘dysfluent’ and the presence of a stammer was also noted. Yet LD was either not
aware of her poor speech, or did not feel embarrassed by it. She was the only
pupil to stand up and ask a question in school assembly one morning, when a

visiting speaker was giving a talk on the environment.

Her parents also felt that after an initial improvement, LD’s speech had
deteriorated, despite continuing speech therapy. As far as the parents were aware.,
the frequency of speech therapy input was half to one hour every three months,
although there was no indication of the frequency of speech therapy in LEA
accounts. In addition, they felt her speech was affected by a continuing hearing
loss. Over the year of the study, LD continued to have problems with her hearing
and was waiting for her third set of grommets to be fitted. Her parents’ concern
over LD’s hearing was mentioned several times at interview. They reported that
the teacher in school was supportive, and brought LD to the front of the class,

where it was easier for LD to hear what the teacher was saying.

At the end of the first year in mainstream school, LEA records showed LD’s basic
number skills to be at the level of 6:02 at a chronological age of 8 years. Her word
reading and spelling were also delayed at 7:01 and 6:10 respectively. There was a
significant discrepancy between her verbal and non-verbal abilities, with the latter
being much stronger. Her parent’s however, felt that LD’s reading ability was
better than her older sister’s, due to the fact that she always *had a book in her

hand'. Her father described her as having a great memory for faces and names.
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and he was sure she could drive a car even at that age.

After a year in mainstream school, LEA records showed LD continued to rely

heavily on adults for direction, and was also having problems in adjusting to the

larger class environment. Her short-term auditory sequential memory was poor

and she was unable to follow complicated oral instructions. She was described
‘as a loving and affectionate child who loved to be cuddled and her

ability to mix with her peers in school was at an acceptable level
(LEA report 1997).

She still had phonological immaturities in addition to a significant hearing loss.

Mixed reports of social ability from both home and school, together with concerns
over her academic ability and a continuing hearing problem, meant that LD’s
progress in mainstream school was not as sustained as some of the other children
in this group. However, LD saw herself in a positive way across all domains of
the PSPCSA, which again highlights the sometimes overly optimistic self-

evaluations of children in this age group.
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6.5.5 Results for child RS (age at integration = 6:2)

RS began integration into mainstream school, having spent 2 years in the
language unit due to a severe expressive language disorder. As a toddler, he had
used his own sign language and his mother knew what he meant when he used the
signs. Pre school, his speech was difficult to understand outside a known context,

although there were no concerns over his receptive capabilities and his IQ was in

the average range from LEA reports.

A continuing concern of both speech therapist and teacher during and after the
language unit, was RS’s poor listening skills and his tendency to ‘switch off.
Classroom activities were explained frequently by the teacher, but he still
produced written work which was totally unrelated to the task that had been set.
For example, if the teacher asked the class to describe a day out at the zoo, RS
would write about something completely different. His teacher described him as
being ‘on another planet’ and wondered if his problem was related to poor
attention, poor concentration, or comprehension problems. These comments were
repeated at two points throughout the year by the teacher, but were not reflected in

parent interviews.

Child scores for CC and PA rose from T1 to T2 and remained constant at T3. This
was in contrast to teacher ratings, which showed a marked decrease in CCover the
year. The first score for CC given by the language unit teacher was higher than
that given by the mainstream teacher at both T2 and T3. Yet, on Scholastic
Achievement Tests (SATS), his mainstream teacher commented that RS managed

to achieve reasonably good levels in reading. reading comprehension, writing and
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spelling. In mathematics, he reached leve] 1 only.

The teacher described RS’s poor listening skills as ‘a real cause Sor concern’ and
was aware of these problems from early in the integration process. Comments
from the language unit teacher did not convey the same concern. There are several
possibilities why this should occur. The language unit class size allows for a more
individual approach where there are attention problems, and consequently better
outcomes can be achieved in getting children to follow instructions. There is also
the possibility that the emphasis on academic subjects is more defined in a
mainstream class and children with special educational needs may not be able to
keep up. Whatever the reason, the contrast in child and teacher scores at T2 and

T3 for CC was quite marked (Table 19).

Table 17  Child and teacher rating RS
Cognitive Peer Physical Maternal
competence acceptance competence acceptance
child | teacher | child | teacher | child | teacher child

T1 | LU | 3.66 |3.5 3.0 2.66 3.83 |2.33 3.5

T2 | MS | 4.0 1.0 4.0 3.0 4.0 3.0 2.83

T3 | MS | 4.0 1.0 4.0 3.5 3.33 |3.33 2.66

At T2, RS’s own ratings on the PSPCSA had risen in three domains. With the
exception of the T3 score for PC (Table 19), all other mainstream school scores

were higher than in the language unit.

When RS had been in mainstream school for 5 months. he was seen for the last
time by the Speech Therapist, who had no concerns over his speech and language.
The speech therapist again referred to his history of poor listening skills, but felt

that in this context it was related to his moving from a small class in the language

200



unit to a larger class in mainstream school. However, this situation persisted over

throughout the first year in mainstream school with no improvement as RS got

used to being in his new environment.

The statement of special educational need was reviewed and terminated shortly
after speech therapy assessment. RS was described in LEA records as a
‘well behaved and co-operative child who was kind to other children. Has
excellent relationships with both adults and children’
(LEA review Jan 1997)

There were no problems reported by his mother on integration to mainstream

school at any of the parent interviews following his move from the language unit.

RS himself was a happy child who liked to have his friends come to his house to
play as opposed to him going to theirs. When asked if he was going to have a
party for his birthday, he replied he didn’t like parties or crowds, and wouldn’t be

going to McDonalds either.

There was agreement between parents, teacher and RS himself that he was very
good at competitive sports, which was reflected in teacher ratings for PC, but not
to the same extent in RS’s own final score, which was lower than both his
previous scores in this domain. However, there was agreement between child and
teacher at T3 for this domain. RS enjoyed golf and had his own set of junior golf
clubs, which he was very happy to show off. He also played football, rugby,
athletics, cricket, and basketball. RS commented that he

‘liked to run around the track with my grandad’

The increase in his range of sporting activities was matched by an increase in his

201



circle of friends, which was noted by both parents and RS himself. Teacher ratings

also showed an increase in PA over the year of the study.

There was an early reference to a hearing problem by RS’s mother at the initial
parent interview and a continuing reference to his poor listening and attention
skills throughout his schooling. There did not appear to be a link between the two
from parent or teacher accounts, or from medical reports in LEA records.

Parent and speech therapist reports showed no concern over RS’s speech and
language ability since leaving the language unit. His teacher also commented that

he was an excellent reader, and made no reference to any speech difficulties.

At the end of the study year, RS’s mother was pleased with his progress in school.
He seemed to be coping well with schoolwork and was mixing with the other
children in school. He also played well with local children, was never teased, but
didn’t like a lot of fuss or lots of people, noise or parties. His parents had no
worries about him, in contrast to his teacher, who was concerned about his

academic progress.

RS’s poor listening skills, first commented on in the language unit, continued
throughout the school year. Teacher scores for PA on the PSPCSA improved over
the year, and interestingly were higher than those of the language unit teacher at
T1. Child scores for this domain also rose over the year, which appeared to reflect

both parent and teacher views.
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6.5.6 Results for child DC (age at integration = 5:3)

This child was the youngest in the group of seven children. When DC was first
admitted to the language unit, there was no speech therapy input due to staffing
difficulties at the time. It was 4 to 5 weeks before speech therapy started, and his
parents felt he had regressed in that time. Once speech therapy got under way, he
made a lot of progress. Parents reported that DC didn’t like the integration days
and was in tears at the school sports day. He didn’t want to go back to mainstream

school. Another child from the language unit went back at the same time and that

helped.

His parents had described him as a very sociable child, but while still in the

language unit he tended to play more with his older sister in the playground than

with other children.

On the PSPCSA, child scores for CC and PC were lower at T2 and T3 than they
had been at T1 (language unit scores). Teacher scores in contrast were higher at
T2 and T3 for CC than they had been at T1, showing lack of agreement between
language unit and mainstream teachers. DC was only 5:3 when he went to
mainstream school, and his cognitive ability would be expected to develop over
the year, as shown in mainstream schoolteacher scores. Even so, teacher ratings
for CC were in the lower range at all three time points, although there was a
general upward trend. Comments made by the teacher were not reflected in

teacher scores for this domain.

Teacher scores for PA were constant for both language unit and mainstream

teachers throughout the year. Child scores for the same domain showed a drop at
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T2, which gave some indication of DC’s reported initial dislike of mainstream
school. There was an increase in child PA scores at T3, although they were lower

than those in the language unit, and were lower than teacher ratings for the same

period.

Table 18 Child and teacher rating DC
Cognitive Peer Physical Maternal
competence acceptance competence acceptance
child | teacher | child | teacher | child | teacher child

T1 | LU {383 | 1.5 4.0 4.0 4.0 2.83 3.5

T2 | MS | 3.5 2.0 2.5 4.0 3.66 |3.0 2.0

T3 | MS | 3.33 | 233 3.0 4.0 3.5 2.5 2.83

After 3 months in mainstream, his teacher commented that DC would
‘get a lot more work done if he spent less time talking and more time
working’.
After integration, his mother had some concerns regarding DC’s reading ability,
which, in her opinion, had deteriorated since leaving the language unit. DC no
longer liked reading by himself, or with help, and would sometimes say the wrong
words when reading. The teacher reassured parents that any reading problems
would be associated with DC’s speech and language problem, something which
his mother didn’t agree with. This lack of agreement between parent and teacher

was a continuing theme throughout the year.

DC’s mother also felt he was not making progress with his language. Much of
what he said still sounded babyish, and he no longer had speech therapy following
the move from language unit. His mother felt there was a lack of progress with

speech. His teacher was always too busy to be seen, which parents found

frustrating.
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At the end of the year, DC’s teacher commented that his reading skills and sight
vocabulary were developing. He was also able to attempt simple spellings
independently and distinguish sounds in unfamiliar words. He could cope with his
maths work, although at times it had to be explained a second time before he
could complete it alone. There was a general lack of agreement between teacher
and parent views with regard to DC’s reading and writing ability, although teacher

scores on the PSPCSA indicated there was some cause for concern.

DC’s mother had no complaints about his social integration in the school. He had
some friends in the playground at break time, and would shout their names and
increasingly play with them rather than his sister. Apart from the concerns over
his reading ability, DC appeared to be making good progress in mainstream
school. He had received no support of any kind over the year and had managed to
overcome his initial dislike of the new school, and to make progress in his

psychosocial development.
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6.5.7 Results for child RD (age at integration = 6:6)

RD was in the language unit for 2% years and her mother felt it had made a big

difference to her speech and language.

All child scores were generally higher in the language unit than mainstream. With
the exception of Peer Acceptance teacher score in the language unit, all teacher
scores were considerably lower than child scores throughout, with mainstream
teacher scores generally lower than those of the language unit teacher. The
concern felt over RD’s progress in mainstream was shown in teacher comments
‘R is a low achiever as compared with the other children in the class.
Although she has certainly made good progress, academically she is still
one of the weakest children in the year group. R is a very friendly girl and
mixes well with the others, but she initiates the friendship rather than the

other children approaching her to play etc. R’s gross motor skills are poor
- she has very poor balance and therefore has trouble with physical

activities’.
RD herself was a happy child who appeared unaware of her indistinct speech and
her low achiever status. Her own scores for CC were the same at T1 and T3, with
a small decline at T2. This did not reflect both language unit and mainstream

teacher scores, which were highest in language unit and declined over the year.

Table 19 Child and teacher rating RD
Cognitive Peer Physical Maternal
competence acceptance competence acceptance
child | teacher | child | teacher | child | teacher child

T1 | LU | 3.5 [1.83 3.5 [4.0 3.5 | 1.66 3.5

T2 | MS | 3.0 |1.16 2.83 | 1.6 2.8 | 133 2.2

T3 |MS | 35 |10 3.0 [2.16 3.0 12.0 2.83

Child scores for PA were low at T2 and rose again at T3. which did not
correspond with her open comments about making friends in school. Before she

went to the language unit, her mother reported she had been reluctant to play with
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the other children in the street where the family lived. However, since going to the

unit, RD did play out more and had made friends with the local children.

RD liked drawing and painting and had no problems holding a pen. Her letters
were 0o big and almost took up the entire page, but her mother felt she was
improving in that area. As far as her mother was concerned, there was only one

problem with RD, and that was her persistent nocturnal enuresis.

RD’s mother was pleased with her progress regarding speech and overall progress
in school. She felt RD’s reading was particularly improving. Her mother also felt
she was good at maths but not very good at reading because the ‘sk’ sound was

still a problem when she tried to read.

There was lack of agreement between teacher and parent over this child’s abilities
and academic progress. There was also lack of agreement between child and
teacher across all domains of the PSPCSA, but particularly so for cognitive
ability. Both teacher and parent agreed on RD’s social capabilities. RD also said
she was happy to go to school every day. She liked the other children in school

and had made friends with two girls in the playground.

6.5.8 Summary of child, parent and teacher views
Narrative accounts of the children themselves showed that with one exception, all
were adapting to mainstream education reasonably well. Four had recurrent

hearing problems in the pre-school period, one of whom had continuing problems

during the study year.
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There was lack of agreement between parents and teachers in 5 cases regarding

overall progress and reading ability.

One child had problems on integration, which persisted throughout the year.
These problems had been in evidence since the pre-school period, when his
mother had described him as a ‘loner’ who would only go to certain people. This
continued in the language unit when he showed a reluctance to communicate.
Aged 4", he was conscious of his speech sounds, and would attempt to cover his
mouth with his hand so that others could not hear his speech. Later estimates of

low self-esteem by the Educational Psychologist were therefore not surprising.

There were differences in reports of how the children presented between home
and school. All but one of the children was generally happy in mainstream school.
One boy, who was the youngest in the group, after a tearful start, settled in to his
new environment quite quickly. Socially, the children reported making friends in
school. Even the boy who wasn’t happy in school said he had made friends there,
despite the fact that he liked nothing abdut the school, and had a lot of absences

from school throughout the year.

One child had low scores across all domains on the PSPCSA, showing his self-
perception or how he viewed his own competencies was quite low. He came from
a background where his family belonged to a particular religious sect. His social
interaction with other children was limited, as parents in his home neighbourhood
were reluctant to let their children play with him. His social skills were poorly

developed. and he seemed to have an awareness of his own limitations, which was
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reflected in his low ratings on the PSPCSA.

There was concern over 5 of the 7 children, even though only 2 retained a
statement of special educational need. Only one of the children could be said to
have made progress over the year, taking teacher ratings and parental views into
account. The two with the lowest teacher scores (AB, RD) were described
differently by their teachers and parents. One of these children continued to be

statemented throughout the year. Both had problems in social integration in

school.

One child, his teacher felt was ‘on another planet’. This may have been related to
a short attention span commented on by the speech therapist in LEA records prior
to his leaving the language unit. His own ratings in mainstream school were high
for cognitive competence and peer acceptance, higher than his scores for the
language unit. He described himself as a good sportsman, and increasingly so over
the year. Yet, his objective ratings on the PSPCSA for physical competence were
lower than either of the other two domains. They were at their lowest at T3,
although when interviewed, he regarded himself as being more adept at sports at
that time, and was increasing his range of sporting activity to include golf and

other new sports.

The level of hearing loss experienced by one child had been part of the reason her
statement of educational need had continued. She had problems in keeping up
with the large group setting and her achievement overall was low. However, there

was a marked difference in her behaviour at home. She was the leader when
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playing out, and she was better at rugby and snooker than the boys in the street.
Her results on standardised tests were below her chronological age, and she was
still receiving speech therapy. She was described as a loving and affectionate child
who needed lots of adult reassurance in the school environment. She rated herself
highly on cognitive competence at T2 but her scores for peer acceptance had
declined over the year. Other children may have been reluctant to initiate contact

with her if they felt they were unlikely to get a response, either because of her

deafness or if her speech sounds were ‘not right’.

Parents also commented in this phase on declining reading standards in 3 out of

the seven cases. There were no reports of extra help with reading or other

subjects.

6.5.9 Results from the PSPCSA child and teacher ratings.

Data were available for six children at T1 in the language unit. The seventh child
had already started in mainstream school before consent was obtained from his
mother for him to take part in the study. At subsequent points, data from all seven

children were available.
Statistical tests were used to analyse this data over the group, although it 1s
acknowledged that the small numbers of children would be unlikely to produce

anything that was statistically significant.

Initially, group means of child scores for each domain are shown in Table 20.



Table 20 Group means - children

Time CC PA PC MA
T1 (LU) 3.6 3.6 3.7 3.2
SD (:24) (.36) (.28) (.60)
T2* 3.3 3.0 3.3 2.5
SD (.63) (.62) (.67) (.38)
T3** 3.5 3.1 3.2 2.5
SD (.32) (.63) (.72) (.29)

*(3 months in m/s)
**(9 months in m/s)

A 2-way repeated measures ANOV A was performed for the children to discover
if their perceptions of competence decreased over time in mainstream school; if
they rated themselves lower on some domains than others; if there was an
interaction between time and domain, i.e. do some domain scores charige over

time, while others do not?

No significant differences were found over time F2 0= 2.4 (p=0.14). A significant
difference was found between domains F ;s = 29.0 (p=0.00). Although an

intriguing finding, it is unlikely to be a true difference because of the lower ratings
on the maternal acceptance than other domains. One explanation could be that the
PSPCSA is culturally unsuitable for this group of children, or another may be that

they did not fully understand the concepts used in the scale.
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Group means for the teachers are presented in Table 21.

Table 21 Group means - teachers
Time CC PA PC
T1 (LU) 23 3.0 2.6
SD (1.2) (1.11) )
T2* 2.0 2.9 2.6
SD (1.0) (9 (1.02)
T3** 2.2 2.9 2.2
SD (1.1) (.87) (.84)

*(3 months in m/s)
**(9 months in m/s)

A 2-way repeated measures ANOV A showed a significant difference over time
F2,10= 4.4 (p=0.043) in teacher scores. This could be due to the fact that teachers
were getting to know the children better and they were rating them lower. There
was no significant result for domain F, ;o= 0.8 (p=0.47) and no significant
interaction between time and domain F4,9= 0.28 (p=0.09). A small significant

result was shown between teacher ratings and child ratings over time.

Overall, no significant differences were shown for time, domain or interaction
between time and domain. This was not unexpected in view of the low numbers in
this part of the study. A larger sample is needed to reach significance values for

each of the areas examined.

This concludes the results for Phase 2 of the study. The findings from both phases

will be discussed in the next chapter.



CHAPTER 7

DISCUSSION

7.0 Introduction

This study arose from the concerns expressed by a parent support group for
children with SLI. Parents felt that the children were at risk of falling behind in the
mainstream educational system, once the LEA terminated their statement of special
educational need. In other words, the support they had received in the language

units did not continue in mainstream school.

The study set out to explore the experiences of the children who had integrated
from a language unit to mainstream education under the terms of the various
Education Acts from 1981 to 1993. Different perspectives of the child, parent, and
teacher were sought. The retrospective first phase of the study examined the
experiences of children who attended language units in two LEAs and their
subsequent integration into mainstream school. The prospective second phase
explored the process of integration from language unit to mainstream school in
more depth, looking at how children fared in a mainstream class over a period of

one year.

The children in this study shared the same general characteristics as children with
SLI found in other studies, and were predominantly boys. Twelve percent had

relatives with other speech or language difficulties, similar to the findings of Ripley

213



(1986). Recurrent hearing problems were reported in a small number of children,
which some authors have found to have a bearing on the development of SLI
(Lahey et al 1995). However, only one parent felt that her daughter’s hearing
problems had contributed to the presence of SLI. In terms of family history of

speech or language difficulties and the presence of hearing problems, the children

in this study were typical of those in earlier studies.

One of the rﬁost interesting findings from the study was the reported difficulty
parents had in securing a diagnosis of SLI for the children. Although not the initial
focus of the study, this appeared to be a major concern for parents, and contrasted
with the views expressed in the SLI literature underlining the importance of early

detection and diagnosis.

Another finding, again from parent interviews, showed the low value placed on
speech therapy by the parents. They felt the children made little or no progress
with speech therapy alone, and it was only when the children reached the language

units that things changed.

Parents were unanimous in their praise for the language units. In their view, they
were the only intervention that ‘worked’. Language units were described by some
parents as the key that unlocked the door to their children’s communication. When
the time came for integration came, parents were concerned at the prospect of the
children going from a protected environment to mainstream education. They would
have preferred them to stay in the units and continue with what was considered to

be better than a private education.



Neither parents nor language unit teachers had the option of keeping children in
the units past the age of seven because there were no junior language units in the
area. This did not imply however that the children had been ‘cured,’ or that they no

longer needed monitoring of their speech and language ability past that age.

Parents reported that over half the children had difficulties on integration, for
which the receiving school gave no help. Parents also reported that no coping
strategies had been developed for the children to minimise the effects of leaving a
supported language environment, although this has been advocated in earlier work
(Urwin 1988). Initially at least, parents felt the children were not as settled in

mainstream school as they had been in the language units.

The quality of liaison between language units and mainstream school was poor.
Detailed reports on the children prepared by each language unit teacher for
mainstream receiving teachers were seldom referred to. Language unit teachers in
both phases of the study commented on this point, and on the way valuable
information concerning the children was wasted. There were three instances where
both headteachers and special educational need co-ordinators were unaware that
the children in question had ever been to a language unit. In addition, there was no
collaboration between mainstream teachers and speech therapists. It is not known

what knowledge mainstream teachers had of SLI.

Results of the first phase of the study showed that two thirds of the children were

getting informal (nonstatemented) help with academic subjects some years after
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leaving the language unit. Paradoxically, teachers rated these children as ‘average’.
In both phases, children needed more continuing help with reading than with either
maths or writing, although agreement between teachers and parents was minimal in
assessing reading abilities. However, in combining parent and teacher estimates of

reading ability, almost half of the children in Phase 1 were having difficulty, as

were four out of the seven children in Phase 2.

There was no monitoring of the children’s speech and language once they had been
destatemented. This usually happened after three months in mainstream school, and
appeared to depend on one visit from the speech therapist. Those who retained a
statement of educational need continued to have speech therapy.

Parents felt that one third of the children had continuing speech and language
difficulties. Teachers also identified a similar number, but there was minimal
agreement between the two groups. In contrast to both parents and teachers, only
seven children felf they themselves had continuing problems, lower than either

parent or teacher estimates.

The children in Phase 1 regarded themselves as no different from their peers and in
Phase 2, the children’s self perceptions across all domains of the PSPCSA were
positive, despite the presence of SLI. There were few reports of social exclusion or
bullying due to SLI. However, five children remained isolated at playtime, which

lasted in four cases for the remainder of their primary school years.

In the discussion that follows, limitations of the study are discussed before an

evaluation of study methodology. Outcomes of the study are then discussed in
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relation to previous work; a chronological approach to events is taken in this

section of the discussion. Finally, conclusions and recommendations for fitture

research are presented.

7.1 Limitations of the study.

Response rates were low in the first phase of the study (33% in LEA (1) and 17%
in LEA (2)), despite sending reminders. The reasons for the low numbers are
unclear, and one can only speculate as to why parents and children did not want to
take part. It is possible that parents did not want their children to be part of a
research project, or that if they were ‘cured’ in a sense, parents did not want to be
reminded of past events. The chaotic system of special needs provision for SLI in

LEA (2) may have also influenced parents’ non-response.

Numbers in the second phase were also low, but the numbers of children integrating
from language units to mainstream education each year in these LEAs were generally
low, (between 10-20 children). These figures are in keeping with the low numbers for
language unit populations nationally, and were therefore not unexpected. How
representative they were in terms of other LEAs and the total Janguage unit population
is uncertain. There were problems in terms of statistical analysis because of the low
numbers in this phase of the study. A design, which incorporated both qualitative and
quantitative methods, was therefore useful in capturing items without relying solely on

statistical significance.

The wide age range of the children in the first phase of the study reduced the

likelihood of sampling bias, where one age group would be overrepresented. The
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overall representativeness of the groups had to be considered. Parents and children who
took part in the research may not have been typical of the whole SLI population. Miles
and Huberman (1994) highlight the pitfalls of generalising inappropriately from specific
mnstances, one of which is the ‘overreliance on accessible informants’ (Miles and
Huberman (1994, p231). The present study relied on those who were willing to take
part in the research, whose perceptions regarding services and integration may not have
been typical of the whole group. Recollections may have been influenced by the impact
of certain events on parents or children in the study, while others with a lesser impact
may have been forgotten. This phenomenon is illustrated by Miles and Huberman
(1994) in their comments on overweighting of certain activity types by informants
(p232). However, some of the strategies suggested by Miles and Huberman (1994) for

enhancing representativeness, were adopted in the present study.

The first was to increase the number of cases, and include two LEAs instead of one.
Although the number of respondents from the second LEA was considerably lower
than the first, the range and diversity of experiences were broadly similar to those from
LEA (1).

The second strategy was to examine each case for contrast with others, which provided
an indication of how widespread certain themes were, and where there was
disagreement.

A third strategy particularly relevant to this study was to incorporate a wide time span
for retrospective accounts, which again highlighted similarities and contrasts between

respondents.

The presence of a control group may have enhanced the validity of findings, although
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this in itself presents problems. Selection of a matched control group for either phase of
the study could only occur if there had been other children integrating to mainstream
school at the same time as the language unit children. Such a group would not have
been easy to find. Typically developing children without a speech and language
impairment would have no experience of a language unit, and would not have to
‘integrate’ in that sense. They would not have experienced a contrast in class numbers
as language unit children had. Children going into mainstream school, who had never
been to a lahguage unit, would normally attend a pre-school nursery or playgroup.
They would probably start school with their peers from play-school, who would
more than likely be from the same locality. Any comparison with language unit

children would therefore be problematic.

Likewise, a control group of children with speech and language problems attending
speech therapy only would begin mainstream school in the normal way, without any
experience of special needs education. Selecting controls with special educational needs
other than SLI would be problematic, because of the highly specific nature of different
conditions. It is possible of course that all special needs children require a similar level

of psychosocial support when integrating to mainstream education.

The lack of a control group in Phase 2 was in some way compensated for by the
reports of participants in the first phase of the study, making comparison possible
between groups. However, using comparison as a validity check should not be viewed
as definitive, because of the different data collection methods used for each group. and

the broad range of ages in Phase 1.
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7.2 Evaluation of methodology used

Changes to the way people think about the combination of qualitative and
quantitative methodologies are to be found in various disciplines such as sociology
and health promotion (Rogers and Nicolaas 1998). That is not to say that one
method is ‘better’ than another. All that can be said is that one approach produces

a different type of knowledge than the other (Milburn et al 1995).

Milburn et al (1995) highlight the fact that combination approaches are often
‘pragmatic and unreflective’ (p348), with very often little attention given to the
act of combining approaches. Multiple methods may be used at the same time
point, or the same methods may be used at different time points. Each has the
potential to produce a fragmented picture of reality if combination approaches are
not theoretically clarified in advance. The combination of approaches used in the
present study was carefully considered for the following reasons. Three different
groups were involved in the research. In a review of the SLI literature, parents had
been given little opportunity to express their own views regarding their children’s
condition. This was due to the predominantly quantitative approaches used,
whereby parents were asked to respond to questions determined by the researcher.
Parent’s own views were seldom raised by them or recounted by them in their own
way. Quantitative approaches had therefore tended to neglect the process of
phenomena, which is considered the central feature of qualitative methodology

(Rogers and Nicolaas 1998).

The study was concerned primarily with exploring the process of integration and

subsequent experiences of children in a mainstream school, by accessing child.
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parent, and teacher views. It was acknowledged that different constructions of
knowledge could emerge from the different groups, in keeping with qualitative and
quantitative research traditions. Parents in this study were in a position whereby
they were continually adapting to the needs of their children with SLI, through
different stages of the children’s development. In a sense, they were an example of
what Milburn et al (1995) regard as an interpretivist model, which views the social

world, not as a set of facts, but as a continual process of making sense of the world

which we as human beings inhabit.

A combination of approaches therefore, would acknowledge the different ways
parents and teachers constructed their knowledge of the child. As Milburn et al
(1995) maintain, no combination of approaches can be considered without such an
acknowledgement. The different ways that knowledge was constructed regarding
the children in the study was evident in the different way that parents and teachers

gave their views of the same children.

A more quantitative approach was used for the children. It was acknowledged that
it is impossible to map all of the processes involved when, to a certain extent, the
child is developing and maturing on a daily basis, and in quantitative terms is
continuously creating and recreating his/her own reality (Milburn et al 1995).
Interviewing the children with SLI in a school setting may have increased their
reactivity to the method, possibly seeing the researcher as another teacher who

would ‘expect’ some responses and disapprove of others.

The exploratory nature of the study acknowledged at the outset that generalisability
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was not the main issue. The focus was to understand the experience of the child with
SLI, not just in terms of speech therapy outcomes, but also from a psychosocial
viewpoint. An experimental design was thought unsuitable in exploring complex
issues. The approach taken in the study allowed a broader picture of the children’s
experiences to emerge. In previous studies, the use of standardised tests has tended
to concentrate on numbers of children rather than on the individual characteristics
of the children (Conti-Ramsden 1998). Under the Code of Practice, recorded
evidence of the LEAs rests on standardised test results and teacher assessment of a
child’s classroom work (Code of Practice 1994). For the purposes of the present
study, results of children’s standardised tests give some indication of the nature of
the speech and language problem (Bishop 1998). They refer to one aspect of the
child but not the whole child, and can have a narrow focus, which was also the

view of Parkes (1990) in earlier work.

The validity of the measures used in the present study was established particularly
in relation to construct validity. Similar reports from parents, children and teachers
were provided in each phase of the study. Reliability was shown by a consistency
of findings in child and parent retrospective accounts over a 14-year period, and

again during the prospective phase.

Parent interviews provided richness aﬁd depth in the data in both phases of the
study. The use of ‘prompt’ questions was valuable to keep the interview on track.
Using a life history approach allowed the parents to tell their story in their own
way, and gave parents the time to do this. It produced data over and above

requirements and gave some imnsight into the process of detection and diagnosis.
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which raised some concerns and is discussed in Section 7.3. Taped interviews
provided a valuable source of data, which could subsequently be referred to. They

also provided verbatim quotes and allowed the researcher to retain eye contact

with the interviewee throughout.

The use of a structured interview schedule for the children in Phase 1 proved to be
suitable for that group. The concepts explored in the schedule were

developmentally appropriate, and there was the opportunity for the children to add

their own comments whenever they wanted.

The availability of standardised data from the PSPCSA (Harter and Pike 1984),
although based on typically developing children, gave some indication of the self
perception of children moving to a new school. The use of the PSPCSA was
developmentally appropriate for the group of children with SLI in Phase 2 of the
study. The graphical illustrations used in the scale were easily understood, it held
the children’s attention and they showed enthusiasm in responding to the scale.
Although the scale had been developed with a sample of typically developing
children, it also proved to be suitable for this group of children with SLI in the 5-7
year age band. The visual nature of the scale reduced meant that children were able
to respond without difficulty to each statement, and the value of the scale for use
with children of a younger age was apparent. The construct validity of the scale
was appropriate for this group of children, in that all scored within a similar range

for each attribute.

In Phase 2. the case study approach was useful in examining the variations between
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children. By incorporating the objective scores of the PSPCSA (Harter and Pike
1984), with this approach, each child’s educational and social experiences were
reported, which were not reliant solely on either a standardised report measure or
narrative accounts, but on a combination of both. The PSPCSA showed how
children perceived their competence and social acceptance in four separate
domains. The advantage was that domain-specific information was retained; if a

global self-concept measure had been used, much of this information would have

been lost.

In Phase 2, data collected from the small sample showed the variation in both
social and academic development from one child to another. In terms of statistical
analysis, attempts at providing an aggregate result for all seven children in any one
area proved impossible, because of the variation in cases. In spite of the above
limitations, the study has produced original findings and these will now be

discussed.

7.3 Atypical language development: detection and diagnosis

In this study, the earliest reported parental detection of disordered or absent speech
sounds occurred when the child was 8 months old. The majority of parents
reported problems around the age of 2 years, the age at which speech is held to be

reasonably well developed.

Once parents became concerned about their child’s speech and language, they
sought help and advice from their GP or Health Visitor. The majority often had to

approach these professionals with their concerns several times before the child was
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referred to a speech therapist. Things changed little over a 15 year period in that
respect, with parents telling a similar story in both phases of the study. Throughout,
parents were reassured by the GP or Health Visitor that ‘the older child is speaking for
him’ or that ‘he will speak when he is ready’. Children with an absence of babble and

speech sounds from as early as 8 months were not monitored.

Blager (1981) comments that speech and language should occur within a certain
length of time and should not be regarded as something the child will do when
he/she is ‘ready’. Blager also makes the point that a mother whose child is not
walking but who is old enough to do so, is unlikely to be reassured with ‘he will
walk when he/she is ready’. In this study however, that was very often all the

reassurance parents received.

This finding supports many other instances in the literature where parents whose
children were later found to have severe and persistent language delays were not
referred for specialist opinion until months and sometimes years later (Law and
Elias 1992; Quinn 1994; Young 1993; Blager 1981). Young (1993), herself a
medical doctor, documents her son’s experience of remaining undiagnosed and
untreated until the age of 6 years when he had a vocabulary of 3 words. He had
passed through all the usual developmental checks without referral being made to a
speech therapist.

In the present study, primary health care professionals appeared to rely on the
probability of spontaneous recovery as the child got older, and when this did not
happen, they were more willing to agree a problem existed. Using age as a yardstick

for referral or intervention was common, which although useful as a threshold measure,
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is considered more limited than the mean length of utterance (MLU) in assessing

restricted utterance length in language ability (Dale 1976).

Parents were given unsatisfactory explanations for their child’s language impairment,
even though GPs and Health Visitors would be expected to be familiar with the normal

stages of language development.

There was a reluctance to take parent’s concerns seriously, especially when they
presented in the period between the first and second year. Despite this, parents
showed remarkable persistence in securing a diagnosis and treatment for their
children. Parents not included in the study may or may not have had similar

experiences.

Whitehurst (1994) acknowledges the division in professional opinion on the
significance of early developmental language delay. Some regard specific language
delay as a condition that is self-correcting, and consequently parents should be
reassured that nothing is wrong. Other professionals take the view that specific
language delay is symptomatic of other underlying conditions and warrants intervention
(Whitehurst 1994). Parents in this study were met with the former explanation, despite
an intuitive awareness on their part that something was wrong and despite several visits
to the GP or Health Visitor with their concerns. Because this group of professionals
was not involved in the study, it is not known what criteria they used in making their
judgements. The impression from parents was that decisions were wholly subjective,

with no in-depth examination of parental reports.
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Children in this study all displayed a failure to produce language at age appropriate
levels. Mothers were usually the ones acting as interpreters for the children, but in a
minority of cases even they couldn’t understand what the child was saying. Parents then
relied on siblings to become interpreters. Those outside the family had the greatest
difficulties, which in earlier studies has in itself defined severe speech and language

handicap (Enderby and Phillips 1986).

Failure to produce age-appropriate language is thought to be the most prevalent form
of specific language delay where a child’s non-verbal cognitive and physical abilities are
developing normally. Whitehurst (1994) considers that the accuracy of prognosis in
even the youngest child with a language delay rests on the ability to make fine
distinctions between expressive and receptive problems with or without delays in non-
verbal ability. Most had difficulties at a phonological level, which Whitehurst (1994)
suggests can be detected by anyone who works with children on a regular basis.
However, Whitehurst also recommends that the chinician, in deciding who or who
not to treat, should not treat exclusive phonological problems. Unless they are
interfering substantially with social development, Whitehurst would restrict
services to children with secondary delays, such as mental retardation, on the
grounds that any child under the age of 5 with SLI will recover with or without
treatment. The findings from this study question that assumption because not all

children had recovered by that age.

Children in this study were shown to have limitations to their social development.
Not only children but also parents were affected. Parents restricted their activities

because of the child’s SLI. For example, they sometimes would not go on the bus

227



or into social situations where the child’s speech would be heard, because of the
embarrassment they felt. It could be argued that there is little justification for
withholding treatment based on the hope of spontaneous recovery, if the condition
is affecting the lives of the child and his/her family to such an extent. Whitehurst
appears to base his argument on clinical considerations, without acknowledgement
of the broader issues of quality of life for both children and parents. Although it
seems a waste of resources to intervene with children who go on to develop
normal language, if a mother feels intuitively that something is wrong, those
concerns should be addressed. Restricting the range of everyday activities because

of the way the child speaks may deprive the child of a full and normal life as they

grow up.

7.3.1 Possible reasons for a delay in diagnosis

Findings from the present study showed that referral by primary care professionals to
speech therapy services occurred sometimes years after parents had first consulted with
the problem. This may have been linked to their role as gatekeepers to other services,
but could also be linked to financial implications of SLI for fundholding GPs in more

recent years (Law and Pollard 1994).

If health professionals feel that the problem is self-correcting, this may account for
their reluctance in requesting speech therapy assessment. The high rates of
spontaneous recovery, shown in a marked decrease in the numbers with speech and
language problems from pre-school to school age, may inform their judgements
(Enderby and Phillip 1986; Bamford and Davis et al 1998; Whitehurst 1994).

However. it is not known from results of the present study, what professionals
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were using as a yardstick for referral to speech therapy services. This is an area

where further research is needed.

It is acknowledged that it is not possible to predict at the time of identification
which children with expressive speech and language delay are likely to have
persistent problems (Law et al 1998). The findings of this study show that where
parents were aware of problems in the first year of the child’s life, there were
continuing problems into teenage years. This is an area where again further

research of a prospective nature is indicated.

There are considerable variations between children, and accuracy of prognosis is
therefore a problem for clinicians working with very young children (Cook, Urwin
and Kelly 1989). The differentiation of persistent problems from transient is one
area in the speech and language literature where prediction is difficult.
Identification of children with SLI by speech and language professionals usually
happens between 2 and 3 years of age (Law and Pollard 1994). However, the means of
referral varies, which Law and Pollard (1994) suggest may be related to the

gatekeeping role of other professionals such as GPs and Health Visitors.

Health visitor judgements regarding speech and language problems are
acknowledged by Pollard (1992) to be based on ‘a tiny proportion’ of the child
development component on the basic health visiting course. Clinical judgements
may therefore based on this limited knowledge, combined with the use of
standardised screening tests. Experience of children with SLI can take many years

to accrue, or may never develop depending on the number of such cases the health
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VisSitor encounters.

Some indication of the role of the health visitor in identifying speech and language

problems is given by Pollard (1992):

"Most parents acknowledge the importance of speech and language if
asked and many recognise their children’s difficulties when these are
drawn to their attention. In some cases this may mean simply encouraging
parents to change their behaviour towards the child but in others it may
mean q referral on to speech therapy services. It is interesting that parents
often accept the need for a referral to speech therapy more readily than
they do for other aspects of development.’ (p )

The first assumption is that professionals are the ones to let parents know their

child has a problem when in fact it is often the reverse as shown in this and other

work (Young 1993).

The second assumption is that by parents changing their behaviour towards the
child the problem will disappear. This fails to take account of the fact that a child
has an innate desire to communicate to the point where Chomsky (1957) believed
that, despite a linguistically deprived environment, the child would still learn a
language. The quality of interaction between parent and child may therefore be

secondary to the strong urge of the child to communicate (Law 1992).

Pollard (1992) also comments on the poor interactive skills of the language
impaired child, assuming the impairment is secondary to these when in fact the
child may develop inadequate skills as a result of continuing futile attempts at
making themselves understood. The quality of parent-child interaction is

subsequently affected leading to what Cunningham et al (1985) describe as an
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imbalance in initiating conversation in favour of parents.

Children in this study were less likely to come into contact with the Health Visitor
when they started mainstream school, even though contact with the family GP was
maintained in times of illness. It is possible the health visitors in this study genuinely
believed that there was not a problem, or may have felt ill prepared to comment. If
contact with the family did not occur on a regular basis, they may have been
unaware of the outcomes of any advice given by them to parents, which in this study
showed an inadequacy in all cases. Knowledge of long term outcomes of speech
language therapy and subsequent progress may also have been limited, which again
does little to contribute to the health visitor’s knowledge of the outcomes of SLI in

respect of recovery or improvement.

7.3.2 The failure of screening for speech and language impairment

In this sample, developmental screening detected a problem with speech and
language in only one case. Parents were therefore aware of the condition of
expressive SLI sooner than professionals who had screened their children.
Encounters with other medical personnel such as those in hospital paediatric clinics
or in a child psychology unit also failed to detect the problem. For two children
attending such clinics, diagnosis came a lot later than others in the sample. In these
cases, professionals tended to focus on the prime reason for attending the clinic, and
ignored parental concerns over their children’s speech and language. One of these
children was attending a hospital outpatient clinic for follow up on an enlarged liver and
spleen diagnosed at birth. He also had a large head circumference, which was checked

at cach visit. The second child was attending a child psychiatry unit for sleep
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disturbances and temper tantrums from when he was a toddler. Staff in the unit did not

address his communication problems, and referral to speech therapy was made at only

3Y2 years because his parents were concerned.

Other reasons for the failure of screening to identify speech and language problems
have been highlighted by Gale (1994), who suggests that prescribed testing using
specific equipment can be somewhat unsuitable and inflexible in assessing verbal
ability. Gale also indicates that the complexity of the communication process
requires a reliable means of assessment, which is not fully addressed by current
methods. Children can also feel less than comfortable and less likely to perform

well in an artificial testing environment.

Findings from the present study add to the questions surrounding developmental
screening for SLI. A report based on systematic reviews of the screening literature
carried out by Law, Boyle, Harris, Harkness and Nye (1998) concluded that there
is insufficient evidence on which to base the introduction of universal screening for
speech and language delay. Authors of the report also recommended that the
National Health Service (NHS) should not adopt such screening because of
inconclusive findings as to its effectiveness (Law et al 1998). An examination of
the performance of screening tests showed few studies comparing two or more
tests when applied to one population. Similarly, there were few studies comparing
single test measures across different populations. Authors of the report concluded
that sensitivity of the procedures used was lower than their specificity, making it

easier to determine who was not a case as opposed to who was (1.aw et al 1998).
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7.3.3 Effects of delayed diagnosis

Parents, although lacking specialist knowledge, have an awareness of the impact of SLI
and of the difficulties the child is experiencing on a day to day basis. Nevertheless, in
the present study, mothers reported they were made to feel over anxious or neurotic
when they returned to their GP on several occasions to express their concerns over
the child’s progress. Parents began to doubt their own judgement and accept that
of the professionals, which ultimately delayed intervention. Parents had to rely on
their own judgement in order to persist in seeking diagnosis and treatment for their
children. It is possible some parents did not persist, and the problems were

therefore picked up when the child was in nursery or school.

There are several anecdotal instances of similar situations and some documented
evidence indicating that these experiences are part of a widespread response to the
problem by health professionals (Law and Elias 1992; Young 1993; Quinn 1994).
The result of this can be lowered self esteem in the mother when she is made to
feel that her parenting skills are somehow lacking and she is the cause of the child’s

communication difficulty (Young 1993).

Although there are other factors to consider such as the personality of the child and
parent’s child rearing experience, it is difficult to see how parents can produce one
child without a communication problem and another with, if child rearing skills are
thought to be the basis of the problem. Inadequate early learning experiences
suggested by Dockrell and McShane (1992) as one of the reasons for language
difficulties also fails to answer the question of why other siblings in the family are

unaffected, even though they are subjected to similar experiences. Many children
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are also exposed to other language experiences of nursery, extended family and

childminders, which increase their learning experiences in addition to those of the

home.

In the present study, as a result of failure to diagnose, the use of verbal language,
which Dunbar (1996) considers an essential part of a social support system, was
missing for children with SLI in the early years. They had to find other means of
communicéting, such as grunting, pointing, or facial expressions, and appeared to
overcome this obstacle remarkably well by using more inventive means. This ability
to make those around them aware of what they wanted indicated that their
pragmatic abilities were intact. These were children of normal non-verbal
intelligence, which may have influenced their ability to adapt. Those of a lower
average intelligence or displaying a more global impairment may not have had this

capacity.

7.4 The value of speech therapy pre language unit

In the present study, there was no clear indication in LEA records as to why
speech therapists referred children to the language units, rather than continuing
with clinic based treatment. Parent reports suggest that parental pressure may have
been a factor. Aram and Nation (1980) also found a lack of clarity in their study
regarding the duration of pre-school speech therapy. In that study, it was not
related to severity of the disorder, or to any measure of subsequent speech,
language, or academic abilities. Duration of school therapy was, however, related

to the severity of phonological difficulties at diagnosis.
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Children who had gone to mainstream school before transfer to the language units
were held back by being in the wrong setting for their SLI needs (LEA records).
LEA records acknowledged inappropriate placement in mainstream for one child
who should have gone directly to a language unit. Her headteacher at the time
commented she had the worst speech impediment that he or the staff had

encountered. The length of time this child spent in the LU reflected the severity of

the problem.

The variability of speech therapy outcomes showed an inconsistency of approach.
Some children were thought by the speech therapists to be suitable for mainstream
school, but after a time there were eventually admitted to the language unit. As
described in LEA reports, these children were found to have severe speech and
language problems on admission to the unit, and it is unclear why they did not go

directly to the language units. No reasons were given to the parents.

Decisions taken by the speech therapists could have rested on clinical judgements,
but could also have resulted from organisational constraints such as the amount of
speech therapy services the District Health Authority could provide. Throughout
the UK, speech therapy services are under pressure both from health services and
education authorities (Law 1994). Speech therapists working in the community have
a wide range of language difficulties to treat, from slowly developing children to
children that are normal in every other way except for their language. Aram and
Nation (1980) showed in their study that pre-school therapy was not based on the
severity of the disorder, but on available resources, which may also have been the

case in this study.
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The majority of parents in the present study regarded speech therapy as ineffective.
This applied in both LEAs in both phases of the study and spanned a 15-year
period. Parent estimates of progress lay in the amount of words the child could
produce and the intelligibility of speech sounds. This finding supports those of
Stone (1991) and of Aram and Nation (1980). Both of these authors showed that
attendance at a speech and hearing clinic in the pre-school years had limited
success in terms of an increase in speech and language ability. One explanation for

this could have been the type of intervention used.

The form of speech and language intervention programmes in clinic settings which
the children experienced may have had the same limitations as syntax-based
programmes which showed a failure of generalisation to the child’s spontaneous
speech (Bochner, Price, Salamon, Yeend and Orr 1980). Semantic-based
programmes may also have been used which focus on the social function of
language, believing that as a child increases in conceptual awareness through
interaction with his/her environment, there is more reason to acquire language as a
means of communication (Bochner et al 1980). This latter approach is easier to
carry out in a language unit environment than on a one to one basis (Bochner et al
1980). It is not known which approach was taken for this sample and it is beyond
the remit of this study to assess speech therapy interventions per se. However there

is a need for further research in this area.

Parents in this study who were involved in the speech therapy treatment process

enjoyed the experience because they felt they were helping their children in some
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way. As in the Stone study (1991) however, the effectiveness of this strategy in
improving verbal ability was doubtful, because although parents enjoyed the
experience, outcomes were unchanged. Parents may be more accommodating to

the child’s incorrect speech and language in the home than a speech therapist

would in a clinic setting.

With the benefit of hindsight, parents in the study were able to compare the
progress made after a short time in the language unit with a longer period attending
the local clinic for speech therapy, which may have influenced their evaluation of
speech therapy intervention. Increasing maturity and willingness to learn may also

have contributed to outcomes.

7.5 Language Units

Parent satisfaction with the language units coincides with the value placed on them
by other parents and by professionals in the literature that is available (Hutt and
Donlan 1987; Conti-Ramsden 1997; Parkes 1990; Urwin 1988; Stone 1991).
These were the units similar to those defined as ‘small’ units by Conti-Ramsden

(1993) with an average of 10 children to a class.

It is doubtful whether the children would have made the same amount of progress
without going to a language unit, even with the availability of speech therapy
beforehand. In the absence of a matched control group of children with SLI not
going to a language unit, it is difficult to establish if that was the case. The benefits
of attending a language unit were improvements in the children’s communication,

as well as in their social and behavioural skills. The children subsequently became
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more involved in their social groups both at home and in the unit. because

relatives, friends, and neighbours could understand their speech better.

The language units adopted a child-centred approach. in that there was the
opportunity for group or individual sessions, depending on the needs of the child.
The children were then in a better position to transfer their skills into everyday
situations, which Whitehurst (1994) considers a major advantage of therapeutic
school environments that combine milieu therapy with occasional one-to-one
speech therapy. The broader remit of the language units allowed for speech and
language ‘training’ to take place within this flexible framework. Webster and
McConnell (1990) suggest that language learnt during such training may not be
used spontaneously in everyday settings. However, this was not found to be the
case for the children in this study. In addition, the children enjoyed the

supportive environment that the language unit had to offer.

Parents would have liked the children to stay in the language units because of the
small class size, the one to one academic and psychosocial support and continuing
speech therapy. These findings are not unique to this study. There have been other
instances where parents were happiest when their children stayed in the language
units (Conti-Ramsden et al 1997). Similarly, in other studies, teachers have tried to
keep children in the units for as long as they could. even when other placements
were available, such as mainstream school or special schools (Botting. Crutchley

and Conti-Ramsden 1998; Conti-Ramsden et al 1997).

Although parents considered the language units to be the most suitable place for
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the children in terms of academic, speech therapy, and psychosocial support,

there is a danger that, by keeping the children away from an ordinary setting,
problems may occur with the development of social skills and independence in
approach to learning (Parkes 1990). Staying in a segregated language unit may not
have been in the children’s best interests. The need for social and linguistic
integration with a ‘normal’ peer group could also outweigh the need for further
speech therapy, with some authors taking the view that children learn just as much
by talking to each other in play as they do in formal teaching sessions (Ripley
1986). It is understandable that parents should want to keep the children in the
language units when they make such progress once there, Ultimately. the balance
has to be struck between what the children need in social, developmental, and
academic terms. In the case of SLI, the concept of segregated versus inclusive
education is one that may require a more flexible approach to reflect the fluidity of

need over time, particularly when improvements in the condition are in evidence.

7.6 Overall initial integration

Following integration, 7 children over both phases of the study retained a
statement of special educational need and had regular reviews of their overall
progress under the Education Act Code of Practice. They also had access to help
in the classroom, nursery nurse support and continuing speech therapy where
needed. The remaining children were destatemented after three months in
mainstream school and had no further formal checks of their speech and language
ability or general progress. LEA policy appeared to reflect the views of Whitehurst
(1994) who suggests that all children with phonological difficulties will recover by

the age of 5-6 and will have minimal risk of future academic problems. However,
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in the present study, the children in LEA (2), who were admitted to the language
unit later than in LEA (1), had not recovered by that age and still required

language unit intervention. For both groups there were also continuing academic
problems, even though Whitehurst (1994) and Urwin (1988) think that preschool

intervention works or ‘cures’ the children. In reality. however, not all had been

‘cured’.

The dictionary definition of integration is ‘bringing into equal participation in or
membership of a society or an institution or body’ (Pearsall 1999). It implies effort
from both parties to achieve that integration, in this case for the child to adapt to
mainstream education and for the school to play its part in welcoming the child.
However, the inevitability of integration when the child reached 7 prevented
integration in the true sense. Children had no choice but to change to mainstream

school, and as a result planning and preparation was limited.

The difference in language unit structure compared to a mainstream classroom was
very marked for the children in terms of class size and purpose. In addition, the
verbal environment of a mainstream classroom was totally different from that of a
language unit. There was some evidence that some children found it difficult to
make themselves heard or understood as a result, which supports the findings of

Ripley (1986).

Some children saw the change as an overwhelming experience. The class size into
which they integrated some found confusing and disorienting after they had

become used to the small numbers in the language unit. The children had to adjust
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to the different way of class procedure, how to behave in the class and what was
and was not acceptable. These distinctions are subtle and are there even when
children move classes to a new teacher in the normal way. For children moving
from a language unit the difference is more marked. For instance, the children had
been used to going to the language unit teacher whenever they had completed a
task and the teacher would give fresh instructions what to do next. In the
mainstream class, some continued with this routine, and couldn’t understand why
they were being told off. In many cases, the children’s adaptability was to be
commended, because ultimately, it appears that the success of integration lay with

the children themselves.

Although changing schools is considered a major life event for most children
(Parkes 1990), mainstream schools failed to provide for the psychosocial needs of
the children at any stage in the short integration period. The Warnock Report
spoke of the need for social as well as academic integration, which in this study
appeared to be largely missing (Warnock 1978). This supports the findings of
earlier studies, where even the most successful integration, which happened over
half a school year, still lacked the element of psychosocial support, which parents
felt was equally as important as academic support (Parkes 1990). Children had to
‘slot in’ to the mainstream system, since no particular effort was made to welcome

them. Integration simply meant that the child spent time in the receiving school.

The careful planning for integration advocated by Parkes (1990), involving both
the language unit and school, did not happen in either phase of the study. Neither

were each child’s needs assessed individually and carefully or arrangements fitted
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to the children, rather the children were ‘fitted’ to the school. Parkes (1990) also

found that integration depended on teacher availability or ease of organisation

rather than on the needs of the child.

In every case the children changed to local schools, which did not necessarily have
a good track record on integration, as shown in the study by Parkes (1990).
Parents were given little choice about where the children went, in contrast to other
studies where a choice of school followed recommendations by the educational
psychologist (Urwin 1988). In other studies, there had also been opportunities for
the children to attend one resourced mainstream school, where additional language

therapy or speech therapy was available (Webster and McConnell 1987).

At the time of integration there was no liaison between mainstream school
teachers, language unit teachers and speech therapists. The speech therapist was
the only one of the statementing team who saw the children after the move to
mainstream school. LEA personnel, who said that the educational psychologist did

not have the time to see the children after the statementing finished, confirmed this.

The wider issues of inter-agency collaboration were not explored in this study, but
it can only be assumed that the pressures under which each discipline functions
contributed to the situation. Collaboration is considered necessary in helping both
the child and the teacher deal with the wider implications of language impairment
such as social exclusion and academic failure (Urwin1988). It also helps each of
these disciplines to become familiar with the other’s role and expand their

knowledge and co-operation, which ultimately benefits the child (Koniditsiotis and
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Hunter 1993).

Without a collaborative partnership between speech therapist, educational psychologist
and teacher, integrating teachers may have no knowledge of the wider implications
of language difficulties, such as behaviour problems, attention and social skills.
They are unlikely to change their approach or school attitude as a result of having
SLI children in the class, if their knowledge of the condition is limited (Parkes
1990). Receiving teachers in mainstream school are expected, under the terms of
the Education Act (Code of Practice 1994), to be informed of the special
educational needs of the child, and to be aware of the importance of identifying and
providing for those needs. Knowledge of the condition of SLI is necessary for
receiving teachers, if they are to fully meet the needs of the child in the classroom.
The lack of such knowledge for receiving teachers was evident in this study and has

also been documented elsewhere (Greenhalgh and Mason 1994).

There were no reports of continuity or apparent interest from receiving teachers
about what had gone before. This reflects the findings of Griffiths (1969) where
pupils had gone from a residential school for speech and language disorders into
mainstream education, with mainstream school teachers being unaware that the
children in question had ever been to a special school. Similar findings were
reported by Urwin (1988), when staff were puzzled by the educational
psychologist visiting the children in school. Some of the children in the Griffiths

(1969) study eventually returned to special education.

In the present study. most teachers had classes of 30-35 children and sometimes
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had help from a class helper or nursery nurse. In the case of LEA (2), the parents
also helped. The advantage of having a class helper, whether nursery nurse
(NNEB), teacher assistant or parent is that it gives the teacher more opportunity
for conversational interaction with the children, particularly those with a special
need (Webster and McConnell 1987). If this support is absent, or if there is more

than one child with special needs in a class, difficulties can arise in providing the

support and special provision they require.

1.7 Academic Development

The high number of children still needing help in academic subjects supports the
findings of Leonard (1998), who estimates that 60% of children continue to have
difficulties with speech and language and academic subjects into the later school
years. Other studies have also documented help with academic subjects in
mainstream school (Parkes 1990; Stone 1991; Botting et al 1998). The findings are
also similar to those of Sheridan and Peckham (1975) in the National Child
Development Study; they found that a proportion of 16-year-olds still had
difficulties in the same areas. From parent reports, no arrangements for extra help
had been made beforehand and potential problems had not been anticipated,

despite the earlier special needs status.

The percentage of children receiving extra non-statemented help in academic
subjects was high (73%). This applied to primary school children, with none of the
four children in secondary school receiving help. Stone (1991) also reported a high
proportion of children receiving extra help with reading, writing and maths (68%)

but this figure included those who had been or were still in special education. Such
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children would presumably retain a statement of educational need.

Informal support was given when problems with reading, writing, spelling or maths
became obvious. One child had to be restatemented in the study year because her
spellings were ‘bizarre’. However, problems with reading ability were reported
more than with other subjects. Parents tended to compare the children’s reading in
language unit and mainstream school, while teachers were perhaps making

comparisons with the ‘average’ child.

Children had been listened to reading more frequently in the language units, and
reading was used as a means of developing speech and language ability, not just as
an academic subject in itself. The approach to reading was different in mainstream
school. Parents reported that the children had to reread the same books they had
read in the language unit. They stopped enjoying their reading and their volume of
reading dropped as a result. In reading, as in other subjects, the language unit
followed the requirements of the National Curriculum'. If the children integrated
part way through the school year and had to reread the same books, they appeared
to have reached a different point in the reading syllabus in the language unit than
their counterparts in mainstream education. This may be related to smaller class

size in the language unit.

The National Curriculum allows a set reading time for the children, which can be

up to one hour per day. This involves the children being listened to while they read:

' The National Curriculum is a standardised, statutory curriculum laid down by government in
England and Wales.
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in a small group such as that in the language unit, the children can be listened to

more frequently and more books can be completed as a result.

Parents tended to equate good reading ability with volume of reading, placing less

emphasis on the quality of reading, but volume of reading alone does not guarantee

a reasonable standard of ability.

Previous studies have shown that children with speech and language difficulties and
in particular phonological difficulties also have problems with reading (Bishop
1997; Bishop 1995; Ripley 1986). Phonological proficiency at 5% is considered to
be indicative of reading ability in the future, although Bishop and Adams (1990)
suggest that syntactic and semantic ability also count as predictors. Bishop (1995)
acknowledges that there are considerable variations from child to child. What was
interesting in the present study was the speed with which the deterioration took
place, suggesting the root of the problem lay not simply in the children’s
developmental ability, but in the frequent and regular opportunities they had been
given to read in the language unit, more so than mainstream school. When the
children moved to a bigger class, there was not the same opportunity for the
teacher to cover the same numbers of pupils because of the size of the group. Not
all children displayed a deterioration in reading, showing agreement with the

variation from child to child found by Bishop (1995).

Listening to a child read could be the only opportunity the teacher has to hear the
child speak in a mainstream class. The teacher may otherwise go through the whole

day not having heard every child speak. In a class of 30 to 35 pupils however, the
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one hour reading time allocation in the larger group means they get through fewer
books and have less opportunity to read than in a small language unit class.
Children may as a result lose interest in reading because they cannot practise their
reading skills as often as they had been used to doing in the language unit. In

addition, the teacher is unaware of reading and verbal ability.

In S cases, parents and teachers agreed that there were comprehension problems
accompanying the SLI. Interestingly, all parents reported that these children’s
receptive gapabilities had been intact pre-school, suggesting that as the demands
of the curriculum increased, the children may have begun to exhibit problems of a
more receptive nature, as increasingly complex cognitive input was required. Pre-
school children may therefore appear to have normal receptive capabilities in
everyday situations, but more subtle defects may be identified on clinical testing.

These may become more pronounced as they go through school.

In the first phase of the study, parents reported overall progress for the children,
once the initial integration from language unit to mainstream school was
completed. However, they also reported the level of progress made by the children
in the language units was not sustained in mainstream school. In the second phase.
parents were more critical of the lack of support the children received, particularly
with reading, although they too felt that overall the children were making progress.

However, none of the parents felt the children were as settled as they had been in

the language units.

Teacher estimates placed most children in the ‘average’ category. although they
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were not asked to specify what they meant by the ‘average’ child. One could
assume that they were referring to the ‘average’ child with special needs; however,
if they were unaware of those needs (which was reported in 3 cases) then that was
unlikely. They could of course have meant the ‘average’ child in the class. If that
was the case, it implies that the average child without special needs normally
receives extra help with academic subjects, which also seems unlikely. Future

studies may help to explain the reasoning behind teacher ratings.

Closer examination of the estimates of progress reported by parents and teachers
showed two thirds needed support with academic subjects, in some cases for
several years after leaving the language units. Making progress meant that they
were not being held back in class, and had not been sent to special schooling. The
diagnosis of SLI is made largely by exclusion and the same was found to apply to
estimates of progress i.e. if the child was not being kept back or moved to special

education then he/she was making progress.

7.8 Language development

The children had all been diagnosed with expressive SLI, defined in this study as a
problem in any of the areas of phonology, syntax, semantics, or pragmatics (Conti-
Ramsden 1993). The severity of SLI did not necessarily reflect cognitive ability.
Scores above chronological age in literacy were sometimes found in standardised
tests, even in the presence of severe phonological disorders. Greenhalgh and Mason
(1994) suggest that this fact may be ignored by receiving teachers, if they see the child
with SLI as globally learning disabled in addition to their communication problem.

Bishop (1998), on the other hand, considers all children with expressive SLI will
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demonstrate some degree of comprehension problems, if tested properly. Parents
and teachers felt that almost two thirds of the children had continuing difficulties
with some aspect of speech and language. One third of the children had problems
in the parent’s view, both after integration and up to the time of the study. Teacher

estimates paid more attention to expression and vocabulary than to sentence

construction and articulation.

In this as in other studies teachers’ and parents’ views differed on articulation and
speech sounds (Stone 1991; Parkes 1990; Urwin 1988). Although each group may
have been using different criteria to assess the difficulties, both were picking up
irregularities in speech sounds across a range of ages. Teachers may not have heard
the children speak as often as parents, and were hearing them speak in a verbal
environment normally dominated by the teacher. Urwin (1988) also found that
parents reported continuing problems, but that these were not found in teacher

ratings.

The children in the present study did not appear to be failing as a result of their
SLI, although further research may identify the reasons for so many needing extra
academic help. One explanation could be what Ripley (1986) describes as the many
children failing in mainstream school because, although their speech is adequate,

their significant language delay is holding them back.

Only seven children in Phase 1 felt they themselves had continuing problems, which
was slightly fewer than either parent or teacher estimates. In other follow-up

studies, parents and children also had differing views on continuing speech
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problems, with approximately half of the children/young adults in agreement with
their parents (King, Jones and Lasky 1982; Hall and Tomblin 1978). Again,
different criteria may have been used. The functional value of speech and language
may be what is most important to children, if it means they can be understood and
not appear too ‘different’ from their social group. Teachers, and to some extent
parents, are concerned with speech and language ability in the context of academic

progress, which children may see as less important on a day to day level.

7.9 Social development

In Phase 1 the children reported positive experiences and seemed to be socially
well adapted to the mainstream system. Teachers regarded them as ordinary
members of the class who were not noticeably different from their peers. Five
children had continuing difficulties, such as remaining isolated at playtime; this
lasted in four cases for the remainder of their primary school years. These children
were described as ‘loners’ and were generally quieter than others, and may have

had these difficulties even in the absence of SLI.

The present study showed that children considered themselves to be no different
from their peers in terms of social terms, although Bishop (1995) considers that the
social relations of children with communication disorders have been neglected. Her
later research (1997) suggests these children are at risk of entering a downward
spiral, where the child learns that attempts to interact with others are unrewarding.
Bishop also considers that not all children with SLI are the same in terms of
conversational skills. Some are reasonably competent while others display poor

conversation management, which discourages others from becoming involved in
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conversation with them.

Children in the present study did not feel they had a reduced number of social
contacts because of their SLI, which other studies have shown (Fujiki, Brinton and
Todd 1996). However, there was some evidence from teacher reports in Phase 2 of
the study that class peers were reluctant to initiate conversation with the children.

Whether this was directly related to SLI is not known.

Because of the possible social consequences of impaired speech and language, it is
important to address the issue and monitor the children’s performance. Many
children in this study were described by their parents as having good pragmatic
skills, which may have been the reason for their progress. Children who went to
special education may possibly have had more difficulties. Further work in this area

is needed to explore the issue.

The possibility of bias towards SLI children in this study was not evident from
teacher comments. One report of disruptive behaviour in class related to a child
who had multiple social problems in addition to his educational difficulties. He had
experienced difficulties on integration to mainstream school, which had never
resolved. The teacher’s comments relating to the child focused on his bad
behaviour and its abusive nature. Extensive work by Lawrence (1996) (;n the self-
esteem of pupils in the classroom has shown that such disruptive behaviour can be
indicative of deeper problems of low self-esteem. The outcomes of this can be
what Adler (1921) described as ‘compensation for inferiority’ which motivates

behaviour of an aggressive nature. From teacher reports, no exploration of these
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deeper issues occurred. Teachers concentrated on the outward behaviour. but not
what motivated that behaviour. One other child in the study also demonstrated

disruptive behaviour in school, although his parents felt he was well behaved at

home.

The psychosocial aspects of integration and beyond were explored more fully in

the second phase of the study.

7.10 Self concept

There is some evidence from this study that a child with SLI can be aware of their
verbal limitations from an early age. One child for example had been covering his
mouth with his hand from the age of 4%%, and both his parents and professionals
agreed he was unwilling to communicate because he was conscious of his speech
sounds. He knew his sounds were different to the sounds made by others. Going
directly to mainstream school before the language unit made matters worse,
because of the gap between his own verbal capabilities and the rest of the
mainstream class. If his attempts at speech were not understood after two or three
attempts, he would give up. Although of a young age, the child in question was
demonstrating what Cooley (1902) termed ‘the looking glass theory of self’ where
the self-concept is influenced by feedback from others. At the end of the first year
in mainstream school (aged 8:0), educational psychology reports recorded low
self-esteem as a major problem for this child. This had been apparent from both
parent reports and LEA records from the time the child went to the language unit

at 5 years old.
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Experience of a series of unsuccessful attempts at being understood can lead to
lack of reward or recognition and may result in lowered confidence. Theoretical
propositions put forward by James (1892) regarding the construction of the self-
concept also suggest that if there is a gap between aspirations of success and actual
success, with the latter being lower, low self-esteem would result. Conversely. if
aspirations of success are equal to or exceeded by actual success, high self esteem
will result. Harter (1988) proposes that such a model requires a certain amount of
cognitive-evaluative skills. These types of cognitive-analytic skills are unlikely to
be found in a child under the age of seven. However, the experiences of success or
failure and comments made by adults about the child are particularly powerful if
they are in what Gurney (1988) describes as the stage of the exterior self, thought

to be present between the ages of 2 and 13.

If a child has expressive SLI, he/she is likely to have odd-sounding speech,
immature sentence structure, or speech may be unintelligible (Bishop 1998). The
child may be aware of these difficulties, not only because their cognitive ability is at
a stage where self awareness is developing, but because they have become
accustomed to significant others, peers and outsiders responding in a certain way
to their failed attempts at being understood. They may then enter the ‘downward
spiral’ described by Bishop (1995) as their social relationships deteriorate. They
are not measuring their own verbal abilities against those of others, but are
behaving in a way which experience has shown to be the safest. If they do not

speak then they are unlikely to be singled out for attention.

Not all children in the second phase of the study showed the same level of



awareness of their continuing speech and language problems. The two female
children had global problems and there is some doubt as to whether they should
have been in the mainstream system. The two girls were low achievers showing a
discrepancy between chronological age and developmental age for both. Their
outgoing personalities overcame their difficulties to an extent. The interesting thing
about some of the children’s scores on the PSPCSA was that where they had
described themselves as increasingly competent, for instance in sports, their rating
on the PSPCSA was lower and did not correspond with their narrative accounts.

This raises the issue of the validity to be attached to different measures.

The high scores of the some of the children on the PSPCSA could be related to a
lack of awareness of comparison of self with others at this age, but could also be
due to positive feedback the child receives from family and others in spite of their
language impairment. Initial high scores may have been due to the support and
encouragement they received in a small language unit class. Wright (1990)
suggests that the way a child develops self-concept depends in part on the way
he/she has been treated by family and significant others. The children with SLI
could be influenced by such feedback from the teacher as their cognitive abilities

develop.

Although in the upper end of the scale, child scores were generally lower on the
PSPCSA at the end of the school year than they had been during the integration
process, when part of the week was spent in mainstream school and the rest in the
language unit. This was in contrast to the findings from the school population on

which the measure was based, where children new to a school reported lower peer
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acceptance than those who had been at the school for a year or more (Harter
1984). These were not children with special needs as in the present study. and as

Wright (1990) reminds us, no clear relationship has been shown between handicap

and low morale.

Teacher ratings were generally lower than child ratings, which has been found in
previous use of the instrument (Harter 1984). This could be attributed to the more

realistic assessments of the children by the teachers.

Capturing the self-perceptions of the children over the first year of integration
encompassed the period of upheaval and varying support for the children following
the move from the language units. It is therefore not clear whether the children
were showing a true deterioration across domains at the end of the year due to
increasing awareness of their capabilities. The lack of psychosocial support they
received in the mainstream school system could have contributed to their self-
perceptions, which as previously stated, can be highly influenced by significant
others in the child’s life i.e. the teachers. This situation highlighted the outcomes of
what Lawrence (1996) describes as the ‘back to basics’ philosophy of schools,

which concentrates more on academic achievement and excludes consideration of

affective factors.

7.11 Psychosocial support for children with SLI in mainstream school
Language unit teachers possibly have more opportunity to demonstrate acceptance.

genuineness, and empathy in building the child’s self-esteem. There may not be the
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same opportunity for a teacher in mainstream school faced with high class numbers
and increased time pressure, to reflect on these aspects of a child’s development.
Access to the teacher is restricted because of increased numbers and so the process
of getting to know one another is constrained by that alone. There is also the
question whether or not the class teacher should be the only one to provide
psychosocial support for the child with SLI in addition to academic support. The

Education Act (1993) Code of Practice expects all who have dealings with the

child to provide for their needs, not just the teacher.

The teacher becomes a significant other in the child’s life. Lawrence (1996) draws
attention to the fact that the self-esteem of the teacher has an enormous bearing on
the self-esteem of the child and therefore needs to be considered. Teachers who are
under pressure, uncertain of their futures or their role and stressed as a result can
develop low self-esteem, which is transmitted to their pupils. Teachers can
therefore enhance or reduce the self-esteem of the child, as the teacher-pupil

relationship is a powerful one.

In the present study, attention was not paid to the ‘whole child’ or the ‘whole
teenager’. Lawrence (1996) maintains there is value in educating for social and
emotional development as well as for academic development. This could apply to

all children, and not just those with a special educational need.

7.12 Conclusion
Children in the present study had SLI of an expressive nature, with few exhibiting

receptive difficulties. All parents in the study were persistent in seeking a diagnosis
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for their children, despite a lack of interest in parental concerns on the part of
health professionals. Speech therapy was considered ineffective for this group of
children, who only began to make progress when they reached the language units.
There was evidence of a lack of preparation and support for the children
integrating from a language unit to mainstream school. A high number received

help with academic subjects, although teachers in mainstream schools regarded

them as average pupils.

There were continuing problems with speech and language for children in both
phases of the study, but only those with a continuing statement of special
educational need were likely to have access to speech therapy services. Children
with a special educational need such as SLI are particularly at risk in a system
where league tables and performance targets are attributed great importance,
possibly to the detriment of the social and emotional developmént of the child.
The overall findings were that ongoing support for the children was given very
much on an ad hoc basis. It was difficult not to think that integration in particular

was resource led.

None of the children had returned to special education as a result of their speech
and language difficulties. This was not a true reflection of the support they
received in the mainstream school system because ultimately, success depended on
the resilience of the children. They saw themselves in a positive light, supporting
the view that children, even those with a history of special educational need, report

fairly positive feelings of competence and peer acceptance
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The services the children received could have been mproved from initial diagnosis
through to mainstream school. The only element of the process which received

unqualified praise from the parents was the language unit. However. seen from the

child’s perspective, services were adequate.

Future research and recommendations

» Urwin (1988) suggests there is a continuing need for clinicians to develop
predictive tools to allow ‘early and accurate’ identification of SLI. In order to
do this it would be useful to carry out a prospective study of children a)
identified by parents before the age of 2 and b) identified at 3-4 years by special
screening tests which would give some indication of false positives and false
negatives. It is possible that a) some children identified by parents do have SLI
or b) some children not identified by parents do have SLI or ¢) some children

identified by parents do not have SLI.

e Children should be monitored after leaving the language unit for any continuing

difficulties, which might affect their academic and social progress.

e Recent work is beginning to show an awareness of the importance of parental
observation in identifying children with speech and language delay, and the need for
primary health care workers to be trained in this area. Development of a assessment

tool to evaluate parent concerns is needed.

e More attention should be focused on the views of mainstream teachers and

how they see their role in terms of children with SLI. It is important to
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establish what knowledge teachers have of the condition and what, if any,
measures they feel they adopt to support the child. It is also important to

establish are teachers able to provide psychosocial support in mainstream

school and should they be expected to do so0?

In future studies, an extension of data collection methods for children should be
adopted to explore more indepth views of the children. Child focus groups may

produce a richer source of information.

Further work should focus on the levels of awareness that children with SLI
exhibit in terms of their verbal ability. Evidence from this study showed that

some awareness is present earlier than age 7.

This study found no appreciation by the education system of the ‘considerable
undertaking’ of transition from a small unit to a big class. More support is
needed for children during the transition from language unit to mainstream

school and for some time afterwards.
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INTRODUCTORY LETTER TO PARENTS PHASE 1 -LEA (1)

Mrs A. Rannard.
Postgraduate Research,
School of Healthcare
Liverpool John Moores University.
79 Tithebarn Street
Liverpool
L2 ER.

DATE

Dear Parent or Guardian of N

I am working on a research project involving children who have attended 1 .anguage units
in the area since 1981. It’s aim is to find out how children get on once they leave the
language units and go into primary and then secondary schools. I understand that N
attended a language unit, hence my reason for writing to you.

This is a joint project between Local Education Authority and Liverpool John Moores
University and the information gained from the project will be used to plan future
services for the children of . The project will be carried out by means of
questionnaires to be filled in by me during a personal visit to each family. The contents
will be confidential and no names or individual details will be revealed.

Any help you could give with the project would be greatly appreciated. If you are willing
to help, please complete the attached form and return it to me by in the enclosed stamped
addressed envelope. If you have any questions or would like more information about the
project, you can ring me on 0151-231-4090 and I will be glad to answer your queries.

Sincerely,

Anne Rannard (Mrs)

Research Student.

Attachments: Parental consent form.



INTRODUCTORY LETTER TO PARENTS PHASE 1 - LEA (2)

Mrs A. Rannard

Postgraduate Research

School of Healthcare

Liverpool John Moores University
79 Tithebarn Street

Liverpool

L2 2ER

Tel: 0151-231-4090

Date

Dear Mr and Mrs W

A few weeks ago, Mr P from the Education Department contacted you regarding
some work we are doing here at the University. It involves children who attended
language units in the past and who went from there into mainstream school. We want
to find out how the children are getting on and to do this we hope to interview
parents, children, and teachers to get as full a picture as possible.

If you and M would like to take part, I’ve enclosed a short consent form for you to
complete and return to me in the prepaid envelope. If there are any questions you
would like to ask, or any other details you want to know, please don’t hesitate to ring
me on the above number.

Yours sincerely

Anne Rannard
Postgraduate Research



INTRODUCTORY LETTER TQ PARENTS PHASE 2 - LEA(1)

Mrs A. Rannard

School of Healthcare

Liverpool John Moores University
79 Tithebarn Street

Liverpool

L2 2ER

Tel: 0151-231-4090

Parent details

Date

Dear Mr and Mrs C
You may already be aware of a speech and language project

funded by Local Education Authority and carried out by Liverpool John Moores
University. At the moment, I am trying to follow all children leaving language units in

and going into school over the next year or so. The idea is to see how
children manage when they move from a small class into a big one, how they cope
with the change and how they feel generally for the first few months in school. I think
this information is very important and is something that needs to be looked at
carefully.

As always, everything about the project is totally confidential. There is no pressure on
you or S to take part and should you want to leave the project at any time then that’s
fine. If you would like to be included, I would be more than happy to come and see

you at home and explain exactly what is involved. You can also ring me here at the
office if you have any questions you would like to ask.

Thank you for your time and I look forward to hearing from you.

Yours sincerely

Anne Rannard.
Postgraduate Research
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PARENTAL CONSENT FORM - PHASE 1 AND 2

To:  Mrs A. Rannard
Postgraduate Research
School of Healthcare
Liverpool John Moores University
79 Tithebarn Street
Liverpool
L2 2ER

I agree to take part in the project on the understanding that all information will be
treated in confidence and | can withdraw from the project at any time.

Parent address:

Tel. No.

Parent signature -----==-=---==-"-"""77"""0"
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APPENDIX 2

LETTERS TO HEADTEACHERS

PHASES 1 +2



HEADTEACHER LETTER - PHASE 1

Date

Dear Mr L
Re:

You may be aware of a project funded by ~ Education Department looking at speech
and language impairment in mainstream schools. The project is being undertaken by
Liverpool John Moores University and it's aim is to establish how children, who have
in the past attended a language unit, get on as they progress through mainstream
education. D has in the past attended a language unit, hence my reason for writing to
you. Information for the project is being collected from the children themselves, from
parents and from teachers. The normal courtesies of confidentiality apply to all
information received.

I would be very grateful for your help with the project. If you are willing to help, there
is a questionnaire enclosed for the teacher to complete, along with a prepaid return
envelope. Parents have been shown a copy of the questionnaire and have agreed to it’s
completion by the teacher. 1 would make the point here that parents will not have
access to any information contained in the completed questionnaire.

Thank you for agreeing to take part in the project. If you have any queries or would
like more information, please do not hesitate to contact me on 0151 - 231 - 4090

Yours sincerely

Anne Rannard
Postgraduate Research



Second letter to Headteachers — Phase 1

Headteacher details

Date

Dear
Re:

Just before the summer break this year, [ contacted you regarding a research project
on children who have integrated from a language unit into mainstream school, in
particular the Teacher Rating Scale element of the study. Possibly because of the
timing of the first letter, there are still a small number of replies outstanding. We are
hoping for as full a picture as possible on the progress of the children involved in the
study and so need as many replies as possible.

I would be very grateful if the enclosed scale could be completed for , hopefully
by the teacher who knows or has known him best since integration into mainstream
school. The scale has been kept as short as possible because I know how busy people
are. I’ve also enclosed a freepost envelope for your reply.

Thank you for your time.

Yours sincerely

Anne Rannard
Postgraduate Research.

1D
o0
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HEADTEACHER LETTER - PHASE 2 — LEA (1)

Mrs A. Rannard

Postgraduate Research

School of Healthcare

Liverpool John Moores University
79 Tithebarn Street

Liverpool

L2 2ER

Tel: 0151-231-4090

Headteacher details
Date

Dear Mrs W
Re: RD

You may be aware of a research project which began in 1994 looking at the transition
of children from a language unit into mainstream school. The project is funded by

Local Education Authority and carried out by Liverpool John Moores
University.

The project is now in it’s second phase where contact is being made with teachers,
parents and children who have completed the integration process, hence the reason for
this letter. RD has recently returned to mainstream school and if possible, I would like
to come and see you or the teacher who knows her best to complete the next stage of
the study. Consent has been given by the parents for this to happen, but should you
want to see the actual consent form I would be happy to bring it along.

If it is convenient, I'll contact you by telephone over the next week or so to make an
appointment. If you have any queries or would like some more information, please

don’t hesitate to ring.
Yours sincerely

Anne Rannard
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APPENDIX 3

TEACHER RATING SCALE — PHASE 1



Study ID No --

TEACHER RATING SCALE

Phase 1

Page 1of 2

You are asked to rate the child on each of the dimensions, by placing a tick according

to the following five-point scale:

1=very good 2 = above average 3 = average/satisfactory

5 = very poor/serious concern felt.

4 = poor/some concern felt

Expressive Language

a) Articulation
b) Vocabulary
¢) Sentence construction
d) Expression

o}

Receptive Language

a) Comprehension of instructions
b) Understanding of words
¢) Memory for oral information

Motor Ability

a) Gross motor - running/climbing etc.
b) Fine co - ordination and manipulation.

Learning ability

a) Drawing

b) Writing

¢) Reading

d) Number ability

e) Approach to learning.

f) Attention and distractability

> ————————




Page 2 of 2

Do you feel the child has any special abilities/difficulties?
If so, please specify

Has the child made progress in the last 12 months? Yes / No
If so in what direction and to what extent?

If not, are there signs of deterioration?

Questionnaire adapted from Urwin, S. (1988) Pre school language intervention: a
follow up study. Child: care, health and development, 14, 2, Mar/April 1988.

Blackwell.
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APPENDIX 4

CHILDREN’S STRUCTURED INTERVIEW
SCHEDULE



Education

After leaving the language
unit, did you stay at the school
to which you transferred?

If no, where did you go?
When did you transfer?

Which subjects do you like
best?

Which subjects do you like
least?

Do you have extra help?

Reading
Writing
Maths

Since leaving the unit, have

you had any speech therapy?

If yes, how often? At least once a week
At least once a month
Less frequently

Where?

Do you take part in any of the following:

Work experience
Swimming
P.E.
Games
Drama
Music
Choir
Art
Craft
Other, please specify:

--------------------------------------------------------------------------
.

Which of these do you prefer?
Why?
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Which do you not like?

289



10.

Social

Are you in any school teams?
If yes, please specify:

Are you taking external examinations?

If yes, specify name:

In the future, do you hope to go to

Sixth Form College

College of Higher Education

University

What work do you hope to do?

Are your fellow pupils at school
Friendly
Not friendly
Other

If not friendly, please specify:

If other, please specify:

At mealtimes, do you:
go home
bring sandwiches
eat in the canteen
have school dinners
other

If other, please specify:

Do you sit with:
classmates
on your own
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Who would you go to for help/advice at school?

teacher
friend
If other, please specify:

Do you travel/walk to school with anyone?

If no, probe re companions

Do you get teased at:
school
elsewhere

If elsewhere, please specify:

If you are teased, does it happen:
often
sometimes
never

If often, or sometimes, specify circumstances:

What do you do in your spare time?
Do you belong to:

a) any clubs or societies
If yes, what are they?

How often do you go?
at least once a week
at least once a month
less frequently
never, but used to

If the latter, why did you leave?

b) uniformed organizations
If yes, what are they

How often do you go?
at least once a week

at least once a month
less frequently
never, but used to

If the latter, why did you leave?
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10.

11.

12.

Do you go out socially?

(e.g. football, disco, cinema)
If yes, please specify:

Who do you go with?
friends
family
other

If other, please specify:

Which of the following activities interest you?
taking part in sport
watching sport
going to the cinema
going on holiday
watching TV
watching videos
listening to music
dancing
going to other peoples houses
computer games
cycling
swimming
Please name any other activity/hobby not listed above:

If no to the majority of above, except video or TV ask:

“You do not seem to go out much. Why is this?’
nowhere to go
no one to go with
other

If other, please explain

Who do you talk to most easily?
family
friends
class mates
teachers
other

If other please specify:
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13.

14.

15.

16.

Do you remember the language unit?
If yes, what do you remember?

Do you think you could have had more help with your
speech?

at the unit

After leaving the unit
If yes what sort of help would you have liked?

Do you still want/need help?
If yes, please specify:

Do you think that your earlier speech difficulties have
had an effect on your life
If yes, can you explain?

Yes

Yes

L

Yes

Yes

No

0]

No

No



APPENDIX 5

PICTORIAL SCALE OF PERCEIVED
COMPETENCE AND SOCIAL ACCEPTANCE FOR
YOUNG CHILDREN
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APPENDIX 6

RESULTS OF REPEATED MEASURES ANOVA
CHILDREN + TEACHERS
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SRR A <) VY )

Tests of Within-Subjects Effects (Children)
Measure: MEASURE_1

f
l

Source Type lil Sum of Squares df Mean Square F Sig.
TIME Sphericity Assumed 1.720 2 .860 2.423 139
Greenhouse-Geisser 1.720 1.628 1.057 2.423 .153
Huynh-Feldt 1.720 2.000 .860 2.423 139
Lower-bound 1.720 1.000 1.720 2.423 .180
Error(TIME) Sphericity Assumed 3.550 10 3565
Greenhouse-Geisser 3.550 8.140 436
Huynh-Feldt 3.550 10.000 355
Lower-bound 3.550 5.000 710
DOMAIN Sphericity Assumed 7.164 3 2.388 29.032 .000
Greenhouse-Geisser 7.164 2.241 3.197 29.032 .000
Huynh-Feidt 7.164 3.000 2.388 29.032 .000
Lower-bound 7.164 1.000 7.164 29.032 .003
Error(DOMAIN)  Sphericity Assumed 1.234 15 8.225E-02
Greenhouse-Geisser 1.234 11.203 110
Huynh-Feldt 1.234 15.000 8.225E-02
Lower-bound 1.234 5.000 247
TIME * DOMAIN  Sphericity Assumed 147 6 124 1.042 418
Greenhouse-Geisser 147 2.716 275 1.042 .399
Huynh-Feldt 747 6.000 124 1.042 418
Lower-bound 147 1.000 147 1.042 .354
Error(TIME* Sphericity Assumed 3.583 30 119
DOMAIN)
Greenhouse-Geisser 3.583 13.579 .264
Huynh-Feldt 3.583 30.000 119
Lower-bound 3.583 5.000 17
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/g

Tests of Within-Subjects Effects (Teachers)

Measure: MEASURE_1

Source Type lll Sum of Squares df Mean Square F Sig. |
TIME Sphericity Assumed 5.874 2 2.937 4.391 .043
Greenhouse-Geisser 5.874 1.236 4.750 4.391 075
Huynh-Feldt 5.874 1.440 4.079 4.391 .065
Lower-bound 5.874 1.000 5.874 4,391 .090
Error(TIME) Sphericity Assumed 6.689 10 .669
! Greenhouse-Geisser 6.689 6.182 1.082
‘f Huynh-Feldt 6.689 7.199 .929
Lower-bound 6.689 5.000 1.338
DOMAIN Sphericity Assumed 469 2 235 .811 472
Greenhouse-Geisser .469 1.544 .304 811 .449
\ Huynh-Feldt .469 2.000 .235 .811 472
| Lower-bound 469 1.000 469 811 409
Error(DOMAIN) Sphericity Assumed 2.893 10 .289
[ Greenhouse-Geisser 2.893 7.722 375
f Huynh-Feldt 2.893 10.000 .289
‘ Lower-bound 2.893 5.000 .579
TIME * DOMAIN Sphericity Assumed .626 4 157 277 .889
Greenhouse-Geisser 626 1.904 .329 277 .753
Huynh-Feldt 626 3.045 .206 277 .843
Lower-bound 626 1.000 626 277 621
Error(TIME*DOMAIN) Sphericity Assumed 11.285 20 .564
Greenhouse-Geisser 11.285 9.522 1.185
Huynh-Feldt 11.285 15.226 741
Lower-bound 11.285 5.000 2.257
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