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ABSTRACT

With increasing inclusion, mainstream teachers need to be sympathetic towards meeting the
needs of those with special educational needs. Little previous research has considered the
complex relationships between attitudes and practice and how the subject taught impacts on
this. Consequently a case study approach was adopted using a Likert-type attitude scale and
open-ended questions to determine the attitudes towards SEN of the teachers in one school.
This suggested that teachers of the core subjects, English, maths and particularly science,
were more likely to have less positive attitudes than those of other subjects. Of the core
subjects, students with SEN made least progress in science at Key Stage 3. More in-depth
studies, using interviews, structured and unstructured observation, of five teachers from two
departments, science and English, revealed that attitudes to SEN did not necessarily relate
directly to practice. Although teachers with less positive attitudes were less willing to use
strategies to meet the needs of those with SEN, they did try to meet those needs. Success
however, was probably more related to effectiveness as a teacher. The importance of
attitudes to practice is probably related more to subtle messages effecting students' self-

esteem and beliefs about their suitability for specific subjects.
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CHAPTER ONE - INTRODUCTION

The origins of this research lie in the dissertation towards my Master's degree. I carried out a
small study on the nature of support for special educational needs in secondary schools and
how the staff who delivered and received it viewed this provision. This involved a postal
survey of fifty local secondary schools in two counties and a more in-depth study in two
schools. Several issues were identified. One of these was the attitude of science teachers to
special needs children in their classes and a second issue concerned the way support for these
children was organised. Many science teachers seemed to feel that these children should not
be in their classes, they were not their responsibility. They also felt that the support
department was inadequate for not taking full responsibility for meeting special needs in
class or removing the children completely. Support teachers, perhaps not surprisingly,
reported difficulties in supporting science classes. This stemmed, not only from the attitude
of staff to special needs, but also from the way in which science was taught. Support
teachers’ and assistants’ lack of specialist knowledge when not science trained, as most were
not, was also a problem cited by both support and science teachers. Having to pass on,
quickly and accurately, large amounts of highly factual information and concepts was
blamed for making teaching styles less than special needs friendly. Chalk and talk and

copying from the board or books were favoured teaching methods.

It was this issue of attitudes to special educational needs that I wished to study further. Do
attitudes vary on a departmental basis? Does the nature of the subject and the prescribed
curriculum have any bearing on attitudes? How do attitudes affect the interactions of

teachers with children with difficulties?



1.1 MEDICAL/SOCIAL MODELS

Within the last twenty or so years there has been a general change in attitudes away from the
belief that learning difficulties are the result of problems with the child, the medical model.
The view has moved towards the idea that, due to political factors, the education system has
failed to educate all children (Thomas 1997). Individual intervention strategies are therefore
no longer seen to be the only answer. The education system needs to change. This view is

allied with a social model of special needs.

The social model sees the experiences of disability as being the product of social, economic
and cultural factors rather than arising from personal difficulties (Corbett 1996). It is seen to
be diametrically opposed to the medical model (Hall 1997) from which special educational
needs have traditionally been viewed, although Corbett and Norwich (1997) argue that this is
not necessarily the case. It looks for features outside the child and emphasises their rights
(Allan, Brown and Riddell 1998), thus promoting more positive attitudes towards people
with disabilities. Disability is presented in positive and assertive terms in opposition to the
medical model's notion of deficit (Corbett and Norwich 1997). The categorisation of
learning difficulties, as found in the medical model, is seen to be damaging in that it groups
together children with many differing needs.  The categorisation can lead to
overgeneralization and negatively valued stereotypes (Harris 1995). Corbett (1998)
however, argues that the medical model is not all bad nor the social model all good. Both the
medical and social models of disability can be inhumane and unacceptably detached in their

most intense forms. The autocratic doctor can view the patient as a body with little thought



for the person inside and the social model can neglect personal needs and feelings whilst

addressing broad economic, political and social issues.

Hall (1997) considers that the medical model is responsible for much of the existing,
inappropriate practice that has created much of the disability experienced by these
children. The medical model is an individualistic model attributing difficulties to within-
child factors. It has been associated with medical and charity discourses (Allan, Brown
and Riddell 1998) and benevolent humanitarianism. The medical model is one of deficit
and the patriarch (Corbett 1994) focussing on pathology rather that normality (Bailey
1998). The doctor diagnoses, states the prognosis and specifies the treatment. The patient,
or parents of the patient, listen, accepts and does as s/he is told. Specialists give the

treatment (Corbett 1994).

The medical model is apt to see the child and his/her impairments as the problem. Solving
the problem involves adapting the child and his/her circumstances to be able to cope with
the existing world. This may lead to various provisions including a separate educational
environment and the transport necessary to reach it. The child has and is the problem and
therefore there is no need to change the world in which s/he is situated. It may well be the
case the that child has a problem, but to view the child as the problem is to devalue him/her
as a person and such a perception certainly needs to change. Psychologists, whilst not
accepting the medical model as such, have developed a similar, psychological model (Hall
1997). This relies very much on the use of intelligence testing to quantify children and is

based in the behavioural school of psychology. The child may be placed in a special



school or class after a single test, often carried out in an alien setting (Bailey 1998) and is

still categorised.

Since the expectations for the child are based on the category and not on his/her own
strengths and weaknesses, stereotyping may result. Many children may be underestimated
and undervalued as the whole group may be considered to be at the level of the most
impaired, possibly those who in the past have been considered either ineducable or of
limited educability. Farrell (2001) believes that categories will remain. Since all aspects
of life are categorised, such as jobs, ethnic groups etc, he does not see SEN escaping from
them and he considers them of use when used responsibly. A category can represent a
clearly defined set of conditions facilitating an overall picture of the child. Used with care
they can help in describing a problem, indicate the cause and predict the long-term future.
Making decisions about educational provision and planning interventions are, in his view,

areas where much greater caution is required.

The social model is thought to offer a better analysis of the oppression that is experienced
by disabled people (Hall 1997). It is the oppression and rejection by the able bodied that
turn physical or intellectual impairment into disability. This philosophy has developed
from the perspective of human rights and social justice (Forlin 1995). However, Corbett
and Norwich (1997) argue that such dichotomous thinking oversimplifies matters. The

perspectives of both psychology and sociology can be complementary.

The social model is wide and variable. The social constructionist view is against the use of

labels and categories that place the disability with the individual. The problem is seen as



being located within the minds of able-bodied people, often in the form of prejudice
(Allan, Brown and Riddell 1998). Some people define others as disabled and treat them
differently, terminology being the problem. Define the problem correctly then perceptions
about disability are changed and the problems of disabled people will disappear (Oliver
1988). What constitutes the proper definition of the problem? Treating someone
differently does not necessarily mean treating him/her less favourably, merely according to
different circumstances, perhaps unrelated to their impairment. Changing people's
perceptions of disability may well lessen the problems of disabled people but is unlikely to

remove them all.

Teaching approaches and the attitudes of those who interact with the child are included in
the social constructionist model (Allan, Brown and Riddell 1998). A child with special
needs may be perceived as being of a lower social status and this limits expectations of
what s/he can achieve. Styles of teaching aimed at higher achievers may emphasise this
effect. However, is it physically and economically possible to effectively teach to the full

diversity of needs at any one time?

The social creationist perspective is more abstract. Disability is viewed as the result of
institutional practices of society (Oliver 1990). They link disability to the disadvantage
created by society's treatment and views of disabled people. The idea of institutional
discrimination against disabled people has developed from this discourse. This has led to
calls for legislation in order to change behaviour rather than attitudes (Oliver 1990). Might
not changes in legislation, if not accompanied by attempts to change attitudes, result in

resentment and a worsening of attitudes?



Social creationists consider that difference should be positively valued and celebrated and
material conditions should be improved by changes in the provision for disabled people. It
is the lack of access to buildings that is disabling to people in wheelchairs, not their lack of
mobility, which is impairment (Harris 1995). Many of the more vocal disabled people are

among those who support this perspective (Allan, Brown and Riddell 1998).

The move towards inclusive education is part of the change brought about by the social
model. In the view of Forlin, Douglas and Hattie (1996) there are two opposing views on the
inclusion debate with little evidence to support or justify either position. Supporters of full
inclusion want one unified system of education for all students with no segregation.
Opponents of full inclusion see it as one option within a continuum of services (Forlin,
Douglas and Hattie 1996). Would full inclusion actually be viable? Is mainstream the best
place for those with multiple and complex needs and would there be many benefits for the
others in mainstream? Is full inclusion economically viable since resources are not infinite?

A continuum of services might seem to be a more feasible option.

The development of comprehensive schooling in Britain has also been linked to the pressure
for more integration (Booth 1988 in Norwich 1994), the forerunner to inclusion, although the
terms are often used synonymously. Although integration seeks to meet the needs of
children with disabilities in the mainstream classroom it has tended to follow the traditional
route of provision to facilitate change within the individual child. Dyson (1990) considers
that this view promotes mass injustice. He prefers the view that educational institutions
cause special needs when they fail to change sufficiently to accommodate the characteristics

of all their pupils. Facilitating change within the individual child may be useful in some or,



perhaps, many instances. Combining this with corporate change would possibly be of

greatest benefit.

Government policy on special needs has moved in line with the whole school approach to
inclusion, particularly since the publication of the Warnock Report (DES 1978). The Green
Paper on SEN (1997) states that the Government has a commitment to inclusion and that
they support the Salamanca Statement. However the Code of Practice on the Identification
and Assessment of Special Educational Needs (DfE 1994) was seen by some as a step back
towards focussing on within-child needs. The new, revised Code of Practice (DfES 2001)
continues this trend although it does acknowledge the role of the school's learning
environment and adult/child relationships in causing or exacerbating some learning
difficulties. The wording of the Code of Practice acknowledges that there are limits to
inclusion (Evans and Lunt 2002) and maintains the principle of a continuum of provision.
Farrell (2001) finds it worrying that the Code seems to take the view that inclusion is only
about placing pupils with SEN in mainstream schools and not about making schools more

inclusive by improving practices within them.

Allen, Brown and Ridell (1998) argue that many other Government initiatives have moved
special needs provision backward towards a more individualistic, less inclusive format.
Local Management of Schools (LMS), opting out and the publication of league tables are
some of these detrimental initiatives, introduced to give competition and choice (Barton
1993). Special needs pupils may lower a school's position on the league tables discouraging
schools from admitting these pupils where possible (Webster and Brayton 1994). The

addition of value-added measures, cautiously commended by the Audit Commission (2002),



may help regarding league tables. Florian and Rouse (2001a) consider that they will provide
a more inclusion-friendly policy context in which to work. LMS has given schools the
choice of where to spend money. Since special needs provision can be expensive, with little
obvious return, spending on other things may seem more attractive (Scott 1993).
Government initiatives are also considered to be partly to blame by Lewis (2000) who
considers that inclusive education has become inclusion without the education. He argues
that although inclusion has increased, the education offered to those included is inadequate.
Thus they cannot be considered to be truly included. Could this be because inclusion has
been forced upon those not convinced of its worth? The encouragement from the
government to group students by attainment and the emphasis on whole class teaching is

possibly damaging the ability of schools to respond to all learners (Booth 1999).

1.2 THE INCLUSION DEBATE

Inclusion is now almost universally accepted as the way forward for the education of those
with special needs but there are still many tensions and much controversy. The term
inclusion has now more or less superseded the term integration, which generally referred
more to the setting in which a child was placed. Inclusion is thought to better describe the
extent to which a child is welcomed and able to participate within a community (Farrell
2001). At one extreme, there are those who argue for full inclusion, all children educated
in their local mainstream school as a matter of human rights. These are balanced by those
who would wish to see the majority of children in mainstream but with a variety of

provision within or separate from mainstream. This is sometimes called 'responsible’



inclusion (Vaughn and Schumm 1995, Hornby 1999). It emphasises the children's needs

rather than their rights.

Full, or nil-reject inclusion is generally argued from the human rights and social justice
viewpoint. The Centre for Studies in Inclusive Education (CSIE) firmly rejects the
medical model of disability and places inclusive education on a human rights platform,
demanding a positive response to the social model (CSIE 2003). The medical model is
seen as focussing on impairment rather than the needs of the person, controlling the life of
the disabled with, usually non-disabled, professionals and the built environment dictating
what they can and cannot do. Rather than looking for a medically based cure to make the
child as normal as possible, which may not be achievable, it is considered that we should
be looking to restructure the school and at the strengths of the child. This is based on a
social model of disability that seeks to remove the disabling barriers created by practices

and attitudes (Reiser 2002).

It is possible to make a balanced and plausible argument for full inclusion without the use
of highly emotive language, as evidenced by the paper by Thomas (1997b). The most
emotive statement in this article is "In inclusive schools, all would thrive." (P106), an
unarguable aim. However, many arguing on this theme do not restrain their language.
Rustemier (2002a) describes segregated schooling as discriminatory and damaging to
individuals and society and that it violates children's rights to inclusive education. The
language used can at times devalue the arguments made, appearing to be very biased.
Lipsky and Gartner (1996) refer to society's myopic vision of disability. They use such

words as pernicious and erroneous to describe things with which they disagree such as the



psychological testing of children. The Salamanca Statement (UNESCO 1994) is often
quoted as encouraging inclusive schools (Rustemier 2002b, Dyson and Millward 2000,
Lipsky and Gartner 1996), which indeed it does. However, it states that inclusive schools
provide effective education to the majority of children, not all children.

"regular schools with this inclusive orientation are the most effective means of combating
discriminatory attitudes, creating welcoming communities, building an inclusive society
and achieving education for all; moreover they provide an effective education to the
majority of children and improve the efficiency and ultimately the cost-effectiveness of

the entire education system". (Salamanca Statement, UNESCO1994, p.IX)

The extreme position in the movement for full inclusion takes the rights of the child to a
mainstream education to the level where they override those of parental choice (Croll and
Moses, 2000 Rustemier 2000a). This seems arrogant and dictatorial. How can denying
parents their rights be acceptable if denying a child's rights is not? It conjures images of
the eugenics movement, albeit from the other end of the spectrum. The principles behind
these views may well be sound but as Thomas (1997b) points out the move to replace
segregated education may create problems as values change. What is considered totally
right today may be thought wrong tomorrow. He cites the example of sending children to
Australia for a new life at the beginning of the 20™ century. Although done with the best
of intentions the consequences were disastrous and it is now viewed as morally wrong.
Rustemier (2000b), in an article on the world-wide move towards inclusion, notes that
"The Norwegian policy of not providing 'special’ schools is undermined by the practice of

n

parents sending their children to 'alternative centres' (my emphasis) p4. She also notes

that the number of children placed in special classes in Denmark, "a pioneering country in
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terms of inclusion” (p4) has been rising. Perhaps the parents feel that their chosen school
is the best place for their child and perhaps they might be right. Education is possibly

getting lost in the fight for rights.

Responsible inclusion has been put forward by Vaughn and Schumm (1995) and endorsed
by Hornby (1999) who considers that the most important rights of children and young
people with SEN are to have an appropriate education and to be fully included in the
community to which they will belong as adults. He considers that both inclusion and
segregation can only be justified if they facilitate these rights. Vaughn and Schumm
(1995) give a table listing the features of responsible and irresponsible inclusion. Features
of responsible inclusion include putting the student first, the teachers choosing to
participate, adequate resources and a continuum of services. The components of
irresponsible inclusion are generally the opposite of these beginning with place, rather than

outcome, being the foremost consideration.

Promoters of responsible inclusion often see the arguments for full inclusion as ideological
(Evans and Lunt 2002). Wilson (1999) prefers logic to ideology. He argues for different
kinds of community, designed to meet the needs of pupils, rather than an all-embracing
school. Lewis (2000) warns that in the zeal for inclusion we will have failed everyone if
we only succeed in putting more students into the present education system. A truly
inclusive system needs to be built, if possible, to benefit all. Farrell (2000) considers that
arguments in favour of inclusion based solely on human rights are logically and

conceptually naive. He agrees with Hornby (1999) that the basic right is that all children
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should receive a good education. Parents should not be denied their right to choose their

child's school.

The Government has a commitment to inclusion stating in the Green Paper on SEN (1997)
that they support the Salamanca Statement. However, they still maintain the principle of a
continuum of provision. As previously stated, the new Code of Practice for SEN has been
criticised for concentrating on within-child needs and covertly maintaining categories of
need. Tensions are also created by other Government agendas of raising standards
(Ainscow 2000). If children with special educational needs are to succeed in the
mainstream class their needs must be met within that classroom, whether we refer to
meeting individual needs or to changes in practice or environment aimed at meeting the
needs of all pupils in the school. If they are to be met, those responsible for meeting their
needs must be willing to provide for these pupils. The revised Code of Practice (DfES
2001), like its predecessor (DfE 1994), puts the ball for meeting these needs firmly in the
court of the class teacher. The 'school action' phase of helping a child with problems is
seen as their responsibility. Therefore class teachers are crucial to the success of the

government's commitment to inclusion.

1.3 PURPOSE AND AIMS OF STUDY

Having started my teaching career as a science teacher it was a matter of some concern that
research for my Master's degree suggested that science teachers might have negative
attitudes towards SEN and that science, as a discipline, might have problems with regard to

meeting the needs of those with SEN. Thus my initial aim was to discover if negative
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attitudes towards SEN was a widespread phenomenon amongst science teachers. Entries
from my research diary show the development from this rather linear and, if my hypothesis
that science teachers have negative attitudes towards SEN was disproved, possibly self-
defeating aim, towards a richer and potentially more rewarding research aim.

28/11/98

Why attitudes of science teachers? If there is an attitude problem then there is a
need to address this before any interventions can be used because if teachers don't
even accept SEN as their responsibility they are unlikely to effectively try any
suggestions to help. Therefore we need to know if there is a problem, why, and how
can it be addressed. Is the problem purely one of attitude or is it augmented by the
nature and quantity of the science curriculum or traditional teaching methods? Is it
possible to teach science simultaneously to high flyers and non-readers? Are science
teachers trained to ignore SEN or just not to notice it? Do science teachers support
the medical model that tends to favour exclusion rather than the social model that
favours inclusion?

23/01/99

What questions do scientists ask and what evidence do they require of SEN. This
may well be quantitative rather than qualitative. Does the teacher's own subject
exacerbate SEN or not? Could compare subjects, eg. English and science. Is the
subject concrete or abstract, how does this affect it? How hierarchical is the
subject? Does a lack of understanding at lower levels affect the ability to grasp
higher levels?

18/11/99

Research question. Present one probably too linear, yes/no answer. Could be
enlarged to yield richer data - eg. The effect of the attitudes of science teachers on
their interactions with SEN pupils? JP suggested, How can we understand the
attitudes of science teachers to SEN and how does this impact on their practice?

12/02/00
Feminist angle — science teachers are usually men. Men less nurturing than women,
therefore less sympathetic to SEN?

02/03/00

Cultural aspects - science teachers' place within the department and the department
within the school. Could look at what a socio-cultural approach would enable me to
do with my research. Could bring children's perspectives into it. They have their
own ideas about different departments. Language and curriculum aspects.

13/02/01

Possible research question - What is the relationship between the attitudes of
science teachers towards SEN and their relationship with SEN pupils? How does
this compare with other subjects?

13



As a result of reading books and journal papers, discussions with other students and staff and
attendance at research methods lectures, various ideas were broached, considered, developed

or discarded and eventually the bones of the final study were developed.

The purpose of the study was to increase the understanding of the way attitudes of teachers
towards special educational needs impact upon their interactions with students who have
difficulties. A particular focus was on whether the subject discipline affected the attitudes,
the interactions or both. This in turn would help to improve the understanding of how

attitudes can affect the degree to which special educational needs are met.

A greater understanding of these issues might indicate that it was necessary to change
attitudes and/or increase the amount of positive interaction with students with special
educational needs. If this were the case it would indicate possible teacher-training needs. A
difference in attitude between teachers from different subject disciplines might also inform

further research into causal relationships.

The research aimed to investigate the following research questions:
Is there a difference in the attitudes of teachers from different subject departments
towards special educational needs and does the nature of the subject taught impact

upon the delivery of the curriculum for those with special educational needs?

How do the attitudes of teachers towards disabilities and children with special
educational needs impact upon their practice? Do they affect the way teachers

prepare for lessons and teach and the way they treat different members of the class?
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It was hoped that investigating these research questions would help to find out how attitudes
affected the practice of, and the interactions between, teachers and children with special
educational needs. The way in which lessons were planned with the needs of those with
difficulties in mind and to what extent this was considered the realm of others, such as
support teachers and assistants, was also of interest. So was consistency within the
department as a whole, variation between individual teachers, and whether this was attitude-
related. Departmental variations in attitude were also investigated, as were any areas that
might be related to these beliefs, such as the nature of the subject and the curriculum taught.
It was hoped that findings from the investigation would provide information regarding any
possible attitude-related issues with respect to meeting the needs of those with learning

disabilities and indicate areas that could be investigated in order to change those attitudes.
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CHAPTER TWO - LITERATURE REVIEW

According to Hart (1998) a literature review is
"The selection of available documents ... on the topic, which contain information, ideas,
data and evidence written from a particular standpoint to fulfil certain aims or
express certain views on the nature of the topic and how it is to be investigated, and
the effective evaluation of these documents in relation to the research being
proposed.” p.13.

The following literature review aimed to survey previous work in the field of attitudes to
special educational needs in order to elucidate the importance of these attitudes and to
what extent attitudes and their relationship with practice in schools was understood.
Since my original interest in the area was instigated by research that suggested that
science teachers might have negative attitudes I was particularly interested in any work
that could enlarge upon this aspect. The aim was to inform my own research so that a

workable proposition could be developed that would avoid repeating previous studies

and would contribute further to current understanding of the issues involved.

Consequently the review looks at how attitudes have developed over time and the current
position with regard to those attitudes. The literature relevant to the position of science
teachers, in relation to attitudes to special needs, was reviewed in order to discover if
there was any suggestion of negative attitudes and their associated origins. Finally,
research in the field was evaluated in order to suggest areas needing further study and

appropriate methods by which to do this.
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2.1 SEARCH STRATEGIES.

The literature was reviewed by searching the available electronic databases such as BEI and
ERIC. More general web based searches were also made using such engines as Yahoo
and Google. Texts such as the Special Educational Needs Abstracts were searched for
suitable titles. Another source of appropriate references was the bibliographies of

articles and books already consulted.

In order to pick up all the relevant literature, searches were made using the following words
and combinations of words: attitudes, perceptions, assumptions and beliefs, linked to
special educational needs, learning disabilities, disabilities, mainstreaming and inclusion.
For further specificity teacher, English teacher and science teacher were added to the
attitudes etc. The searches were limited to 1990 onwards for manageability and because
current attitudes are more relevant to the study owing to the rapidity of legislative and
policy changes in recent years. Exceptions were made when considering the historical
development of attitudes and methodology. To ensure a balance of viewpoints specific
author searches were carried out when it was felt that one side of an argument was under-
represented. References cited in the articles thus obtained were also an important source
of further references. The available literature on attitudes to special needs is vast.
Studies in this area have been carried out in most countries and relating to many different
personnel such as teachers, student teachers, parents, directors of education, educational
psychologists and the children and their peers. Relating the searches to teachers

narrowed the field but searches referring to specific subject teachers and attitudes to
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special needs resulted in very little material. Most literature relating subjects and SEN

seems to refer only to the use made of specific resources.

There are many people whose attitudes impinge on students with special educational needs.
These include the children themselves and their peers, parents, relatives and friends
outside school. All the staff, managerial, teaching and non-teaching, have relevant
attitudes. The beliefs, current and historical, of the local authority will also affect the
policies and ethos of schools within their boundaries and consequently attitudes within
them. Much research has already been carried out in many of these areas. A study of
attitudes affecting special educational needs cannot ignore the effect of the attitudes of all
these people. However, to consider them all in depth would make the study unwieldy
and reduce its value. Therefore the study was restricted to the beliefs and perceptions of
those who actually teach the children. As a secondary science and support teacher I was
particularly interested in these areas so the literature was related mainly to the secondary
sector with work comparing subject areas being of especial interest. The articles
therefore needed to relate to special educational needs, teacher attitudes and, preferably,
the secondary sector. Articles from the resultant searches were selected for their
applicability on the basis of title and content of abstract, or because of the use made of

them in the citing article. Availability also had input here.
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2.2 WHY DO ATTITUDES TO SPECIAL EDUCATIONAL NEEDS MATTER? PUTTING THE

STUDY IN CONTEXT.

2.2.1 Early perceptions of special needs.

That attitudes matter can be shown by the history of provision for disabled people. Provision
both demonstrates and perpetuates attitudes. People with disabilities have been recognised
as different and negatively categorised throughout history. In Sparta and early Rome
malformed or weakly infants were left to die of exposure or killed (Penrose 1963). Fifth
century, pre-Christian, Ireland recognised 'idiots, fools and dotards, persons without sense
and madmen' as distinct groups. However, they were exempt from certain punishments and
exploitation and it was the responsibility of the community to look after the deprived child
(McConkey 1996). Although the names were negative they fared better than many born in

later, 'more enlightened' times.

Another early view of special needs conforms to what Sandow (1994) refers to as the
magical model. This pre-dates scientific knowledge and perceives disabilities as miraculous
acts of God or the devil. To have a disabled child was seen as a punishment for the sins of
the parent or as the result of witchcraft. These children therefore often gave rise to feelings
of fear or disgust. Education of such a child was considered impossible and sacrilegious as
'God's will' must be accepted. However, in some, mainly Eastern, cultures those with defects

were regarded as particularly innocent and holy (Penrose 1963).
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Although increased scientific knowledge has largely disproved this model, in some cultures
superstitions still have influence. In Ghana many still view ill health and disability as the
result of evil influences or failure to keep taboos (Walker, in Leyser, Kapperman and Keller,
1994). Consequently, social interactions with disabled people are viewed unfavourably,
limiting the provision made for them. Sandow's (1994) moral model demonstrates the
beginnings of the within-child view of disability. Mankind was seen as self-perfectible.
With children, failure to learn was considered the child's fault, due to idleness or wilful

refusal to learn, although teachers played a part.

The order in which charitable bodies set up schools indicates the attitudes held towards the
various categories of handicap. A school for the deaf was set up in the 1760's, for the blind
in 1791, the mentally handicapped in 1847 and the physically handicapped in 1865 (Wedell
1990). This hierarchy of sympathy and value reflected the perceived worthiness of the group
to receive education at the time (Hall 1997). The focus was on training the children to be
usefully, and preferably gainfully, occupied so as to contribute to their keep, rather than on
their intellectual development (Wedell 1990, Hall 1997). This is hardly surprising since it
was considered by many to be unnecessary, if not downright dangerous, to educate the poor,
let alone the disabled. Sandow (1994) considered that the Victorians demanded a grateful
recipient of their philanthropy. In contrast, Cole (1990) is of the opinion that the strength of
the religious convictions of the Victorians, with the concomitant concern for the
disadvantaged, is underestimated today; they had a genuine concern for their needs.
Training the children in a trade enabled them, in later life, to earn their own living and not be
dependent on charity. Viewing beliefs and attitudes from a current perspective rather than

within their historical context can distort their significance.
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The medical model, still extant today, originated in the nineteenth century. Heredity and the
transmission of disease were not fully understood, thus certain diseases, such as tuberculosis
and syphilis, and behaviours, such as prostitution, were thought to cause heritable disability.
Doctors endeavoured to prevent disability by warning against perceived, causative
behaviours. This placed the disability within the child, the responsibility for disability in the
family arena and the doctors in a position of omnipotent superiority (Sandow 1994). The
medical model is now often seen as one of deficit and of the patriarch. It focuses on
pathology rather than normality (Bailey 1998) and, in Corbett's (1994) view, has done much

to perpetuate negative attitudes.

The 1870 Education Act introduced education for all and this made those who benefited
least from education more obvious. It was suggested that schools should not admit the duller
and more difficult children since their presence would endanger the education of others
(Warner 1890 in Bell and Best 1986), a view still found today. The Royal Commission of
1880 led to the Education (Defective and Epileptic Children) Act of 1899 allowing LEAs to
establish special schools. Few certificated teachers were employed in these schools, teaching
skill not being considered necessary. Kindness, keeping the children quiet and training them
in habits of cleanliness was considered adequate (Garrett 1996), a clear demonstration of the
attitudes held towards these children. Cole (1990) however, argues that there was
considerable support for integration in the 1870s and 1880s. Most teachers at this time
wanted to exclude only those who were openly disruptive or severely handicapped and were
very sensitive to the issue of stigmatisation, very similar to the position today. Some
children, notably those classified as 'idiots', were deemed ineducable (Hall 1997), and

therefore unable to contribute to society.
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Further Acts continued to consolidate the provision for children viewed as defective (Bell
and Best 1986), a word suggesting rejection. During the early part of the twentieth century
the Eugenics movement influenced legislation ensuring the segregation of, particularly
mentally, disabled people (Stevens 1995) although Cole (1990) considers that this was little
used. This tied in with the eugenic policies of protecting the general populace from these
people and cleansing the population of their genes by preventing them breeding. The
eugenics movement viewed disabled people as "social rubbish" and "a definite risk to
society". Nazi Germany demonstrated the extreme of these views with the extermination of

the weak and handicapped (Stakes and Hornby 1997).

In 1922 the Secretary to the Board of Education, A.H. Wood, listed the hierarchy of
priorities of categories of impairment reflecting differential public sympathy for them. The
blind were at the top of the list and mental defectives at the bottom (Hall 1997). As we shall
see, aspects of that list might still be accurate today. Voluntary organisations and concerned
individuals were, however, campaigning for a change in views. In 1929 the Wood
Committee recognised the stigma attached to special school attendance and recommended

integration into ordinary schools to help overcome this.

2.2.2 The 1944 Education Act

The recommendations of the Wood Report were not acted upon until the 1944 Act which
reflected changes in the way handicapped children were viewed. The Act recognised them
as ordinary children with disabilities rather than defective children lacking normal qualities

(Garrett 1996). It was intended that most children should be educated in mainstream
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schools. Special schools should simply, as all other schools, provide education according to
'age, aptitude and ability' for those children whose aptitude and ability deviated more from
average than in the majority of cases (Alexander 1944 in Garrett 1996), thus removing the
stigma associated with such schools. Change in society's attitude to the education of
handicapped children seemed imminent (Garrett 1996). This was not the case (Hall 1997).
The 1944 Act remained within the realms of the medical model although diagnosis and
determination of need moved from the medical profession to the education authority (Hall
1997). It increased the number of categories from four to eleven, all described in medical
terms. In Garrett's (1996) view, the overriding attitude was still of a problem within the
child. Cole (1990) disputes that this was a device for controlling children who posed a threat
to the smooth running of ordinary schools. He considers that it was an attempt to provide, in
a scientific and efficient manner, specialist help for these children. Categorisation however,
encouraged a separatist view of education and little integration took place. Special schools
retained their stigma. Those with severe learning difficulties remained with the medical

profession until 1971 (Hall 1997, Ainscow 2000).

2.2.3 The Warnock Report

The Warnock Report, in 1978, initiated the most radical changes in special education in
recent years. This confirmed the long-term stance taken by many teachers and parents
throughout the century, particularly during the 1960's and 1970's, for integration into
mainstream schools. It was produced at a time of concern about equal opportunities, civil
rights, human rights and the start of the disability movement (Lunt and Norwich 1999).

Some far-reaching changes in the way children with special needs were viewed and educated
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resulted from this report, including the 1981 Education Act and the principle of integration

(Avramidis and Norwich 2002).

Removing medical categories paved the way for considering pupils with special needs to be
individuals with a continuum of need rather than a category of handicap (Ramjhun 1995),
although the problems were still considered to be within-child. The term 'special educational
needs' may have been an attempt to remove the medical bias of labelling and replace
offensive terms with more positive ones (Benn and Chitty 1997). Norwich (1993) argues
that the term 'special educational needs' was a category in itself, distinguishing those with,
from those without a handicap. This has been subdivided into further, albeit less pejorative,
labels such as moderate learning difficulties. However, the lack of clarity over what
constituted special educational needs was a weakness that has continued causing problems as

to who should be supported with what type of support (Lunt and Norwich 1999).

Corbett (1996) sees Warnock as the voice of enlightened modernity. She considered it to be
the voice of a complacent and confident establishment, cutting away the sentimental
divisiveness of old attitudes to handicap but creating instead an oppressive, special
curriculum that is Eurocentric and narrowly value laden. Croll and Moses (2000) consider
that the commitment to inclusion in Warnock is very weak. There are too many
qualifications to the ideal of mainstream education for all. However, it was a step in the right

direction.

The 1988 Education Act introduced fundamental changes to the education system

introducing market principles and competition. The National Curriculum, opting out and
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local management of schools all had consequences for special needs, generally negative,
discouraging schools from accepting pupils with difficulties (Booth 1999). Competition
between schools for students and encouraging parents to select schools based on the league
tables undermines school/local community relationships (Booth 1999). This will, in turn,
effect attitudes towards those who experience difficulties, both in schools and in local

neighbourhoods.

Thus history suggests that attitudes matter because perceptions of those with disabilities will
affect their treatment and the nature of provision. Although there have always been those
working towards a better outcome, we come from, what can now be seen as, an established
negative attitude base towards those with disabilities. Therefore, to progress we need to
move towards more positive attitudes. As our attitudes have slowly changed, generally
towards the positive, provision for those with disabilities has increased and we have accepted
them more into society. Special schools are no longer seen as necessarily the best answer,

more children are being educated in mainstream schools.

2.3 CURRENT ATTITUDES TO SPECIAL EDUCATIONAL NEEDS

Societal attitudes to people with disabilities change constantly. Stakes and Hornby (1997)
argue that developments in provision for pupils with special needs indicates attitudinal
changes towards the disabled within society as a whole, seen throughout history. Teachers,
as part of the wider society, reflect the perspectives of society at large as well as of their own
professional cultures. Discrimination by peers and teachers during their time at school has

been identified by Stakes and Hornby (1997) from research and reports (School’s Council
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1970, 1971, Snowdon Report 1976, Tomlinson 1982, Ford 1982, and Humphreys and
Gordon 1992) as a cause of stigmatisation of some pupils. This in turn has affected their

acceptance by, and their accessibility to, society.

Attitudes of the professionals involved with disabled people are particularly important since,
throughout history, disabled people, especially those with severe learning difficulties, have
had their identities, needs and interests defined by others, usually professionals. Negative

attitudes will badly affect the nature and quality of provision for these people.

Corbett (1996) argues that language might betray our attitudes expressing our confidence,
commitment or doubt and indicating how we value people. Humphreys and Gordon (1992,
in Stakes and Hornby 1997) considered that categorisation at school labelled some children
as unworthy and incapable. Terms of categorisation and medical definition, e.g. idiot,
moron and fool, are thought by many to have caused stigmatisation and stereotyping,
becoming terms of abuse (Corbett 1996, Stakes and Hornby 1997, Barton 1993, Visser and
Upton 1993). Using such labels as abuse demonstrates negative attitudes towards the
people that they were originally meant merely to describe, placing them at the bottom of
the pecking order in order to bolster our own social status and superiority. Thus such
people are less than human requiring less than humane treatment, leading to those with

special needs being seen as not worth educating (Corbett 1996).

If we consider people to be inferior we cannot in reality offer them equality of opportunity.

For this people must be valued, involving fostering positive attitudes, particularly in those
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who work with them. Renaming them will not remove the stigma. New names simply

acquire a stigma of their own.

Attitudes may have a marked affect on the nature and change of educational provision for
those with special needs (Ward, Center and Bochner 1994). Stakes and Hornby (1997)
identify a century's lack of appropriate management strategies as being a major contributor to
holding back progress in the development of an effective and appropriate climate for the
provision for special educational needs in mainstream schools. Negative attitudes towards
these pupils, they argue, will have discouraged a sense of urgency in this area. If these

people are inferior, they are of little value and little needs to be done.

Attitudes held by teachers about the social and economic worth of pupils with disabilities
will affect their value within a wider society and vice versa. These in turn will affect
political decisions about provision and resourcing (Stakes and Hornby 1997, Ward, Center
and Bochner 1994). Schools need to change in order to keep up with the changing patterns
of leisure, employment and technology, particularly with special needs education. Failing
pupils are obviously not being equipped to cope with these changes (Dyson 1990). Dyson
sees it as the duty of the education system to change to accommodate the individual

differences of its pupils thus eliminating the needs of these pupils.

Physical adaptations to schools, although necessary, can be simple to provide. However,
Thomas, Walker and Webb (1998) consider that they are less important to successful
inclusion than attitudes of staff within schools, although their provision may be indicative of

attitudes held. The inclusive culture of a school affects all students within a school and is

27



essential for the social acceptance of difference. This culture is, they believe, largely created
by the attitudes of the staff. The degree to which impairment becomes a disability will
depend largely on the expectations of others and social context. The attitudes of those with
impairments and of other people will contribute to the disability, as will the educational,

social, physical and emotional situations encountered (ILEA 1985 in Oliver 1988).

The successful introduction of any new policy for special needs provision is considered
highly dependent upon the views of the teachers responsible for its implementation (Ward
and Le Dean 1996, Chazan 1994, Norwich 1994, Ward, Center and Bochner 1994). Thus
criteria for inclusive education include the willingness of teachers to include students with
disabilities in their classes (Soodak, Podell and Lehman 1998). Indeed, Ringlaben and Price
(1981 in Forlin, Douglas and Hattie, 1996) considered teachers' beliefs to be important

predictors of positive or negative effects regarding inclusion.

Inclusive practices alone do not necessarily lead to equality of educational opportunity. The
reverse may be true if teachers do not fully accept, and are not supported through, the change
towards inclusion (Forlin, Douglas and Hattie, 1996). The degree of support that teachers
feel for any policy will influence the effort made in its implementation (Ward, Center and
Bochner 1994). If teachers disagree with the policy they will not try to make it work, or may
endeavour to disprove its effectiveness. A study by Bender, Vail and Scott, (1995) showed
that teachers with less positive views towards mainstreaming were less likely to use effective
instructional strategies. The attitudes of teachers towards special needs learners were also

shown to be of great importance to the success of any strategy aimed at meeting their needs
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(Leyser, Kapperman and Keller 1994). Knight (1999) felt that supportive classroom teachers

were critical to the successful teaching and inclusion of students in inclusive settings.

Attitudes towards those with special needs can be seen to be in a state of flux. Generally the
trend is away from a within-child, categorising, medical model towards a more social model.
The meaning of the social model, however, can vary considerably. It is however, agreed that
attitudes are important, particularly those of the people responsible for meeting the needs of

those with disabilities.

2.4 WHY SCIENCE TEACHERS? SCIENCE TEACHERS' ATTITUDES TO SPECIAL NEEDS

Scientists, because of the nature of their discipline, the way they are trained and the way they
think, will tend to favour the medical model of special educational needs. The medical
model is one of deficit, involving categorising, testing as in a scientific experiment, finding
out what is wrong. Once you have labelled and diagnosed the problem the children should
be given a 'treatment' to remove or lessen the problem. Subject teachers cannot be expected
to know what the treatment should be and therefore it will be imposed from outside,

encouraging a 'not my problem' attitude.

Genetics, a branch of biology, has encouraged selective breeding of many animals and crops
to the advantage of agriculture. Individuals bearing perceived beneficial traits are used for
breeding; bearers of inferior traits are not. This is in line with the natural selection of
Darwin's theory of evolution (de Beer 1964). In nature, weak or deformed offspring rarely

survive, either because of inability to compete with others or because the parents deliberately
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push them out of the nest. It is not inconceivable for scientists to agree with this view and
therefore lack sympathy with those who have special needs and might be considered as

imperfect.

The Eugenics movement certainly considered the biological model, of non-survival of the
weak, to be appropriate. This movement led to sterilisation policies, for certain groups of
disabilities in several countries that were designed to benefit society by preventing
regeneration of these disabilities. The extreme was reached in Nazi Germany with the
extermination of the weak and the handicapped. Less radical supporters of the Eugenics
movement advocated placing the disabled in separate, rural colonies, segregated from the
general population, where they could not develop sexual relations and reproduce (Stakes
and Hornby 1997). Although few people would subscribe to such extreme views now, it is
possible, considering the scientific basis of some aspects of such views, that some
scientists may still support the less extreme ideas, influencing their views on children with

special needs.

Science as a discipline traditionally favours the quantitative, positivist, approach with the
emphasis on hypothesis and objective experiment generating reliable, repeatable,
generalisable data and theory (Maykut and Moorehouse 1996). There are four main
assumptions in the 'received (traditional) view' of science. The first relates to the
independence of objects in the natural world from human beings. These objects are real
and objective and human agency is incidental to the character of the world they inhabit.
Secondly the character of the physical world determines scientific knowledge. The third
assumption states that there is a unitary set of scientific methods and procedures, carrying

with it a general consensus. Lastly science is considered to be an activity that is
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individualistic and cognitive (Woolgar 1996). Thus Monk and Dillon (1995) can state in a
book relating to the training of science teachers:
"Flexible and fluent use of theoretical models and the ability to generate
hypotheses and design experiments to test them is the hall mark of the professional
scientist." (p162).
The social model of special educational needs fits more within the qualitative,
interpretative, paradigm which seeks to explore perspectives and shared meanings leading
to insights into situations (Wellington 1996). These methods involve looking at the effects

of human intervention and interaction. Perspectives and instincts are not objective.

Human agency is much involved here. This is at odds with the first assumption of science.

Qualitative research methods are not experimental in nature and their results may be seen
as anecdotal and therefore not to be taken seriously (Maykut and Moorehouse 1996).
Supporters of scientific, quantitative studies often question the validity and reliability of
such results. Scientists may thus tend to dismiss the social model as unscientific.
Consequently the school environment and/or the way they teach science is less likely to be

viewed as problematic for children with special needs.

Science has traditionally been seen as an elitist subject. In the early twentieth century
science was exclusive, being taught mainly in grammar schools. Science education was
held in high esteem. During the fifties and sixties changes in the way that science was
taught, spearheaded by the public schools, were brought in to increase its relevance to the
science of industrial and technological application. The Nuffield Foundation's projects
were particularly influential here, improving the teaching, enthusiasm for, and therefore

resourcing of, science education. It remained an elitist activity, however, with an enhanced
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status in schools (OFSTED 1994). Many of today's science teachers would at this time

have been training to be teachers or being taught science in school.

The 1985, government, Policy for Science had a very positive influence, aiming to
encourage high standards for pupils of all abilities in the now largely comprehensive
schools and to ensure equal curricular opportunities between boys and girls. It introduced
science as an important part of the junior school curriculum and led to the introduction of
balanced science. The balance was between the three main areas of science and also
knowledge and scientific method. This meant that many teachers had to teach biology,
chemistry and physics to all abilities in all age ranges (OFSTED 1994) possibly causing

resentment in specialist science teachers.

The National Curriculum discouraged curriculum development in science (OFSTED
1994). The independent sector has largely kept the separate sciences as it is not obliged to
teach the national curriculum, attracting many talented teachers to this sector (OFSTED
1994) suggesting that scientists might still see themselves as something of an elite. Lee
(1997) states that science is seen as an area for the select few, usually western, middle class
males. Children, when asked to draw a scientist, draw a white male in a lab coat with
glasses and wild hair (Monk and Osbourne 1995) suggesting they perceive scientists as a

race apart.

Science teachers therefore come from a background of superiority and of teaching mainly
the higher achievers. Although, with the advent of comprehensive schools, teachers had to

teach all abilities, this rarely included pupils with special needs. Prior to the 1981 Act
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those children with special needs in mainstream schools were likely to be placed in a
remedial class. Most of their, often inadequate, teaching (Hegarty 1993) would take place
in this group with specialist teachers and minimal integration. If placed in a mainstream
group they would usually be extracted at regular intervals for remedial teaching (Garnett
1988). Pupils with special needs have largely been taught in isolation from both the
mainstream classroom and curriculum (Clark et al 1995). Thus, science teachers were
rarely called upon to teach them. Equal opportunities is a term that has been used
educationally to mean ensuring that all students, including those with SEN, can achieve.
In science teaching it usually refers to girls, as in the 1985 policy statement and Monk and
Osbourne (1995), or those from other cultures (Lee 1997). Bines (1988) notes that equal
opportunities were increasingly considered in relation to class, gender and race but special

needs was generally neglected. Even in comprehensive schools it was rarely discussed.

The School Science Curriculum Review was set up in 1981 to encourage the development
of science for all young people. According to their Curriculum Guide for special
educational needs, science teachers were increasingly aware of students with learning
difficulties and much material had been produced in their support. The categories for
which this support was intended are given as:

Pupils with low self-educational achievement

Less able pupils

Low attainers in science

Slow learners
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Many of the SSCR teams apparently used the same categories when considering science
and special needs. The dangers of labelling are noted, although only as risking the needs
of the few in addressing the needs of the many. This was considered a reason to favour
approaches focussing on the individual rather than groups, citing the Warnock Report as
confirmation. The individual is further stressed by the statement that no scheme or set of
curriculum materials can meet pupils needs without knowledge of the pupil's home
background, motivation, interests and learning potential, health and physical status, current

special needs and their development (Brennan 1985 in SSCR 1987).

Although moving away from the medical model's categorisation of the children by a
diagnosis and treating them accordingly, the emphasis of this review remains firmly on the
problems being with the child or his circumstances. The school and teaching style is not
suggested as a cause of the child's needs. Teaching might have to be adapted to meet the
needs of the child but not to stop creating them. The science teacher is therefore relieved
of blame and placed in a position of benevolence, the benevolent humanitarianism (Corbett
1994, Bines 1988) of the old medical model? The introduction goes on to state that the
physical, sensory and more marked mental/intellectual handicaps are beyond the scope of
the guide, not usually being found in mainstream schools (SSCR 1987). Although not
stated that children with special needs will be in separate classes to other children, the
impression of this assumption is gained. The problem of dealing with these children would
therefore rest with the remedial class teacher and not the science department as a whole.
Attitudes engendered by this approach may well remain with many staff still teaching

today.
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Science, therefore, as a discipline has much in common with the medical model. Scientists
are trained to think in a similar manner to the approach of the medical model. Science
traditionally favours the quantitative rather than qualitative approach. The social model
fits more within the qualitative paradigm, often seen as unscientific, and therefore more
readily dismissed by scientists. Thus teaching methods and school environment are less

likely to be viewed as part of the problem.

Since science is traditionally an elitist subject scientists may well view themselves as
something of an elite. Thus anyone experiencing difficulties with science may be
dismissed as of less importance. Social pressures on students with special needs label
them as inadequate and of a lower social class and value, tending to encourage science
teachers in these attitudes. Since identification of problems of perceptions of special need
lies within the scope of the social model, scientists will be inclined to dismiss them as not
"scientific" and therefore not applicable to them. OFSTED in their secondary subject
reports for science (2002) note that there are usually well established routines and teaching
approaches. Although this is considered favourably it is noted that "these routines can be
so well embedded that they militate against change” (p4). Moving attitudes from a

medical model base to a social model base requires change.

2.5 RESEARCH INTO TEACHERS' ATTITUDES TO INTEGRATION/INCLUSION

With the political shift towards inclusion much research has been carried out regarding
teachers and inclusion. Because of their importance to the success of inclusive practices

(Vlachou 1993, Garner 2000a, Hastings and Oakford 2003) this research has frequently
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centred on teachers' attitudes and beliefs. However, much of this work has been carried out
in other countries, notably U.S.A. and Australia. Although largely relevant to Britain, the
education systems and laws and their histories, do vary between countries. This and any
cultural differences may reduce the relevance of the findings to this country. Garner (2000a)
considers the lack of research regarding the views of mainstream subject or class teachers,
since the advent of the Code of Practice, surprising, given the emphasis on all teachers being

teachers of special needs.

Despite the improvement in societal attitudes towards people with disabilities, much of the
research prior to 1995 suggests that teachers' views on integration had not necessarily
become more positive at that time (Scruggs and Mastropieri 1996). This conclusion resulted
from a research synthesis on twenty-eight investigations into teacher attitudes to
mainstreaming/inclusion in a number of countries, published between 1958 and 1995. Little
variation was found between the countries. This lack of change towards the more positive,
they felt, suggested that teachers viewed students with disabilities in terms of additional
work and problems for the teachers rather than from the viewpoint of the social benefits for

the student.

Inclusion, though not necessarily a nil reject model, is becoming more accepted.
Achievability is more often in doubt than desirability. In a study of mainstream primary
and secondary school teachers and heads Croll (2001) found overwhelming support for the
retention of special schools. Less than 10% of the respondents felt fewer children than at
present should attend them. Special schools were thought to be particularly appropriate for

those pupils with emotional and behaviour difficulties (EBD) and to a lesser extent those
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with severe learning difficulties (SLD). The heads and teachers were however, more
positive about those students already in mainstream schools. It was felt that most would
not benefit from special school. Hastings and Oakford (2003) found that student teachers'
attitudes to inclusion were affected by the nature of those to be included. They were more
negative towards those with EBD and therefore less positive towards full inclusion. In a
study using questionnaires to survey Principle Educational Psychologists and focus groups
to explore the topic of inclusion with teachers, social workers and health professionals,
Evans and Lunt (2002) found that the majority felt that full inclusion was both idealistic

and unrealistic although some felt that it was achievable over time.

A study by Croll and Moses (2000) which drew on interviews with education officers and
headteachers of special and mainstream schools found much support for the ideal of
inclusion. This however, appeared to have minimal effect on education policy. The
commitment to inclusion was frequently qualified to the effect that it could not meet the
needs of all children, particularly those with severe or complex difficulties and those with
emotional and behavioural difficulties. Paradoxically, many of those interviewed
expressed strong support for total inclusion but went on to stress the advantages of separate
provision. Croll and Moses explain these contradictions with the concept of utopia.
Utopia can be both the good place, an ideal to be hoped for, with an expectation of
reaching it, or no place, one to be wished for whilst realising that it is probably
unachievable. Confusion between good place and no place means hope and desire are
confused resulting in conflict of ideas. Utopia in this case is the mainstream school where
every child's needs are fully met. Some see this ideal as being possible but others

recognise the ideal but cannot reconcile the tensions of meeting every need within one
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setting. Contradictions can also be created by the concept of utopia changing as progress

towards it is made, thus a utopia reached may not be the one of the original concept.

Forlin, Douglas and Hattie (1996) found that teachers did not agree with full-time integration
of all students in mainstream classes. Acceptance waned with the severity of disability.
Soodak, Podell and Lehman (1998) express similar findings. In one of the few studies
relating directly to science teachers, Norman, Caseau and Stefanich (1998) found that they
considered that they lacked the time, training and support necessary to implement inclusive
instruction effectively. The study also found that science teachers expected others to provide
the support for SEN. Increased hostility towards inclusion among more experienced teachers
was found by Soodak, Podell and Lehman (1998) and Forlin, Douglas and Hattie (1996).
Research by Chung (1998) into the adaptations made for students with disabilities in science
classes found that more experienced teachers made fewer adaptations and that high school
teachers were the least positive towards children with disabilities in the classroom when
compared with elementary and middle school teachers. However, this research, like most of
the other cited, used self-reported questionnaire data to determine the adaptations made by
the teachers. There were no lesson observations to confirm this data or further

investigations, such as interviews, into the nature of their perceptions.

2.5.1 In relation to particular special needs

In a review of the literature, Chazan (1994) found that teachers had negative perceptions of
problem behaviour in the classroom. Few student teachers agreed with total inclusion, their

support depending upon the perceived severity of the problem (Ward and Le Dean 1996).
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Teachers working in well supported, inclusionist settings were more likely to express
positive views, though few supported full inclusion (Minke, Bear, Deemer and Griffin 1996).

Once again these last two studies used only self-reported, questionnaire data.

Teachers' academic expectations of pupils with severe learning difficulties were generally
low. Failures of these pupils were often attributed to internal factors of the child, the medical
model of special needs, and their successes to factors such as luck or quality of teaching.
This was less often the case with non-disabled students (Hastings, Hewes, Lock and Witting.

1996).

2.5.2 Teacher variables

Research suggests that attitudes of teachers towards special educational needs impact
significantly on the success of inclusive practices. Many factors have been implicated in the
nature of teacher's attitudes. In a study comparing the attitudes of teachers to mainstreaming
covering six nations Leyser, Kapperman and Keller (1994) identified several variables
associated with attitudes. These were: training in special education, age, teaching

experience, experience with individuals with disabilities and grade level taught.

Training in special education was found to enhance positive attitudes towards inclusion.
Teachers below thirty years of age and those with less than ten years of teaching experience
were found to have more positive attitudes than older, more experienced teachers. These
findings agreed with those of previous researchers unlike those regarding grade level as

Leyser, Kapperman and Keller (1994) found senior-high school teachers more supportive of
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integration than junior-high or elementary teachers, the opposite to most studies. Similarly
they found gender had no effect on attitudes, whereas other studies showed that females were
generally more supportive towards inclusion. The effect of the subject discipline was not
covered in this study. This was another study that relied on attitude scale, questionnaire data.
It was also conducted over six countries. The original questionnaire, written in English, was
translated for use in non-English speaking countries. Although translated by native-speakers

of the language, subtle changes of meaning may have occurred during translation.

2.5.3 In relation to the subject

The impact of the subject taught on attitudes to inclusion is an area that seems to be little
covered. Chung (1998) surveyed the attitudes of science teachers and their lesson
adaptations for various disabilities but he did not compare results with those from other
disciplines. Science teachers from elementary, middle and high schools and university
educators were surveyed by Norman, Caseau and Stefanich (1998) regarding their
experiences, preparedness and attitudes towards pupils with disabilities. This study
identified a significant proportion of science teachers, over one quarter, with negative

attitudes. Again, no comparison was made with teachers from other subject areas.

Ward, Center and Bochner, (1994) considered the attitudes towards integration of six
different groups of Australian educationists and found considerable differences between
them. These six groups were not teachers of different subjects, however, but: principals,
regular teachers, resource teachers, school psychologists and two groups of pre-school

directors. This study concentrated mainly on the influence of the nature of the disabilities or
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educational needs of the students, on attitudes. Although not mentioned by the authors,
Taverner, Hardman and Skidmore (1997) considered that the within-group differences in
attitude found by Ward et al to indicate that there could be differences between groups of
subject teachers. Consequently they carried out a study between maths and English teachers.
Although little difference was found in the attitudes of these teachers that could be related to

subject it was considered that other subject combinations should be researched.

In a study looking at inclusive practice in schools, Florian and Rouse (2001a) surveyed
teachers in schools with long-standing commitments to inclusion. Opinions were asked on a
list of 44 teaching strategies thought to be helpful to inclusive practice. Although familiar
with the strategies, there were differences found between teachers of different subjects in the
amount to which these strategies were said to be used, although no observation was used to
confirm this. Differing cultures between the subject areas caused by a number of variables
and the nature of the subject were thought to be the cause. No specific information was

given to compare the subjects.

Garner (2000a) reported on a number of small-scale studies that he considered identified the
attitudes of mainstream subject teachers in secondary schools as a major inhibitor of progress
towards full inclusion. Using questionnaire and interview data, he looked at teachers'
knowledge and views of their responsibilities under the Code of Practice. No analysis was
given comparing subjects but it was stated that teachers of non-core subjects and those that
were more 'affective' in nature were more positive about the Code. He argued that more
research into subject teachers' beliefs regarding SEN in general was essential for the revised

Code of Practice to work. A small study into the nature of support for special needs in
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secondary schools and how this support was valued (Ellins 1998) suggested that science
teachers were more likely to have negative attitudes towards special needs generally. Thus
there is scope to investigate further the potential differences, between the attitudes of

teachers from different disciplines.

2.5.4 Attitudes and practice

Another area little covered was how the attitudes of teachers affect their interactions with
pupils with special educational needs in the classroom. Since positive attitudes have been
shown to facilitate the progress of inclusive practices, it would seem reasonable to assume
that positive attitudes would make these interactions more favourable. Any literature that
touched on this subject dealt principally with how teachers adapted the work or teaching
approaches to make them more suitable. It did not generally mention personal interactions
with students with special needs. Bender, Vail and Scott (1995), in a study of American
elementary and middle school mainstream teachers, using self-reporting questionnaire data,
found that those with more positive attitudes towards mainstreaming were more likely to use
those instructional strategies proven to be effective with pupils with disabilities. This was
not followed up with any observations of strategy use. However, Schumm and Vaughn
(1991) found that English teachers were unwilling to make more than minor adaptations to
provide for such pupils despite considering other adaptations to be desirable. This was not
related to attitude. Although Chung (1998) surveyed the attitudes of science teachers and
how they adapted their lessons to cope with various disabilities he did not consider the

relationship between the attitudes and adaptations.
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The assumption that attitudes to SEN have a considerable effect on the success of inclusive
strategies has been widely made and attitudes have been much investigated. However, most
of this research has used self-reported questionnaire data. Although this data is very useful it
leaves areas unexplored. Does what teachers say they do actually happen? How many
replies reflect what the respondent actually thinks or what they consider they should think?
Are attitudes as straightforward as much of this research implies? Thus looking more closely
into what attitudes actually mean to those with special needs, the impact of attitudes on
practice, could significantly add to this research. Factors affecting attitudes have been
studied quite extensively. However, the effect on attitudes of the nature of the subject taught
and the discipline's culture is an area that has largely been ignored. This therefore, is another

area needing further research.

2.6 CONCLUSIONS

History suggests that attitudes matter because how we perceive those with disabilities affects
the way we treat them and the nature of the provision made. We come from, what can now
be seen as, an established negative attitude base towards those with disabilities that has
restricted the nature and amount of provision made. Over time, provision for those with
disabilities and their acceptance into society has increased, suggesting a move to more

positive attitudes.

The value we give to children is dictated by our attitudes and may well affect how we treat
and interact with them. Attitudes are therefore very important and consequently have been

much investigated, particularly in relation to inclusion. An area that still requires further
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study, however, is that of how attitudes impact on our interactions with those with special

needs.

The nature of the subject taught and the culture of the different disciplines may affect the
attitudes of teachers towards those with special needs and therefore the interactions between
them and their pupils. Differences in attitudes between subject departments will impact on
the inclusive culture of the whole school and therefore on every member within it. Whether
differences between subject disciplines do affect attitudes to special educational needs is also

an area requiring further research.

Since science is traditionally an elitist subject, which has much in common with the
medical model, scientists may well view themselves as something of an elite. Thus anyone
experiencing difficulties with science may be considered as outside their area of concern.
The medical model portrays SEN as within-child deficit and problems needing treatment.
Anyone subscribing principally to this model may well consider that treatment is not in
their remit and therefore make minimal effort to meet any needs. Students with special
needs are subject generally to social pressures labelling them as inadequate and of a lower
social class and value, encouraging science teachers in negative attitudes. Since
identifying these problems of perception of special need lies within the scope of the social
model scientists may be inclined to dismiss it as not "scientific" and therefore not
applicable to them. Science may therefore be a suitable area for consideration when

studying differences between subject areas.
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CHAPTER THREE - METHODOLOGY AND METHOD

3.1 PURPOSE AND AIMS OF THE RESEARCH

The literature review has shown that attitudes towards those with learning disabilities matter
and that they might impact on practice regarding the interactions between teachers and
students. Negative attitudes may make it more difficult for the needs of those with
difficulties to be met. Certainly assumptions to this effect have influenced previous research
(Vlachou 1993, Garner 2000a, Hastings and Oakford 2003) and the relationship between
positive attitudes and the success of inclusive practice has been fairly well established. It is
important that all teachers in mainstream schools should have positive views towards pupils
with SEN and their needs since all teachers are teachers of special needs (DfES 2001).
Consequently, if there are any specific groups of practitioners with less favourable attitudes,

they need to be identified so that reasons might be discovered and perhaps, attitudes changed.

Since few studies focus on the relationship between the subject discipline and the attitudes of
teachers, this is an area needing further investigation. Curriculum subjects differ in their
nature and the way they are taught. This, and the differing departmental cultures, may affect
the attitudes of the teachers. As has been seen in the review of the literature, science teachers
may be one group tending to more negative attitudes due to the culture of elitism that
surrounds science, the nature of the subject and the way science is traditionally taught. The
medical model, with its emphasis on within-child deficit, may seem more relevant than the

social model at explaining SEN to someone with a science background, affecting their
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perspective of special needs. Although attitudes are cited as being important for successful
inclusive practice (Vlachou 1993, Garner 2000a, Hastings and Oakford 2003), little research
seems to have been done on the precise nature of the effects of attitudes on actual practice
and the interactions of teachers with children with special educational needs. Information
regarding this would enhance understanding of the importance of attitudes to practice and

success at meeting needs.

In order to investigate the areas identified above, the following research questions were
formulated:
Is there a difference in the attitudes of teachers from different subject departments
towards special educational needs and does the nature of the subject taught impact

upon the delivery of the curriculum for those with special educational needs?

How do the attitudes of teachers towards disabilities and children with special
educational needs impact upon their practice? Do they affect the way teachers

prepare for lessons and teach and the way they treat different members of the class?

The purpose of investigating these research questions was to discover if attitudes vary
between subject departments and how attitudes affect the practice and the interactions
between teachers and children with special educational needs. Was there any difference in
the way teachers interact with those with and those without SEN? Was any difference
beneficial or damaging? It was hoped to discover whether lessons were planned with special
needs in mind or whether it was left to others, such as support teachers and assistants, to

provide for these. Was this department-wide or did it vary with individual teachers, and how
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did their attitudes impinge on this? The resulting data should provide information as to
whether there were any attitude-related issues regarding meeting the needs of those with
learning disabilities and indicate areas that could be investigated further in order to facilitate

change.

3.2 RESEARCH PARADIGM

The term research is contested, having many different meanings. Perceptions of an activity
or the knowledge that accompanies it may be affected by the term, perhaps gaining an
undeserved credibility (Murray and Lawrence, 2000). One area of agreement, however,
seems to be in the use of the word 'systematic'. The term is used by, amongst others, Murray
and Lawrence (2000), Bassey (1999), Drew (1980 in Bell 1999) and Stenhouse (1975 in
Wellington 1996). Howard and Sharp (1983 in Bell 1999) use the word methodical. So
research is methodical, involving the systematic gathering of data. These terms certainly fit
in with the positivist paradigm of 'scientific', objective research. They also add credibility to
the interpretative paradigm of research that has tended to be criticised for its subjectivity

(Guba and Lincoln, 1994).

Research methodology has traditionally been said to move along a continuum from
quantitative to qualitative, although this may oversimplify terms that are open to debate. The
quantitative end of the continuum often involves experimental research, generally trying to
prove something. It tends to answer 'what' research questions, trying to verify or falsify, a
priori hypotheses that are often mathematical in nature or can be proved mathematically

(Guba and Lincoln, 1994). Theory presupposes the hypothesis (Robson, 2002). This is the
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positivist paradigm. Developing theory from the data gathered, often referred to as
ethnographic research, is at the qualitative end of the continuum, the interpretative paradigm.
This usually endeavours to answer 'how' and 'why' questions. Centrally placed are
descriptive quantitative and descriptive qualitative research, often utilising surveys and
structured interviews. However, there is also the increasingly popular belief that both
quantitative and qualitative methods are complementary and can be used alongside each
other (Hammersley 1996), particularly in the human sciences. Gorard (2002) argues that the
distinction between the two is false, all relevant data should be used. Maintaining the divide
could lead to discarding important data "of the wrong type", for example, qualitative data in a

predominantly quantitative study.

Those that take a stance at either end of the continuum are apt to criticise their opponents.
Those based at the qualitative end usually argue that the positivist, quantitative stance utilises
research done in the physical sciences with inanimate subjects. Scott and Usher (1999) see
positivism as a powerful, yet idealised, model of scientific research that cannot cope with the
more complex research requirements of the human sciences, failing to locate the data within
its culture and history. The qualitative paradigm is generally considered more helpful here
(Cohen and Mannion 1981). However, there is a widely held view that only quantitative data
are valid and worthy of serious consideration (Sechrest in Guba and Lincoln, 1994).
Criticism directed at the qualitative method suggests that it does not conform to the 'received
view' of science, lacks precision and is not objective, preventing generalisation from its

findings.
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Context stripping is one criticism of the precise, quantitative approach to investigation (Guba
and Lincoln, 1994). Controlling the conditions of the investigation to ensure that only the
experimental variables are having an effect may remove other important factors, the context,
such as social interaction (Scott and Usher 1999). These factors may have considerably
influenced the results, negating the aim of increasing reliability and generalisability. The
generalisations do not relate to reality. Experimental subjects may mature or have other
experiences, which might effect the outcome, during the period of the experiment (Scott and
Usher, 1999). Qualitative data can provide information about the wider context and help
avoid the ambiguity of being the individual to whom a statistic does not apply (Guba and

Lincoln, 1994).

Experiments can be considered artificial because the researcher creates them. Conclusions
drawn from them cannot be said to relate to real life (Scott and Usher, 1999). Qualitative
researchers collect data from pre-existing situations, natural settings, although Hammersley
(1996) argues that some qualitative research, such as interviews, is done in artificial settings
and many quantitative researchers work in natural settings. Qualitative data may provide
greater insight into human behaviour. Quantitative methods fail to take account of the

meanings and purposes that humans put into their actions (Guba and Lincoln, 1994).

The positivist approach, verifying or falsifying hypotheses, assumes that facts are
independent of the theory used to explain them. Knowledge can be separated into parts and
examined individually. Objectivity is gained by the independence of the hypothesis from the
experiment. The researcher can stand apart from what is being examined (Maykut and

Moorehouse, 1994). Guba and Lincoln (1994), however, argue that facts only exist within
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some theoretical framework and can therefore only be viewed through a theoretical 'window'.
The knower cannot be totally separated from what is known, thus true objectivity cannot be

achieved.

The above depends on our understanding of the nature of reality since this affects how we see
ourselves in relation to knowledge. If reality is one, then study of its constituent parts will
create understanding of the whole. This in turn allows the knower to stand outside of what is
known and achieve objectivity. However, if we see reality as a collection of socio-
psychological constructions forming an interconnecting whole that can only be understood as
such, then the knower and the known are interdependent and we cannot be truly objective

(Maykut and Moorehouse, 1994).

As a scientist by training I come from a discipline that supports a positivist paradigm,
traditionally the dominant orientation in educational research (Mertens and McLaughlin
1995). The positivist approach is usually associated with a quantitative, and possibly
experimental, research design. The researcher may well have developed a hypothesis, which
the research will be designed to test. However, the aim of my research is to find out how
attitudes affect the practice and the interactions between teachers and children with special
educational needs. The questions that I wish to answer relate to preparation and adaptation

of lessons for those with difficulties and any departmental variation in this.

As these are 'how' and 'why' questions much of this information would best be gathered by a
qualitative research approach, an exploratory and descriptive research model utilising

people's words and actions as the main source of data. (Maykut and Moorehouse 1994). The
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information required relates largely to the attitudes held by teachers towards special
educational needs and their effects and therefore it will be important to ascertain the attitudes
of the participants. As this information, as will be seen, could well be gathered by
quantitative means it would be advisable to bear Hammersley's (1996) methodologically
aware eclecticism in mind, not making a firm commitment to either end of the research

continuum.

Attitudes, in many contexts, have been widely studied, including those of teachers towards
many aspects of special educational needs. By their very nature, attitudes are difficult to
measure. Attitude scales represent only an approximation of the way in which attitudes exist
within people. They are also susceptible to change (Zimbardo and Ebbeson 1970). A person
may contain contradictory attitudes and the relationships between these may vary at differing
times and conditions causing variation in test results (Allport 1967). However, the work of

Thurston and Likert improved the reliability of measuring attitudes (Allport 1967).

To be appropriate, any method for measuring attitudes must be valid, reliable, simple to
administer and interpret and replicable (AECT 2001). Attitude surveys have been much
favoured for determining and measuring attitudes, frequently using a Likert-type scale.
These possess most of the characteristics of a