
 

 

 

  

 



 

CHILDREN THE GEMS OF A NATION...... 

 
All children embody a universe in themselves 

Each child projects his own unique character 

 

Children are the path to the fulfillment of all dreams, 

Children are the embodiment of the future, 

Hope their existence is not lost with the tides of time….. 

All children need is love and care, 

 

All children embody a universe in themselves 

Each child projects his own unique character 

 

Children are free from the worries of life, 

Children are the future pillars of the nation, 

If their foundation is build upon well, 

These children will be the achievers of their time…. 

 

All children embody a universe in themselves 

Each child projects his own unique character 

 

Children are the beauty of this world of ours, 

Children are the scent of life, 

Hope they do not get lost in the presence of the wrong, 

Children are the colour, scent and soul of the universe. 

 

All children embody a universe in themselves 

Each child projects his own unique character 

 

Children are like the stars in the sky 

The way the stars spread light in the dark skies 

Don’t let these stars of our life ever drown 

Children have the life and light of the universe in them 

 

All children embody a universe in themselves 

Each child projects his own unique character 

 

Children are the greatest gift from God 

Children are the delicate form of Nature 

Each has the matchless treasures of life in them 

Children are the living proof of God’s undeniable Grace 
 

Dedicated to all children of Pakistan 
Original Urdu version by Sakina Rizvi, translated by Tahira Baig 
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Foreword 

The well-being and mental health of children and youth is a global priority and 

the basis for the future of our society. All health, educational, social care and 

non-governmental organizations have an important role in jointly achieving this 

objective through training, practice and research. The promotion of positive 

mental health throughout childhood and young life requires a nurturing and 

caring family and school environment, therefore the role of parents and teachers 

should be central to any policy, service or training initiative. 

 

The pioneering work by Dr Sajida Hassan and her team is already making impact 

on a large scale by influencing awareness and improving attitudes towards 

children. The training programmes and the emerging findings of this project will 

serve as models for many countries, and will provide new opportunities for the 

emotional growth of children and youth in Pakistan. The range, enthusiasm and 

quality of the educationalists, teachers and parents involved in this project 

reflect a lasting commitment to children, particularly those from adverse 

backgrounds. The guidance and support of the Hussaini Foundation has been 

instrumental in setting high standards for all children in Pakistan and across the 

world. 

 

Panos Vostanis 

Professor of Child Psychiatry 

University of Leicester 

United Kingdom 
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Project timescale  

The project was completed within one year (January 2011- August 2011). 

A brief overview of the project timeline: 

¶ Research Planning: Research planning was done with the help of literature review.  

¶ Data Collection: Date collection was done by interviews and questionnaires. 

¶ Data Analysis: Data analysis was done through the responses given by teachers and 

participating in the survey. The results will be analyzed and produced statistically. 

¶ Report Writing: Report writing was done alongside the data collection and date analysis 

tasks. 

2011 J F M A M J J A S O N D 

Plan          X X X X 

Consent from schools          X X X X 

Material preparation          X X X X 

Data collection          X X X X 

Analysis of data          X X X X 

Writing up          X X X X 
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EXECUTIVE SUMMARY 

 

Background:  Special Education Needs is a neglected area in Pakistani educational 

system. Recent studies have indicated the lack of awareness amongst front line 

professional including GPs and school teachers regarding identification and 

management of children with Spe cific Learning Disabilities (SpLD) in mainstream 

classrooms. 

Aims:  The purpose of this research was to develop and evaluate a school based teachers 

training intervention for pupils with SpLD, the training also aimed to evaluate the 

changes in perception of SpLD pupil after the training programme.  

 

Method:  This study involved the development and evaluation of a five -day workshop 

(10 hours) for teachers of primary school children to provide them with an 

understanding of ôSpecial Educational Needsõ and train them in skills needed to 

identify and meet the needs of children within the school setting. The outcome of the 

training intervention was measured with survey questionnaire and case vignettes 

completed by the teacherõs pre and post training programme.  Changes in childrenõs 

perception were measured using blob tree sheets. Data were analyzed using both 

qualitative and quantitative methods.  

 

Results: 20 primary school teachers participated in the training programme. The t -test 

analysis suggested a significant difference (t= 5.311, df= 19, P=0.000) between the mean 

scores in the pre and post training scores. Higher mean scores for correct responses 

were noted after the training programme. The findings of the survey questionnaire 

were supported by the qualitative analysis of the case vignettes, which also provided a 

clearly description of improvement in teachers attitude and teaching approach towards 

child with SpLD after the training programme. A positive change was also noted in the 

perception of pupils with SpLD  towards school, academics and peer relations after the 

training programme.  

Conclusion: The findings of this training programme suggest that with limited 
resources teachers can effectively be trained to identify and manage pupils with SpLD 
in main stream classrooms. The outcomes of this intervention have important 
implication for developing countries including Pakistan where the field of SpLD has 
been hugely overlooked. 
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CHAPTER ONE  

Special Learning Disabilities in Pakistan  

1.1-INTRODUCTION  

In Pakistan 19.521 million children of ages 5-9 are enrolled in 164,200 primary schools 

throughout the country. The student-teacher ratio is 48:1. The marginalized school age 

children are 34 % of the total school age population.  Children with disabilities 

constitute a major segment of the population. The reason for such a marginalization 

includes from home to school, values of education perceived by the family, gender 

discrimination in which the son is preferred over the daughter in sending school, 

poverty, disabilities and lack of awareness of the parents about the disabilities and how 

to handle it pro perly. It is estimated that at least six million children have been left out 

from schools (Pakistan Ministry of Finance, 2003). 

1.2-Prevalence of special needs children in 
Pakistan 

Durkin (2001) conducted a survey in three developing countries i.e. Bangladesh, 

Jamaica and Pakistan. A two phase methodology was used. In phase I, a ten item 

screening questionnaire was used to identify children with disabilities in the 2 -9 age 

range. A comprehensive clinical assessment was then undertaken of the children 

identified. Based on a clinical assessment of more than 22,000 children, it was estimated 

that the prevalence of disability ranges from 1 % to 4.4 % for severe disabilities and up 

to 20 % for mild disabilities. The researchers reported that based on a sample of 6,365 

children, ages 2-9 the prevalence of disability could climb up to 14.7 % in Pakistan. 

An earlier survey of the percentage of special needs children sponsored by the WHO in 

1985 indicated that 10 % of the population had some sort of disability such as an 



emotional disability, visual impairment, hearing impairment, mental retardation, 

physical disability, learning disability or multiple disabilities. Of these, only 2 % had 

access to institutional facilities (Shahzadi, 2000). 

Of the total population with disability, 0.82 million are of the schooling going age (5 -14 

years in Pakistan). It is estimated that about 20,000 children with disability aged 5 -20 

(2.4%) of the total were enrolled in special schools (Bureau of Statistics, 1998). 

1.3-History of Special Education in Pakistan  

Khatoon (2003) mentions in her book òA Historical and Evaluative Study of Special 

Education in Pakistanó that òThe first special education policy was setup in 1980õs but it 

was not applied and was just a draftó. 

In 1999 the new government of General Pervaiz Musharraf set up a department of 

Special Education. The aim of this department was to: 

òProvide an enabling environment and tangible opportunities, through policies, programs and 

projects that would contribute in poverty alleviation and promotion of social progress and social 

justice in the country through addressing the needs of downtrodden, marginalized and 

vulnerable segments and children of the societyó (Ministry of Social Welfare and Special 

Education Pakistan, 2005). 

In Pakistan, Special Education is considered mainly for children with mental and 

physical disabilities. Even after the announcement of the policy (Ministry of Social 

Welfare and Special Education Pakistan, 2005) very little work being done for Special 

Education Needs at the government level. In the private sector there are a number of 

institutes and NGOõs that have been set up that are carrying out independent voluntary 

work on a wide range of child mental health problems, including autism, sexual abuse, 

child labour, and remedial help for children with learning disabilities. However, there is 

a lack of collaboration or an institution providing all required services under one 

platform (Syed et al, 2007). 

Although in Pakistan the term Special Education refers to children with all sorts of 



disabilities including emotional disability, visual impairm ent, hearing impairment, 

mental retardation, physical disability, learning disability or multiple disabilities. This 

present study and literature review will only focus on specific learning disabilities (SPLD) 

and its various types. The next section describes the effectiveness of an inclusive 

education approach for teaching children with learning disabilities.  

1.4- Need analysis and Justification:  

1.4. a- Teaching children with special 
learning disabilities: An Inclusive education 
approach 

 

In Pakistani schools the use an inclusive approach with special educational needs pupils 

is complicated by a lack of clear policy and guidelines. There is social stigma attached as 

well as a general lack of awareness amongst both professional and the general public on 

ways of identify and meet the needs of students with learning disabilities.  

Studies on Pakistani school children focusing on the perception of pupils with 

disabilities revealed that they liked to study with other children but are unsure of their 

capabiliti es and fear the reaction of other children. Hayat (1994) found that most 

children who have disabilities were eager to attend ordinary schools as they found it 

pleasant to study and play with other children. They believed that this would improve 

their academic achievement and remove the stigma associated with disability. 

However, they feared that they might be teased or not be able to keep up with the class. 

Batool and Mehboob (2000) found that children with visual disability expressed similar 

views. 

 



A stud y conducted by UNICEF focuses on policies and practices in education for 

children with disabilities in Pakistan. The study concluded that the concept of inclusive 

education needs to be understood and conceptualized for changes to be brought about 

in existing teaching methodologies to benefit all children including those with 

disabilities. The formulation of a national policy on inclusive education is essential to 

stable the system in the country. Planners need to realize that an inclusive education 

system benefits children from all groups in society, not just children with disabilities 

(Save the Children Pakistan, 2002). 

However, intensive efforts are needed for putting policies into practice. It will be a long 

process to change societyõs mindset on education. Mere formulation of policy on 

inclusive education is not enough to guarantee the well -being and education of children 

with disabilities (Miles 1983). There needs to be efforts put in at all levels to spread 

awareness and social acceptance of the educational needs and equal opportunity rights 

of all children with disabilities. Current studies in Pakistan suggest a lack of awareness 

even amongst medical professional regarding SpLD. 

A study (Jawaid et al, 2008) aimed to explore the abilities of general practitioners and 

paediatricians in Pakistan to screen for ADHD and SpLD based on their awareness 

regarding the risk factors and symptoms of SpLD and ADHD. The research was 

conducted in various hospitals and clinics throughout Karachi and the participants 

were given a general questionnaire to rate their information regarding ADHD and LD.  

The results showed only 13.7 % of GPs and 21.6 % of paediatricians had any knowledge 

sufficient for effective diagnoses and assessment. Alarmingly, not a single GP or 

paediatr ician was adequately familiar with the established risk factors and clinical 

symptoms of SpLD. This study pointed out the urgent need for front -line professional 

including GP and teachers to be trained in the identification and management of 

children with ADHD and LD.  



Research literature suggests a successful pilot study was conducted in Pakistan to 

improve teacherõs knowledge and attitude regarding ADHD after a one week training 

programme (Syed et al, 2007). The aim of the study was the development and 

evaluation of an ADHD teacher group training programme. The programme was 

conducted in a 10 hour programme conducted through 5 days. The teachers were given 

a pre-training questioner to find out the teachers knowledge regarding ADHD, the 

teachers were given the same questioner after the training and a follow up questioner 

was given after six months of the training. The result of the study showed that it is 

possible to provide an educational session about ADHD for teachers. The educational 

session was well received and was associated with an improved knowledge and 

awareness among primary school teachers of various sign and symptoms of ADHD 

which may lead to an increased rate of recognition of children with probable ADHD. 

This improvement in knowledge remained si gnificant even after 6 months of workshop 

which is quite encouraging. Whether this knowledge results in increased referral of 

ADHD children to mental health professionals and better understanding and 

management of symptoms within the classroom is yet to be seen. A larger study 

designed to assess the pattern of referral by the teachers for ADHD before and after an 

educational intervention, can guide us about real effectiveness of such a program.   

The success of this pilot training programme suggests it is possible to conduct cost-

effective school based teachers training interventions and provide knowledge and skills 

needed for early identification and management of pupils with LD and ADHD. This 

was the main rational of this present training programme.  

 

 

 



1.5-Conclusion 

Students with learning difficulties are gifted and have needs which differ from other 

students. Teachers and teaching authorities should take proper measures to reach to the 

needs of these children. Children with LD should be given an equal opportunity just 

like other students so that they have the full ability to explore their potentials and find 

their hidden talents; this can only be possible with the help of parents and teachers.  

The recognition of learning difficulties is a new trend in Pakistani society. More recently 

schools have acknowledged the need for early identification of pupils with learning 

problems, however the lack of resources and qualified teaching staff emphasis the need 

to train other teaching staff including subject specialist teachers and academic support 

teachers. 

The next chapter looks at the literature evidence of various educational interventions 

designed to effectively address the academic needs of pupils with SPLD. This evidence 

will be used to design and structure  a school based training programme for primary 

school teachers in Pakistan. 

 

 

 

 

 

 

 

 

 



CHAPTER TWO  

Methodology and Methods  

2.1-Introduction 

The present chapter describes the training intervention and the outcome measures used 

to evaluate the training. It is divided into two major parts. The first part provides a 

detailed account of the methodological aspects of this training including details of the 

materials, resources and data analysis techniques used and the justification of using 

these approaches. 

The second part describes the training provides details of the training development, an 

overview of the training sessions and the training procedure.  

2.2-Project aims 

ÅTo determine and evaluate teachers' baseline knowledge of specific learning 

difficulties and th eir management in classroom settings. 

ÅTo determine and evaluate teachers' capacity to recognize and manage pupils with 

specific learning difficulties in schools.  

ÅTo evaluate the effectiveness of school based training programme to raise awareness 

of specific learning difficulties amongst teachers.  

·To determine changes in perception of SpLD pupils regarding school and teaching 

environment prior to and following the training intervention.  

 



Part 1: Methodological issues related to training 

development 

2.3-Data collection: Outcome Measures 

 Two major outcomes are anticipated form this study. The first will be changes in 

teacherõs knowledge and recognition of specific learning disabilities. The second part 

will consists of childrenõs perception and feelings regarding their school and studies pre 

and post the training intervention. The next section described the outcome measures. 

4ÅÁÃÈÅÒȭÓ ËÎÏ×ÌÅÄÇÅ ÁÎÄ ÒÅÃÏÇÎÉÔÉÏÎ ÏÆ ÓÐÅÃÉÆÉÃ ÌÅÁÒÎÉÎÇ ÄÉÓÁÂÉÌÉÔÉÅÓ 

Three measures will be used to determine teachers change in knowledge and 

recognition of specific learning disabilities.  

A-Survey Questionnaire  

Teacherõs knowledge and recognition of specific learning disabilities will be measured 

by rating scales. The questionnaire will consist of two sections. The first section will 

cover demographic details (age, gender, teaching experience, qualifications, and 

previous trainings). The second section consisted of 20 items. It included items 

measuring knowledge on learning difficulties, prevalence, and teaching styles. The 

partici pants were asked to read the items and select one of the responses they felt was 

appropriate out of an option of Yes, No, Donõt know (Cohen et al, 2007). This measure 

was repeated post-training to evaluate changes in recognition and knowledge of 

specific learning disabilities and classroom management. Other studies have used a 

similar measure (Sayal et al, 2006). 

B- Case Vignettes 

Four case vignettes will be presented individually to the teachers. The teachers will be 

asked to describe how best they would support a child with the presented learning 

difficulties. The same cases will be provided pre and post training to determine a 



change in teacherõs attitude following the training intervention. The response will be 

analyzed using grounded theory technique (for sample refer to appendix). 

C-Post training feedback questionnaires  

Feedback questionnaires will be provided to all participants. The open -ended 

questionnaire consisted of four questions. This measure will provide an overview of the 

effectiveness of the training intervention.  

a) What was the most useful part of the training? Please give examples 

b) What was the least useful part of the training? Please give examples 

c) Would you like further training? What areas would you like to receive 

training in?  

d) Would you rec ommend the training to your colleagues? 

2.4-Main Variables to be analyzed 

Outcome variables  

* The change in teacherõs knowledge regarding SpLD after brief school based teacherõs 

training programme  

* The change in perception of children with SpLD  after brief school based teacher 

training programme  

Predictor variable SpLD awareness training programme (10 credit hours) 

Control variable for training:  teaching experience, previous trainings 

Controls for Student Background:  



The four children selected for interview were matched on socio -economic criteria, and 

the type of SpLD (four pupils were identified with dyslexia during the past two years).  

 

2.5-Analyzing outcome measures 

4ÅÁÃÈÅÒȭÓ ËÎÏ×ÌÅÄÇÅ ÁÎÄ ÁÔÔÉÔÕÄÅ ÔÏ×ÁÒÄÓ ÃÈÉÌÄÒÅÎ ×ÉÔÈ 3Ð,$ 

1) Survey Questionna ire : This is a 20 item questionnaire consisting of two parts. 

The first section collects demographic data, including teacherõs age, gender, 

teaching experience and qualification. The second section consists of 20 items 

that describes teacherõs knowledge and attitude towards children with SpLD. 

The same questionnaire will be provided pre -post training (for sample refer to 

appendix).  

2) Case vignettes: Four case vignettes will be presented individually to the 

teachers. The teachers will be asked to describe how best they would support a 

child with the presented learning difficulties. The same cases will be provided 

pre and post training to determine a change in teachersõ attitude following the 

training intervention. The response will be analyzed using grounded theor y 

technique (for sample refer to appendix) . 

3) Post training feed -back questionnaire: Feedback questionnaire to be provided 

to all participants (for sample refer to appendix). Response of the participants 

will be analyzed using grounded theory.  

  

 

 



2.6- Methods: Part 2: Developing the training 

materials 

2.6.1-Developing the training programme  

The aim was to develop a training intervention for academic staff, to improve the 

teacherõs knowledge of specific learning difficulties , and provide them with skills 

needed for early detection of learning problems and effective management in school 

settings.  

2.6.2-Target population and sample  

This study was conducted with teachers of primary school children (class 1 -5). This 

range was selected as it represents the age for compulsory schooling in Pakistan 

according to ôCompulsory Primary Education Ordinance (2002)õ therefore, it ensured a 

representative and homogenous sample of school children who will benefit from the 

teachers training programme.  

2.6.3-Ethical approval  

All ethical principles outlined by the Middlesex University guidelines were followed in 

the development, implementation and eva luation of this training intervention. After 

explaining the purpose of the study, written consent was obtained from the school 

authorities, followed by the parent of each child (see Appendix for sample copy). 

Participants were free to decline answering any specific question or to withdraw from 

the study at any time. Confidentiality of participants was maintained during the 

administration of the questionnaires and interviews. Confidentiality of the subjectõs 

information during the study was also assured. The  conclusions and arising 

recommendations of this study were disseminated to the school authorities who shared 

it with the parents, without disclosing individual data.  



 

2.7-The training workshops  

A ten hour training programme on specific learning difficulties was conducted with 

primary school teachers (Grade 1-5). The programme consisted of five sessions each 

about two hours long. The sessions were delivered using an interactive approach and a 

combination of video clips, handouts,  and presented material. The sessions covered 

several areas, including a description of specific learning difficulties ; how these present 

at school; their role as risk factors and an outline of possible outcomes; and classroom 

management strategies. The teachers were also provided with written material covering 

all these topics. A brief description of the five sessions is discussed next. 

Session 1 (Specific Learning Disabilities and it causes)  

The initial day of the training began with a discussion of the p articipantõs expectations 

and fears regarding the training programme. Course facilitators also shared their views 

with the group. The teachers were then put into groups and encouraged to discuss and 

share the kind of learning problems faced by children in the school/classroom settings. 

Their responses were recorded and shared with the entire group. Based on the feedback 

provided by the participants the facilitator introduced the clinical symptoms of specific 

learning disabilities, the various sub -types and the common causes outlined by research 

evidence. 

Session 2 (Teaching strategies for SpLD: Use of Phonics) 

The participants were put into groups and they were asked to brainstorm their 

understanding of the meaning of the word ôphonicsõ and importance of teaching 

ôphonicsõ. Groups were then asked to share how they teach phonics in their school 

according to age level responses were noted and shared with all the participants. 

Detailed presentation slides on phonics, types of phonics and importance of teaching 

phonics were presented. Jolly phonics was introduced to the participants and slides 

related to its steps and its importance was shared. Participants were then encouraged to 

plan and present a phonic lesson based on Jolly phonics that they would use in class. 



 Session 3 (Teaching strategies for SpLD: Improving reading and writing skills)  

The participants were placed into groups. A classroom situation related to reading and 

writing problem in children was shared with each group. The participants were asked 

to consider ways in which they would manage a child with these difficulties. Responses 

were noted and shared with the whole group. Presentation slides related to teaching 

strategies for improving writing and reading were shared; discussion and practical 

activities were done. Participants were asked to select any one or two activities and plan 

a lesson to micro teach and then teach in class.  

 3ÅÓÓÉÏÎ τ ɉ&ÕÎ ×ÉÔÈ -ÁÔÈȭÓ Ǫ ÍÅÍÏÒÙ ÇÁÍÅÓɊ 

The participants were placed into groups. A classroom situation related to  problem 

with mathematics  was shared with each group. The participants were asked to think 

and discuss ways to manage these issues in class. Responses were noted and shared 

with the whole group. Presentation slides related to teaching strategies for improvin g 

math skills and concentrating were shared; discussion and practical activities for slides 

were done. Participants were asked to select any one or two activities and plan a lesson 

to micro teach and then teach in class.  

Session 5 (Assessment and Evaluati on for children with SpLD)  

This session included a detailed discussion on classroom management techniques for 

assessment and evaluation for children with SpLD . The session emphasized the need 

for establishing clear policy guidelines for the class work and homework assignment as 

well as a different set of marking criteria for children with SpLD. The use of computer 

software technologies and personal computers was also discussed to assist children 

with learning difficulties.  

 

 

 

 

 



Table 1: Outline for training intervention (Specific Learning Disabilities)  

Session 1 
Introduction to SpLD  

¶ Introduction to training 
programme & 
facilitators  

¶ Group discussions on 
common learning 
problems 

¶ DSM-IV and ICD -10 
criteria for SpLD  

Session 2 
Synthetic phonics  

¶ Importance of phonics 

¶ Types of phonics 

¶ Jolly phonics 

¶ Phonics activities 

Session 3 
Teaching SpLD pupils I  

¶ Teaching letter 
recognition  

¶ Improving writing 
skills  Enhancing 
memory and 
concentration 
 

 

Session 4 
Teaching SpLD pupils II  

 

¶ Improving reading skills  

¶ Fun with maths  

Session 5 
Assessment and Evaluation for 

children with SpLD  

¶ Class and homework 
assignments 

¶ Use of ICT 

¶ Designing examination 
papers and evaluation 
criteria  

 

 

 

2.8-Training materials  

To enable the effective delivery of the workshops, three documents were developed: 

ƍ A Training Manual, a step-by-step guide of delivering the workshops  

ƍ Special Educational Needs Handbook, a resource to supplement the workshop content 

ƍ Four PowerPoint presentations, this consists of: 

Presentation 1: Understanding specific learning difficulties  

Presentation 2: Teaching strategies for children with specific learning difficulties  

Presentation 3: Use of PhonicPresentation 4: Classroom accommodations for children 

with specific learning difficu lties 

 



2.9-Conclusions 

This chapter presented a detailed account of the training procedure including the 

development of the training material and resources. It also describes the data collection 

and data analysis approach and provides justification for the  techniques used to 

measure the outcomes of the study. 

The next chapter presents the results of the study. Chapter four is divided into three 

sections. The first presents the descriptive analysis of the survey questionnaire. The 

remaining t wo sections are based on qualitative analysis of the case vignettes and the 

teacher feedback forms. 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHAPTER THREE  I  

Results:  Teacherõs knowledge and attitude (Quantitative analysis) 

Section 1: Survey Questionnaire  

3.1- Introduction 

Chapter three present the results of this training intervention. The chapter is divided 

into two broad parts. Part 1 provides a description of the teacherõs knowledge and 

attitude towards SpLD pre and post t he training. This part has two  sub-sections which 

include  the quantitative analysis of the survey questionnaire, the qualitative analysis of 

the case vignettes and the training feedback responses of the participants. 

The section below describes the demographic profile of the participants and provides a 

statistical description of the training outcome.  

3.2-Demographic profile  

A total of 21 teachers took part in this training programme; all were females. Most of 

them were in the age range of 20-25 years (n=8, 38.1%) and had a graduate degree 

(n=11, 52.4%). Nearly half of them (n=12, 57.1%) had about 3-5 years teaching 

experience and only 3 (14.3%) had more than 10 years of teaching experience. 

Of the total sample, 10 (47.6%) were kindergarten teachers and 11 (52.4%) were primary 

school teachers (table 1). 

3.3-Descriptive analysis:  

3.3.1-Pre-training survey questionnaire  

Table 2 and Figure provides 1 a brief overview of the frequency and percentages of 

correct and incorrect responses to each item prior to training, of the 20 items in the pre-

training phase. The majority of the participants responded incorrectly to most of the 

items (14 items with more than 50% in correct responses). A few participants also 

marked donõt know as response to a number of items. 



For the sake of analysis, the questionnaire items were divided into two categories 

1) Items related to characteristics of SPLD (1, 3, 4, 7, 8, 9, 10, 13, 14, 18) 

2) Items related to symptoms of SPLD (2, 5, 6, 11, 12, 15, 16, 17, 19, 20) 

Characteristics of SPLD (pre -training analysis)  

Table 2 and figure 1 provide a detailed account of the frequency and percentages of 

correct and incorrect responses on each item. Of the ten items related to the 

characteristics of SPLD, a majority of the respondents scored incorrectly on 7 out of the 

ten items. Correct responses were only noted on 3 items.  

Symptoms of SPLD (pre-training analysis)  

Table 2 and figure 1 provide a detailed account of the frequency and percentages of 

correct and incorrect responses on each item. Of the ten items related to the 

characteristics of SPLD, a majority of the respondents scored incorrectly on 7 out of the 

ten items. Correct responses were only noted on 3 items.  

3.3.2-Post-training survey questionnaire  

A significant change was noted in the responses of participants after training. On four 

of the items a 100% correct response was noted and on three of the items more than 80% 

correct responses were reported by the participants. None of the participants marked 

donõt know as a response to any of the 20 items. 

Characteristics of SPLD (pre -training analysis)  

Table 3 and figure 3 provide a detailed account of the frequency and percentages of 

correct and incorrect responses on each item. Of the ten items related to the 

characteristics of SPLD majority of the respondents scored correctly on 7 out of the ten 

items. Incorrect responses were only noted on 3 items.  



 

Symptoms of SPLD (pre-training analysis)  

Table 3 and figure 3 provide a detailed account of the frequency and percentages of 

correct and incorrect responses on each item. Of the ten items related to the 

characteristics of SPLD majority of the respondents scored correctly on 6 out of the ten 

items. Incorrect responses were only noted on 4 items.  

3.4- Statistical analysis  

The change in knowledge pre and post training was also analyzed using statistical test. 

The t-test analysis clearly suggests a significant difference (t= 5.311, df= 19, P=0.000) 

between the mean scores in the pre and post training scores. Higher mean scores 

suggesting more correct responses were noted in the post training scores (X=12.0) 

compared to (X=7.95) in the pre-training.  

Table 1: Mean SD and St. Error values pre and post training 

Intervention Mean 
 

N Std. Deviation Std.Error 

Pre-training 7.95 20 2.78 0.62 

Post-training 12.0 20 2.17 0.48 

 

Table 2: T-test between pre and post training scores 

Intervention t df P value Mean Std. 
Deviation 

Std.Error 95% CI 

Pre-post 
training 

5.311  19 0.000 4.05 3.40 0.76 5.64- 2.45 

 

 

 

 

 

 

 



Table 3: Demographic data  

Variable   n  %  Variable   n  % 

Age (years)       Educational Qualification  

20-25   8  38.1%   College  4  19.0% 

26-30   6  28.6%   BA   11  52.4% 

31-45   7  33.3%   MA    6  28.6% 

 

Teaching Level      Teaching Experience (In years)  

Montessori  10  47.6%  Less than 1 year 2  9.5% 

Primary (Grade 1-3) 11  52.4%  1-2 years  3  14.3% 

       3-5 years  12  57.1% 

       6-10 years  1  4.8% 

       More than 10  3  14.3%  
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CHAPTER THREE I I  

Results:  Teacherõs knowledge and attitude (Qualitative analysis)  

Section 2: Case Vignettes  

3.5- Pre-training case vignette responses 

 

Case vignette A  

Arif is a six year old boy studying in grade one. He is very intelligent and enjoys classroom discussions and 

group lessons. Verbally Arif is able to respond appropriately; however, when given a written task, Ali gets 

very upset, and he constantly struggles to find the words to write, even when asked to copy form the board 

he finds it difficult and most of the time his written work is incomplete. His mother feels he is just lazy and 

does not put in the effort.  

Three major themes were identified for Case A prior to training intervention. These 

includes a need for psychical and psychological assessment as well as more class room 

based strategies such as the need for specialized teaching method and a system of 

praise and rewards. 

The next section describes each of the themes identified for Case A 

Refer for physical/psychological assessment  

Participants emphasizes the need for an eye examination to ensure that the child had no 

physical deficits, some of the participants felt the need to refer the child for a 

psychological assessment to determine the nature and cause of the child learning 

difficulties.  

òFirst of all need to get the eyesight tested, depending on its results make plan, and provide 

individual attention and supportó (Class teacher) 

 

The need for a psycho-educational assessment was also identified. 



òInitial psychological assessment needs to be carried out to determine the exact problem areas 

and then design appropriate activitiesó (Class teacher) 

 

Need to refer the child for a detailed psycho-educational assessment (English teacher) 

Class accommodations for SpLD pupils & Need for encouragement and rewards  

Teacherõs also pointed out the need for specific class accommodation and changes in 

teaching styles in order to meet the needs of the child. However, at this stage it was felt 

that although the teachers understood the need for using different teaching methods 

they were unaware of the vari ous approaches used for teaching SpLD pupil 

òMaybe he has problems in writing.. or he does not write as well as other pupil in his class.. if 

teacher encouraged him  and gives him support may be the problem will be betteró (class 

teacher). 

The need for encouragement and a clear system of reward and praise to motivate the 

child was emphasized by majority of teachers. 

òTeacher should motivate pupil to start work with the class and then encourage the child with 

praise and reward to help complete the work in slow stepsó (English teacher) 

Parental involvement  

Apart from the need for classroom management teaching methods, the teachers felt that 

in order for assisting the childõs learning parental involvement is essential to produce 

effective change. 

òParents need to be invited to offer support and adviceó (Mathõs teacher) 

Case vignette B  

Sarah is a seven year old girl in grade two. Sarah has not developed her reading skills, although she can 

verbally recall the letters of the alphabets, when asked to individually identify and relate the letter names 

and sounds, she appears very anxious and confused. She frequently makes errors of reversals such as 

confusing b-d, p-q. 

Three major themes were identified for case B prior to training. These included a need 

for changes in teaching techniques, referral for assessment and emotional problems. 



Referral for LD assessment  

One of the most common themes identified for Case B was a need for referral to 

educational psychologist for possible learning difficulties (Dysl exia).  

òCall parent and advice them to get the child assessed for LDó (Class teacher) 

 

òTeacher should refer child to school psychologist for assessmentó (English teacher) 

òThe child probably is Dyslexic need to refer her, for an assessmentó (Englsih teacher) 

 

Changes in teaching strategies  

A number of teachers suggested verity ? variety?? of teaching methods to help the child 

learn, use of phonic and activity based, play and learn teaching environment were the 

most commonly reported teaching methods.  

òSpecial time alone.. one to one support for reading, help develop confidence through games and 

activitiesó (Class teacher) 

 

òTeach phonic, using different methods such as letter recognition using flash cardsó (English 

teacher)  

 

Emotional problems  

Some of the participants felt that the case B (Sarah) had emotional problems, perhaps 

arising due to family related issues resulting in her feeling anxious and fearful, 

therefore, parental involvement is essential to help her overcome her fears before any 

educational intervention is planned.  

òTeacher should provide constant encouragementé this will help to reduce her fear and 

worrieséó (Class teacher) 

òMay beé. She is afraid or scared of the teacher that is why she forgets, first we need to help her 

with reduce her anxietyó(PE teacher) 



òThere could be some family related issues and that is why she has such problems..... teacher 

should be friendly and help her to improve her readingó (Class teacher) 

 

Case C 

Jaffar is a five year old boy in class one. He started nursery school at the age of two and a half, from the 

first year at school his teachers reported that Jaffar refused to sit still, he was not interested in class work or 

group activities. Jaffar did not learn the names and sounds of letters and found it very difficult to remember 

the names of weeks and months. Although he enjoys the rhymes recited in class he was unable to recall 

them in a proper order. Jafferôs teachers tried different techniques including one on one teaching but he 

appeared too distracted to concentrate on one task.  

Four major themes were identified for case C prior to training. These included a need 

for changes in teaching techniques, referral for assessment, behavior management and 

parental involvement.  

Referral for assessment 

One of the most common theme identified for Case C was a need for referral to 

educational psychologist for possible learning difficulties and hyperactivity.  

Refer to school psychologist or counselor for help and support, the child needs to be assessed for 

learning problems and his hyperactive behavioré (Class teacher) 

 

Changes in teaching strategies  

A number of teacher suggested verity of teaching methods to help the child learn, use of 

phonic and activity based, pl ay and learn teaching environment with minimum 

distraction and one-on-one support were the most commonly reported teaching 

methods. 

òUse pictures to help learné. and with repeated practice and encouragement he will improveó 

(Class teacher) 

òGive him special timeé work in a planed environment using different task and activities which 

are fun for learningó (Mathõs teacher) 

 



òTry to teach him using different techniques rhymes, sponging and other materialsó (English 

teacher) 

 

 

Behaviour management  

The participants also felt that the child C (Jaffar) had behavioral problems and 

suggested the need for classroom behavior management strategies including setting for 

proper rules and rewards to enforce appropriate behavior.  

òClassroom behavior management needs to be taught, including rules that he needs to sit in one 

place, appropriate behavior needs to appreciatedó (Urdu teacher) 

 

Parental involvement  

Apart from the need for classroom management teaching methods and behavior 

modification plans, the teachers felt that in order for assisting the childõs learning and 

behavior parental involvement is essential to produce effective change. 

òParental meeting for support plan for child at home and schooló (English teacher) 

òTeacher will find out about the home and family environment, child behavior could be use to 

lack of family support, teacher will identify childõs interest areaõs use that to enhance self-

confidenceó (Class teacher) 

 

Case vignette D  

Taha is an eight year old boy in third grade, although he is able to respond verbally with promoting and 

encouragement, but his written work is of a poor quality. He often writes long sentences with no proper use 

of punctuation and inappropriate grammar structures. His spellings are incorrect and show improper 

structure or odd reversal, e.g such, scuh. He is also very slow in producing his written tasks and often has 

to sit during break or P.T to complete his work. He says he has no friends because he gets no time to play 

in school. 



Two major themes were identified  for case D prior to training. Majority of the teachers 

emphasized a need to changes in teaching methods and need for encouragement to help 

the child learn. 

Teaching strategies 

Teacherõs also pointed out the need for specific class accommodation and changes in 

teaching styles in order to meet the needs of the child. A number of teacher suggested 

verity of teaching methods to help the child learn, including play and learn teaching 

environment with minimum distraction and one -on-one reading support were  the most 

commonly reported teaching methods.  

òGive the child daily written task, set time and then gradually increase the time in which the 

task needs to be completedó (English teacher) 

òMake student sit in front of the teacher and provide him constant support and encouragement, 

help him make friends. Use activities and games to help learn.. do not stop the child from playing 

with othersó(Class teacher) 

òShould give enough time to complete work and have time to play and interact with classmates, 

pair him with a buddy who will offer him supportéó(PE teacher) 

òKeep him back after school for a while and offer support, so that he can play and enjoy with his 

friends during play timeó(Mathõs teacher) 

 

Encouragement and confidence building  

The need for encouragement and a clear system of reward and praise to motivate the 

child was emphasized by majority of teachers. 

òThis often happens due to lack of parental and school supporté if they both provide support to 

the child the condition will never get this serious.. it is important that the teachers gives her full 

support and encouragement to the childó (Class teacher) 

òGood work should be encouraged.. and he should be encouraged to make friendsó (Urdu 

teacher) 

òIf teacher tells him that if you complete your work neatly and on time than he would be allowed 

to go out to play.. may be because of reward his work will improveó (Mathõs teacher) 

 



3.6- Post -training case vignette responses 

Following the training intervention striking changes were noted in the responses of the 

teachers to the various case situations. In pre-training phase most teachers did point out 

the need for using different teaching methods, none of the participants in the pre -

training phase clearly described what methods can be used with SPLD child.  In 

comparison to pre training, following the training intervention all participants were 

more specific about the use of various teaching techniques and how and what strategy 

to apply for children with SPLD.  

The next section provides a detailed account of participantsõ responses to the case 

vignettes at the conclusion of the training intervention  

 

Case vignette A  

Arif is a six year old boy studying in grade one. He is very intelligent and enjoys classroom discussions and 

group lessons. Verbally Arif is able to respond appropriately , however when given a written task Ali gets 

very upset, and he constantly struggles to find the words to write, even when asked to copy form the board 

he finds it difficult and most of the time his written work is incomplete. His mother feels he is just lazy and 

does not put in the effort.  

Three major themes were identified for Case A at the end of the training intervention. 

These include a need for specific teaching strategies, parental involvement and system 

of praise and rewards. 

The next section describes each of the themes identified for Case A 

Teaching strategies for SpLD pupils & Need for encouragement and rewards  

The participants were much clearer about the use of different teaching methods after 

the training programme  

òThe teacher will help the pupil to write down from the board and if he needs the teacher will 

provide him with helping cards that will make it easier for the pupil to copy the material. Extra 

time can also be provided to the pupil according to his needs. All the time the teacher will provide 

continued encouragement and supportó  

òGive him small notes to copy from e.g. colored paper notes to make writing interesting and less 

painful. Make bullet points so that it is easy for him to write and learnó 



 

Parental involvement  

Most of the participantõs emphasized the need for parental counseling and awareness. Parents 

can also be taught the various strategies to apply them in home environment ensuring maximum 

effectiveness. 

òThe mother has to be told that he is not lazy or dumb, but has special educational needs; mother 

should also be taught strategies to work with child at home using notes and flash cards. Reward 

and encouragement should be providedó. 

 òI will explain the mother about how special he is and then involve her to help me out in 

meeting his needs. The child will be taught using different reading techniques and using the 

golden ruleé tell him words where he stops so that he can gain confidence. I will try to enhance 

his reading intelligence and that will help the child to be a good writer as welló. 

Case vignette B  

Sarah is a seven year old girl in grade two. Sarah has not developed her reading skills, although she can 

verbally recall the letters of the alphabets, when asked to individually identify and relate the letter names 

and sounds, she appears very anxious and confused. She frequently makes errors of reversals such as 

confusing b-d, p-q. 

Two major themes were identified for case B after training. These included a need for 

Specific teaching techniques, confidence and self-esteem building. 

Improving reading and building confidence and self -esteem 

Participants suggested that building confidence and self-esteem by providing a fun and 

secure learning environment will help the child to learn better. 

òExplain the difference between sounds by using different hand movements so she can get 

familiar with it and do not ask her to read it in front of everybody. Per-reading assignment can 

be given so that she has practiced her reading assignment before class activity; this can give her 

confidence and does not make her feel aloof from her peers in the classroomó. 

òIntroduce letter sounds (phonics) using different techniques such as finger alphabets. Work 

with play dough, sponge paints and prints to form letters and matching sounds. These activities 

ensure that a multi-sensory learning environment is created which makes learning more fun, 

builds confidence and self-esteem and has a lasting effectó 



Specific teaching strategies for SpLD pupils  

All the part icipantsõ suggested the need of using specific teaching techniques to develop 

reading skills. The need of phonetic awareness and its use to improve reading was 

emphasized by all the teachers. 

òDaily provide her time to revise phonics and introduce her to new vocabulary with the help of 

phonetic readingó 

 òTeach her b/d technique when using finger alphabets, when she has mastered this introduce 

p/qó 

 òMake her do individual reading, make flash cards of first simple words with sounds and 

pictures then gradually introduce complex wordsó. 

Case C 

Jaffar is a five year old boy in class one. He started nursery school at the age of two and a half, from the 

first year at school his teachers reported that Jaffar refused to sit still, he was not interested in class work or 

group activities. Jaffar did not learn the names and sounds of letters and found it very difficult to remember 

the names of weeks and months. Although he enjoys the rhymes recited in class he was unable to recall 

them in a proper order. Jaffarôs teachers tried different techniques including one on one teaching but he 

appeared too distracted to concentrate on one task.  

Three major themes were identified for case C after training. These included a need for 

changes in teaching techniques, behavior management and parental involvement. 

Specific teaching strategies for SpLD pupils  

All teacher suggested verity of teaching methods to help the child learn. Use of multi -

sensory teaching method was stressed. 

òUse multi-sensory technique to teach the phonics, using different phonic games to match and 

identify different sounds. For behavior modification the child can be made responsible for certain 

tasks so she can develop sense of responsibility and gain confidenceé this will improve her self-

image and at the same time she will easily achieve the goals 

 

 

 



Behaviour management and parental involvement  

The participants suggested the need for classroom behavior management strategies and 

including setting for proper rules and rewards to enforce appropriate behavior. 

Academic activities should be planned such that the child is allowed short breaks 

between tasks. 

òWe will start by planning a 30 min session which will include 5 minutes rhyme then a break 

for 2 minutes, 5 minutes flash cards reading then some sports ad games for 5 minutes. Than 

some written work, gradually the activity time duration will be increased and then break time 

will be reduced. Mother will also be asked to plan home activities allowing breaks between tasksó. 

(Class teacher) 

 òBehaviour management plan needs to be designed for the class, pupils should be introduced to 

classroom rules and consequences, appropriate behaviour should be reinforcedó (Class teacher) 

Case vignette D  

Taha is an eight year old boy in third grade, although he is able to respond verbally with promoting and 

encouragement, but his written work is of a poor quality. He often writes long sentences with no proper use 

of punctuation and inappropriate grammar structures. His spellings are incorrect and show improper 

structure or odd reversal, e.g. such, scuh. He is also very slow in producing his written tasks and often has 

to sit during break or P.T to complete his work. He says he has no friends because he gets no time to play 

in school. 

Two major themes were identified for case D after training. Majority of the teachers 

emphasized a need to changes in teaching methods and need for encouragement to help 

the child learn. 

Teaching strategies for SpLD pupil  

All teacher suggested verity of teaching methods to help the child learn.  

òFirst give her task to read small sentences and hide it then write on the paper. Check it if it is 

correct if she can write small sentences properly than give tasks to write two or more sentences. 

For spellings try jolly phonic activities like breaking of the words then sounds then readó. 

 òI will try and sit beside her and tell where ever she goes wrong at the same time so she can 

finish her works with the rest of the children. Either I will just call her separately and check the 

work in front of her so she can also identify the areas where she needs help. Encouragement and 

praises will always be providedó. 



Encouragement and confidence building  

The teachers also emphasized the need for encouragement and confidence building to 

help the child learn better.  

Model answers can be provided so that she learns how a sentence is phrased.  Few new 

vocabulary words should be introduced daily so that she enriches her vocabulary. For writing i.e. 

make bullet points or make small notes so she can easily copy and learn this will ease her tension 

and help develop her self-confidence. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHAPTER THREE III  

Results:  Teacherõs knowledge and attitude (Qualitative analysis) 

Section 3: Post Training Feedback Questionnaire  

3.7- Post Training Feedback Questionnaire   

Analysis of the feedback forms reveals several key features regarding the relevance 

assigned to usefulness of the training intervention. In relation to the training 

programme, four themes emerged: positive features and shortcomings; appraisal of the 

training handouts and resource materials; perceived impact of training; suggested 

improvements.  

Theme 1: Positive comments and proposed shortcomings  

While respondents found the training ôvery interestingõ, and ôusefulõ, the most prominent 

positive feature was the increase in knowledge about the presentation of different 

Learning problems amongst children:  

òI am a trained teacher, but even during our training we have never previously discussed 

about Child Psychology and in particular about the common learning problems children 

face, as a teacher I have come across several pupils with learning problems and associated 

behavioural and emotional difficulties and have tried my best to help them, but this 

training has taught me some very useful skills and techniques on how best to identify and 

manage children with difficulties.ó (Grade 3, teacher) 

 

Teachers also highly appreciated the discussion between child psychologist and 

educational professional which encouraged all the participants and facilitators to 

respect each otherõs professional commitments and work collaboratively to meet the 

needs of children with diff iculties: 

 

 



òthe best part of the training was to learn the importance of having  a team approach 

where the academic professionals and child psychologist work together to identify the 

children problems and try to work on the best plan to meet the children needs, according 

to the schools environment and policyó(Grade 1, class teacher). 

 

What this suggests is that educational professional considers it necessary to gain 

knowledge and insight into learning difficulties and value the need to work jointly with 

other professionals to better understand the childõs needs and how to meet them 

effectively in school. 

 Despite the majority of constructive and encouraging feedback, not all participants 

appraised the training in full positive terms. Some participants repor ted a more critical 

view of the training style, and preferred a more hands on activity based approach. A 

number of participant felt that educationalists or school authorities including head 

teachers and policy makers should definitely attend the training i f any specific changes 

in policy and practice has to be implemented within the school:  

òOn the whole the training was very useful and the topics discussed will impact on our 

future teaching, however I personally feel that in order to make real impact and 

improvement the school heads and policy makers should be part of the training, as without 

their consent or approval it is difficult to apply some of the strategies suggested during the 

training (Nursery Coordinator) 

What is brought to attention by the respo ndent (Nursery Coordinator) here is the lack 

of participation from school heads. What is evident from this analysis is that teachers 

feel inadequate with regard to change. In order for teachers to incorporate any of the 

suggested strategies there needs to be the approval of school authorities, therefore 

teachers highly recommend that head teachers and policy makers should be part of 

future trainings, or a separate programme should be designed especially for school 

heads and policy makers.  



On the whole academic professionals were highly appreciative and receptive to being 

trained in the identification and management of learning problems. For training to be 

effective and to have impact, however, it is useful for consolidation of learning to take 

place and for attendees to have a resource for reference during their day-to-day 

practice. The handouts developed to accompany the training were designed to provide 

such a resource, and the participants expressed the views on the value of this.  

Theme 2: Appraisal of t he Handouts and training resources  

Analysis revealed predominantly positive perceptions of the training handouts and 

resource materials with some respondents describing it as being ôbrilliantõ, ôexcellentõ and 

ôreally goodõ. Negative perceptions and diffic ulties with accessing its content were also 

identified. Participants reported that they found its content informative and a useful 

reference, particularly for less experienced staff.  

òI really like the handouts; I mean it adds to what we learnt during the training. It is 

clearly laid out with a lot of practical classroom based examples as well management 

strategiesó (Montessori teacher)  

What is described in the respondentõs views is the value of a reference point for 

consolidating learning and checking in formation at a later date during practice. This 

highlights the need to have a resource that is accessible and transportable to accompany 

the key messages delivered in training, as well as a tool that can be used to monitor and 

evaluate future performance and practice.  

Not all participants appraised the handouts in such a positive way, however, some 

participants felt that the content of the handouts which had been prepared in Urdu (the 

official language of Pakistan) had a number of grammars and spelling err ors that 

confused the reader and disturbed the flow of reading.  

 



òThe handouts had useful material, but there were a number of grammar and spelling 

errors, that made reading confusing and difficult. The format of the handouts was also 

very traditional with only text and few pictures. The material should be properly proof 

read and pictures added before it is given in future trainingsó (Grade 3, Urdu subject 

teacher)  

 

This suggests that although the training handouts had useful content; it needs to be 

made more user-friendly by adding more figures and images in order to r etain the 

interest of the reader.  

Theme 3: Perceived impact of training  

The participants reported that the training had an impact on their knowledge, their 

teaching practice, and on the need to work jointly with parents and other health 

professional in order to work collectively to meet the needs of the child. All the 

participants reported that they would recommend the programme to others.  

òthe training was very different from the previous training I have attended, the best part 

was the focus on the need for collaborative practice, working jointly with parents, school 

as well as other professional with the aim of helping the child, this is the best example of a 

holistic approach towards child development. I would definitely recommend this training 

to all teachersó (Grade 3, Class teacher)  

What is particularly noteworthy here is that the training programme has a positive 

consequence that is aside from its specific objectives, as it provides an opportunity for 

networking and mixing with educational professio nals, thus helps to develop 

knowledge of this field. This knowledge can then be translated into practice, and result 

with a holistic development of the child. The training also had an impact on the 

personal as well as professional work. The discussion on childhood problems and 

management lead a number of participants to re-evaluate their own personal as well as 



professional roles. Participants reported that the training had a huge impact on their 

views about childõs behavior and how best to work with children. 

òThis training forced me to rethink about both my professional as well as my personal role 

as a mother. I have to make sure I am not making the same mistakes at home or school. 

Now I force myself to think about my actions and how this will affect childrenõs behaviour 

both at home as well as schooló (Grade 2, English subject teacher)  

 

Participants further reported having a ôheightened awarenessõ which resulted in them 

being more likely to ôfocus a bit moreõ or ôthink more carefullyõ about learning issues and 

their impact on children. Teachers described how increasing their understanding of 

children with learning, behavioral and emotional difficulties encouraged them to 

reconsider their classroom management and teaching styles. 

òthe whole discussion on child development and the understanding of why children have 

learning problems and associated emotional or behavioural difficulties has really helped 

me to be more aware and alert in the class, I know my role is much more than just 

teaching.... the management strategies really sound very useful not just for children with 

difficulties but generally to improve the overall classroom disciple and learning 

environment, we just have to remember that consistency and reinforcement is the key to 

successó (Grade 3 , Class teacher)  

 

The view highlights the positive and healthy outcomes of training which suggests that 

the participants were able to relate to the importance of creating awareness regarding 

child development and understanding of common childhood problems and  their 

management. The most essential aspect is the participantõs ability to relate this 

knowledge to positively impact their personal and professional roles and apply the 

taught skills and techniques to better manage children under their care. 



On the whol e positive impact of the training was reported by many of the participants, 

many agreed that they would recommend training, usually to encourage people to 

think or learn about childrenõs learning problems and how to manage them within the 

school.  

Theme 4: Suggested improvements  

An important theme that emerged from this evaluation was possible ways of improving 

the training programme through the inclusion of school heads and policy makers.  

ò the training touched upon some of the most useful aspects of dealing with children, the 

strategies and techniques shared during the training will help to deal effectively with children, 

however many of the recommended management and teaching strategies can only work with the 

consent of school heads, future training should emphasis the attendance of school management 

authorities and decision makers to ensure definite and consistent change within the school 

systemó (Primary class coordinator) 

A second suggestion was to include more actively based teaching. Additional t opics to 

be included were: behavior management, joint work with parents, anger management, 

more facts on the relationship between learning and mental health problems, activity 

based learning. 

òI think the training needs more particle and hand on activity based learning, if we could have 

more role-plays to practice the use of multi-sensory teaching strategies it would be useful, on the 

whole the training was very beneficial and I would really like to attend future training on other 

topics including how to manage children with behavior  difficulties and anger management for 

both children and adults. (Grade 1, Class teacher) 

A commonly expressed view was that the training could be adapted to suit the needs of 

different academic professional, i.e. pitching it to  experience, and grade level of the 

pupils as well as the location of the school. Although the intervention had been 

designed to apply to all children, for the purpose of the research project, the materials 

focused specifically on children aged 2.5-8 years. Participants suggested that this should 



be widened to secondary school age, and even at younger children attending nursery or 

playschool. The need for parental training session has also been emphasized. 

òThe training focused on very essential aspects of understanding and managing children with 

difficulties, it is essential that future training focus on the needs of adolescents and younger 

children. Trainings can also be designed separately for teachers depending on their own 

professional backgrounds and experiences. School in under-privileged areas have greater needs 

and challenges which can be addressed through a separate programme, the need to involve 

parentsõ, that is also essentialó (Grade 5, Class teacher) 

3.8- Conclusion 

Comparative analysis of pre and post training outcomes report a significant change in 

the teacherõs attitude and knowledge of SpLD. The teacherõs perceptions are reflected in 

the pupil interviews which also suggest a positive change in feelings and perception of 

children with SpLD pre  and post the training program.  

This intervention positively influenced the pupils feeling towards school, studies as 

well as their opinion towards their teachers. The changes in responses of the SPLD 

reflect the benefits of such an intervention and emphasis the need for regular school 

based trainings to effectively meet the needs of pupils with SpLD.  

The next chapter provides a detailed discussion of the findings of this training program. 

It provides a description of implications for this training program .  

 

 

 

CHAPTER 4: DISCUSSION OF FINDINGS 

 



4.1- Introduction  

This study demonstrates that it is feasible to develop and deliver an educational 

intervention that increases teachersõ recognition and classroom management of children 

with learning difficulties. The training intervention was well received and was 

associated with an improvement in teachersõ ability to detect and manage children with 

SpLD. These findings suggest that, at face value, teachers can be trained to identify and 

appropriately manage children with learning difficulties within mainstream school 

settings. The study findings also confirmed that the training intervention had a positive 

effect on the perceptions of children with SpLD. This intervention positively influenced 

the pupils feeling towards school, studies as well as their opinion towards their  

teachers. The changes in responses of the SPLD reflect the benefits of such an 

intervention and emphasis the need for regular school based trainings to effectively 

meet the needs of pupils with SpLD. The outcome of this intervention confirms that it is 

possible to effectively conduct school based teachers training programme to benefit 

children with SpLD.  

Teachers are often consulted by parents who are concerned about their children in 

terms of behavior or academic difficulties (Dwyer et al., 2005; Shanley, Reid, & Evans, 

2007). Teachers are also increasingly being relied upon as sources of referral as schools 

act as a first contact for mental health problems that present within the school 

environment (Appleton, 2000). Research has indicated that referral for behavioral or 

academic difficulties can be predicted by the severity of the childõs symptomatology, 

and by teachers and parents perceptions that the child has significant difficulties (Ford 

et al., 2008). Thus, in the absence of parental help-seeking or in addition to it, seeking 

help for a child depends on teachersõ awareness and perception of the childõs problems 

(Sayal, 2006). 

As such, teachers have a role in terms of problem recognition and early intervention. 

The National Institute for Clinical Excel lence (NICE) guidance (Henry, 2007) also 

advocated that primary schools have a duty to improve childrenõs emotional and 



psychological well -being. Schools are expected to both prevent mental illness by 

combating factors that contribute to it (for example, b y teaching emotional literacy) and 

to provide interventions to alleviate mental health and learning problems.  

It is possible that, following this present training intervention, teachers were taking 

pupilsõ learning difficulties into greater consideration in their decision making. Findings 

from this research indicate that teachers may be in a position to alert parents to the 

possible presence of learning difficulties. As each teacher will get to know several 

hundred pupils over the years, educational approac hes aimed at teachers may be more 

cost-effective than those targeting other professional such as GPs. If teachers can help to 

influence parental perceptions about their childõs learning difficulties, this could 

facilitate childrenõs access to services (Sayal et al, 2003). Hence, programmes that 

increase adult identification of affected children could improve outcomes for these 

children. Establishing a diagnosis of learning disorders requires specialist skills, and 

teachers are not expected to diagnose children. However, they are in a position to 

identify symptoms as well as associated learning, neurodevelopmental or behavioral or 

emotional problems and then alert parents to possible concerns (Ford et al, 2004).  

4.2- School based educational management of ch ildren with SpLD  

Research evidence has suggested that early identification and providing the right 

teaching learning environment to suit the specific difficulties of pupil can help prevent 

small problems becoming more complicated ones (Snowling et al, 2003).  

The findings of this present training intervention also suggest a clear and positive 

improvement in the perceptions of pupils with SpLD after the training. The SpLD 

pupilõs views clearly suggest that the various teaching methods and additional support 

positively influenced their academic performance as well as interaction with peers.  

There is overwhelming agreement amongst researchers and academics that the earlier 

that the SpLD is identified, and given an intervention, the better the diagnosis will be 

(Humphrey, 2002; McNulty, 2003; Polychroni et al, 2006; Simpson, 2000; Tsovili, 2004).  



Snowling et al (2003) have emphasized the importance of early identification in pre -

readers of a very young age of the precursors of dyslexic-type symptoms in order to 

facilitate the development of compensatory reading strategies. Indeed, Snowling and 

Hayiou -Thomas (2006) suggest that with appropriate intervention, children with 

average oral comprehension skills and classic dyslexia symptoms, and also children 

with speci fic learning impairments in both oral and written comprehension, should be 

able to respond to appropriate teaching interventions, and become relatively normal 

readers. 

However, the findings of the blob tree analysis should be interpreted with caution, sinc e 

the outcomes are based on views of only four pupils. The lack of time and resources 

also meant that the pupils were interviewed only a month after the intervention.  

Other researchers have suggested different approaches to improve the educational 

experience and achievement of learners with dyslexia (Simpson, 2000). For instances, 

despite the effectiveness of using phonological approaches, ôremediation programmes 

aimed at training phonological skills are often but not entirely successfulõ (Torgesen, 

2000 cited in OõBrien et al, 2005, p. 333). 

This diversity of approaches also reflects the fact that, since SpLD is suggested to be on 

a continuum and the condition ranges from mild to severe (Riddick, 2006), various 

interventions and approaches in different degrees are deemed obligatory in responding 

to the needs of SpLD learners. Future researches and training programme should be 

designed with an additional follow -up plan to monitor and evaluate the long -term 

effectiveness of the intervention.4.3- Implications of the training  

The present findings are of international relevance and are in keeping with 

recommendations that school-based mental health promotion and training programmes 

could facilitate the early and accurate identification and school based management of 

children with learning difficulties. School based interventions are highly recommended 

in countries l ike Pakistan, where SpLD issues are highly stigmatized. Positive training 



interventions focusing on early identification and management of such issues can 

reduce the social barriers and results in long term effective outcomes (Syed et al, 2007). 

The findin gs of the present intervention indicate that teachers on the whole gave a 

positive feedback to the training and requested that future sessions incorporate more 

time and practice activities related to classroom teaching strategies and behavioural 

management techniques. Teachers reported that the implementation of specific teaching 

strategies for pupils with SpLD was the most important topic for the training session 

Future interventions could also include approaches to help manage the stress and 

frustration r esulting from children with learning and behavioral difficulties in the 

classroom (Bussing et al, 2002). Such work could enhance healthðeducation 

relationships. Potential benefits might be that referrals are appropriate and timely, the 

potential for misdia gnosis is reduced, and the quality of care for diagnosed children is 

improved (Walter et al, 2006). 

In terms of future research, there is a need to improve the methodology.  Use of a 

cluster randomized controlled trial of an educational intervention to improve the 

identification and school based management of children with SpLD is a highly 

recommended approach in literature. Future researches and training programme 

should be designed with an additional follow -up plan to monitor and evaluate the long -

term effectiveness of the intervention (Sayal, 2006). 

 

 

 

 

 



Chapter 5: Limitations and Recommendations 

 

Alth ough some interesting patterns emerge from this training intervention, a number of 

limitations also need to be acknowledged in the design.  

5.1- Limitations and Recommendations  

¶ This was a simple before and after study without a control group. As a pragmati c 

pilot study, it investigated the feasibility and effectiveness of an educational 

intervention delivered in a school setting. Such studies represent a necessary 

building block in the development of definitive interventions (Pinfold et al, 

2003). The methodology was appropriate for testing out concepts and 

demonstrating the feasibility and acceptability of the school and community 

based programmes (Campbell et al, 2000).  Complex interventions are necessary 

to achieve the broad aim of improving the identifi cation and management of 

children with more severe Learning difficulties and additional emotional and 

behavioural problems. The findings are preliminary and require further 

replication in other areas and school settings (such as special and secondary 

schools) before definitive conclusions can be made. 

 

¶  Collectively, the separate components of the study procedure (involving the 

baseline recognition exercise, the educational session and the post-training 

measure) constitute a complex intervention. As there was no control group, 

changes in recognition behaviour cannot be attributed to the intervention and 

might reflect each of these components. The available time for the session was 

constrained by the school timetable and other pressures on teachersõ time.  

 

 



¶ In terms of measures, the study used questionnaires rather than an interview to 

evaluate the effectiveness of the training outcome for the teachers. The 

questionnaire was based on a rating scale technique. Use of interviews to aid the 

questionnaires outcomes can provide healthier description of teachersõ 

knowledge and attitudes in the future.  

¶ This questionnaire was designed specifically for this study and was not 

standardized. Whilst the questions and format were based on those used in 

previous studies, using a questionnaire with established reliability and validity 

should be considered in further studies.  

¶ Using vignettes has several advantages, as all participants take the same 

vignettes under secure conditions, a uniform case description is provided to all 

(Norcini, 2004) and participants are not given interpretive information. Hence, 

the natural conditions of the classroom are mimicked. However, participants 

may respond to vignettes in an idealized fashion that differs from their usual 

course of action in a naturalistic setting (Norcini, 2004). Furthermore, the 

classroom setting is complex and it is unlikely that participants would ever be 

presented with all of the informati on in the vignette in such a condensed form, 

nor would they be prompted to reflect on it in the manner that they were in the 

current study.  

¶ Despite its extensive use, Lucas, Collins and Langdon (2008) illustrated the 

limitations of vignettes. They found th at teachersõ attributions about a childõs 

behaviour presented in a real situation differed significantly from their 

attributions about the same behaviour, presented in a vignette at a later date. 

Therefore, it is important to acknowledge that vignettes are  limited in terms of 

ecological validity and that teachers may not necessarily respond to real 

incidents of children with difficulties in the same way that they responded to 

vignettes. 

 

 



¶ The final and most essential limitation of the study is that it leave s questions of 

whether improvements in knowledge and management of children with learning 

difficulties will be maintained over time and also whether such endeavours 

improve long -term outcomes for the child. Future studies should have a follow -

up plan to mo nitor and evaluate the progress of the training through the course 

of the academic session. 

 

5.2- Conclusions  

Teachers are able to recognize the existence of symptomatology of SpLD symptoms and 

manage them effectively within the school settings. Therefore, on the basis of this 

research, teachers could benefit from further training in terms of their ability to identify 

and act upon childrenõs learning problems in a timely manner, thus minimizing the 

need for future intervention (Appleton, 2000).  

 

The present school based training programme could thus be important in future staff 

training, at different levels, including the potential for e -learning. A recent pilot project 

to train adult psychiatrists and psychologists in the identification and management of 

child mental health problems in Pakistan via the internet was highly successful (Tareen 

et al, 2009). Similar training can be designed for school teachers.  

Schools also have an important role to play in mental health promotion (DfES, 2001). 

The school environment and the curriculum  content provide a good opportunity to 

disseminate information, foster a positive lifestyle, and raise childrenõs awareness of 

mental health. Despite its benefits, a WHO report points out that school -based 

consultation services are not employed to the degree possible in either the developing 

or the developed world, even though ômodel programmesõ have been implemented in 

some countries. This gap leads to a failure to reach children who otherwise might be 

helped to avoid many of the p roblems associated with school drop-out and other 

negative consequences of ill mental health (WHO, 2005b; Sharan & Rajesh, 2007). 



 

In developing countries like Pakistan, limited specialist time should be used sparingly 

and effectively. A previous study evaluating the effect of a school mental health 

programme in Pakistan, reported that knowledge and attitudes in a group of school 

children, their friends and neighbours significantly improved after the implementation 

of the programme (Rahman et al, 1998; 2000). The effectiveness of this intervention and 

our present training indicates that it is possible to conduct school -based interventions 

using available resources. Since the level of problems in Pakistan far exceeds the 

available resources, it is essential that trained teachers also receive ongoing support to 

ensure that schools and educational authorities meet childrenõs needs. Replication of the 

current study (with an improved methodology) would provide further insight into this 

under -researched area. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 



INFORMATION LETTER FOR SCHOOLS 

Who is conducting the survey? The study is being conducted by Ms Aliya Sibtain as part of her Master in 

Inclusive Education research study, under the University of Middlesex, United Kingdom.  

What is the survey about? The purpose of this research is to develop and evaluate a school based 

teachers training intervention was pupils with SpLD, the training also aims to evaluate the changes in 

perception of SpLD pupil after the training programme .  

What is involved for schools? Study findings enable school authorities to take initiatives and design 

relevant policies and interventions for pupils with SpLD.  

If you are happy to take part in this survey, an independent researcher will hold group meetings with 

staff at the beginning of the project and explain the purpose and rational of the study. Participants will 

then be required to participate in a 10 credit hour training programme. Trainees will be requested to 

complete a survey questionnaire pre and post training.  

A small sample of SpLD pupils will be randomly selected for an interview to evaluate their perception 

and view pre and post training. These interviews will not involve any personal questions.  

Will the information be kept confidential? All the information will be coded, so that no person can be 

identified. All information will remain confidential, the name and address of any participant will not be 

included in any report. 

What if I do not want to take part, or wish to withdraw from the training/ survey? If you do not wish 

to participate in the training/survey, you may do so without justifying your decision, and this will not 

affect you in anyway. 

What if I am harmed by the survey? None of the questions asked are anticipated to cause distress or 

worries. However if you feel that the interview has been distressing you can choose to stop the 

interview, and psychological counselling can be offered if need be. 

What will happen to the results of the survey? The results will be presented and circulated the school 

authorities and teaching staff.  

Who is responsible for the study? The principal investigator is Ms. Aliya Sibtain. Please do not 

hesitate to contact her about any matter. All the correspondence should be directed to her and should 

be sent to the following address for your convenience: Ms Aliya Sibtain aliyasibtain@gmail.com 

THANK YOU FOR TAKING THE TIME OUT TO READ THIS INFORMATION 
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SCHOOL CONSENT FORM 

 

Principle Investigator:  Aliya Sibtain 

 

(This form should be provided in conjunction with the Information letter. Please make sure that you 

have read it.) 

 

 

I……………………………………(name) principal …………………………….School have read and understood 

the information provided about the survey and agree to my school taking part in the study. 

 

I understand that my school can withdraw from the study at any time without justifying our 

decision, and without it affecting our children in any way. 

 

 

Please write your name….……………………………………………... 

 

Please write your school’s name….…………………………………… 

 

Signature .........................................................Date................................. 

Stamp of the school…………………………………………………….. 

 

 

PARENT INFORMATION FORM 



Dear Parents, 

The study is being conducted by Ms Aliya Sibtain as part of her Master in Inclusive Education research 

study, under the University of Middlesex, United Kingdom.  

The purpose of this research is to develop and evaluate a school based teachers training intervention 

was pupils with SpLD, the training also aims to evaluate the changes in perception of SpLD pupil after 

the training programme.  

In order to help us better understand the use and benefits of various teaching strategies for SpLD pupils, 

the study will collect data through interviews. Your child has been selected to take part in this study. 

Please do let us know if you agree to your child being interviewed, we just want to learn more about 

your child, helping us to understand children and the use of teaching approaches.    

No one will see the data except the research team. All observed data will be treated as strictly 

confidential and will not be passed onto anyone. You will be free to withdraw from the study at any time 

without giving a reason. At the end of the study, a summary of the results will be made available to you. 

If you wish to take part, we would be grateful if you would complete the slip below and return it to the 

school. If you have any questions; please feel free to contact us and we would be happy to discuss any 

questions you may have. 

 
Many thanks for your help! 
 

Ms Aliya Sibtain 

Email: aliyasibtain@gmail.com 

 

 

 

 

 

PARENT CONSENT FORM 

 

mailto:aliyasibtain@gmail.com


Principle Investigator:  Aliya Sibtain 

(This form should be provided in conjunction with the Information letter.  

Please make sure that you have read it.) 

 

I ……………………………………(name) have read and understood the information provided about the 

survey and agree to take part in the study. 

 

I understand that I can withdraw from the study at any time without justifying my/our decision, 

and without it affecting my/our child in any way. 

 

I am not currently involved in any other research study. 

 

 

Please write your name….……………………………………………... 

 

Signature .........................................................Date................................ 

 

 

 

 

 

 

Dyslexia Awareness Checklist (DAC) 

Below are some statements about dyslexia. Put a tick in the box on the right to indicate 

whether you think they are correct or not, or to indicate that you donõt know. 



 Items  Yes No Donõt 

know  

1 Approximately 3 percent of the population is dyslexic.     

2 The majority of dyslexic are left -handed.    

3 ôSpecific learning difficultiesõ is another term for dyslexic.    

4 Most dyslexic are boys.     

5 Most people with dyslexia have problems with reading.     

6 All dyslexics are creative and good at art.     

7 Dyslexia disappears as people get older.     

8 ôSlow learners cannot have dyslexia.     

9 Dyslexic people rarely achieve high academic status.     

10 Dyslexic children could learn more if they tried harder.     

11 Dyslexia means having a poor memory for some information.     

12 Dyslexia causes poor handwriting.     

13 Dyslexia is an inherited condition.     

14 All children with dyslexia need specialist teaching.     

15 Clumsiness is a sign of dyslexia.     

16 Dyslexic children usually have problems with spelling.     

17 All dyslexic children have low  IQ    

18 Dyslexia cannot be identified until a child is 8 or 9 years old.     

19 Dyslexics have  real problems with organization.     

20 Dyslexics are good at maths.     

 

 

Case vignettes 

Section II. Please read the following four brief vignettes and respond below.  

Case vignette A  



Ali is a six year old boy studying in grade one. He is very intelligent and enjoys 

classroom discussions and group lessons. Verbally Ali is able to respond appropriately , 

however when given a written task Ali gets very upset, and he constantly struggles t o 

find the words to write, even when asked to copy form the board he finds it difficult 

and most of the time his written work is incomplete. His mother feels he is just lazy and 

does not put in the effort.  

a) Please describe briefly how you would proceed if the above child was in your class. 
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ééééééééééééééééééé................................................................................ 

Case vignette B  

Sarah is a seven year old girl in grade two. Sarah has not developed her reading skills, 

although she can verbally recall the letters of the alphabets, when asked to individually 

identify and relate the letter names and sounds, she appears very anxious and confused. 

She frequently makes errors of reversals such as confusing b-d, p-q. 

b) Please describe briefly how you would proceed if the above child was in your class. 
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Case vignette C 

Jaffar is a five year old boy in class one. He started nursery school at the age of two and 

a half, from the first year at school his teachers reported that jaffar refused to sit still, he 

was not interested in class work or group activities. Jaffar did not lear n the names and 

sounds of letters and found it very difficult to remember the names of weeks and 



months. Although he enjoys the rhymes recited in class he was unable to recall them in 

a proper order. Jafferõs teachers tried different techniques including one on one teaching 

but he appeared too distracted to concentrate on one task.  

 

c) Please describe briefly how you would proceed if the above child was in your class. 
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Case vignette D 

Taha is an eight year old boy in third grade, although he is able to respond verbally 

with promoting and encour agement, but his written work is of a poor quality. He often 

writes long sentences with no proper use of punctuation and inappropriate grammar 

structures. His spellings are incorrect and show improper structure or odd reversal, e..g 

such, scuh. He is also very slow in producing his written tasks and often has to sit 

during break or P.T to complete his work. He says he has no friends because he gets no 

time to play in school.  

 

d) Please describe briefly how you would proceed if the above child was in your cl ass. 
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