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Appendix 4.1: Table of Case Study Methodology Assumptions and Characteristics

Assumptions of Case Study
Methodology ldentified by Researcher

Quoted Examples of Assumptions and Sourd#sstrating Characteristics

People & theworld are intricately
connected in multiple & complex ways
over time

The qualitative case study researcher has tried to facilitate reader understanding, an understandin
important human actions are seldom simply caused, and usually not caused ithaagan be
discovered. It is enough to recognize some of the many coexisting happé8tage, 1995, p. 39

Phenomena are intricately related through many coincidental act{Stake, 1995, p. 43

The distinctive need farzase studies arises out of the desire to understand complex social phenome
In brief, the case study method allows investigatimrsetain the holistic and meaningful characteristic:
of reatlife events(Yin, 2009, p. %

Phenomena and context are not always distinguishable in real life situgifams2009, p. 18

[MacDonald] formulate[d] a rationale for the case study design elerétite evaluation that took
acount of the variability of human action in institutions and the different influences that determine
the interrelationships of acts and consences, the judgements of those within, and the possible
perceptions of the goals amaurposes of theorogramme held by those who designed the programme
and those who implemented (Simons, 2009, p. 15

Case study is an-ttepth exploration from multiple perspectives of the complexity and uniqueness o
LI NG A Odzf F NJ LINP2SOUGz LRftAOCET 4 &5 D {Stdrig2P®E . 13INJ

Each case turns out be profoundly embedded in its real world situgéidelman, Jenkins, & Kemmis,
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t S2LX SQa (y2¢6f SR3!
with and experience the world. This
means people bring existing knowledge
to a situation and know things in
multiple different ways.

1980, p. 5).
/4S8 aGdzRASE NBO23yAasS (KS 02 Y LiadSlkan étal., 1990Rp. 39

The world we know is a particularly human construction. Infants, children, antsazhristruct their
dzy RSNB Gl YRAYIE& FTNRY SELISNASY OS(Stakyg, RIS paRIF0)0 S A

Understanding them [phenomena] requires looking at a wide sweep of contexts: temporal and spa
historical, political, economic, cultural, social, and pers¢8tdke, 1995, p. 41

The desired result is for the investigator to create a rich dialogue with the evidence, an activity tha
SyO2YLI aaSa WLRYRSNAY3I (KS LI sthsoroeiaspid of tBeworll | |
systematizing those ideas in relation to kinds of information one might gather, checking the ideas i
light of that information(Becker as cited in Yin, 2009, p).69

Qualitative research tries to establish ampathetic understanding fahe reader through description,
sometimes thick description, conveying to the readérat experience itself would convé$take, 1995,

p. 39.

The role of theory development prior to the conduct ofyadata collection, is one point of difference
between case studies and related methods such as ethnography and grounded ¢kenr009, p. 35

Casestudy using qualitative methods in particular enables the experience and complexity of
programmes and policies to be studied in depth and interpreted in the precise-potiical contexts in
GKAOK LINRPINI YYSa | yR L2t A OAsidacdedsiBle Ighguage inGuitinyX
vignettes and cameos of people in the case, direct observation of events, incidents and settings, a
audiences of case study reports to vicariously experience what was observed and utlilize their taci
knowledge in uderstandings its significan¢8imons, 2009, p. 323



Knowledge includes both geralized,
theoretical knowledge &/or knowledge
of unique instances

Case study research offers a surrogate experience and inhigeetder to underwrite the account, by
appealing to his tacit knowledge of human situati¢gAsielman et al., 1980, p. h2

The intention of the case study worker [is] to respond to the multiplicity of perspectives grgsan
social situatior{Adelman et al., 1980, p. 5

Case studiesaredown-SF NI K FyR G0SyldAzy K2t RAy3azI Ay K
YR (GKdza LINRGARS | Wyl {dzNJ fpéhdigltod kade stdy Micahseqgléen
able to employ the ordinary processes of judgement by which peoplgytamderstand life and social
actions around thentAdelman et al., 1980, p. ®9

The case, the activity, the event, are seen as unique as well as common. Understanding each one
requires an understanding of other cases, activities, and events but also an understar#ingS I O k
uniquenesqStake, 1995, p. 44

Case study research includes both singled multiplecase study8 &3 A Ay ad® X, Ay n o
design is imminently justifiable under certain conditiemkere the case represents (a) a critical test of
existing theory, (b) a rare or unique circumstance, or (c) a representative or typical case, or where
caseserves a (d) revelatory or (e) longitudinal purpose. (Yin 09, p. 52). Any use of rudtpleesigns
aK2dzf R F2ftft2¢ | NBLXAOFIGA2YZ y204 | &l YLIX Ay 3
experiments, with similar results (a literaplication) or contrasting results (a theoretical replication)
(Yin, 2009, p. 60

In many situations in which case study research is conducted, formal generalization for policy mak
not the aim. Thaim is particularizationto present a rich portrayal of a single setting, to inform practi
establish the value of thease and/or add to knowledge afspecific topi¢Simons, 2009, p. 24



Knowedge that is generated
democratically can bring about social
change

The accumulation of case studies allows thelmylding via tentative hypotheses culled from single
instances. But the generalizations produced in case study are no less &gitirnen about the instance
(Adelman et al., 1980, p. 48

Case studies allow generalisations either about an instance or from an instance to @ dklssan et
al., 1980, p. 59

The [case researcher] role | want to emphasize first is the role of teacher. The intention of researc
inform, to sophisticate, to assist the increase of competence and matiirig, a2 OA Il f AT S X
The teacher is also an advocate, the exemplar of a way to see, the persuader of a road to follow. ¢
the researche(Stake, 1995, pp. 992).

The investigator may not have collected all the relevant evidence and only may have attended to t
SOARSYOS adzLIRNIAY3I | AAy3IES LRAYG desdASo D,
organizations appear to represent the perspectives of management and not workers, or when stuc
social groups appear to be insensitive to issues of gender or multiculturalism, or when studies of y
programs appear to represent adult persiges and ignore those of youths. To represent different
perspectives adequately, an investigator must seek those alternatives that most seriously challeng
assumptions of the case studyin, 2009, p. 187

In the late 1960s and 1970s, in the context of evaluation, the task was to determine the effects of ¢
and education programmes in order to inform decisimaking and improve social and educeial
action(Simons, 2009, p. )X w{ G+ 1S6 RNBg¢g FGiSyiAz2y G2 GKS
transadl A 2y a | yR 2dzZRASYSydas FyR RFEOGF 2y 2dzi0o2Y!
papers argued for portrayal of the programme-gigis analysis (Stake 1972) and the need to be
responsive to issues identified by stakeholders, ad participantatitely throughout the evaluation
(Stake, 1975Stake as cited i8imons, 2009, p. 35



Beyond methodology, but closely connected with it, were other reasons for a shift to case study re
to the purpose and role of evaluation in a democratic society Simons p. 17. | want now to explore
dimension further tallustrate how the methodology and political purpose are linked. The purposes
many but are generally recognized to fall into three broad categoaesountability, development (of
the institution or agency) and knowledge. The major role is to infonoh@omote public decision
making(Chelimsky [2006] and Greene [2000] as cited in Simons, 2009). p. 17

There was a growing awareness of the need for shift in the power of research relationships away f
regarding the evaluator as the sole judge of what wastiwehile to acknowledge the perspectives of
participants in the case and the judgements of those who have decisions to make in policy or prac
contexts(Simons, 2009, p. )7

Case study has the potential to engage participants in the research process. This is both a politica
epistemological point. It signals a potential shift in the power base of who contmolslkdge and
recognizes the importance of emnstructing perceived reality through the relationships and joint
understandings we create in the fig{8imons, 2009, p. 23

All accounts are considered to be expressive of the social position of each informant. Case study |
to represent, and represent fairly, these differing and sometimes conflicting viewp@idedman et al.,
1980, p. 5%

/'aS adGddzRASa FNB | wadasSL G2 | OdA 2y Q@detnsnstal.,o !
1980, p. 6.

The case study is capable of servimgjtiple audiences. It reduces the dependence of the reader upo
unstated implicit assumptions (which necessarily underlie any type of research) and makes the re:
LINEOS&aa A0aStFT I 00SaaroftSaod /FasS addZRASBSAEAN FKC
decisionmaking (and knowledge itselfAdelman et al., 1980, p. 0



Peoplejudge and use knowledge
according to the situation

In the face of those who might only see the need for a single research methisdhdok believes that,
just as different scientific methods prevail in the natural sciences, different social science research
methods fill different needs and situations for investigating social science tPfiits2009, p.)3

Case studies can be conducted and written with many different motivies 2009, p. 20

[Case study] can have amoredivers a S 2F LR GSYGAlf I dzZRASyOSa
Because case studies have more potential audiences than other types of research, one of your es
tasks in designing the overall case study report is to identify the specific audiemdhe feport. Each
audience has different needs, and no single report wiNseall audiences simultaneouglyin, 2009, p.
167).

The primary purpose faase study] is to generate-RS LJG K dzy RSNE Gl yRAY3I 27
programme, policy, institution or system to generate knowledge, and/or inform policy development
professional practice and civil or community act{@mons, 2009, p. 21

Sometimes the audience for the study will be more concerned with the given systems, sometimes
the exploration of giverssuegAdelman et al., 1980, p. h1

Their insights may be directly interpreted and put to use; for staff or individuatisglopment, for
within-institutional feedback; for formative evaluation; and in educationalgataking(Adelman et al.,
1980, p. 60
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Appendix 4.2a: Northern Y Regional Ethics Committee Approval
January 2007

Community Participation for Children after TBI

~ Health Northern Y Regional Ethics Committee
and Ministry of Health

o e 3¢ Floor, BNZ Building
ED';‘?b"'ty 354 Victoria Street
thics PO Box 1031

g Committees Hamilton

Phone (07) 858 7021
Fax (07) 858 7070

15 January 2007

Margaret Jones

Division of Rehabilitation & Occupation Studies
AUT University, PB 92006

Auckland 1310

Dear Margaret

Describing Community Participation for New Zealand Children after Traumatic Brain Injury.
Investigators: Margaret Anne Jones.

Ethics ref: NTY/06/12/134

Locations: Wilson Centre in WDHB.

The above study has been given ethical approval by the Northern Y Regional Ethics Committee.
The Committee requests the final copies of the PIS and consent forms once the approval dates
information is noted from the university and the ethics committee. Please note that this does not
affect the application’s ethical approval status.

Approved Documents

-Participant Information Sheet and Consent Form: Parents/Whanau dated 1 January 2007.
-Participant Information Sheet and Consent Form: Children dated 1 January 2007.
-Participant Information Sheet and Consent Form: Teacher dated 1 January 2007.
-Statement by relative/friend/whanau.

-Semi-Structured Interview Outline: Children

-Semi-Structured Interview Outline: Parents

-Semi-Structured Interview Outline: Teachers

Accreditation

The Committee involved in the approval of this study is accredited by the Health Research Council
and is constituted and operates in accordance with the Operational Standard for Ethics Committees,
April 2006.

Progress Reports

The study is approved until 30 July 2008. The Committee will review the approved application
annually and notify the Principal Investigator if it withdraws approval. It is the Principal Investigator's
responsibility to forward a progress report covering all sites prior to ethical review of the project in 15
January 2008. The report form is available on http://www.newhealth.govt.nz/ethicscommittees.
Please note that failure to provide a progress report may resuit in the withdrawal of ethical approval. A
final report is also required at the conclusion of the study.

Amendments

It is also a condition of approval that the Committee is advised of any adverse events, if the study
does not commence, or the study is altered in any way, including all documentation eg
advertisements, letters to prospective participants.

Administered by the Ministry of Health Approved by the Health Research Council http:/fwww. .govt.nz/ethicsce



= Health Northern Y Regional Ethics Committee

and 3¢ ngﬁoi?iilﬁz‘)éﬂﬁf:g

A ops : uildi
. EDtl |S"|al lc);hty 354 Victoria Street
PO Box 1031
g Committees Hamilton
Phone (07) 858 7021
Fax (07) 858 7070

Please quote the above ethics committee reference number in all correspondence.

It should be noted that Ethics Committee approval does not imply any resource commitment
or administrative facilitation by any healthcare provider within whose facility the research is to
be carried out. Where applicable, authority for this must be obtained separately from the
appropriate manager within the organisation.

Yours sincerely

Pt

Amrita Kuruvilla
Northern Y Ethics Committee Administrator

Email: amrita_kuruvilla@moh.govt.nz

Administered by the Ministry of Health Approved by the Health Research Council http://www.newhealth.govt.nz/ethicscommittees
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Appendix 4.2b: AUTEC Ethics Approval March 2007

AU}

UNIVERSITY

TE WANANGA ARONUI 0 TAMAKI MAKAU RAU

MEMORANDUM

Auckland University of Technology Ethics Committee

(AUTEC)
To: ClareHocking
From: Madeline BandéaExecutive Secretary, AUTEC
Date: 24 March 2007
Subiject: Ethics Application Number 07/23escribing community participation

amongst a small group of New Zealand children after traumatic brain injury.

DearClare

| am pleased to advise that theuckland University of Technologyshics Committee (AUTEC)
approved wur ethicsapplication atheir meeting on12 March 2007 Your applicatioris now
approved for a period ahree years untill2 March 2010

| advise thats part of the ethics approval proceseuyare required to submit to AUTEC the
following:

1 A brief annual progress report indicating complianeh the ethical approval given
using form EAZ2, which is available online through
http://www.aut.ac.nz/research/ethics including when necessary aequest for
extensionof the approvalone month prior to its expiry ofi2 March 2010

1 A briefreport on the status of the projectisingform EA3, which is available online
through http://www.aut.ac.nz/research/ethics This report is to be submitted either
when the approval expires od2 March 2010or on completion of the project,
whichevercomes sooner;

It is also a condition of approval that AUTEC is notified of any adverse events or if the research
does not commence and that AUTEC approval is sought for any alteration to the research,
including any alteration of or addition to the partiaipt documents involved.

You areemindedthat, as applicant, you are responsible for ensutimgt anyresearch
undertaken under this apprové carried out within the parameterapproved foryour
application. Anghange to the researcbutside the paramters of this approval must be
submitted to AUTE@r approval before that change is implemented

Please note thaBUTE@rants ethical approval only. ybu requiremanagement approval
from an institutionor organisatiorfor your researchthen youwill need to make the
arrangements necessatg obtain this.

From the desk of & Private Bag 92006, Auckland 1020 Tel: 64 9 921 9999
Madeline Banda New Zealand ext 8044
Executive Secretary E-mail: madeline.banda@aut.ac.nz 12 Fax: 64 9 921 9812

AUTEC page 12 of 283


http://www.aut.ac.nz/research/ethics
http://www.aut.ac.nz/research/ethics

To enable us to provide you with efficient service, we ask thatugathe application number
and study title inall written and verbakorrespondencevith us Should you have any further
enquiries regarding this matter, you are welcome to contact Charles Grinter, Ethics
Coordinator, by email atharles.grinter@aut.ac.rar by telephone on 921 9999 at extension
8860.

On behalf of theCommitteeand myself, wish yousuccessvith your researctand look
forward to reading about it in your reports

Yours sincerely

/

~
.

ol

Madeline Banda
Executive Secretary
Auckland University of Technolodythics Committee

Cc: Margaret Anne Jones margjone@aut.ac.nz

From the desk of ¢é Private Bag 92006, Auckland 1020 Tel: 64 9 921 9999
Madeline Banda New Zealand ext 8044
Executive Secretary E-mail: madeline.banda@aut.ac.nz 13 Fax: 64 9 921 9812

AUTEC page 13 of 283
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Appendix 4.2c: ACC Ethics Approval February 2009
4 February 2009

Margaret Jones

Division of rehabilitation & Occupation studies
AUT University

Private Bag 92006

AUCKLAND 1142

Dear Margaret

ACC Research Ethics Committee Decision Notification

RE: Describing community participation amongst a small group of New
Zealand Children after Traumatic Brain Injury. Margaret Jones, AUT.
#152

Thank you for your research proposal which was considered bf@t Research Ethics
Committee at its meeting Fdruary 2009

The request is approved. However the committee did note that t he
exclusion from the study of those who do not understand or speak

English will limit the extent to which findings can be extrapolated

to the general population

Ethical approval for this study is given for one year at which time

the Committee will ask you to complete a Monitoring Form. If
for any reason the proposal is changed in any significant way the

ACC Research Ethics Committee must be advised immediately.

Please complete the attached research ethics confidentiality form
and return this to me.
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The Committee  wish you well with the research and trusts that it
will have productive outcomes.

Yours sincerely

Fiona Conlon, Secretary

PPSharron Cole, Ga&Chair
ACC Researdithics Committee
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Appendix 4.2d: Northern Y Regional Ethics Committee Approval
Amendments November 2007

= Health Northern Y Regional Ethics Committee
and 3¢ FlMimg;lydeHﬁsa‘"h

. ops joor, uilding

. lE)t'?\aiE;hty 354 Victoria Street
N PO Box 1031

@ Committees Hamilton

Phone (07) 858 7021

5 November 2007 Fax (07) 858 7070

Margaret Jones

Division of Rehabilitation & Occupation Studies
AUT University, PB 92006

Auckland 1310

Dear Margaret
Describing Community Participation for New Zealand Children after Traumatic Brain Injury.
Investigators: Margaret Anne Jones.

Ethics ref: NTY/06/12/134
Locations: Wilson Centre in WDHB.

_ _List of amendments and associated documents
-Adjusting the wording of the research aims and question.
-Recruitment through additional ACC contracted rehabilitation providers.
-Ethical approval to gather photographic data of artefacts.
-Ethical approval for analyse documents from each child’s ACC case file .
-Ethical approval to analyse child’s current Individual Education Programme.
-Participation Information Sheet for Children dated 21 October 2007.
-Participation Information Sheet for Parent(s)/whanau dated 21 October 2007.
-Participation Information Sheet for Teachers dated 21 October 2007.
-Consent Form for the child dated 21 October 2007.
—_-Consent Form for parents dated-21 Qctober 2007~ N -5
-Consent Form for teacher dated 21 October 2007.
-Statement by relative/friend/whanau.
-Revised application form received 23/10/07.

Thank you for submitting the above amendments and associated documents which was considered by the
Chairperson of the Northern Y Regional Ethics Committee under delegated authority and approved.

Please quote the above ethics committee reference number in all correspondence.

Yours sincerely

P

Amrita Kuruvilla
Northern Y Ethics Committee Administrator

Email: amrita_kuruvilla@moh.govt.nz

Administered by the Ministry of Health Approved by the Health Research Council http:/www.newhealth.govt.nz/ethicscommittees



Appendix 4.2e:Northern Y Regional Ethics Committee Approval

Amendments December 2008

= Health Northern Y Regional Ethics Committee
" and Ministry of Health

H ili 3 Floor, BNZ Building
El:‘a.blllty 354 Victoria Street
thics PO Box 1031

*} D%?e%'éri%‘ﬁf . Hamilton

Phone (07) 858 7021

Fax (07) 858 7070
Margaret Jones

Division of Rehabilitation & Occupation Studies
AUT University, PB 92006
Auckland 1310

Dear Margaret

Describing Community Participation for New Zealand Children after Traumatic Brain Injury.
Investigators: Margaret Anne Jones.

Ethics ref: NTY/06/12/134

Locations: Wilson Centre in WDHB.

List of amendments and documents

-A letter of approval from the ACC Ethics Committee is required before approval can be given to employ a
new Locality Provider.

-Approval has been given to extend the completion date for the above study to 30/08/09.

-Invitation Letter to ACC clients dated 22/09/08.

-Locality Assessment Form signed by Michelle Wilkinson, Project Manager ACC National Serious Injury
Service.

-Progress report for the above study dated 02/10/08.

Thank you for submitting the above amendment and supporting documents, which was considered by the
Chairperson of the Northern Y Regional Ethics Committee under delegated authority and approved.

Please quote the above ethics committee reference number in all correspondence.

Yours sincerely
w
Amrita Kuruvilla
Northern Y Ethics Committee Administrator

Email: amrita_kuruvilla@moh.govt.nz

Administered by the Ministry of Health Approved by the Health Research Council http://www.newhealth.govt.nz/ethicscommittees
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Appendix 4.3: Presuppositions Interview

Interview 18/05/07: Margaret and LR:

PreUnderstandings & Reflections on Interview

Identity

Value

Understanding

/Assumption

Influences/Sources Potential Influence on Study

Occupational Qccupational

Therapist

Therapist Role

and our Service.

Clinical work at
W/Centre with
children &
families. | want
families to feel
satisfied with

Derive personasatisfaction from A strong moivator for the
positive feedback from families & ( dzZR& X da 2 G A @I G
YR G4SIFY® CSSft andquality in this project.
RATFTSNBY OSé
Understandings gained from pa:
My family and societal values of and current families are a strong
hard work and quality work. influence on me. Could be an
. o additional source of data and
. SAy3 assy I|a influence my understandings of
data from this study. Ngatives

18



Understanding

Identity Value Influences/Sources Potential Influence on Study
/Assumption
their therapist by ACC personnel. about W/Centre/rehab may not
rehabilitation. | be easily expressed by some
gl yia Gz families if they perceive my

322R 220

Family Centered Carat the

time of beginning the study, |
was aware of negative feelings
towards this concept. There is a
risk of enabling the wishes and

strong links with this setting. |
may be less open to seeing
negatives about the setting/my
own practice or that of my
colleagues.

Need to avoid implementing a
W KSNI LIA&GE NP
GNB&SI NOKSNE N

| need to reconcile this conflict
In the study, | am seeing childre
in the context of their families.
Perhaps it is recognizing there i
a power differential, and
FIOAtAGIGAY3 O
alsobe heard. Perhaps this
conflict might also be apparent i
my study, and might limit
participation.
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Identity

Value

Understanding

/Assumption

Influences/Sources

Potential Influence on Study

Rehabilitation
Professional

Service Provision

As therapists, we are not good at giving
children the skills they need to be independel
in classto participate. We often focus on
immediate health needs, rather than the
occupation.

We should be involved in preparing
friends/family /helping them to irgract with
the changed child.

ACC some times influences the habits of-OT:
the legislation does not fund for eg) educating
friends. It funds for measureable outcomes o
a competitive contractual basis, and
performance is reviewed by external assessc
who are funded to seek out gaps in service
provision the assessments used do not guide
focus on participation, rather focusing on
health needs. .

values of parents above those o
the child, particularly if the child
is unable to easily communicate
their own concerns.

Observations, reflections

Ylvisaker and Feeney

Assumption: The child will have
changed.

Assumption: The friends/family
will need help.

| have assumptions about the
a20AFft AYyTFidzSSy:
actions based on my own
experience. These assumptions
may not hold true or apply to all
situations.

20



Identity Value

Understanding

/Assumption

Influences/Sources

Potential Influence on Study

Occupational /| KA f RNBY L &SS OK-astedr\EBd/saidentisy &<

Therapist esteent
important to
ensure a sense o
identity,
confidence, and
enable
engagement in
occupation

Occupational Qccupation
Therapist

goinghandn-K YR A (K LJI NB
of their changed children. | find it easiest to
work with familieswho accept their children
and any disability that comes with them.

Occupationis essential to health and
development. Occupation is about doing,
being, and becoming.

Difference and Diversity

Accepting and celebrating differences

Occupational Therapy Training.
Working alongside Social
Workers. Clinical experienctihe
children and families | meet and
work with.

My training. My supervisor. The
occupational therapy texts |
read. Other members of the
teaching team. OT colleagues a
W/Centre.

Potential to place less value on

interventions /envionmental
supports that emphasise
OKAf RNByQa AYLJ
might be at odds with

LI NOHAOALI yiaQ
limit my interpretation of their
data. | may find it difficult to
relate to/see the viewpoint of
families who have more difficulty
acceptingheir children post
injury.

| will tend to interpret things
gAOGK |y a200dzd
glyld G2 SylofsS
This may not be the value of the
participants. | need to try to
remain open to new ways of
seeing and understanding thing:

21



Understanding
Identity Value
/Assumption

Influences/Sources

Potential Influence on Study

Play as amoccupation

My own childhood, the
neurodevelopmental paper |
completed.

My parents

It may be difficult to interpret
data from families who hold the
opposites of these values.
Conversely, my own values may
assist me with this. Where famil
ties have been broken as a resu
of the accident, | may interpret
this data ina more emotional
gled L R2y QG 0
there is the potential for me to
judge, if a family member was
the cause of a loss of life (eg.
parent/child killed).
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Identity

Value

Understanding

/Assumption

Influences/Sources

Potential Influence on Study

Participationc |
describe it as a
vision for the
future of our
service, a model
to guide our
service delivery,
involving a whole

personally value
time spent with
other people.

ParticipationA eing part of things ® L {

about being part of a familgoingstuff with

2 (1 KSNJ LIS 2 LItbéint withibther &

LIS 2 LIt S diffeyeRt sektings
being part of ebiggercommunity.

@ !

These themes comthirough. The word

GRATFSNBYGE
%2 NR
as happening in layers.

GDSGaGAY3I ol O}

Ay a2

FS

AYRAOL GS
team of people. | Variation and change in settings as positive. -
G6AIISNE O2dzZ R

f

Perhaps my Occupational
Therapy Training. Perhaps the
influence of my supervisor.

| think my understandings of the
importance of participation have
grown and developed as the
world around me has changed
have picked this up as | teach, ¢
| attend conferences, as | look a
20KSNBEQ NBaSk N
colleagues.

The ICHt values participation as
an endpoint,and this is held up
as a good model of
health/disability. | value
research and this is a pertinent
FyR OdNNByGfe
topic- by focusing on this, | get tc
do what | enjoy. Being able to
research this contributes to my

My valuing of participation may
show in the way | interpret the

RIGFX®L Y tentiad
to it. | may be more keenly tune«

to things that are limiting
OKAf RNByQa LJ NJ
interpret the words and actions
of those who place less value or
participation in a negative light. |
will be critical of factors and
systems that limiparticipation.

| need to understand that not all
families may think participation
is important. Families may defin
participation differently to me.
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Identity Value

Understanding

/Assumption

Influences/Sources

Potential Influence on Study

awSlI f ¢

artificially
created
rehabilitation.

CommunityParticipation: There is a risk of
participation, not children/other clients participating in the
GNBKIoé¢ O2YYdzyAaile:x

G2dz2iaARSE

O2YYdzyAle

0]
(0}

enthusiasm for it.

| valuethe service | work il
believe that it needs to take on
these understandings about
participation to remain a viable
and relevanteading service in
the future.

As a teen, | found participation
difficult in the setting | was in.
Not feeling part of thigs
impacted on my selésteem and
sense of efficacy. | know how
important participation is, and
how bad it feels not to
participate

Presentation by clients from BIA

Clients may actually value this
GONBI G§SRéE LI NI .
than being in their own
community. | need to remain
open to seeing this contradictior
to my own values.
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Identity

Value

Understanding
Influences/Sources
/Assumption

Potential Influence on Study

| do not want to
do a cultural
study. | find it
hard to relate to
this conceptit is
vague
amorphous,
changing in
meaning.

Cultureis not limited to ethnicity. It is a sense OT training.
of belonging to a particular group. It influence

how things are done, what is valued. It is

interwoven with participation..

Culture has values. Our culture often values
intelligence and knowledge.

What aspects of P will be important?

-Thingschildy &6 yid | yR yS¢
think factors will be individual and unigue to

the different people. But there will be some  -Canadian Model of Occupation
commonalities. Performance. Symbolic

Interactionism. Pragmatism.
-Being able to have a say in what they want ¢
need to do
4 2y OSLIG 2F a&aas
= Occupational Therapy.

I may lack sensitivity to cultures
other than my own. This is
concerning, as the cultural
environment may be a
facilitator/barrier. | tend not to
see influencing factarin terms
2F GKS g2-MBeasO
social systems. | tend to make
FdadzyYLlirA2ya |6
cultural values. | can find it hard
to get past my own pre
2dzRaASYSyita 27
intelligence.

| need to be careful not to let thi:
pre-assumption of
individuality/commonality
pressure my interpretation of
data. Other factors may be at
work and | could miss them.

| tend to see things in a
critical/emancipatory light. |
believe children have a right to
do this. | will be critical of
systems and factors that preven
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Identity

Value

Understanding

/Assumption

Influences/Sources

Potential Influence on Study

The opinions of
Mark, Kath,
Michelle, and
Clare. Clare tend:
no to express
values that might
influence the
way | will
interpret my
data.

Familes fear

Families are vulnerable, frightened for the

future, fear leaving the shelter of rehab. They \jichelle (ACC) who helped me

are fearful d the children going to school, and
want to protect them. This is a normal parent.

My MHScstudy revealed this. |
have also talked about this with
Mark Ylvisaker, Kath and

recognize the importance of
endeavouring to normalize

reaction, but the feelings are exacerbated by hings for familiesnot

the injury. It is important to build their
confidence, and | value interventions that
support, assure, and reassure.

Changing Assumptions

It is valid to change the people and their valu
that surround the child.

catastrophizing, medicalising.

Phillip Patston.

them from doing so.

| will empathise with families
who feel like this.

| will tend to see interventions
that align with my values as
facilitators. | need to understand
that these may be different
views to those expressed by
people in the study.

This understanding is one of the
things driving my study. | need t
understand the way these
environmental factors act in
order to understand how to
change theml assume that
LIS2 L SQ& | aa&dzy
changed.
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Understanding

Identity Value Influences/Sources Potential Influence on Study
/Assumption
Family Adjustment Michelle (ACC),idical These understandings form the
experience. back ground to my study. | am
In the early stages of rehab, families want the expecting that the families | see
children to eat, walk, talk, and go home. The in the study will change and will
medical world has strong influences during have moved on from this.
hospitalization and early rehaome parents Families may not have
see the medical world as controlling the futur experienced these things.
They see they face atile and challenges to
get the children back to where they were.
These understandings also
oA . R n . contribute back ground to my
r] bS5 NJV UAYSZ ':Jl' NByua 5] study. | am expecting that the
OKAt RE® {2YS FlIYAtAS families | see in the study will
child immediately. This acceptance is importe have moved on from this.
for the child to move forward.
Occupational Teachers view of Participation Clinical experience and Some of my understandings are
Therapist reflection. unsubstantiated. | need to

Teachers are under pressure from the Minist
of Education to deliver the curriculum within
set time frames. They face challenges of hav
large numbers in their classes, and this creat
additional challenges when a child has a
disability who moves at different pace to
20KSNE® ¢KS@ YIreé FSS

Mark Ylvisaker.

SELX 2NB GSI OKS
what is difficult for them.
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Identity

Value

Understanding

Influences/Sources
/Assumption

Potential Influence on Study

necessary skills.

These stresses will mean teachers will see th
services of a teacher aide as a facilitator.
However, the teacher aide may also function
a barrier to children participating.

Parents and teachers views of what

participation is important will differ. Teachers

will place higher value on social behavior whi

parents will value skills and performance

components (reading, writing, vision). These

values are influenced by therapyqgvision and o _ _

ACC legislation which values improvements i Clinical experience. Literature
skills and pays for measurable changes in sk teachers find behavior hardest t

quality and independence. manage and see it as interfering
with learning.

Teachers will value participation across
different areas at school. These will include
academic learning, sports, manuedining.

This may not be proved or may
be disputed by my data. There i
a particular risk that these pre
conceptions about the influence
of ACC legislation will impact on
my analysis of documents. | alsc
yYySSR 2 0SS OF N
participants with my own views
during interviews, and to identify
where these understandings
have impacted on the way |
reflect on and interpret data.

It will be good to have
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Identity Value

Understanding
Influences/Sources
/Assumption

Potential Influence on Study

My words and
the way | speak
indicate | feel
passionate about
involving friends
in rehab, rather
than getting
bogged down in
medical details.

2 K G R2 & OK2EPafildatoR2 & Experience.

Team meetings Mark Ylvisaker.

Open communication with other team My MHScstudy.
members and families

Nurture throughout the rehab procesaroha.
Teacher/pupils visit and are involved in the
NEKIFod® ¢KSe& | NB aSSsSy
return to them, regardless of how the child
now presents. Not judging the child.

What do schools do that is not so good?
Barriers

Child is not actively includedr is excluded

opportunity to explore what the
0SI OKSNEQ @ASs.
areas of participation.

My values risk failing to
acknowledge the contribution of
medical stability to health.
Particularly early in rehab,
medial management is critical tc
progress.

| may tend to seek evidence of
these actions as a barrier.
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Understanding

Identity Value Influences/Sources Potential Influence on Study
/Assumption
from meetings and school activities
Schools use the child as a tool/weapon to
obtain resources and trappingthese
NBaz2da2NOSa | NB |y 2dz
school setup, even though they can actively
signal a difference.
Occupational Other Barriers: Remediating/compensating for | need to avoid looking at these
;Zzz‘gfégf impaired capacities provides me situations from a perspective of

Sometimes the physical environment impede \yith my clinical practice. lam G R2Ay 3 a2YSGKA"

clients. adept at identifying these issues.

(2YSGAYSE Al A& GKS limitations, as well as
physical/cognitive/emotional capacities that st_rengths/skllls, anc_j using t.h ese
; things to make decisions with
impede hem. Parents who want these

O LI OAGASA GFAEGSRe K amiliesabouthow tobest
enable participation

Pragmatism. Social | understand that my own

constructionism. perceptions are socially and
pragmatically constructed. That
these perceptios will influence
the way | interpret datathey
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Identity

Value

Understanding

/Assumption

Influences/Sources

Potential Influence on Study

OFyy2id 6S 0oNI O
FAaARSéd ¢KIFG 2
things differently. That my
understandings will change as a
result of being in conversation
and activities with families and
children on the stug. | will need
to discuss the way my
understandings are influencing
the findings, and explain this to
the reader.

31



Appendix 4.4: Definitions of Terms in Issue Statements
Definitions of Issue Statements

To provideboundaries for the case, the different terms withime case study issues
were defined. There was amderstanding tlat as the case study progresstn terms would

be open to redefinition.

1. Clinically significant TBI: Sustained a Moderate to Sewewidntal injury, involving
damage to the brain due to external physical force(s), with a consequent Glasgow Coma
Scale(GCS)core of 312 and ongoing difficulties as sequelédew Zealand Guidelines
Group, 200&

2. Chronic Stages; 6 or more months post injury and discharged from inpatient rehabilitation
for at least 6 months.

3. Impairments Problems in body function or structure such as a significant deviation or loss
(World Health Organization, 2007

4. BodyFunctions: The physiological and psychological functions of body syéiféarkl
Health Organization, 2007

5. Body Structures: Anatomical parts of the ba@yorld Health Organization, 20D7

6. Participation: Meaningful andatisfactoy involvement in a life situatiogHemmingsson &
Jonsson, 200%Jeda & Okawa, 2003Vorld Health Organization, 20p1

7.CHOAEAGIG2NRY ! 4LS0Ga 2F GKS LISNE2YQa
SYGANRYYSY(is 6KAOKE (GKNRdzZAK GKSANI F6a8Sy0s
participate(World Health Organization, 207

8. . F NNASNARY ! 3L500a 2F (KS LISNER2Y Q& Odzf §dzNT €
GKAOKE GKNRdAZAK GKSANI F6aSyOdS 2N Liodadidny OS =
Association of Occupational Therapists, 20082rld Health Organization, 20D7

9. Cultural Environment: Ethnic, racial, ceremonial and routine practices, based on the
characteristic ethos and value system of particular grogPanadian Association of
Occupational Therapists, 2002

10. Institutional Environment: Societal institutions and practices, including policies, decision
making processes, procedures, accessibility, and other organizapoactices. Includes
economic, legal, and political componen{€anadian Association of Occupational
Therapists, 2002

11. Physical Environment: Natural and buitrroundings, and objects within the(@anadian

Association of Occupational Therapists, 2002
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12. Social Environment: Social priorities about all elements ofdinironment, patterns of
relationships of people living in an organized community, social groupings based on
common interests, values, attitudes, and beli¢@analian Association of Occupational

Therapists, 200R
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Appendix 4.5 a: Information Sheet Parent February 2008
Participant Information Sheet:

Parent(s)/Whanau

UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

Date Information Sheet Produced: 16 /11 /2006
Project Title

Describing Community Participation Amongst a Small Group of New Zealand Children
after Traumatic Brain Injury

Participation in this study is entirely voluntary (your choice). You do not have to take part in
this study, and if you and/or your child choose not to take part, this will not affect the
rehabilitation your child receives in any way.

If you do agree to take part, you are free to withdraw from the study at any time, without
having to give a reason. Your child will continue to receive their usual rehabilitation, and any
future care or treatment will not be affected.

An Invitation
Dear Parent(s)/Whanau,

My name is Margaret Jones, and | am an occupational therapist who works at the
Waitemata District Health Board Child Rehabilitation Service at Wilson Centre in Takapuna
with children who have had traumatic brain injuries. | am undertaking this research project
for my PhD studies at AUT University.

I would like to invite you to discuss this information with your child using this and the Child
Information Sheet.

What is the purpose of this research?

The aim of the project is to hear the views of a small group of New Zealand children who
have had a traumatic brain injury, of their parents/whanau, and the views of their teachers
about what is important after they leave hospital and begin to take part in community
activities again. | am especially interested in what helps them to be involved again, and
what things have not helped.

There is very little information written about what happens for children in New Zealand after
they have a traumatic brain injury, and | would like to learn more about this to help health
professionals understand what works best when they provide rehabilitation for children. |
hope to write up the findings of the study for publication in a health journal, and to present
the findings in New Zealand and also overseas.

How were you chosen for this invitation?

Your name was passed on to me either through the Waitemata District Health Board Child
Rehabilitation Service at Wilson Centre, or another rehabilitation provider after they
contacted you about your willingness in being part of a research project. Children and their
parents are eligible to take part in the research if their child has had a traumatic brain injury,
is aged between 9-12 years, and have been discharged from hospital or inpatient
rehabilitation for at least 6 months. Parents/whanau need to be able to communicate using
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conversational English. Children who are part of the study need to be living in the
community with parent(s)/whanau. | hope to involve up to 5 families in the research.

What will happen in the research?

If you and your child decide to take part, it will involve interviews with you and also with
your child.

A For parents, this will involve up to 2 interviews of no more than an hour each, with a third

interview at a later stage to check on details. The interviews will be relaxed and informal,

so that you can talk about your experiences exactly as you wish to. | will first ask for some

brief details as to how old your child was when the accident happened, how many brothers

and sisters they have, which school they go to, and what therapy they have had. With your
permission, | will request copies of your chi
from their ACC Case File, and copy their current IEP (Individual Education Programme) so

that |1 can analyse the ways these documents and the programmes might influence your
childés participation.

A With your permission, | will check the details about the type of injury they had in the clinical
records at Wilson Centre, or in the records of your therapy provider.

A I wi || also ask you to nominate wup to 3 teac
might approach to interview about what is important to help your child to join in at school,

and who would be comfortable with me visiting the class. If your child changes teachers

during the study | would like to visit your child in class with the new teacher.

A I would also like to talk with your child at home, and to spend some time with them,
observing as they go about their daily routines at home and at school. | will not ask them a
lot of formal questions, but will ask them something to help prompt them to talk about what
they do on a day-to-day basis. Initially | would like to spend two 1 %2 hour sessions with
them over two weeks to get to know them, then | would like to visit them three times for up
to 1 hour over the next 6 weeks. This might be at home, at school or in the community,
depending on their routines and what is comfortable for you both. Later on, at six months
and eight months, | would like to interview them (for no more than 1 hour) again to follow
up with how things are going for them.

With permission from you and your child, | will audio-tape the interviews and have them
typed up. As | interact and observe your child, | will also take brief notes, which | will write
up as narratives, or stories, and take some photographs of important objects that are
involved when they carry out activities. After this, | will give you the opportunity to check
your typed interview, the narratives, and the photographs. You may ask for any material to
be removed or changed at that point.

The information that comes out of the interviews will be studied, and compared with
information from others who are on the study. You will only have access to your own
interview and the interview/observations of your own child.

What are the discomforts and risks?

Talking about how things have been since the brain injury might bring about some sad

feelings for you and your child. You and your child might find it stressful having an extra

person in your home or in the classroom. In the unlikely event that you and/or your child

became distressed, | would encourage you to talk with your general practitioner or
rehabilitation provider. Participation in the study will stop if you or your child experience

harmful effects, or if you or your doctor feelitisnotiny our own or your chil dEé
to continue.

On the other side, many people, including children find it helpful to have their point of view
heard, and feel they are better able to talk about their needs to other professionals. | would
hope that you find being part of this project is a positive experience.
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How will these discomforts and risks be alleviated?

You and your child will be reminded at the beginning of each visit that it is your own choice
to be part of the study or talk about things. You will not have to answer any questions, or,
have observations or photographs taken if you are not comfortable to do so. You do not
have to allow me to copy the assessment, rehabilitation plan, and/or IEP.

During the interview you would be welcome to have a support person there with you, and
children will be able to have their parent(s) with them when | am visiting. Any time | spend
with you will be scheduled to work in best with your routines.

What are the benefits?

You and your child will have the chance to talk about your experiences and explain how
you see things. This will be a chance for you to make your experiences and views known,
and be part of a study that helps us to learn about what it is like after a child has a brain
injury and how people can best assist.

How will your privacy be protected?

You and your child will be able to choose code names that will be used when the interviews
and stories are written up. No details will be used that could identify you, such as the name
of a place or school, or photographs of your child, other people, or parts of the surrounding
environment. All documents will be stored securely. No details about you, your family, or
child will be shared or passed on to any practitioner without your express permission to do
SO.

If you decide to take part, with your permission, | would like to inform your General
Practitioner of your participation in the study. However, the only people who will be able to
access your o wninfamatioy will be mgsklfi &nd G supervisors. We will
ensure your information is kept in a locked case or cabinets in my office. You will be able to
access your own or your childdés information.

Your information will be kept for 10 years after your child turns 16, then it will be returned to
you or destroyed by deleting computer storage discs and shredding written material. Your
child may withdraw consent to further use of the data after they turn 16. If you, or your child
decides to withdraw from the study, your information will be returned to you at that point or
destroyed.

What are the costs of participating in this research?

The main cost to you will be your time. There are no additional financial costs to
participation.

What opportunity do you have to consider this invitation?

You may have a friend, family, whanau, or other support to help you understand the risks
and/or benefits of this study and any further explanation you may require. If you would like
the opportunity to ask more questions, please feel free to contact me as per the details
below. If you would like to be part of this research, | would be very happy to hear back from
you as soon as possible.

How do you agree to participate in this research?
If you would like to take part in the study, please fill in the enclosed consent form, and return
it in the stamped addressed envelope. | will make a time to visit, and explain the project to

your child again with you, and ensure that they still want to be involved. | will get permission
from your child using a Child Consent Form.
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Do you receive feedback on the results of this research?
I will give you a copy of your audio-recording and of the photographs. It will take about a
year for the study to be completed, and the findings to be written up. When this happens, |
will send you a report, and you will be invited to attend a presentation.

What do you do if you have concerns about this research?

Any concerns regarding the nature of this project should be notified in the first instance to
the Project Supervisor.

Concerns regarding the conduct of the research should be notified to the Executive
Secretary, AUTEC, Madeline Banda, madeline.banda@aut.ac.nz , 921 9999 ext 8044.

Also, if you have queries or concerns about your rights as a participant in this study, you
may contact the Health & Disability Consumer Advocates: 0800 42 36 38 (4 ADNET).

Whom do you contact for further information about this research?
Researcher Contact Details:

Margaret Anne Jones, Occupational Therapist. margjone@aut.ac.nz 09 921 9999 ext 7781.
AUT University, Private Bag 92 006, Auckland 1142.

Project Supervisor Contact Details:

Professor Kathryn McPherson. kathryn.mcpherson@aut.ac.nz 09 921 9999 ext 7110

Dr Clare Hocking, Associate Professor. clare.hocking@aut.ac.nz 09 921 9999 ext 7120

Approved by the Auckland University of Technology Ethics Committee on 12 March 2007, AUTEC Reference
number 07/24.

Approved by the Northern Y Regional Ethics Committee on 07 March 2008, Reference number NTY/06/12/13
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Appendix 4.5b: Information SheetChild February 2008

Participant Information
Sheet

.
I O r C h I I d re n TE WANANGA ARONUI O TAMAKI MAKAU RAU

Date Information Sheet Produced: 16 /11 /2006

Research Project: Finding out about the things New Zealand children do when they go
home after they have a head injury

Invitation

Dear )

My name is Margaret Jones, and | am an occupational therapist who works with children
who have had head injuries. | would like to invite you to take part in my study.

What is this project about?
I am interested to see and hear about the sorts of things you and other children do at home
and out in other places such as school if you have had a head injury. | am keen to find out
about the sorts of things you find helpful, and things that feel more difficult.

How are children chosen to be part of the project?
Children are chosen if they:

A are between 9-12 years old

A had a head injury and had rehabilitation at the Wilson Centre or other therapy
provider

A live at home with their parents or whanau
A can understand and explain things to me in English.

What happens in the project?
I will visit you, and spend some time talking to you about what you do at home and at
school each day, and watching to see the sorts of things you do. | would like to visit you
with members of your family/whanau at home first, and later, | would also like to visit you at

school. | would visit for up to an hour and a half on one day, and again the next week.

After that, | would like to visit you 3 times for just an hour a fortnight, and then again 6
months and 8 months later.

I hope that our talk will be relaxed and friendly, and that you can tell me about what you do

in your ownh way. Even though |1 6m an adult, you
about things you don6ét want outrumoutdthingetosay. wi | | a:
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With permission from you and your parents or whanau, | will record the interviews and get
them typed up. | will also write some notes and take some photographs of items that are
involved when you do things. | would like to copy and look at your therapy assessments
and plans and education plan.

I will also interview your teachers if they are happy to do that. This is to find out about the
sorts of things teachers think are important when children go back at school after a head
injury.

I will look at the information from visiting you, and compare it to information from other
children, to see what sorts of things are the same, and what is different. After all this has
been done, the information will be written up as a story about what children do, and | will
give you a summary of what it is about. If you like you can check it, and see if you think it
is right.

Is anything in the project going to be hard for me?

Talking about how things have been since the head injury might not be easy, and having
me there perhaps could make you feel uncomfortable. Your parents or whanau will be there

when | visit.

I f you dondét want to talk about some things, 0
ther e, thatoés fine. You only need to talk abot
different room, or go away if you would like. You could choose not to answer me by saying

i donot think 1611 talk about that o, or ask

photographs of things or copy any papers if you
What are the benefits?

You will be able to tell me about your experiences from your point of view. This will help
other people to understand what it is like, and help adults to learn about how best to help
you.

How will my privacy be protected?

I will ask you to make up a hame, and this is the name | will use when the tapes and stories
arewr i tten up. I wonot use any other facts abou
where you |ive. Ot her children at school wonot
include people or the places where you do things when | take photographs. All the

information about you will be stored safely.

| will ask your parents or whanau to read what we said in the interview, to make sure they
are happy for other people to know those things, and we might agree to remove some of it.
You and your parents will be able to access your information.

Finding out about the results of the project

I will give you a copy of your recordings and the photographs, after | have finished writing

up about the research project, | will give a report that you can read about what was found

out. You and your parent(s) whanau will be invited to hear me talk about the research at a
presentation.

How do | join the project?

If you would like to be part of this research project, | would be very please to hear from you
and your parent(s)/whanau. | would like you to talk about the project with your
parent(s)/whanau, and they need to agree for you to take part.

If you would like to know more, you can contact me either by phone or email (with your
parentédés permission) and | wi || be pleased to
you would like to take part, | will visit you, and go through the forms you and your parents

need to sign to say you consent to be on the study.
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No matter what you decide to do, thank you for being interested in my project.
What do | do if  have concerns about this research?

Any concerns regarding the nature of this project should be notified in the first instance to the
Project Supervisor.

If you have queries or concerns about your rights as a participant in this study, you may
contact the Health & Disability Consumer Advocates: 0800 42 36 38 (4 ADNET).

Whom do | contact for further information about this research?
Researcher Contact Details:

Margaret Anne Jones, Occupational Therapist. margjone@aut.ac.nz 09 921 9999 ext 7781.
AUT University, Private Bag 92 006, Auckland 1310.

Project Supervisor Contact Details:

Associate Professor Clare Hocking, clare.hocking@aut.ac.nz 09 921 9999 ext 7120

Professor Kathryn McPherson. kathryn.mcpherson@aut.ac.nz 09 921 9999 ext 7110

Approved by the Auckland University of Technology Ethics Committee on 12 March 2007, AUTEC Reference
number 07/24.

Approved by the Northern Y Regional Ethics Committee on 07 Marchr 2008, Reference number NTY/06/12/134.
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Appendix 4.5c: Information Sheet Teacher July 2007

Participant Information Sheet: &[ﬂ]'ﬂ"
Teacher

UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

Date Information Sheet Produced: 16 /11 /2006
Research Project Title

Describing Community Participation Amongst a Small Group of New Zealand Children
after Traumatic Brain Injury

An Invitation
Dear Teacher,

My name is Margaret Jones, and | am an occupational therapist who works with children
who have had traumatic brain injuries. | am undertaking this research project as part of my
PhD studies at AUT University.

I would like to invite you to take part in the research.
What is the purpose of this research?

The aim of the project is to find out what is important for New Zealand children who have
had a traumatic brain injury after they leave hospital and begin to take part in community
activities again. | would like to find this out from the point of view of the children, their
parents, whanau, and their teachers. | am especially interested in what helps the children to
be involved again, and what things have not helped.

I am interested in talking with teachers who have children with traumatic brain injury in their
class, to find out their perceptions of what activities at school are important, what helps the
children to take part in activities, and what makes it difficult for them. | hope to involve up to
5 children, along with their parents and teachers in the study.

There is very little information written about what happens for children in New Zealand after
they have a traumatic brain injury, and | would like to learn more about this to help health
professionals understand what works best when they provide rehabilitation. | hope to write
up the findings of the study for publication in a health journal, and to present the findings in
New Zealand and also overseas.

How was | chosen for this invitation?

Your name was passed on to me by the parents of
who have consented to participate in the study. Prior to approaching you, | talked to the
school principal and have his/her consent to approach you and to join class activities, as
described below.

You do not have to take part in this study.
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What will happen in the research?

One thing that would happen, is that | would interview you. This would be for up to an hour,
and you will not have to answer questions if you are not comfortable to do so. With your
permission, | will audio-tape the interview and have it typed up. | will give you the
opportunity to check your typed interview. You may ask for any material to be removed or
changed at that point.

I would also like to spend some time observing as
he/she takes part in class activities. This would be for no more than an hour, three times
over the next 6 weeks. As | interact and observe , | will take brief

notes, and would take photographs of items that are important to his/her activities. No
persons or details of the surrounding environment will be included in the photographs. With
the permission of and his/her parents, | will analyse a copy of their ACC
assessments, rehabilitation programme and Individual Education Programme that they
provide to me. You do not have to agree to have me in the class to observe or take
photographs.

Later on, at six months and eight months, | would like to visit the child again (for an hour
each time) to follow up with how things are going. This might be at home or at school.

You are able agree to participate in only one part of the data gathering, the interview or the
observation in the classroom, if you wish. Also, if you do agree to take part, you are free to
withdraw from the study at any time, without having to give a reason.

The information that comes out of the interviews will be analysed, and compared with
information from others who are on the study.

What are the discomforts and risks?

You may find it stressful having an extra person in the classroom. | appreciate also that your
time is valuable, and that having an interview is extra time out of your day.

However, you may find it helpful having the opportunity to have your point of view heard.
How will these discomforts and risks be alleviated?

Any time | spend with you will be scheduled to work in best with your routines. Each time we
meet | will remind you that you are not obliged to answer all my questions and that you can
ask me to leave. In the unlikely event that you do experience distress, | can assist you to
identify an appropriate counselling service.

What are the benefits?

You will have the chance to talk about your experiences and explain how you see things.
This will be a chance for you to make your views known, and be part of a study that helps
us to learn about what it is like after a child or student has a brain injury and how people
can best assist.

What compensation is available for injury or negligence?
As this is an interview based study, there is very little risk to you. In the very unlikely
situation of harm or injury, compensation is available through the Accident Compensation
Corporation within its normal limitations.

How will my privacy be protected?
You will be able to choose a code name that will be used when the interviews and
observations are written up. No details will be used that could identify you, other

participants, other people in the school, or the school. No details about you will be shared or
passed on to other participants or others associated with the school.
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The only people who will be able to access your information will be myself, and my
supervisors. We will ensure your information is kept in a locked case or cabinet in my office.
Your information will be kept for 10 years after the child turns 16, then it will be returned to
you or destroyed by deleting computer storage discs and shredding written material. If you,
or the child decides to withdraw from the study, your information will be returned to you at
that point or destroyed.

What are the costs of participating in this research?
The main cost to you will be your time.

What opportunity do | have to consider this invitation?

If you would like to be part of this research, | would be very happy to hear back from you as
soon as possible.

How do | agree to participate in this research?

If you would like to take part in the study, please fill in the enclosed consent form, and return
it to me in the stamped addressed envelope.

Will | receive feedback on the results of this research?
I will give you a copy of your transcript. It will take about a year for the study to be
completed, and the findings to be written up. When this happens, | will send you a report,
and you will be invited to attend a presentation.

What do | do if | have concerns about this research?

Any concerns regarding the nature of this project should be notified in the first instance to
the Project Supervisor.

Also, if you have queries or concerns about your rights as a participant in this study, you
may contact the Health & Disability Consumer Advocates: 0800 42 36 38 (4 ADNET).

Whom do | contact for further information about this research?
Researcher Contact Details:

Margaret Anne Jones, Occupational Therapist. margjone@aut.ac.nz 09 921 9999 ext 7781.
AUT University, Private Bag 92 006, Auckland 1142.

Project Supervisor Contact Details:

Associate Professor Clare Hocking, clare.hocking@aut.ac.nz 09 921 9999 ext 7120

Professor Kathryn McPherson. kathryn.mcpherson@aut.ac.nz 09 921 9999 ext 7110

Approved by the Auckland University of Technology Ethics Committee on 12 March 2007, AUTEC Reference
number 07/24.

Approved by the Northern Y Regional Ethics Committee on 05 November 2007, Reference number
NTY/06/12/134.
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Appendix 4.6a: Consent Form Parent February 2008

Parent Consent Form

UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

Project title: Describing Community Participation Amongst a Small Group of New
Zealand Children after Traumatic Brain Injury

Project Supervisor: Professor Kathryn McPherson: Dr Clare Hocking, Associate

Professor
Researcher: Margaret Anne Jones, Occupational Therapist
A | have read and | understand the information sheet dated 16 /11 /2006 for

> > > >

volunteers to take part in the study
the community after they have a traumatic brain injury. | have had the opportunity
to discuss this study. | am satisfied with the answers | have been given.

| have had the opportunity to use whanau support or a friend to help me ask
guestions and understand the study.

| understand that taking part in this study is voluntary (my choice) and that | may
withdraw from the study at any time and this will in no way affect my own or my
childds continuing or future rehabild.@
If I withdraw, | understand that all relevant information including tapes, transcripts,
photographs, photocopies, and narratives, or parts thereof, will be destroyed or
returned to me.

| understand that my participation in this study is confidential and that no material
that could identify me will be used in any reports on this study.

| understand that the study will be stopped if it appears to be harmful to me, or to
my child.

| have had time to consider whether to take part.

I know who to contact if I, or if my child have any side effects to the study.

I know who to contact if I, or my child have any questions about the study.

| consent to the interviews being audio-taped and transcribed, and notes being

taken of observations.
YES/NO

desi ¢

tati c

I consent to the researcher photographirt

activities. YES/NO
44



A consent t o t he researcher accessing
assessment and rehabilitation plans from their ACC Case File. These will include

the following documents: YES/NO
Document Name Example/Type Version Information Required
Social Most Assessed current participation,
Rehabilitation Recent functional needs (activity limitations)
Assessment- and environmental facilitators and
Complex barriers in the life areas of daily living

skills, transport, communication,
safety, and education.

Rehabilitation options (eq)
occupational therapy, physiotherapy,
speech language therapy)/further
assessments to be employed to
address those needs.

Explanation of how the rehabilitation
options can meet the needs.

Specialised Education Needs Most Assessed needs (if any)and
Assessment (if any) Recent recommended options (if any) to meet
Wheelchair & those needs in the areas of education,

Seating mobility and positioning, assistive

technology to enable participation in

Assistive communication & education, aids and

Technology appliances to enable participation in

activities of daily living.
Aids & Appliances

Training for | Overall Programme | Most The broad rehabilitation functional
Independence Plan Recent outcomes to be addressed by therapy
Programme intervention (eq) occupational

therapy, physiotherapy, speech
language therapy) and anticipated
broad time frames.

Specific functional outcomes to be
addressed by therapy intervention
(eq) occupational therapy,
physiotherapy, speech language
therapy) and anticipated short-term
time frames).

Specific intervention strategies being
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employed to address functional
outcomes.

Module Plan

Previous

Most
Recent

The number of hours involved for
each discipline for delivering the
above interventions.

Reporting
- Progress
-Variance

-Completion

Whether or not the claimant has
achieved the functional outcomes in
the life areas of daily living skills,
transport, communication, safety, and
education.

Lifetime
Rehabilitation Plan

(if any)

This is a long-term plan developed by
ACC personnel to identify long term
rehabilitation goals and needs (2-5
years) and strategies/interventions to
be implemented to address those
needs. Not all clients have a Lifetime
Rehabilitation Plan completed.

Individual
Educational
Programme

The childbds curren
participating in the education
curriculum, the barriers present that
limit their involvement (eg. activity
limitations) their educational goals,
and strategies/personnel involved
who will be assisting them to meet
those goals (facilitators).

1 1 consent t o

Programme:

YES/NO

A | consent to

A lconsent to the

t he
YES/NO

researcher photocopyi

researcher accessing

researcher contacting
discussing my child with their teachers

YES/NO

A | wish to receive a copy of the report from the research:
YES/NO

A | agree to my GP or other current provider being informed of my participation in

this study.

YES/NO

in this study

(full name) hereby consent to take part
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Date

Signature

Full names of Researcher: Margaret Anne Jones

Contact Phone Number for researchers: 09 921 9999 ext 7781

Project explained by: Margaret Anne Jones

Project role: Principal Researcher

Signature

Date

Par t i cCoptacnhDetéils (if appropriate):

eeeeeeceeeeeeceeeeeeceeeeeeceeceeeeeceeeeeec. .

Approved by the Auckland University of Technology Ethics Committee on 12 March
2007 AUTEC Reference number 07/24.

Approved by the Northern Y Regional Ethics Committee on 07 March 2008, Reference
number NTY/06/12/134

Note: The Participant should retain a copy of this form.

REQUEST FOR INTERPRETER

English | wish to have aimterpreter. Yes No

Maori E hiahia ana ahau ki teta Ae Kao
kaiwhakamaori/kaiwhaka pakeha korero.

Cook Ka inangaro au i tetai tangata uri reo. Ae Kare

Island

Fijian Au gadreva me dua e vakadewa vosa vei au lo Sega

Niuean Fia manako au ke fakaaoga taha tagatd E Nakai
fakahokohoko kupu.

Samoan Ou te manaodo i a I ai loe Leai

Tokelaun | Ko au e fofou ki he tino ke fakaliliu te gaga loe Leai
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Peletania ki na gagana o na motu o te Pahef

Tongan

Oku ou fiemadu ha fa

Ikai
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Appendix 4.6b: Consent Form Child July 2007

AU}

UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

Child Consent Form

Project title: Describing Community Participation Amongst a Small Group of New
Zealand Children after Traumatic Brain Injury

Project Supervisors: Professor Kathryn McPherson: Dr Clare Hocking, Associate
Professor

Researcher: Margaret Anne Jones, Occupational Therapist

A | have been given information and understand what this research project is about.
A | have had my questions answered.

A | agree that my interview can be audio-taped and that the researcher can write

notes, take photographs of things, and photocopy my latest ACC assessments,
therapy plans and Education Plan.

A 1 am choosing to be part of the research project because | want to- it is my own
choice.
A lunderstand that | can pull out of the project if | want to at any time.

A | agree to take part in this research project

(Participant full name-child) hereby consent to take part

in this study

(Participant signature-child)

Date:

Full names of Researcher: Margaret Anne Jones
Contact Phone Number for researchers: 09 921 9999 ext 7781

Project explained by: Margaret Anne Jones
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Project role: Principal Researcher

Signature

Date

Note: The Participant should retain a copy of this form

Approved by the Auckland University of Technology Ethics Committee on 12 March
2007 AUTEC Reference number 07/24.

Approved by the Northern Y Regional Ethics Committee on 05 November 2007, Reference
number NTY/06/12/134
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Appendix 4.6¢: Consent Form Teacher July 2007

Teacher Consent Form &[ﬂ]'ﬁ

UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

Project title: Describing Community Participation Amongst a Small Group of New
Zealand Children after Traumatic Brain Injury

Project Supervisor: Associate Professor Clare Hocking, Professor Kathryn
McPherson:

Researcher: Margaret Anne Jones, Occupational Therapist
A | have read and | understand the information sheet dated 16 /11 /2006 for
volunteers to take part in the study

the community after they have a traumatic brain injury. | have had the opportunity
to discuss this study. | am satisfied with the answers | have been given.

A | have had the opportunity to talk with a support person to help me ask questions
and understand the study.

A | understand that taking part in this study is voluntary (my choice) and that | may
withdraw from the study at any time.

A If | withdraw, | understand that all relevant information including tapes, transcripts,
or parts thereof, will be returned to me or destroyed .

A | understand that my participation in this study is confidential and that no material
that could identify me will be used in any reports on this study.

A | have had time to consider whether to take part.

A | know who to contact if | have any side effects to the study.

A 1 know who to contact if | have any questions or concerns about the study.

A | consent to the interviews being recorded and transcribed, notes being taken of
observations, and photographs taken
activities in the classroom. YES/NO

A 1 wish to receive a copy of a report from the research:

YES/NO

I

I (full name) hereby consent to take part

in this study
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Date

Signature

Full names of Researcher: Margaret Anne Jones

Contact Phone Number for researchers: 09 921 9999 ext 7781
Project explained by: Margaret Anne Jones

Project role: Principal Researcher

Signature

Date

Participantés Contagrt Details (i f appropriat

eeeeeeceeeeeceeceeeeececeeeeeececeeeeeeeeeece.

Approved by the Auckland University of Technology Ethics Committee on 12 March
2007 AUTEC Reference number 07/24.

Approved by the Northern Y Regional Ethics Committee on 05 November 2007, Reference
number NTY/06/12/134

Note: The Participant should retain a copy of this form.
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Appendix 4.6d: Proxy Consent Form July 2007

Part 7: When a participant is unable to make an informed choice

To be completed when one or more patrticipants in a project will likely not be able to make an
informed choice about whether to take pd&b not complete this section if all participaniis

the study will be competent to make an informed choice and give informed consent
themselves Refer to the Guidelines for information about children in research.

1. Will any of the participants have a person with them who is available and entitle yes
make an informed choice on their behalf if they themselves are unable to do so.

no

If yes, that person can make a proxy informed choice for the potential participant. Include an
appropriate consent form for that person legafijitied. (Note: Where possible the incompetent
person should also orally consent to the level of his or her understanding.)

If no, complete section 1.1

1.1 I s there any person interested
knows theparticipant (eg family member/friend/whanau) and is willing and yes
available to express a view as to what the potential participant would choose

he or she competent and fully informed about the study. no

If yes, include an information sheet for the family member/friend/whanau statement as
page 24.

Please note: if it is appropriate that there be wider consultation with family, then this
should
be encouraged

If no, completesection 1.2

1.2 Explain why it is not possible for a potential participant to make an informed c/
and why it is not possible for a proxy choice to be made or for a person interested i
the potenti al participantés wel fare t
she was competent and fully informed.
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2. What would be the risks to the participants of taking part in this study?

No scientific evidence has been found of risks posed by this style of research. Some participant
may experience stress after their TBI. Participants may find it stressful having an additional per:
in their home/school. The researcher will remind tloenevery occasion that they are welcome to
refuse any questions, observations, photographs, or document photocopies, turn off tape recor
del ete material, or stop any interview/obs
present. In thbbomes of the participants, the researcher will respect cultural issues to the best of
her ability.

3. Could the research be carried out on people who are able to consent yes

no

4. Explain why approval is being sought to use pligicipant/population/.patient group.

Approval is sought to involve thesel2 year old child participants with Traumatic Brain Injury.
Children of this age frequently sustain traumatic brain injuries (Accident Compensation
Corporation,2006). Their experiences will be different to those of older children or children who
have never had this type of injury.

5. What is the potential health interest for the group of patients/population of which the participa
would be a member?

The perceptions of this group about what participation involves, what is helpful, and what is not
hel pf ul after the injury is central to hea
consider when we are evaluatitingir progress and providing interventions.
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UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

STATEMENT BY RELATIVE/FRIEND/WHANAU

Lay Title: Describing Community Participation Amongst a Small Group of New Zealand
Children after Traumatic Brain Injury

Principal Investigator MargaretAnne Jones, Occupational Therapist

Participantdéds Name

| have read and | understand the information sheet dated for people taking
part in the study designed to . | have had the opportunity to discuss
this study. | am satisfied with the answehave been given.

I believe that _________ __ __ _ _ _ _ __ _________
and consented to participate in this stifdye/she had been able to understand the information
that | have received and understood.

| understand that taking part in this study is voluntary and that my relative/friend may withdraw
from the study at any time if he/she wishes. This will not affexther continuing health care.

I understand that his/her participation in this study is confidential and that no material which
could identify him/her will be used in any reports on this study.

| understand that the study will be stopped if it shopldear to be harmful.

| know whom to contact if my relative/friend has any side effects to the study or if anything
occurs which think he/she would consider a reason to withdraw from the study.

This study has been given ethical approval byNbethern Y Regional Ethics Committee
This means that the Committee may check at any time that the study is following appropriate
ethical procedures.

I/my relative/friend would like a copy of the results of the study. YES/NO
| believe my relative/friend wdd agree to his/her GP being informed of

his/her participation in this study YES/NO
Signed: Date

Printed Name:

Relationship tdParticipant:
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Address for results :

STATEMENT BY PRINCIPAL INVESTIGATOR

| (name of investigator) declare that this study is in the potdmgith interest of the group of
patients of which (name of participant) is a member and that participation in this study is not
adverse to (name of participant)os interests

(if applicable)

| confirm that if the participant becomes competent to make fannied choice and give an
informed consent, full information will be given to him/her as soon as possible, and his/her
participation will be explained. If the participant makes an informed choice to continue in the
study, written consent will be requestaxd if the participant does not wish to continue in the
study, he/she will be withdrawn.

Signed: Date
Principal Investigator

(If applicable at a later stage)

I (participant) having been fully informed about this study agree
to continue taking part in it.

Signed: Date
Participant

STATEMENT BY INDEPENDENT CLINICIAN

| confirm that participationim he study is not adverse to o
interests.
Signed: Date

Clinician

Printed Name :
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Appendix 4.7: Data Gathering Plan and Protocol

Describing Community Participation Amongst a Small Group of New Zealand
Children after Traumatic Brain Injury

1) Overview

Investigators & Contact Details:

Investigator
Margaret Anne Jones, Occupational Therapist. margjone@aut.ac.nz 09 921 9999 ext 7781. AUT
University, Private Bag 92 006, Auckland 1020.

Supervisors
Professor Kathryn McPherson. kathryn.mcpherson@aut.ac.nz 09 921 9999 ext 7110

Dr Clare Hocking, Associate Professor. clare.hocking@aut.ac.nz 09 921 9999 ext 7120

Ethics Committees:

Northern Y Regional Ethics Committee, Ministry of Health, PO Box 1031, Hamilton;
Administrator: Amrita Kuruvilla: Ph: 07 858 7021. Email Amrita_Kuruvilla@moh.govt.nz
Ref: NTY/ 06/12/134

Report Due: Progress Report 15 January 2008. Final Report 15 July 2008. Forms on
www.newhealth.govt.nz/ethicscommittees

AUT Ethics Committee, Private Bag 92006, Auckland 1020.

Secretary: Madeline Banda

Ref: 07/24

Report Due: Annual Progress Report 12 March 2008 using EA2. Final Report 12/03/10 using EA3

ACC Research Ethics Committee, Research Services, Accident Compensation Commission,
POBox 242, Wellington

Senior Programme Manager (Research): Peter Larking (PhD). Ph 04 918 7656. Email
Peter.Larking@ACC co.nz

Ref 104

Monitoring Report Form Due: 5 September 08

Recruitment Localities & Auspices:
Deleted to support confidentiality

Maori Cultural Support:

Deleted to support confidentiality

Rationale for Localities & Recruitment Procedures

Advantages Disadvantages
Convenience 1 location to researcher Slower response- waiting for several locality
Personally known to researcher- supportive of signoffs and time for them to contact
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study participants
Close relationship wit h|Possiblyfew participants (already
communication re study, prepared to listen, face encounter ed) nbadieglardy s i

to face interactions with potential processing further localities.
participants/personalised Additional time involved in processing and
Knowledge- well positioned to identify suitable liaising with multiple localities.

participants & provide explanation to them if

needed

Enthusiastic re the project.

Small in scope- leaves other options open for
further recruitment

Sending out written information- participants have
time to consider what will be involved.

Face to face explanation to child- ensure
understanding. Can answ
needed.

***(Deleted for confidentiality): usually receives
referrals for more severe injuries- opportunity to
capture participants who would be sure of having
experience of changes to their participation.
Additionally provides access to participants
nationwide, as well as both rural and urban living
families.

Additional localities than *** ensure that children
can be recruited who-di
patient (Active) rehabilitation.

Rationale for Numbers
Very few overseas studies to date have directly researched participation, or facilitators and barriers

to participation for this group. Few have focussed

experiences. Those that inform us about aspects of participation have shown variation in the
research methods used and in numbers of participants involved.

Whil e some Case Studies contain a single case
required to represent a phenomena, for a longitudinal study, or as a critical test of existing theory),
this study proposes to involve up to five cases. Evidence from multiple cases creates a more robust
study, by involving replication logic to test out theory which is developed and/or refined from an

initial case. Subsequent cases are carefully selected with either similarities or variations in the
conditions, to investigate their ability to either predict similar results, or, to predict contrasting results
that are due to a particul arrcasesinthiswapsatt@merand By
richer theoretical framework can be developed (Yin, 2003).

The criterion for identifying the number of replication cases is at the discretion of the researcher,

and depends on the level of certainty that is desired, the level of complexity of the conditions
involved with the phenomenon, and practical limitations of resources and time. Yin (2003)
recommends that 3 - 10 replications be completed, while Cresswell (2007) states that he would not
include more than 5 cases. Due in part to the diverse nature of the population under study (eg.
variations in geographic and physical locations, culture, family make-up, and presentation) up to 5
case studies are proposed here. Ethical consent to include further cases will be sought should
further replications be necessary.

Rationale for Multiple Sources of Evidence

Advantages Disadvantages

gydepth of wunder st andi nd Challenge of mastering multiple data collection
I nsight Y new di mensi on techniques
Confirm understandings
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Different contexts and experiences

Provide increased information about the contexts
and experiences

Seeing things from the
experiential understandings

Data triangulation + consulsions from different
analyses

Crossing boundaries if needed (complexity
theory)

Insights into linkages, communida channels.

Longer time frames- impact on project
management.

Background:
References:

Aims:

1. To describe and explain the aspects of participation that are important for NZ children with
clinically significant TBI, in general, and as perceived by key stakeholders, including the

children, their parents/whanau, and their teachers.

2. To describe and explain the facilitators and barriers to successful participation in general,
and as perceived by key stakeholders, including the children, their parents/whanau, and their

teachers.

Questions:

1. What are the aspects of participation that are important to NZ children who have had a

clinically significant TBI, and

2. What are the facilitators and barriers to their successful participation from

childrenods

aoow

settings)?

Conceptual Structure: Declarative Issue Statements:

perspective
perspective

The

The parent s/ whanau
The teacherdéds perspective
An observational perspective (within the family, school, and/or community

1. For NZ children aged 9-12 yrs who are in the chronic stages following clinically significant
TBI, the consequences of impairments to body functions and structures will manifest in

changes to participation.

2. The childrenés participation wi
stakeholders to be changed and restricted relative to their previous performance and to that

of their peers.

be

perceived

3. Physical, social, cultural, and institutional aspects of different participation environments will
be perceived during observations, by the children, and also by key stakeholders to be

facilitators or to

be

barri

er s

to

t he

chi
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Definitions:

A Clinically significant TBI: Sustained a Moderate to Severe injury, involving damage
to the brain due to external physical force(s), with a consequent Glasgow Coma
Scale Score of 3-12 and ongoing difficulties as sequelae.

A Chronic Stages; 6 or more months post injury and discharged from inpatient

rehabilitation for at least 6 months.

A Impairments- Problems in body function or structure such as a significant deviation

or loss.

A Body Functions: The physiological and psychological functions of body systems.

A Body Structures : Anatomical parts of the body.

A Activity: Difficulties an individual may have in executing tasks or actions

A Participation: Meaningful and satisfactory involvement in a life situation.

A Facilitators: Aspect msttotibnaltphysicalpamdsecieh 6 s cul t u
environment, that, through their absence or
participate.

A Barriers: Aspects of the personédés cultural,
environment, that, through their absenceor pr esenc e, l'imit a pers
participate.

A Cultural Environment: Ethnic, racial, ceremonial and routine practices, based on the
characteristic ethos and value system of particular groups.

A Institutional Environment: Societal institutions and practices, including policies,
decision-making processes, procedures, accessibility, and other organizational
practices. Includes economic, legal, and political components.

A Physical Environment: Natural and built surroundings, and objects within them.

A Social Environment: Social priorities about all elements of the environment,
patterns of relationships of people living in an organized community, social
groupings based on common interests, values, attitudes, and beliefs.

Rationale for Definitions and References

1 Concepts of Body Structures and Functions, Activity, Participation, Facilitators, Barriers.
(International Classification of Function, World Health Organisation, 2001). | have also included
fiwhere participati on t-thik desotepthedransattionalaspetis ofd e f
participation across and in many different interlinking envts. | have also added meaning and
satisfaction to the concept of participation (Canadian Association of Occupational Therapists,
2002).

1 Developed by a body with international expertise, and 9 Definition of Impairment is
concepts tested extensively. expressed in negative terms.

1 Widely recognised- aids reader understanding and 1 Itis unclear what significant is-
interpretations. | assume this is from the

1 Facilitators/barriers = definition indicates different degrees perspective of the person
(improve/limit- not quantifying- this is good as it might vary experiencing the impairment.
for individuals). Definition is broad enough to include 9 Participation does not include
connections between envts that might help/hinder. the concept of activity- an

1 Concise. Clear. important notion to

occupational therapists.

60



Although the ICF classifies
activity and participation
together (ie. participation must
be carrying out activity in
particular life situation(s)),
activity is actually given a
separate definition. Therefore,
do I need to specifically
address it in my questions and
aims and definitions?
Participation by ICF definition
does not include meaning or
satisfaction- the person is
simply involved. However, as
an OT, and in line with CAOT
thinking, |1 believe that being
involved in something that has
no meaning or provides no
sense of achievement is
pointless.

Focus is on presence/absence
of facilitators/barriers- does not
indicate any modalities.

Environments: Canadian Model of Occupational Performance (Canadian Association of

Occupational Therapists, 200

2).

f
f

A comprehensive consideration of all the different
environments.

Broad enough that it can be applied across cultures,
ages, and communication styles.

Concise, means practical use in explaining concepts to
participants if needed.

Some acknowledgement of transactions and meanings
within the environments.

1

Splits environments apart into
separate entities- does not
capture the interactive aspects
between different
environments.

Traumatic Brain Injury: My own definition, based in part on TBI Guidelines (New Zealand Guidelines
Group, 2006).

f
f

Differentiates between injury to the brain resulting from a
medical condition (eg. tumour, stroke).

External physical force captures both open and closed
head injury (eg. a skull fracture with direct damage to
brain matter, or rapid movement of the brain in the skull
arising from coup/contra-coup forces).

Clinically significant- these terms capture the severity of
the injury from an external perspective, in the need to
iboundodo the case study. 1t
people who may have a TBI that is clinically insignificant
subsequently experience significant personal difficulties,
but this group is not the focus of this study.

NZGG recommends that Severity is classified using the
GCS which is in line with international concensus.
Classification using duration of PTA is arguably more
closely related to outcomes. Clinically in NZ however, the
children referred for rehabilitation typically have their GCS
scale recorded post injury and on arrival at hospital, while
many do not have their length of PTA recorded.
Specified on going difficulties- There is variation in the
rate and degree of recovery. Despite severe injuries,
some children do make a remarkable recovery with few

It is never specified which version
of the GCS has been used with the
children. *** Could check on this

with Starship.
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residual difficulties. Sometimes however, minor difficulties
increase over time for children as they grow and develop.
Six or more months post-injury and discharged from
hospital for at least 6 months 1 this criteria is to consider
recovery from the acute period of the injury (which would
influence the responses children are able to give) and a
relative stabilising of function. It also considers that by this
stage, children and families will have some experience of
community participation with a TBI to inform the study.
Both focal and diffuse neuronal changes occur in the
brain after injury, with different phases in the recovery
period and variable time frames for each. Povlishok and
Katz propose that the phase of PTA and confusion may
continue for weeks to months, although dynamic changes
may continue for up to 5 years. Sohlberg & Mateer
propose that for moderate to severe injury, recovery is
most rapid for the first 6 months with ongoing changes for
up to 2 years. Bach y Rita (1989) suggests that recovery
of function may still occur in response to rehabilitation for
up to 20 years post injury.

No cap is placed on the amount of time lapsed since
injury other than that of
may experience an injury at a very young age, and be
several years post-injury. However, | wish to be able to
include them in the study if it is felt a particular participant
may be able to contribute valuable information. Increased
amounts of time in the community will provide greater
depth of knowledge about the area of focus. It will also
contribute useful insights as to how changes might
happen over time (a focus of Complexity Theory).

t

Such time frames do not
specifically refer to children. As
initial recovery is often faster in
children, these time frames may
vary.
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Physical Envt
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routine practices. Ethos and

values. Opportunities.

T

Cultural Envt

Observed/Perceived
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Theoretical Understandings and Contributions to project

Pragmatism:

Occupational justice

Meaning and knowledge arise through activity and transaction with the environment.

Human activity arises from habit, but is able to adapt to hindrances in the environment.

The transactions that occur between humans and the environment are complex, and resulting in
complex changes beyond the immediate environment.

To bring about change, we need to understand some of the transactions. We need to look at history
as well as envision the future.

Change and adaptation is ongoing.

There is no one fitrutho, but only demdsteplausitlea degr ee
truth.

Complexity Theory

Complex systems

Importance of communication and linkages.

Adaptation of systems

Case Study Design
Instrumental and Collective Case Study (Stake, 1995)

Data Collection Procedures

64



cuuy Asyl op moH
-uolredionred o]
slallleq aJte eyl sbulyl panlsdlad

P' How

?- draw

attention to
agents

¢aren|1oe) Asyl op moH
-uolredioiued 01 sioyell|jioeH
aJe eyl sbuiyl panisalad

P' How

?- draw

attention to
agents

"AM[epoN/u0110Y
7» uonedidiiied HwiT /o¥el|1oe Jey)
JUBWUOIIAUT JO Salnjea}) PanIasqo

?-draw
attention

to agents

1,23

'sabuey) * [euonniisuyl

‘leanynD ‘[e190Ss ‘[edisAyd

X AllUnwwo) ‘|ooyos ‘awoH
‘99e|d /saxe] uoledidiued yaiym ul
1AUg/ uoirenyiS 817 40 uonduasag

P changes

P changes

P changes

uonedionied palisag/papasnN

(ss@99ns anowsal) "sabuey)d
‘uonoejsies ¥ buluesyy paAledIad
-uonedionred (jen1ay) 1ualin)d

P

(Satisfacn)

‘suonoulsal ‘sabueyd “Appuanbaiy
moy ‘buo| moy uaym -uonedionred
ua1In) o syoadsy [eijodwa]

suonoIsay

‘sabuey) ‘panjoaul ANAIDY
‘uonenys 8417 -uolredidlired
alin) ayl buiquosag % Bulwep

¢suonrenwi ANANROY ‘paloaye

‘ S21n1dNn11S pue suoljdung

Apog ‘aourliiayul 211U ‘YijesaH
“Iapus ‘aby -s8IngLNY pliyd

sajoy ‘A121uy1a ‘sinjonig
‘uoed07 -saINqLUNY Ajlweo

1

“Kinlur aouis
aw1 ‘adAl ‘A11anas ‘Ainful 1e aby
-Ainlu] ayl

Issue Number

sainjead
“:pasiialoeley) Bulag uun
‘SISATVNY 40 SLINN

UNITS OF
DATA

COLLECTION:

Data Source &

Perspectives

Child

Perspective

Parent

Perspective

Teacher

Perspective

Observed by
Researcher

Artifacts

Questionnaire-

Supports &
Services

Parent Report

65



Locality
Organisation
File

Demographic
Questionnaire

Doc Analysis-
Legislation,

P institutional

P How

P How

Doc Analysis
ACC File

P

66



Topical Information Questions: Observations
P1: What i mpairments to body structures and funct

What activity limitations are observed? What activities does the cbjid easily with?

P2: What does the childés current participation | o
the participation? What do participation restrictions experienced look like? How has the participation

changed at followp?

P2: How long does the child engage in activities? What is the temporal pattern of their participation?

P2: How satisfactory is the childbds participation?
with their participation? How is this exgssed?

P2,3: What are the features of the environments (physical, social, cultural) at home, at school, and in the
community in which the participation takes place?

P3: What are the observabl e feat ur etisipatioh? Inwha envi r o
ways do they appear to be facilitating?

P3: What are the observable features of the enviro

they appear to be limiting?
Topical Information Questions: Interviews
P3: What ae the key features of the family?

P1: What is the key attributes of the child (Age, gender, health, Genetic inheritance, body structures &
functions)?

P1,2: What is current participation like?

Where does it happen?

What activities are involved? Whate the activities like?

How has the participation changed since the accident/over time?

P2: What are the temporal aspects of the participation?
When does it happen?

How long for?

How often?

How has this changed?

P2: How satisfied is the interviewee wite participation?

How satisfied do you think the other interviewees
What is the meaning of these activities?

How successful is the participation?

Is the amount of time spent in different aspects of participatiorfesztisy?

P2: What participation is needed?
What participation is desired?
Why are these activities important?

P1,2,3: How have the environments/situations changed where the participation takes place?

P3: What things/who helps the participation to happen?
How does this help?
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What information/resources are needed?

How are information/resources provided/transmitted?

P3: What things/who limits the participation?
How does this limit?

Rationale for Case Selection: First Participant

Advantages

Disadvantages

Not a complex case in terms of recovery
Accessible

Time constraints- project management- Delays
have resulted from inadequate numbers
available through first locality and lack of clarity

about methodology. Pragmatics- need to begin.

Complexity is acknowledged in theoretical
background- outliers are important to study. NZ
is a multi-cultural society, and TBI is not unique
to European NZers.

Z Language at intervie)
depth of data that can be gathered.

Complex family and cultural issues may also be
influencing participation.
Z language

may infl uen;q

Participant Contact Details

Data Gathering Preparation

Safety & Planning
Leave 1 % hours early!

Phone (parent/office) to check visit is expected and confirm time

Check if interpreter needed
Inform somebody at university of visit

Equipment

2 Tape Recorders i New batteries, Set ready to begin recording, Instruction book

Name, address and phone contact

Child Information Sheet and Consent Form
Stamped Addressed Envelopes
Questionnaire

Interview form/guide

Observation form/guide

Notepad and 3 pens

Camera and battery charged
Paper/Drawing materials & scissors for poster
Diary for next appointment

Mobile phone (charged) and Phone book
Map

Wristwatch

(Muffins)

Wallet

Fuel
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Data Collection Schedule

Time Contact Details Time
Frame

Name passed on by Provide| Contact parent, thank for interest, and explain will be posting information sheets and consent forms.

Participant explains project to child, and returns their own + proxy signed consent
Interview Parent & Child Make appointment to meet child to explain project, and check their informed consent, oral/ written.
Parent Contact Gather demographic and ACC health professional service data.
% hr
Parents and child nominate key teacher.

Phone principal, outline School visit, introduce project to principal, teacher, and BOT if hecessary. Consent forms left.

project, make appt.

Interview Parents Parent Interview #1 1 hr

Home Visit Child Child Interview/ParticipanDbservations #1 Blockl 1% hr
2 wks | Home VisitChild Child Interview/Participant Observations #2 Block1 1% hr

Interview Teacher Teacher Interview 1 1 hr
2 wks | School visit Child Child Interview/Participant Observations #1 Block2 1hr
2wks | School visit Child Child Interview/Participant Observations #2 Block 2 1hr
2 wks | Home/Other visit child Child Interview/Participant Observations #3 Block 2 1hr

Interview Parents Parent Interview #2 1hr
6 mth Home Visit Child Child Interview/Participant Observations #1 Block 3 1 hr
8 mth | Home visit Child Child Interview/Participant Observations #2 Block 3

Interview Parents Parent Interview #3 % hr
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SemiStructured Interview Outline: Parents

Warm Up
Remind the participant that their own choice to be part of the study, and check that they are still wish to
take part. Thank the participant for agreeing to be part of the study.

I ntroduce the interview by saying what i1itsdé purp
Check that they are comfortable for the interview to be ataied. Remind the participant that they may
stop the interview at any time, and that tisay ask me to delete any information they wish.

Ask the participant how the day has been for them and their child.

Schedule of Questions

Tell me about some of the things (your child) does during the day now.

Where do these things happen?

What others are around when your child does these activities?

How easily do you feel your child is fitting in with this group/

How does this fit into your childés daily/ weekly
Can you talk to me a little aboubWw your child came to be involved in these activities?

How important do you think these things are for your child to do?

How do you think your child feels about doing these things?

Has it been easy/difficult for your child to get involved?

How has thishanged since your child first came home after the accident?

Do other people help your child to join in when they do these things?

How well do you feel your child is coping/getting on with these things?

Are there some other sorts of things you wdile to see your child doing over the next few years?
What makes it hard for your child to get involved with these activities?

What are some things that have helped your child to be involved?
Closing

l's there anything else youbéd |like to say?
Thank theparticipant very much for talking about their experiences. Explain that you will be in touch and

give them a copy of the recording and the transcript when it is ready. Remind them of my contact details
in case they want to check anything, and that if thagt to change anything, just to let me know.

Sample Prompts

Can you tell me some more about that? Why was that? How was that for you/your child? What did/does
that mean to you/your child? What do you/does your child do then? What tends to happ&dtthen?

was it that led to it being like that? Earlier on you talked abeuCan you explain more about that?
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SemiStructured Interview Outline: Children

The Warmup is deliberately brief, as the children potentially do not cope easily with long atiplzs)

and may lose interest or concentration if | do not get to the point. | am also not classifying the activities
into areas of play/school/satares, as the children may not see the activities in these categories.
Additionally, the question about fute activities is deliberately vaguehildren with TBI may have

difficulty with understanding concepts about the future/making choices.

Warm Up
Say hello, and ask how they are today. Thank them for saying you will talk to me today. Check that they

still wish to take part. Check that they are comfortable for our talk to be-tajkd. Remind them they
can ask me to stop the interview at any time, and that they also can ask me to delete any information they
wish.

Introduce the interview by explainirtgat | am interested in finding out more about the things that
children do after they have a head injury.

Schedule of Questions

I wonder what sorts of things you have already been doing today? Can you tell me about them? What
other things will happen today? How is this different on other days? What happens at the week/weekend?
Are there other people/children there that do this watli? Hw is it being with them?

Tell me about the things do you like doing best? Are there other people/children there when you do those
things? Why do you like these things so much? How do these things make you feel?

Are there some hard things thatuhave to do? What feels difficult about these things? What makes
these things go a little better?

Are you part of any groups? Can you tell me a bit about this? What sorts of things do you do together?
What sorts of things do you want to go on to do®atMvould you like to aim for next year?

l's there anything else youbd |like to say?

Sample Prompts

Can you tell me some more about that? Why was that? How was that for you? What does that mean?
What do you do then? Befor abpitmoeabodthdat?d t hat éé Can
Conclusion:

Thank the child very much for talking to me.
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SemiStructured Interview Outline: Teachers

Warm Up

Remind the participant that their own choice to be part of the study, and check that they are still wish to
take part. Thank the participant for agreeing to be part of the study,-&adate that the child and their
parents have given permission for the teacher to be interviewed.

I ntroduce the interview by sayiwegwilhehakihgabotuts d pur p

Check that they are comfortable for the interview to be atatied. Remind the participant that they may
stop the interview at any time, and that they can ask me to delete any information they wish.

Schedule of Questions

How many hours is (the child) attending school now?

What sort of routine do they have when they are at school?

Tell me about some of the activities (curricula and egtnaicula) (the child) does
during the day when tlyeattend school.

How does (the child) fit in as part of a group with others in the class during those activities?
How has this changed since they first began going back to school after the accident?

Are there some activities that tiid) is not able to join in? Why is that? Do you
think this might change as time passes?

What sorts of things would you like to see (the child) move on to doing?

How important do you think all these things are for the chiild)?

What sorts of activities are hard for (the child)? What are they coping well with?
What sorts of things have you done to help (the child) to be involved in these
activities?

Can you tell me about some othings/or types of assistance from people or children that have been
useful to help them to be included in class and playground activities?

What are some of the things that have made it more difficult for (the child) to join
in?

Closing

l's there anything else youbd |like to say?

Thank the participant very much for talking about their experiences. Explain that you will be in touch and
give them a copy of the recording and the transcript when it is ready. Remind them of my contact detai
in case they want to check anything, and that if they want to change anything, just to let me know.

Sample Prompts

Can you tell me some more about that? Why was that? How did you feel that was for
(the child)? What do you/does (the child) do then? What tends

to happen then? What was it that led to it being like that? Earlier on you talkeet-aboah you explain

more about that?
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Observation Guide

Warm Up

Say hello, and ask how they are today. Thank them for allowing me to visit them today. Check that they
still wish to take part. Check that they are comfortable for notes to be taken during my visit. Remind them
they can ask me to stop the visit at any tiened that they also can ask me to delete any information they
wish.

Introduce the visit by explaining that | am interested in finding out more about the things that children do
after they have a head injury. Explain that | will be spending time in¢leessroom/home, and that

during the visit, | might sometimes watch, or | might join in, or | might ask questions/answer questions,
or help out.

1 Strengths/Limitatations for Body Structures & Functions that impact on participitfioat is
performance ke for the different activities? What activities appear more difficult, what activities
appear easier?

1 Describing current participation

Features of the activities involved in the participation.

Aim of the activities.

Objects used

What is involved?

Actions required

Actions used by (the child)

Differences between how (the child) is involved and how the others are involved? Levels of activity
associated with task by (the child), other children.

Engagement in the activitflow/distractibility.

Interactons required by the activity

Interactions that occur between others and by (the child) with others (siblings, classmates, peers, teacher,
parent).

1 Describing temporal aspects of participation
Duration of participation. Frequency of participation.

9 Success/Disappointment of participation

Results

Responses to completion. How is this expressBd@y language, movement, facial expression, verbal
communication.

Repetition of actions, interactions

Actions/interactions not observed.

9 Description ofenvironment

Physical

Layout, size, access, storage, furniture
Objects/equipment

Noises/sounds

Visual /light/ colour/movement

Tactile and proprioceptive sensory input
Temperature

Social

Who is involved? Groupings.

Location to others involved (eg. siblis, classmates, peers, teacher, parent).
Ages/genders of others

How are other children involved?

What information is being used/needed to support the activity?

Where does the information come from?

Responses to the researcher by parent, children, teacher.

Cultural
Cultural makeup of group
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Rules/norms for behaviour
Rituals/routines
Values

1 Facilitators

What can | observe that appears to help the chilc
How does this seem to lageting?

What strategies do others (siblings, classmates, peers, teacher, parent) use to support participation?

How do these work?

What are the childbés responses to these strategi e
9 Barriers
What can | observe that a@gmpears to |imit the chil

How does this seem to be acting
What do participation restrictions experienced look like?
What are childds responses to restrictions?
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Demographic Questions

Date questionnaire

Parent(s)/whanau name(s)

completed 6éééeéééeéecéééeccéeeccéeeeceeece.
Name of Child with Traumatic Brain Injury
6éééééééeecéééeccéeeccéeeeceeéce.
Address Phone Numbers:

Home, Work, Mobile

Chil désChi

d 6 g Date of Injury

Which ethnic group(s) do you
and your child identify yourselves with?

peoples

European | MUo r i | Asian Pacific *MELAA

**Qther

*Middle Eastern, Latin American, & African ** Includes New Zealander

How many other children live at home and how old Number Ages
are they?
How many other adults live at home? Number

What life roles do you and (if applicable), your husband/wife/partner) have (eg. Home-maker,
paid worker (full time/part-time), student, parent, volunteer)

What school does your child attend? Phone Address
Name of childbés teacher for i
Name of school principal?
Name of teacher aide?
How many hours per week is your child attending
school/preschool?
What is the best time for me to talk with you?
Day of week: Time:
What would be the best times for me to visit you and your child at home next?
Day of week: Time:
Any other comments?
Code Names
Name Code Names Chosen by Family/Whanau

Child

Parent/Whanau 1

Parent/Whanau 2

Sibling- eldest

Sibling

Sibling- youngest

Other Family/Whanau
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Protocols for Gaining Access

Informed Consent

Parents/whanau who express interest in participating will be sent information sheets (one for
parent(s)/whanau, & one for children), a consent form for themselves, and a proxy consent form
for their child,and a stamped addressed envelope to return if they wish. They will be requested
to explain the project to their child and ascertain their willingness to participate. If the parents
return their signed consent and the signed proxy consent form, consdig sellight from the

child by the researcher in a face to face contact during which she will explain the project to the
child with a parent/whanau present.

While every effort will be made to explain the study to the children, it is unclear whether they
will all have adequate understanding to make a fully informed choice. This is due to their injury,
which is known to have frequent, but variable impact on attention, memory, and executive
functions (ie. including the ability to make decisions and to prediesequences) (Ylvisaker,

1998). Some children may be unable to write their name. Therefore, for all children, their
parents/whanau will be asked to sign a proxy informed consent for them on an appropriate
consent form. The child will be asked to make oralritten consent as far as they are able to
their level of understanding. This form will be completed during the first meeting.

Whanau will initially be approached by the WDHB Whaea and/or Kaumatua. If they express
interest in participating, followap contact with the whanau will be made by the Whaea and/or
Kaumatua to introduce the researcher and further research processes (eg. gaining informed
consent, gathering & analysing data) will be guided by the Whaea and/or Kaumatua in
collaboration with the idividual, their whanau, hapu, and/or iwi, and the researcher.

Parents/whanau & child will be asked to nominate a key teacher who could be available for
interview & to support participant observations. The principal of the school will be contacted,
the poject explained to them and the teacher, and the Board of Trustees if appropriate, and a
locality assessment form will be developed and submitted. If this is approved, the principal will
be contacted again & permission gained to contact the teacher &aasbés or her willingness

to be part of the project. Signed informed consent will be sought from the teacher before
proceeding with the interview and classroom observations.

Participant Safety

The researcher will remind participants on every occasianthey are welcome to refuse any questions

or observations, turn off tape recorders, delete any material, or terminate any interview/observations. A
person may elect to have a support person present. In the homes of the participants, the researcher will
respect cultural issues to the best of her ability.

The researcher will carry a mobile phone at all times & ensure that the supervisory team is aware of
where she is carrying out data collection.

Parent(s)/whanau/children/teachers will be monitorethbyresearcher during interviews and

observations. Parent(s)/whanau will be contacted following the interviews/ observations, and it will be
checked if the contact has had any adverse consequences for them and/or their child (eg. undue
stress/anxiety). Ithis is the case, they will be encouraged to discuss this with the researcher, one of the
researcherds supervisors, with referral to GP anc
qualified health professional). The research will bggended until the participant wishes to proceed, or

they wish to withdraw from the study.
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Appendix 4.8: Demographic Questionnaire

Demographic Questions

Date Parent(s)/whanau name(s)
questionnaire
completed eéeéeéeéeéeéceecéeéeéeéeéeéece
e. .
Name of Child with Traumatic Brain Injury
eéeéeéeéeéeéeecéeéeéeéeéeéece
e. .
ACC Claim No
eééeecéeeceééecéecééecté.
Address Phone Numbers: Home, Work, Mobile
Chi l|Chi | | Dateof | Which ethnic group(s) do you
age sex Injury and your child identify yourselves with?
European | MUo r i | Asian Pacific *MELAA **QOther
peoples
*Middle Eastern, Latin American, & African
** Includes New Zealander
How many other children live at home and how Number Ages
old are they?
How many other adults live at home? Number

What life roles do you and (if applicable), your husband/wife/partner) have (eg.
Home-maker, paid worker (full time/part-time), student, parent, volunteer)

GP Name & Address Phone Number
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What school does your child attend?

Phone

Address

Name of chil dds teacher (

Name of school principal?

Name of teacher aide?

How many hours per week is your child attending
school/preschool?

What is the best time for me to talk with you?

Day of week: Time:

What would be the best times for me to visit you and your child at home next?

Day of week: Time:

Any other comments?

Code Names

Name Code Names Chosen by Family/Whanau

Child

Parent/Whanau 1

Parent/Whanau 2

Sibling- eldest

Sibling

Sibling- youngest

Other Family/Whanau
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Appendix 4.9a: Semistructured Interview Guide Parents

Warm Up
Remind the participant that their own choice to be part of the studghac# that they

are still wish to take part. Thank the participant for agreeing to be part of the study.

I ntroduce the interview by saying what i
talking about. Check that they are comfortable for thevigerto be audigaped.

Remind the participant that they may stop the interview at any time, and that they can
ask me to delete any information they wish.

Ask the participant how the day has been for them and their child.

Schedule of Questions

Tell me about some of the things (your child) does during the day
now.

Where do these things happen? How are these things different to how they were before
the accident? How has this changed over time?

What others are around when your chitgkd these activities?

How easily do you feel your child is fitting in with this group/
How does this fit into your childds dai |l
Can you talk to me a little about how your child came to be involved in these activities?

How important doyou think these things are for your child to do? Why are these things
important for **? What might make you think that?

How do you think your child feels about doing these things?

Can you describe some things that you would like your child to do m@rarefthere
activities that you feel your child spends too much time doing? Why is this?

Has it been easy/difficult for your child to get involved?

How has this changed since your child first came home after the accident?

Do other people help your chitd join in when they do these things? How do these
people help? How did they come to be involved? What information do you share with
these people? How do you communicate/be in touch with them? How often do you

speak with them?

How well do you feel yourhild is coping/getting on with these things? How happy do
you think (your child) is with what he/she is involved with? How satisfied are you?
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Are there some other sorts of things you would like to see your child doing over the
next few years? What soi$ things are important about these activities?

What makes it hard for your child to get involved with activities?

What are some things that have helped your child to be involved? How does that
happen?

How does the environment at home or at other glaedp them or limit their
involvement?

Have there been any important positive events or upheavals that stand out for you in
terms of your child being part of things?

Closing
Il s there anything else youdd I|Iike to say’
Thank the participant very mucbrftalking about their experiences. Explain that you
will be in touch and give them a copy of the recording and the transcript when it is
ready. Remind them of my contact details in case they want to check anything, and that

if they want to change anythingist to let me know.

Sample Prompts

Can you tell me some more about that? Why was that? How was that for you/your
child? What did/does that mean to you/your child? What do you/does your child do
then? What tends to happen then? What was it that liedheing like that? Earlier on
you talked about--. Can you explain more about that? How did that happen/come
about?
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Appendix 4.9b: Semistructured Interview Guide Teacher

Warm Up
Remind the participant that their own choioée part of the study, and check that they

are still wish to take part. Thank the participant for agreeing to be part of the study, and
re-iterate that the child and their parents have given permission for the teacher to be
interviewed.

Introducethe nt er vi ew by saying what i1tsod6 purpc
talking about. Check that they are comfortable for the interview to be-tajbd.

Remind the participant that they may stop the interview at any time, and that they can

ask me tadelete any information they wish.

Schedule of Questions

How many hours is (the child) attending school now?

What sort of routine do they have when they are at school?

Tell me about some of the activities (curricula and egtnaicula)
(the child) does during the day when they attend school. What about activities the class
has off site?

How have the activities changed over time/since the accident?

How does (the child) fit in as part of a group with others endlass and outdoors
during those activities?

How has this changed since they first began going back to school after the accident?

Are there some activities that (the child) is not able to join in?
Why is that? Do you think this migbhange as time passes?

How important do you think all these things are for (the child)?
What is important about these activities for (the child)? Can you describe some things
that you would like (the child) to do more of? Are therevatitis that you feel he/she
spends too much time doing? Why is this?

What sorts of activities are hard for (the child)? What are they
coping well with? How satisfied do you think (the child) is? How satisfied are you with
their particpation?

What sorts of things have you done to help (the child) to be
involved in these activities?

Can you tell me about some other things/or types of assistance from people or children
that have been useful to help them to be includediass and playground activities? Are
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there some people that you see regularly or that you rely on? Are some people central to

(the child) being involved in the activities? How did they come to be involved? How

has their involvement changed? What thidgsyou think are important for people to
know about to be able to help? How do they get/share the information?

Are there things outside of school that are able to help (the child)? How are they
helpful?

How is the environment at school able to helye (thild) join in?

What are some of the things that have made it more difficult for

(the child) to join in? How do these

What sorts of things would you like to see (the wtolck on to
doing? Can you explain why it is important for (the child) to move on to this?

t

hi

Have there been any out of the ordinary

How did that happen?

Closing

|l s there anything else youdd |ike to

[

say’

Thank the participant very much for talking about their experiences. Explain that you

will be in touch and give them a copy of the recording and the transcript when it is

ready. Remind them of my contact details in case they want to check anythingatand th

if they want to change anything, just to let me know.

Sample Prompts

Can you tell me some more about that? Why was that? How did you feel that was for
(the child)? What do you/does (the child) do
then? What tend® happen then? What was it that led to it being like that? Earlier on

you talked about--: can you explain more about that?
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Appendix 4.9c: Semistructured Interview Guide Children

The Warmup is deliberately brief, as the chigsh potentially do not cope easily with
long explanations, and may lose interest or concentration if | do not get to the point. |
am also not classifying the activities into areas of play/schoetiaeds, as the children
may not see the activities in geecategories. Additionally, the question about future
activities is deliberately vaguehildren with TBI may have difficulty with

understanding concepts about the future/making choices.

Warm Up
Say hello, and ask how they are today. Thank them for saying you will talk to me today.

Check that they still wish to take part. Check that they are comfortable for our talk to be
audiotaped. Remind them they can ask me to stop the interview at anywtichtéhat

they also can ask me to delete any information they wish.

Introduce the interview by explaining that | am interested in finding out more about the
things that children do after they have a head injury.

Schedule of Questions

| wonder what sogt of things you have already been doing today? Can you tell me about
them? What other things will happen today? How is this different on other days? What
happens at the week/weekend? Are there other people/children there that do this with
you? How is it bang with them?

Where do these things happen? Has it always been like this? How do you get on when
you are there? Who helps you? What do t h
this? Who organises that?

Are there any things that you would likedo more of? Are there some things it feels
like you do too much of? Why is this?

What are you good at doing? Tell me about the things do you like doing best? Are there
other people/children there when you do those things? Why do you like these things so
much? How do these things make you feel? What do you think your parents think about
how you are doing? What about your teachemw does he/she think you are doing?

(may not be able to answer this if difficulty with metacognitive skills).

Are there soméard things that you have to do? What feels difficult about these things?
What makes these things go a little better?

Are you part of any groups? Can you tell me a bit about this? What sorts of things do
you do together?

What sorts of things do you wiaio go on to do? What would you like to aim for next
year? Can you teldl me a bit about why t h

Are there any really important things that have happened since the accident that you can
tell me about?

Isthereanyt hing el se youdd |ike to say?
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Sample Prompts

Can you tell me some more about that? Why was that? How was that for you? What
does that mean? What do you do then? Bef
more about that?

Conclusion:

Thank the cHd very much for talking to me.
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Appendix 4.10: Observation Guide

Warm Up
Say hello, and ask how they are today. Thank them for allowing me to visit them today.

Check that they still wish to take part. Check that they are comfortable for notes to be
taken during my visit. Remind them they can ask me to stop the visit at anyatiche
that they also can ask me to delete any information they wish.

Introduce the visit by explaining that | am interested in finding out more about the
things that children do after they have a head injury. Explain that | will be spending
time in ther classroom/home, and that during the visit, | might sometimes watch, or |
might join in, or | might ask questions/answer questions, or help out.

1 Strengths/Limitatations for Body Structures & Functions that impact on
participation What is performancele for the different activities? What activities
appear more difficult, what activities appear easier?

1 Describing current participation
Features of the activities involved in the participation.
Aim of the activities.
Objects used
What is involved?
Actions required
Actions used by (the child)
Differences between how (the child) is involved and how the others are involved?
Levels of activity associated with task by (the child), other children.
Engagement in the activitylow/distractibility.
Interactons required by the activity
Interactions that occur between others and by (the child) with others (siblings,
classmates, peers, teacher, parent).

1 Describing temporal aspects of participation
Duration of participation. Frequency of participation.

1 Success/Disappointment of participation
Results
Responses to completion. How is this expressBd@y language, movement, facial
expression, verbal communication.
Repetition of actions, interactions
Actions/interactions not observed.

1 Description of emironment

Physical

Layout, size, access, storage, furniture
Objects/equipment

Noises/sounds

Visual /light/ colour/movement

Tactile and proprioceptive sensory input
Temperature
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Social

Who is involved? Groupings.

Location to others involved (eg. siblingdassmates, peers, teacher, parent).
Ages/genders of others

How are other children involved?

What information is being used/needed to support the activity?

Where does the information come from?

Responses to the researcher by parent, children, teacher.

Cultural

Cultural makeup of group
Rules/norms for behaviour
Rituals/routines

Values

1 FEacilitators

What can | observe that appears to help
How does this seem to be acting?

What strategies do others (siblings, classmates, deaher, parent) use to support
participation?

How do these work?

What are the childbés responses to these
1 Barriers
What can | observe that appears to | i mit

How does this seem to be acting
What do participation résctions experienced look like?
What are childds responses to restrictiol
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Appendix 4.11 Case Study One Anna Draft Report

CKS F2ff2gAy3 OKIFLWGSNI NBLI2NIa 2y GKS OF &S
OKFLIWGSNI 21LSya 6AGK |y 20SNBASE 2F O2y G SEldz
Discussion then moves on to information gathered through observations aeiew with
Anna. Following this, data from hont@sed observations and the interviews completed with
WEYS 1yylFQa Y2UGKSNI A& LINSBaSYGSRd LYF2NNIGAZ2Y
including observations and interview with teaching personhef. y I Qa NBKF 0 A f A G} G 7
LINEINF YYS A& O2yaARSNBR Ay Y2NB RSLIIK Ay NBf
participation, and the ways in which it might influence her participation.

Anna and her mother, Jan both provided informed consent to begfahe study. When
L SELXFAYSR G(KS LidzN1J32aS 2F (KS adGdzRe G2 WHys
FaLSO0da 2F LINIAOALIGAZ2Y L YSYGA2ySRI |yR gt
By taking part in the study, she hoped to hether people to understand more about the
issues. She explained the study to Anna, and when | visited, Anna remembered me from
previous episodes of inpatient rehabilitation.

The themes that emerged from the home visit (HV1) and interviews with Jan (€11) a
explained and illustrated below using excerpts from transcripts and narrative reports of
observations. These are written in smaller font. The numbers accompanying the excerpts refer
to the paragraph of the original transcription or report containing gxeerpt. Comments or
questions made by the researcher within the excerpts are italicized.
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Discussion Topic Outline

The Accident The Injury Rehabilitation The
|:> |:> & Treatment |:> Community
—— The Family
F'yylFQa t SNARALISOuUA
The Context D
Having a Say
. The Home
Having a Place <:|
Participation with Others
Understandings
Wl yQa t SNR LIS O tKS ¢S OKSNDa
A Context A Context
On My Own
AnnaQa t | NI A OA LI
Familiarity
-Having a Say

- Opportunities& Resources

- Misfit of Opportunities & Resources

- Making Opportunities
-Having a Go
- Missing Oubn Opportunities
- Time Frames

- Fitting In

- Needing Help: An Extra Shadow

- Understandings
- Fit/Misfit with Needs

- Balance of Patrticipatiowith Others

- Putting in the Effort

Fits In

AdaptingDoing the Same Things
Have a Go

Forthrightness

Having Needbleeding Help
Specialists

Difference Comparing Her
Excludingraken Out

A Bonus to Have Her
Others Including Her
Effort Fatigue

AchievementConfidence

Contextual Factors
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LYYEFEQ&a LI NOGAOALI GA2Y Aa aSd Ay GKS KAadz2»
resultant injuries and activity limitations, and the provision of treatment and rehabilitation.
These factors are outlined in the following section. Participation alscstpleee in a context of
L I OS YR LIS2LX S I'yylQada K2YS O2YYdRha (&> KSN
information about her home communityas gathered from the demographic questionnaire
completed byJan from my interview with her, from observatig, from her ACC rehabilitation
assessments, and froAna a OF &S FAES KSftR o6& GKS [20Ff Al
recruitment.

The Accident
This section has been omitted to support participant confidentiality.
Anna Her Injury and Activity Limitations

In theaccident, Anna sustaing@mitted for confidentiality). At the scene of the
accident, ambulance staff recorded her GCS8#s Sheexperienced a seizure at the scene of
the accident. A skull fracture occurred which increased in size over timetualy requiring
Feekkkkrkkkkx - Thiswas addressed 6 months after the accident.

As a result of the injury, Anna has a dense hemiplegia, which limits sensation and
movement in her upper and lower limbs on her right side. She has reduced vision in her right
eye. Her most recent neuropsychological assessment identified limitations with visuospatial
abilities, categorization, and speed of information processing as well as delayed recall of verbal
information and reduced working memory.

Anna has learned to walrun, and manage steps independenfhne wears an ankf®ot
orthosis (splint) on her R) leg inside her shder gait is a little slow and unsteady. She has
limited use of her R) hand, which is often held at her side with her wrist and elbow flexed. Sh
uses her L) hand effectively for many activities where manipulation is required, but requires
assistance with more complex activities needing two hands, such as tying laces or managing a
zipper.

During my visits, Anna appeared to understand basic camBour conversations, but
had significant difficulty expressing herself, with a marked stammer evident, and her speech
lacking clarity, particularly if she were excited or stressed. Fatigue is noted in her Individual
Education Plan, was discussed by teaicher and her mother and was also observed. At the
age of 10 years, Anna was reported to have a reading age of 6 ¥z years, a similar expressive
language level, and a receptive language age of 7 years.

Anna Overview of her Rehabilitatiand Treatment

Fdlowing the accident, Anna wasrlifted to ** hospital, thento @O KA f RNBy Qa K2 AL
main centre where she remained for 22 days. She was discharged to the ** Rehabilitation
Service for a 6 ¥2 month period of inpatient rehabilitation, with her parantssiblings staying
with her. At this time she was seen by physiotherapists, occupational therapists, and speech
language therapists. Nursing cares and social work intervention also supported the family. A
buggy and seating were provided for her to asBer sitting posture and mobility.
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Seven months after the accident, Anna was discharged home. At this point, rehabilitation
providers in her local community continued to meet her rehabilitation needs. This included
training from physiotherapists, occupatial therapists, and speech language therapists,
attendant care support, and provision of equipment, such as special chair for mealtimes and a
height adjustable deslSome rails were fitted in the bathroom areas in the home.

Anna went on to attend prachool, and when she turned $he was enrolled in her local
primary school where she is supported by a teacher aide funded directly by ACC. She has
attended Riding for the Disabled, and also swimming classes where she was supported by a
personal tutor. A speal tricycle was provided for her from the *** Charity.

Regular orthopaedic reviews have been carried out.
Section omitted to support confidentiality.

Ananklefoot orthosis was made on each occasion to support a more stable and efficient
gait, and to h#p maintain her muscle length. The AFO is adjusted as needgddiath and
change at her local hospital.

Anna also wears a small neoprene splint to maintain joint range of movement in her right
wrist and thumb, and this is provided through the orthotics service at *** hospaction
omitted to support confidentiality.

TheKingsville&Community

Anna has lived in Kingsville since the time of the accident. Part of rural New Zealand, this
Aada I odzae O2Fadlft (2¢6yakKAaAlLl 2y GKS SR3AS 2F |y
drive from the nearest city. Surrounded by small farms, orchardsggacdntres, craft shops,
cafes, and small businesses, Kingsville has a comprehensive shopping centre, library,
community police centre, and a large new supermarket. There are a number of tourist land
marks and motels. The primary school and secondary $@readjacent to each other and
are within easy walking distance from the shops. Growth is evident with new building
underway on the outskirts of town, a new bridge to be built, and the construction of a new
highway through the back of the town; heavy rhamery noises can be heard alongside the
early morning bird chorus coming from the tall stands of bush and exotic trees growing behind
the town centre. A river runs through the bush.

The Family

Section omitted to support confidentiality During the term teaks when Jan is
working, Anna and Ben attend a Holiday Programme. They spend one night a week with
their father, when he picks them up after school, and he drops them off again at school
GKS F2tft2gAy3 Y2NYAy3ad ¢KSe& pafedteha hodS &2 Y S
had good health recently. They live in a main centre, and, and Jan has visited as often as
she is able.

| vy Han
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The family home is just off the main street of the town, and is at the end ofdecséc,
with the bush on one side dlfie house. Neighbours are on the other side and across the
street. An older home, similar in age to others in the street, the 3 bedroom house is
surrounded by a carefully kept garden with mown lawns and flowers, strawberry plants, and a
fence. The house @ one level, with steps to enter. At the front of the house is a wide,
covered deck with a low railing which Jan built herself, and Anna and her brother often play
out here. There is a sandpit and a trampoline in the garden for the children to playawith,
well as a bird feeding tray on a pole belonging to Anna. Inside, | am greeted by the cat,
Smudge, and there is a bigdge with a budgie, and also a well populated fish tank. The
OKAft RNByQa (2ea INB 1SLI Ay i mElbudgeoPRYNSS? Ya I
the new road is being put through this area, the house is shortly to be purchased by the
council, and Jan and the children will have to move. Jan has been looking for properties.

Anna Describing her Participation
The Context

Anna wa assisted to provide her perspective of her participation. Anna has difficulty with
her speech which had the potential to limit her ability to communicate her perspective. | was
also concerned she would find it difficult to concentrate if the focus wag @mtalking, as she
had previous expressed dislike of therapy sessions where the focus was on her using language.
Therefore, the interview was delivered in the context of a joint postaking session, using
LIK2G2a GF 1Sy SINIASN&G2F ¢3K2SY St y20TS NIDAYSH6Q 5 | a0 (KASA
ONRUKSNI . Sy gl a LINBaSyd +d GKS o0S3aAyyAiy3a 27
briefly when she came to check progreAsna was encouraged to talk about the activities,
and to also talk about som@ ¥ G KS | Ol A DtheileAbBtdhatshe woilld lEeSNIB.y Q
This data was supplemented by information gathered and recorded in observations during a
previous home visit.

The photos and poster effectively triggered several areas of conversatidrpramided
avenues for extending the discussion outside immediate topics. However, the poster also
posed a disadvantage of being a distraction on occasion, where Anna would stop talking to
work on gluing, or would shift the focus of her discussion whemsiiieed something else on
the poster. The activity was concluded after 45 minutes when | felt that Anna was losing
interest and becoming ready for a change of activity.

P'YYlFQa @ASE 2F KSNJ LI NLAOALN GA2yabokEpSE f SR
participation,(5 dzZNA y3 GKS AYyGSNIBASg Yeé |GiSyiliAazy 41 a
were able to either support or prevethnafrom having a say the settings in which
participation took place, the others she participated with, shared urtdedings about
participation, the requirements and form of activities, the scheduling of activities, the
importance of having a go at activities, and her experience of missing out. When Anna
participated, she experienced feelings of achievementeomtribution.

Expressing Participation Goals and Preferences
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During my interview and observations, Anna was able to express her ideas about what
she wanted or disliked doing, but needed to be given time to do so. Her answers to questions
could be decisivebut were sometimes short, and were hampered by her stuttering at times.

HV1iObs.166m1 2 KX L 1y26 6KIG (G2 R2XI L 1y26 L 1y26 6K
FK FK FK dz& FNB YI {ABemaO I INBA iR 10alyY IS S0 KSANKS  dzy

519. Are we going to put any more decoration on this or have we finighed® | y 4= L QY y 21
going to stick just anything on, byt.2 dzZQ @S R NIHén. I KSI NI @

| was aware of the way her hesitations influenced my own responses, where rather than
allowing time, | would sometimes step in to fill a silence with a question requiring a yes/no
answer. | would sometimes fail to probe answers she had given, if | felt it might be hard for her
to formulate a response. When Ben was present at the start of ttesview, it was evident
that he too would speak for Anna (albeit sometimes providing incorrect information) and
inadvertently preventing her from giving her own viewpoint.

Anna was clearly familiar with Ben doing this however, and was not hesitant iimgrgu
with him and using his information as a foundation for stating her own position. However, it is
likely to be more difficult for her to express her wishes in a group setting, or with those who
are less familiar with her. | reflected that participatingiese sorts of interactions and rivalry
with her family potentially provides Anna with good opportunity to practice and extend her
communication skills, and might therefore help facilitate further participation.

nnd aY 2KIFGQa @&2dzNJ Tl @2 dzNA (ASUMIBCBeksi@cake? Scéhgs2 | = @& 2
M: You like scones?Y L f A1 S KB2 N yQAi | A 2irh, Yiké @2 oS rotdike

scone, scone dough but at, but a different, but a different thingdByou made an Oscak: Yeah.
B.LGQa y20 I @iivdah,fydséis &y o AIves. Bvlaking the dough is cooking.

A: Yeah, |, | mde the dough. BYeah rightA: | did. BYou hardly done a thind\: | did so.

Anna expressedoals for her future participation. These seemed to be related to her
current participation experience§he enjoys playing with insects, but also spends tiitie
her animals. She seems to admire her new teacher.

214. Last time you said that you were going to be, wanted to be a bug dotal? (satisfied)s
that, you still want to do that¥eah and a vet, and a teach@nd a vetAnd a teacherAnd a
teacher. Yeah Does, have you got a special teacher that you would like to beYiga?Whose
your special teachen¥ly teacher what | go have | have thisydarK = ¢ K 2Miss D.G K | { K

Anna talked with enjoyment of activities that involved a strong sensorypoo@nt, or
which gave her opportunity to use herovement skills competitively and to demonstrate her
abilities. However, her words also indicated that it was being part of a team thattigave
value to these activities for her, even when the activity was likely to be physically challenging.
Her relationship with the other people participating was an important influence on whether
she enjoyed the activity or not.
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168. Tellme alittle bit@2 dzi R2 Ay 3 &2 OOSNK 2 K ITlieell liké\|Gad bd 6 2 dzi
in like a teamOh. You like being a part of the whole, with other Kitlsah. Not just like one or
two.

Mmpc® 2 KFEGIQa a2 3I22R | 02 dihat @GM\Icahlu@hatd cah, Kke, thRk2 & 2 dz
OFly dz¥ys GKFdG L OlFy fA1SsT {KITherdyou®@o, ¢htraoviag. A1 S
Yeah Are you quite good at throwing®eah and like bowling.

For example, activities where she participated as part of a groupybiking in parallel
rather than interacting and contributing, and where there was no competition were less
valued.

248. What about um, fithessReally, really boringoh really?yeah. No, fithess is sometimes fun.

But not when we have jump janrdump jamis that like musicR G Q& f A 1 S YdahMRd IiKeOS § KA
um, | go with scissor®h yourlegs, SI K®  2dzNJ g K2t S &2dz tA1S R2 f 3}
the legs.YesAnd like straight arm€h.Straight arms and straight back. Something that. Is

that, can you do that®n the spot no.

Activities such as going to the beach were more valued than going to the swimming
pool, and this seemed to be related to the sensexperiences and multiple
opportunities for creating activities in that em@nment, as well as spending time in
competitive physical games with her father and cousin.

281. | thought you were having swimming at a poééah, little dippersPardon.Like little

dippers.Oh yes, little dipperYeah Which do you like best? At theach or do you like being at

the pool?Um, beachDo you?Yeah Ah because dBenbeing thereNo.! Y= 06 SOl dzASX A
warm?Because you can like, because you can like build sand castles atwelike, like, like |

build a sand castléreah But forlike, both hits are, um the, the sand castiees And that, they

have a bit of a game. And, and they, that, then | go in then out, then in thenN\éhtn the

waves come and gé\nd because we, we, | do it in like wet saRifjht.Like at ah, like wet

sand Yeah And like umls that because it stays together bettéf@ah.Yeah. But it gets hits by

GKS g 9Sa, Ri2E& yIQyiR A X KQfils thedzysom@chd spetial that ol kike

going to the beach withDad.

Activities were highly valued if ¢y involved someone who was a friend. For
example, Anna explained that she liked horses, and that she enjoyed touching them, but
GKIFIG akKS RARYQO gl yld G2 32 G2 NARAYy3 lLye Y
Simon had recently stopped attemdj riding.

33952y Qi @2dz R2 a2 Y&édKohyKa &@Xii R 2K=EoNEnG 13ke Y 2 NB @
horses.You like horse¥eah.Do you want to do more riding®o. No more any more riding for

me.No more ridingNo.But you like horse¥eah. dzii & 2 dz R2 Yy Nd.Yosd jusylike (2 NI |
to look?Yeah.Oh And, and touch.
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Anna also expressed that maths was a favourite activity, although she found it difficult.
| was unclear as to what was important about maths, and noted that it would bellusef
gather more information about this aspect of her participation at a later occasion.

Places for Participation

LYYlF Qa8 RSAONARLIIAZ2Ya RNBg FGiSyaazy (2 GKS
are associated with specific places and withorgses.

122.L.Qf £ R2 Al d2duwait tolg&up toiinke g tebled/Thagbab

Which is your chainng this one orthisone® KA & 2y S3 L Q @ okdayDie far, kiINS S OK |
one for, um breakfastyesAnd lunchRight.And that one fo, dinner.¢ KA & 2y SQ¥eahF 2 NJ RAY
Okay.And pudding! YR 6 KAOK 2y S AdhatofeSy @2dzQNBE R2Ay3Io

Competition for place and resources with her brother seemed to be the norm when they
were participating together.

186.Who do you do sand pit witt®en Is it nice playing wittBer?No.No! Not always. Not always,
what happens®™e had a big fight like. Rose and Jim have got a diygsrAnd like normally it digs
up like the whole sand piBennormally takes, oh the digger takes up the whole saitfellyo, Jim
always wants to dig up the whole sand j@th.

98.A! KKX R2y Qi Llza B5¥$ Q@ T Edzé K S K B:Re#f KWy coécl:00 2 dzOK ¢
R2y Qi 3INRTTESY KS 2dzad stydGa (G2 o6S LINI 2F AG !

l +M® mpcp® ! & | BngriR@Whall histcdrs|abd ededzBingYMs ol OA Y1 A G Qa 2
dolike thatstuffen? @ 1 S&@ ! yylH !'® LQY 3JI2Ay3 G2 GF1S ¢
(unintelligible)d YSK | @ b2d b2d b2 . SyH Wb I|Bausd le&dsE | NXE
he might like stuff all the places up. He might, you might stuff all my good places up.

Participation with Others

While we made the poster, Anna often referred to the others who were involved in her
participation. While it was evident that her relationship with the others involved was
important to her enjoyment of the participation, | was aware that her participatias often
with her brother or other family members.

156.You told me that you liked to play crick€esHave you been playing cricket?

.54 G 5INRQa® 2KSYys gKSYys>S gKSys aAOKFStI gKSy
cousin, cousin come¥.esAnd | like, every Wednesday on the weekend. Or on holidays.
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412.And, oh | know, and then Dad aB&nand my cousin Mrk, we made up a new game.
Right! FGSNJ LQZS 0SSy Ay g4I ( SAdgbyganiein the watkieeah &
and you, in tle pool, and you have to touch down in the, like you have a touch dowrykse
And you have to touch it down in the, in the, in the um, in the, in the sand.do you use a
normal rugby ball?

Yes. And like instead of running you fl@. That would beice.And, and and like um, like and
82dz R2y Qi dza S @& 2 dzNJ | NIX¥eahWith ydurfufn,dwith y@udtignd$ 2 dz K
Right.And like, and like kick‘eah And put it over the lineDid dad invent that gamee and
Michael, me and MrkandBen

Additionally, Anna talked often of participating with her pets and insects, and with her soft
toys. Her favourite teddy bears had been given names and each had a special place on the
shelf in her bedroom. Her participation with the insects seemed to invedvimg activities
towards them.

mon® 2 K2Qa {Myttsldes ®d youkBdk iivisaNdly pet name is for them, what this
one name isNo.CassieKissie or Cassi€assie. Yeah ¢ KIF 4 Qa | yAOS yI YS
that. And shadowShadow Shadow, powdeiKeep telling mePowder, lambieYesWhitie, um,

ly

2f R

S 0

KFEI @Sy Qi 320G Okayy YRS KFBRBYyRAY@2(G | yIYS F2N KAYd

435., 2dzQ@S G2t R YS | 20 I¢oRINS sk & AHyS\sY 40 @S0 =

YeahBig cat and lite cat.Yeah Big puss and little pusBig puss and little puss and if there

6l & | y2G0KSNI 2y S @ 2Yeahir tifyipiss. Sk K oY § ¥ Rd2¥ K Sz PS 3 2

Do you like animals?eah.

208.And what do you do with these worms and these slaigd snails®, some of them | feed

to the ants?0oh, yuck! And whatelsePly R 2 K= LQff GStf &2dz | Fdzy)

Yes! Y LQ@S 3203 Lz LQ@S R@hiAndIlkE unlieftiKdutsidelon LJS
the grass. Andand, and my um, and like it was lying dowies And it, and it was, and, and it

G o

got really big antsonthe win@h.L 1 Qa! $yRY Iy RZ A G AG2AndiNE G2 7Ff

because of the ants on iYeahOh did you help itYeahWhat did you do®2et it free.

446.0h the bird feeder really is for you? BecaBealJdzii & (G KS T2 2 RNo2d6 A
sometimesOh, can you climb up on the tramp and do thétah¢ K § Q&4 3JI22Rd al
why you want to be a vetllmm.Because you like being with animafgah. And like helping

um, animals.

During my observations, Anna also talked of other children she played with at school, naming
several boys unprompted before she stated the name of a girl she played with.

R2 S
808

1849.Haveyou got some friendsPeaho ! & A T (2 &man, Titn Ndte. OLthzNal S ¢ 0 @

boys?Yeahb & A F (2 aHaw Jou gopargirliehdbinig S ¢ 0
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On school camp, she participated in a blindfold course where she was expected to assist
someone, but with her teacher aide rather than with another child like others in the class.
Anna appeared accepting of this, as though this were the norm and to be expected.

317.So did you help somebody who was blind foldéei&h, yepAnd did the blind folded

person you were helpingeahDid they fall over, or did you look after thefah, | look after
them. Who did you go with®Irs K Oh did you not go with one, do it with one of the other kids.
Nah. But um, because um, because unt,ibwas like this on this handes And this one went

on this hand first and when one person go to the end we swap Bigint.And go backSo you
did yours \ith Miss R Yeah Right okay.

When the behaviour of others who are participating does not match i K ! yy I Qa
needs, participation is harder for her. Anna stated a preference for a quieter environment,
explaining at one point that she needed this to concentrate at the activity. She was enjoying
her new teacher, because when she was there, the othéden in the classroom were much
quieter. It appeared too that it was quieter with a smaller class.

433.Um, well should we put a sticker or a little glitter or something on that onéfow do you

3SG GKSY 2FFK L KIvauS$sg@tiike RRthed oflOKas.GagefullyS T 2 NB @
¢tKS2 Q@S 320G a2YS &AKIFNLI adl L)X Sad /2ddf R 6S GNRO
would make a big mess if they fall on the flodou could get some scissoBe careful you

R2y Ql G NX YL BY2 dy]\? (8 K d2Z¥ D @ An8, arp dzarf if you tallZne hke ap
YAfEA2Y GAYSa L QfOkays 2¥G0 Y@l Y2 yDEYi®NF GA2Y ®

HMYy ® Yokrapedal teacherly teacher what | go have | have thisygaK = 6 K2 Q& (K |
Miss DMiss Dls she pretty nice¥eah? KI (1 Qa (1 KSZI {&KKSEIQ 3 Salk SzaySh GKKS Q
much more quieterOh.She like used to like quiet spots. And like the other teacher move

around, she would like appear a bit lowRight.And she said quiet, quiet, quietandwS Yy A (1 Q&

like, really noisy, she, she said, quiet and she like would go like that, that and then why | said,

when |, but, then we like all noisy again.Y' Y XHéwbdoesMiss Ddo it? She um, she like um,
AKSQazr 606A3 aA3IKOL &K Havnse | giVike, utn knéeh mateYdietel #aSsQ a 2 d.
this year. Instead of a big loud claBRéght. So it might be the children as walah.

Shared Understandings

Participation was particularly valued by Anna when it involved sharing of information
or understandings with another person or group. This tailoring of each others understandings
supported participation at a practical level, and sometimes gave the participation special
meaning, supporting Anna to feel part of things. Anna and Ben participated clogetyer,
and were both privy to important information about their activities. During my visit, family
jokes were shared with meituations that were recognised and funny to family members, but
which would have had little meaning to those who had not jggrated. Secrets and popular
g2NRa 6SNB aKINBR gAGK Iy StAGS INRdAzL) 2F 20K
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plans, codes, signs or passwords was a key to entry into games. Knowledge resulted from
participation, and signs of achievement wereasdd with others who participated.

327. Are you alright to keep doing the gluing®school when | was little, we have to be like told to
do that. Like five dots like tha®h did somebody teach you about th&® um, we had to do it.

Oh. How else digou use to do it®e, huh?How else do you do it2Zm we, like now we do it like
that.

32.B2 KSNB Q& (KIA] YG2 2 {io 52 MKYaulell MéBE 0150 y 2 AAIQa adaAf
UmBen | keptitinum, | keptitinthebade L RAR L &l ¢ AGBIpitittheb@gs Ay Y

HV1Obs. 1.693.S K® 2 KSy S 6S 6So® 52 @2dz 1y263 dzY dzv:
5FRé¢d a. SGGSNI 32 2y Wl NB |la@ughda thisyDo Mdi $iNd Dadwoyld | G Sy
be?No., 2dz R2Yy QUK Ih&KHi KAR22NG 5HRMHA aYI NI o0dzi KSQa y2i

384., 2dz R2y Qi KI & Simangut youduld telvhi albodt @teriyou ddo. No?He,
we tell secrets, our secrets. We tell secrets aYaiu andSimontell secretsYeah.

592. BlesliePritchardh @ (G KS 20GKSNJ a2NI 2F A OSthe Sp&clOA LI £ =
Needs Coordinator at school. .Kdh. Right. We better write that one downéh. S| K® { KSQa f 2
A.She always gives me a certificates.id sheA YeahJ., 2 dzQf t KI @S {2 &aKz2g¢ al
on the fridgeA.1 got like 9 of them. On the fridge therd.They get taken off each year, so the new
onesgoonthefridgev.{ 2 @2 dzQ@S 2yt e 3I20G3I A Bemusedike!liged 2 NI (0 K
like heaps like 5. And um like 5 in Term QWleWhat are they for? For reading and stu?Yeah.

M. My goodness. Welldonénna.! YR LQY GNBAYy3 3ISG I y2GKSNI 2y S
something elseJ.h y S Kdzy RNB R M. Daechuadied hodkg?®iw maiiykhave you done?

A.About like seventy something.

530. Do you know what, how | would do if | made up a cuv§bat. Um | want, a was allowed a

curse Whatwouldyoudo2 QR t A1S YIS Ad X tA1S ales aleéex f
Um you, you, you count really, really, really very fast up to a millignto a millionYeah.You have

to count really fast up to a milliotYeahL O 2 dzf Ry Qias §othg td dola Gudse | woutd da.it

like the Harry Potter movie8Vhatever.Oh yeah, whateveiNo, no, no, no. No the curse makes you

do it.

Having a Go

The right to have a go was something that Anna valued. Frustration was experienced if this
was prevented in some way. It is possible that this resulted in some way from decreased ability
02 LINBRAOG ¢KFG YAIKG KIFILWSys odzi AdG +Ffaz as
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be part of new experiences. Her talk of Having a Go was associatedniathiliar, physically
demanding, outdoors activities. There was a feeling of facing challenges head on. Anna
displayed pride in her endeavours, seeing her attempts as an achievement. We talked about
her attending her school camp this year, and Anna empththe way she tried out all the
activities at camp the previous year.

307.{2 L $2yRSNI gKI G az2NIl 27 |RKowyPhying drtluz@dadh. U2z | (0  / 3
um, blind fold like a confidence course, rock climbing and stu#.you goingd do those thingsYeah.

Andg KI G AT A0Qa KI YRand @fljiigfod A 8zi &G A 2 1zQRE ReaKS Tt e&Ay
you?Yes. Last, but last year | done like everything, | done like everything¥ogagive it a goYeah,

done the bind fold course last yeal.eah.The blind fold course was cool.

Missing Out

Sometimes, Anna talked of instances where she had missed out on participating in an
FOGAGAGED® ¢KAA | LIISFNBR (G2 200dzNJ 6KSYy GKSNB
timing of the activities. Anna was irritated when patrticipation in therapy ais/meant that
aKS 0O2dzZ RyQl 22Ay Ay GKS alyYS FOGAGAGASEA | &
information was shared with the class. She talked to me about the notices voluntarily, and also
mentioned the negative knoetin effect for her patcipation when the information from
notices was not shared with her, feeling a need to explain the reason fepaditipation to
her teacher. She attributed the blame for this mmgtch to her teacher aide who completed
the stretching activities. She waware of similar feelings when she was excluded from
participating in activities at camp, or when attending riding for the disabled meant she missed
out on morning tea play with her classmates. She perceived she was unable to try out for
soccer becausedr practice time would have clashed with Bens.

482. You got Mr&_still this year? S K® { KSQa Fyy23xyyWI R2da RRFDOK $:
doing stretches muciNo. Do you know why®Ro.Because | miss out on every noti€h.Like

camp, | miss out.have to get, | have to say to my teacher, | did not, hmm, get©heDo you do

stretches at home too, or do you just do them at schéol&chool. BetterBetter at school¥ep.

But not missing out.

On many occasions, Anna saw that other childrelibérately excluded her from their
play, citing a belief that she would be unable to carry out the activity. This was at odds with
Yyl Qa 0StAST Ay KFE@GAy3I + F2¢ . Say3a SEOf dzRSR

504. Are some kids easy to playtwit schoolNot, no.wWdza & = A (i ®&@m. Butzbui &enk I NR @

3 YSs 6KIG GKS IANI & LXles (GKSe& al & DhyodwastQid LI |
togiveitagodes! YR (G KSe& gMoy & (fQ% 0 Hie2MEw®esBnebodpeeds to

teachthem¢ S+ OK GKSY 2 $65BHaPyE LQIER AT SDa2y d al 8065
Hmm. Feel like punching therieah, makes you feel pretty madinm, | feel like punching them.

2 St IR20/XNOI T Andess 20/ QYU BSHENEGF (vesa | ASy it S 2y S3 (KL
GKFG® hKS y2H L R2waQgbingdikeyhis. | &a2 gaingiliRe trisdriaithisy § @
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Achievement

As a result of participation, Anna came away proud when she had achieved new
knowledge about how to do things. She talked on several occasions of things she know how to
do, and was keen to demonstrate her skills to me. This was less about academic aehievem
than practical skills that had also been valued by her classmates.

528.1 know how to make a friendship bracel&o you?yeahHave you got oneo.Who showed
you how to do the friendship bracePAt schoolWas it your teacher¥Yeah.The girls othe
teacher?The teacherYeah. Have you given one to anyohi?because I, but | know hewDo you
need beads®No.Do you need a sort of cotton stu#hy kind of string.

WYY yylFQa adzyo
Jan A Context

WEyQa LISNARLISOGAGS 2F KSNI 29y fAFTS LINPOARSA
F OGAz2yas odzi Ffaz2z LINPGARSE | o6FO13INRdzy R F2NJ
afternoon with the children and Jan at home, taking part in their daypée taur conversations.
| later visit Jan to interview her. This is in the evening at her request, as the children are in bed
by this point, and she felt she could talk more freely. She works full time during the day. Jan is
a single mother, and has separ®e FNBY ! yy I Q& FI UGKSNXY» . SAy3 2y
children, one of them with a disability, has been demanding financially and also at a practical
level.

On my own

Being on her own crops up several times as Jantalksh § KX 0 SAy 3 20flydoe 24y 2
a2 YdzOK A Y. AlongRiitiefell tieremployment and bringing up her children, Jan
copes with sole responsibility for all aspects of running the household, and she maximizes use
of every bit of her time. She repairs things, and drivesqatsjthrough herself. She built the
deck for the children to play on.

P11:222. You get these little braces, and just screw into the, it was actually a lot easier, once you
AU0FNI R2Ay3 AGP /1 dzAS GKIFIGQa (KSE2d@NRABD O E ] v di KK
.dzi 2y O0S @2dz 4SS 46KIFiG GKSNB Aa GKFdG e2dz OFy dzi S
NEBFtAaSd LOERAG 2@ARNG (XK ia B ANAPLKI diza R ]SAAG2
matter of putting it up in the weekendt was ongoing. You know, digging the holes, digging them
RSSILISNE YR Al 2dzaid aSSYSR G2 32 2y FyR 2y F2NJ
like that.

As | interview her this evening, we sit at the table, and her hands are busyimgpablind
she wants to put up at the window before they move out of the house. Although she perceives
fAYAGSR &adzZlJLl2 NI FNRY !'yyl FyYyR .SyQa Tl iKSNE
of the household who takes the children to school in therning, and also cares for them
after school.
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P11:30. Martha gives her a help and they do it togeth&farthaQa @ KS | F (AS NghtADK 2 2 f

soMarthaQa 06SSy GKSNB (2 KSt IsitMaghddho walks egtar'sBhod@? (K S & ¢

YesMarthahda ONRf Al yisZ aKSQa | t2@Steé 1ARZI aKSQa

Jan also uses the evening the children spend with their father to spend time for herself,

sometimes going out. As the interview progresses however, | am increasingly aware that Jan

has few closeugpports she can turn to. | become further attuned to the challenges of bringing
up her two youngest children on her own, and her strength in doing this.

Scrimping and Scraping

Financially Jan describes herseltag 2 i @S Na&ndlg3S | & LIKNKIbokX bit aegdy R 2

@A 2dzNJ & A Whend asked her about thé changes she is dealing with in moving out of
the house and buying a new house, she explains to me how this has been for her on her own.

NE

PIL.i KS O2dzy OAf RARYy Qi YORSFES RIZLI [6yARI Kii KiK S0 dzey NiBy
R2gy G2 GKS IFY2dzyd L ySSRe L O2dz R KI @S 32yS
f2y3s LQY aA0]l 2F Ado ,2dz 1y26¢ b2i GKF{G LQftf

10 years of, scrimping and scragi | meamnnaandBenget to high school you know | mean

LQY &GFNILGAyYy3 G2 3SG Ay G2 dzyAF2N¥Ya |yR adGdzF¥

Social policy has played a part in her decision to wodddition to managingper roles in
bringing up her children and running the househdlan feels as though it is carrying the load

dzy 8K NBR GKIF G A&a KFENRSNI GKFy 1yylFQa RAAFIOATA

PILXLX KIF@S (2 ¢2N] FdzZ t A Y8fdring t tepaigoaonOl  OK A

bind.! Y L R2y QG NBlIfte KI@S ye OK2AOS | 02dz
2FF¥ GKS 0SySTAG o0& 2dzaid OdzidAay3da GKSAN LI &

i K
F dzN

dzLJ F YR dzLJ @2 dzNJ K2 dzNBE L Y S|t 4 sithoi tiedbenkfit aidistay R a4 OK S

ddzLISNE adzLJSNJ o6NR1S L R2y Qi | QhGdzrtte (1y26 AT

L

K2LJSS L ¢2dzf R 6S® | YZI o6dzi AG KFraz AdQa YIRS Al

own, more then the fact thafAnnais disabled.

YouJust Have to CarryrO

As Jan speaks however, | am not sensingpigif Rather her voice is low and calm, but
firm, conveying some tiredness, but also a certain amount of frustration at her inability to
change things. Her words later re¢t doggedness, a drive to keep on going, to just get on with
it, despite the curved balls life has thrown at her. She talked about needing to work through
the school holidays, while the children have to attend a holiday programme.

PI1: 36Yeah they botthave to because | have to work. ®ight., ST K y2 L R2y Qi

school, | just use it um through the school holidays. Which is tough, | mean every set of holidays

GKSe 32 Ay (2 haoOFNJtNRBINIYYS | yR dedrin® dzi
of it.

Been there and done that before

Jan is an experienced parent. She has already brought up 3 children, and she values the

things she learned, using it to guide her actions with Anna and her brother. She draws on the
100
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experience to help her tease out what is typicalgen behaviour for hedaughter and
LI NOAOALI A2y AadaadzsSa GKFG FNB FNRAAYy3I FTNRY !

PI1:21 At the moment her an8enseem to be arguing over who is going to do their wash first,
YSAGKSNI 6SAy3 GKS At fAy3d LI NIAOAI y2ideh (! ¥adi | &S
L OSNIIFAytes KIFI®S 0SSy GKSNB FyR R2yS (KFd 08

In contrast to this example, some isJoandesarisef N2 Y ! yy I Qa Ay 2dzNE X |
further challenges for Jan to meet the demands on her time. This has become more obvious to
Jan with he passage of time since the accident, where she realises that Anna is not making
developmental changes towards independence that she is familiar with in her other children,
and that others in the community assume have occurred.

PllnT ® ! yR LI8aidelth& askh2ywget bigger, you try and get other stuff done but
withAnnaL QY &0 Af X R2Ay3 | ff Béntohavekhisywadsh whengas withdzf ¥ dz
Ann&Z LQff aSyR KSNJ 0 dRighttUmKWher&as licah badinther/sRiff. RS £ LI K S|
Even, some of those little things.K SNB Q& K S| LJ&hatddopld také forfgrénted. K x yi & ¢
NAIKGIZ GKIFIG @2dz R2y Qi S@Sy y20iA0Se® 'yR L GKAY]
Mum and them| was saying, peopR2 y Qi NB I f AaS GKIFIG LQ@S adAiatt 3z
for little kids.

Valuing Participation

WHyQa @OAS¢g Aa GKIFG LIFNIGAOALI GA2Yy A& asSSy
the future.Her hope is that positive participatiaxperiences for Anna will sustain her
through any hard times in her adult yeaParticipation is viewed as laying down a store of
memories that can impart a protective or preventive effect.

PI1: 145] want to keep it, as, as, good a childhood as | aassibly make it, so when she looks
o001 FYR 6KSy &aKSQa ¥SStay3a SEOfdzRSR: aKSQa
320 GKS y2NX¥If OKAfRK22R dzLJA YR R2éya FyR S
R2Yy Qi 6yl I yeilKisygdngtkend (ipdmaking heiiréaflyN&restad or really
feeling excluded so.

L

PI1:100.X ®&a aKS 3ISiGa 2t RSNJ FyR LISNKFLB&ASES &aS3aNB3IlLas
I know as you get older, different things can haunt you.

P11:103. IfAnnacan get in to her teenagé&ood and feel like she had those special moments,
that can replace the feeling of missed op.Um, they will carry her through.

Jan:DescribingAnnaQ & t F NI AOA LN GA2Y
My interview and observations withan provided information abdtner perceptions of
LYYlFQ& LI NGAOALI GA2Y®d CNBY WFHYyQa LISNRERLISOGADS

influenced by the degree to which she is able to Have a Say in her participation, Opportunities
& Resources available, Time Frames associatedagithities, Having a Go at activities, the
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involvement of Other people, the Effort required to participate, and Achievement. These
themes are described next.

Having a Say

LYONBlFaAy3ate WLy Aa gl NBE 2F !yyl @@ RS{SNY
which she participatest L Sy R (2 06S O2YAy3 dzlJ 6AGK Y2NB 27F
R2SayQiz O2YLINBKSYR (KIGT FGKARBAE ABKIAY Afi % ST 2008 KK
who are also likely to begin to push for greaitelependence around this age.

However, many aspects of participation are not optional for Anna, and are directed by
20KSNA® ¢2 a2YS RSINBS: GKAA YIF& FNRAS FNRY
hard to understand what she is saying, or shéniable to get her words out quickly. Jan and
others often take the lead on what they want Anna to do, especially where they have
particular goals in mind, and see certain activities as being necessary or healthy options.

Where there has not been developmént £ OKF y3S Ay !'yyl Qa OK2A0Sa
gradually and gently directs change.

PI1:30L Q@S adGFNISR I F¥S¢ yS¢g tAGGES GKAy3Ia (KIQ

PI1:123. Um, and | have started sayingtonadzY = A G Qa yAO0S y263> fA1S :
GKAYy3a 0GKIFIG &2dz Oy 3SG Y2NB o60A3 3FAANI & abdzF¥
NBIfAasS GKSNBQax 2dzaAdG | 3ISyidtS GNIyarldAzyod
andputtheminaBE | yR &l & GKIF{iQa Al &2dzQNB (22 2fR
g2dzf R YySOSNI KIS R2yS Al G2 WSaairsS SAGKSNE A
stuff, for as long as they wart¥eah! ¥ +FyR L 62y Qd Gl | Sagethértol ¢ & =
go through unX ® ®

Teachers at school may be concerned about imbalances in her participation, and
NEJdzt F §S KSNJ LI NLAOALI GA2Y | gF& FNRBY 2fR L
participation for some time.

P11:102. She had a really bad yaghen the, secondyedBerQa | G aOK22f 0SSOI dza
G§SIF OKSNJ RSOARSR (KSe& &K2 dBeRRightiThadtBey héededdtd y 3 { 2
be making their own friends. The two of them were miserable as sin, really were.

HV1.55. So they sort of kegter back. Which at the time was quite hard because a lot of her
friends had started already as well. And the first ot went through and she stayed back and did

that first year again

WHyad ¢g2NRa Ffaz2z adaA3sSad dkKFd aKS asSSa (K
appointments such as visits to hospitals for orthopaedic reviews and for ***, are
controlled by and at the call of health professionals.

PIL26. X d® S&@ QNB 3J2Ay3 G2 221 Fd KSNIKFEYR &a42YS8i7
HVITnc® ¢KS&QNB 3FI2AYBl (&8S IRNANRBRRYSRES (IEFRFe LINR 6 | 6
AY u t2dad 1! oAl 2F 062G62E Ay (GKS Stozg (2 GN

GdzNy KSNJ gNRaid 2 ISNX
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However, at home, Jan is aware Anna is beginning to state her own preferences, and is
showing a tendency to resist or refuse what she has been directed or asked to do. This seems
G2 200dz2NJ 6 KSy UGKSNBE Aa AyO2y3aNHzA (e 06SisSSy W
Anna.

PlMmMmcpd® LQY y2G aleAy3d asSi OrRYSIRyt $SDNIGARY H
of gardeningDo something together. S K 6dzi L Y 3ISGaGAy3 + FlFAN
WSttt L R2yQlésl yili (2 @&2dz 1y26

PlHn® [A1S LQ@S 06SSy K2dzyRAy3I KSNJ 2dzeidi G2 4l 1
aKSQa KIR F agMy3al (i 2a SER a2WBUAKEIA @ NN¥Yy YD
#SIFGAaKANIS L Rafdanady shy Go8sRandybdu eaddal iH & semiment

trying to saypowell just put it in your bag ¢it makes my bag too heawy.

Jan § an experienced parent, but talks as though this is an unexpected cencern
something she is unsure of dealing with. She wants to teach Anna how to have her say in ways
GKFG FTNB | OOSLIiFoftS® hy ! vyl Qa LI NI BomKSNJ NBa
where much of her participation is directed by adults, or where she participates in the shadow
of a helping adult. At worst, the battles lead to Anna becoming very upset.

HV1. 1170. Can you get astieand blow your noselpase and just wipe round your mouth.
(Anng Then can I'No. Why would you think by having a big paddy | would let ye&e?Not
right now. | said later on!

PI1:162L 1 Q&4 KI NR G2 SELXIAYy® | yR (kbygtoBakehoa KI R
paddy,boy shecan have a paddy.think | saw a little one when | was hefeahin her bedroom
,SFKX®dhK (GKIFIGTZ @SFK o6dzi L OFyQid NBYSYOGSNI 6KI
regular.

PI1:1096.! i GKS Y2YSyid LQY 2dza (o KNNASNG 2072 GokNKEIF 14 KiS
gKFG aKS gl ylta ¢gKSYy &KS Kla | LI RRed !'yR az2YS$s
odzi GNBAY3 G2 YFE1S | LRAYyG Fa ¢Sttt (GKIFIG GKAa

Jan is aware that Anna has her own goald participation preferences, although
these were not a prominent feature of her discussion during the interview. Nevertheless she
values these, explaining them to me, and sharing with Anna as she shows me her favourite
activities at home. Aswith most (hRNB Yy Z ! yy I Qa 3I2Fta FyR LI NI A
OKIFIy3aSeo alye 2F !''yylQa LINBFTSNByOSa SELINBaasSR
outdoors activities in close proximity around the home. Change appears to occur gradually,
and as discussedaz ST gKSNB OKlFy3dIS R2SayQi 200dz2NE W

PLTp® _2dz 1y2¢ aKSQas aKSQa adlNIAy3a G2 02YS$
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HV1. 519. Shievesglitter and gluing.

HV1.863AnnaQa 3J20G a2YS T 02 dAwhaiHave god Beprd K. KR BHey Qi & 2
was this little girl used to go down to the garddairies.

PlmMup® L YSIy aKS$Qa 320 KSNJ G LIS RBSEIOIR I RS &S N.
324G | TS6 RATTSNBY G [/ 5 Qétherd &k flaythéas € A1 Sa dzy vy

PLMTp® XbddgStf &aKSQa LINRPolofe 3ISGHEAY3I + 6SS o

| noticealsothat several ofAnna & LI NI A OA LI GA2Y LINBASNBYy OS:
family preferences.

HVicyod® 2SS KIFI@SyQi NBFffte 3I20 FLye Fr@g2dNRAGISa |
GKFd 6S 610K tA1S (GKSe ljdzAdS tA1S (KS 1220

Conversely, Jan is also aware that certain-agtay activities hold less ietest for
Anna. This lack of interest means that Anna generally needs more help to achieve the
activities. learning skills to carry out daily activities independently is hindered and increased
direction is necessary.

P11:50. She would rather, someone elget her togs and towel out and get heleen ones.

Pl1:24.1s she choosing all her own clothes and thiigd KX aKSQa 2dzad y23G NBI

Jan also voiced concerns over instances where Anna relies on her to provide an
occupation thatinterests&NE o dzi NBFdzaSa (2 SELINBaa AyidSNS
will articulate a need to participate in an activity, but does not take a part in saying what she
glyia (2 R23 2yté SELINBaaiAyd 02NBR2Y ney/R al &
Wy asSSa GKFd !'yyl R2SayQd NBrHftte glyd G2 LI
into an activity, perhaps feeling that she will benefit from participation rather than doing
nothing.

HV1. 1256. Do yowant a game of Guess Who Anr@Pra)Nah., S+ KX L R2y Qi GKAY

Aa J2Ay3 (G2 adFFAOS G2RFE Ad Albasoyingtdindk | R KA
a2YSGKAY3 (G2 R2 F2NJ KSNX® ! yR aK$S 6ba FREYFYGt
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The meaning of activities playan important part ilAnnaQ & LJF NI A OA LI G A2y |
Participation in certain play activiti¢sat Jandescribed, and in activitidsobserved seems
imbued with symbolic meaning rather than direct purpose, and were treasuréthhg
Playing outside wh insects and with her Lego often included medical therhasa aware of
l'YyYylFQa FNBIljdsSyld YSRAOFE LIWRAYGYSydas IyR | f
in hospital this year.

l+M® mMmnmand ! yYR aKS tA1Sa LIYRRKRY IdzZdA i K(G KISHX © dad
and find some slaters and make a concoction of mud and a little house for themPamd) (
2KSy L INRBg dzZLJ LQY 3J2Ay3 G2 o0S | o0dz3 R2002N®

Playing with a special stone held meanings in relation to a new friendship

P11:103.Annacame home, with this um, present, and it was all carefully wrapped up isuetis

and | says, what have you glihnaand she says something really, really special. And | said, this

gl a I FGSNI 6SQR 0 Shngnuri, and 8hig Shwrsuighis §suel syARI KK S NB Q a
GKAA 3INBIG tdzYldJ 2F NROl® ! YR L areéaz 2K 3I22RY
And | says well | can see that. And she said yeahSunmgnand | were playing with this rock

and we put it up really highand it Bn RNR2 LILJISR R2g6y 2y (KS 3INRdzyR |
gotone halfandsimoQd 320G GKS 2GKSNJ KFf FTo

Jancleary recognised the importance of these activities, but was cautious over the
value of activities where there wake potential for conflicting rmanings forAnna and her
own goals

PlmcT® L KIFI@S 2dzAd o0NRdzZZIK(GX dzYXanhyQlipbn 4 K2 ¢ @& 2 dz
through their fingers, lights on the back of their hanveétah And | thought, it would be

absolute, different coloured lights. Would be absolutely brilliant foAnnato see if, to maybe

encourage a wee bit of finger movement or just use of that haRijht.And then | thought,

how on earth do | give her a present and tell her that she has to wear it on the hand that

R2Say @i {@#2NJIKSy L REdhAORSHR eachthRnd.cAdddhenil gthaught well
aKSQa y20 32Ay3 (2 dzasS GKS 2yS (KS KIYyR R2Say
l'YR L (K2dzaAKG L OFyQdG 3IAGS Al (pRysikeMayl & | LINB
gyl Adoe 'yR AlQa ftA1S y26 L R2yQl 1y26 oKI G

2 KSYy WLy dFfla 2F 'yylQa 26y AyaSNBada |y
a caregiving theme, where Anna adopts the role of looking after others. Howevealda
shows her concerns as to how Anna will cope with these types of activities.

P11:189.Annatalks about changing nappies and things like that on babies/amaaloves
babies, she loves puppies, kittens and | guess as kids, and even as girdov&a|lthat
thought of looking out in to the future, as a one handed, perg&m.Requires, me to look at, an
awful lot of extra help um.

Opportunitiesand Resources
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l'a WY RSAONRAROGSR !'yylQa LINIHAOALI GA2Y S |y
attention was drawn time and again to the way that her participation is shaped by
Opportunities and Resources that are available in the immediate and wider environments in
her@ YYdzyAGed ! yyl Qa LI NGAOALI GA2Y TFNBIdSSyiat e
YR @FfdzS LI FOSR 2y 3AFNRSYyAy3d yR (KS 2dziR2?2
provides her with multiple opportunities for growing plants along with her mothet an
brother, and for play involving garden creatures such as birds and insects. The bush and
mature trees around the town provides opportunities for walks and play involving natural
materials at hand.

PI1:115{ KSQf f &A G 2dzi { K Sak&airysgup out & tAeflowerd NJ 6 dz3a |y
andX ®3peK aKSQf f OKFy3IS KSNI YAFRaA2YRINYSE 2aR$QBAR
YeahRight, SI K 2dzad ¢KI (SOHSNDa 2dzi GKSNBX az2vy$sS aly
in there and stir it all up, put soenflower petals in.

l+mMd mmd 2SS L FYGISR Fft GKS adzyTft26SNE RARYQI
L2 LA Y 3 dzLIXXhy GKS 2dziaARS 2F 2dz2NJ FTSyO0S S@OSNE
track going off into the bush. In time it winds dowht G KS NX @S NJb .dzii dzY @ ¢ F
Oy R2 YR 1ljdzZAGS | FSg LIS2LI S oI f lpasartbBA NJ R2 3 &
that they can have a smell and a walk through. And um so we plant our sunflowers on the

outside of the fence causeSv KI Sy Qi NBIFfte 3I24 NB2Y 2y (KS
(Ben) And we made a hut. Just made out of a broken chair and some. diictee busiX ® ©

tLMY MomM® O60¢KS wSEHt 9ail 4SS ! Th&gavaieveryBne® | LINRY
packet of gedsX ®&wery now and again, cause people know that | plant them out along the
fence unX ®@eah | get extra packets put in our letterbox

Plmnpd® XbdiGKSe LIIFe& 3IFLYSEa yR akKS 328& R24y |
{2 GKS&QNB RigghY¢ah ard Gcdrisifet GsEdN@® lots of things. They get to be

Y2y Se (2 LIke& (G2 3Si Ay (GKS Kdzia FyR AF &2dz OF
there.Where is this, at schootPK | G aO0OK22f X (KSBet@edabauii A Y| IAY
building a hut when | visited, that was a home hutwagit3 K KSQa 324 | FSg A

HV1.0 n o ®wheKJarbhowed me around the garden she showed me the bird fedaera

enjoys watching the birds using it. Mum says she often sits and watches thgdargBo you

glyd G2 aSS AT ... RKOINKEQAIAIAIZ VLIS  /NiHaa (oadki G SNI 2y | |
them in the seed.

WIHyQa S@Ffdzr A2y 27T dildrgnconaideiedthelopp@rtanNizsY YS 7
the environment provided for them to participate in art & craft, as well as exploration and
gardening activities.
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Ploy® . A3 IANEB NRB2Y& YR I ySIdG 3FrNRSY IyR 68
thereSOSNRBGKAY3IQE &a2NI 2F Nlzy R26y> odzi (G(KS 3 NJ
GKS {ARa (2 LAGOK Ay YR KSfLEZ IyR G(KSNBQa &z
explore.

The school camp includes outdoors challenges offered istin@unding
environment. In the wider environment of the small town which is a short walk down the road,
opportunities for participation are close by, including the shops or market, and the movies,
while other places in the community such as the librarg the postoffice provide resources
that support participation in afteschool projects.

l +M® NHTD® XOPljdZAGS 2FGSy 6SQftt 32 F2NI I g €]
G266y 6KAOK A& 2dzadG | FI NYSNDa mYWeNbullhave doieP R dzO S
for a walk this morning. To do some of our Xmas shopping, but it was raining so we had to take

the car butb Atdsbmetimes we just go for a walk to get bread and milk and stuff.

P11:69. For a whild&nnahad a once a week projettt do and you had to do it about anything

you like, each week was a different letter of the alphabet and that was actually quite hard and

Al gFa F2NJ GKSY G2 a2dz2NOS AYyTF2NXIGAZ2Y FNRBY RA
internet, um her dad is, spou know we sort of had to try and use as much of other stuff as we

could. She did one on posting letters so we went to the post office and got a few pamphlets

and things like that which is sort of on the way home from school, we detour and um I think it
R2Sa @&2dz 322R (2 NBIfAaAS GKIG GKSNBQa 230 KSNI L
computer.

Misfit of Opportunities & Resources

Some opportunities and resources do not support participation in that they heighten
her sense of differentnessto dfhNE = 2 NJ g KSy GKS& R2 y24 GFAf 2N
needs or abilities. Iltems such as her hand splints are a resource provided through her
rehabilitation, but single her out as different. Her ankd®t orthosis, whilst assisting her to
walk and pairicipate in activities requiring mobility, conversely limits her ability to participate
in dressing as she is unable to put it on herself. Jan is also aware that the clothing resources
available to Anna do not match with her need for émended fasteningsand therefore
reduce her ability to manage independently and participate in dressing without help alongside
other children. Some resources change the activity to a degree that is unacceptable to Anna.

P11:44. her new brace, you got to, ittook all thst RS LISY RSy OS | g &3 LQY a2
Um, because she had a brace that she could put on by herself. They um, this new one, you have

G2 | OlGdzr tte& 2Ly Al dzLJ (G2 Lidzi Rightahdbeause Ay > 6K
they made it so wide thenly pair of shoes that | could actually find to fit it were lace ups so

6SQ@S t2ad Ittt GKFG AYRSLSYRSYyOS 2F KSNI oSAy3
old brace she just slipped her foot on it basically and did the Velcro straps up, &ctuéllk S NS Q &
her old one thereShe was doing it herself. K I 4 Q& NA3IKG yR 6S KIR =St
SIae o6dzi L O2dzZ RyQi FAYR lyé St ONB aK2Sao
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PlMy M® XdPiKSNBQa KIFINRf& ye aK2NIia Ay KSNI aai
canjusttddzt £ G KSY dzLJ ' YR R2gy 6AGK 2yS KIYyR® ¢KS&(
YR R2 R2YSa FyR +SftONR |YyR Llz f @2dzNJ LI yaGa d
it.

PI1:183, SI KX Al Q& | 062dzi O2LIAYy 3 A yOnéhamledhdsR G KI (Q
Yeah because all the kids from her age now, if yoargbhave a look around the [department

storef L OFy 3dzZ Nl yiSS G(KSNBQa I 0la2d0iiStRD yRK E&KE
got the surfy, sit on your hips Velcro and domésd a dome is harddeah and all, even buttons

2y GKS 2Slya yR (KAy3a tA1S GKIFIG dzYz GKSNBQa
not,

tLmMY MiO® YXDdbreaadt DI SGIKSS&t Ay3d SRBOaA253a02YRRE
a nail on itand you, put bloody million holes in your potato tryingkte ®

¢KS LIKeaAOFt SYy@ANBYYSY(l Ay lyylQa 02YYdz/A
participation, but also presentsustacles and hazards, such as uneven ground or steep
GSNN}YAyad ¢KS&aS {(KAy3aa INB i 2RRa 6A0KI | yR
capabilities. It is noted however that such features are generally talked about by Jan as being a
concernwhenthey & dzy SELISOGSRE FyYyR GKFG GKSANI FoAf Al
YSRAIFIGSR o0& KI@GAYy3 GAYS F2NI FLFEYATAFINRAFGAZY
activity in a different way or with support.

PlmMpH® L KIRYyQl S@OSly RREWGQIiKSYy s t gKIOBFRINS@2y aAa
Fft aleAay3d (2 YS a2K3I A6GQa LINBIM®: LINBiGe adasSsSL

P11:177. Because they sort of put it, put it on us, that mornif\gd given you that bit of extra time.
TK I G ¢ ShinkAnyaqili be able to do this, you know you guys perhaps do, do the other
course. And without, seeing the track or knowing what | was in for, | was forced to make that call.

PI1: 149If | had to piggy back her | had to piggy back her.

PI1: 1521 was sort of like, well would it have, would it have mattered if we were half an hour late
plodding along at the end. But they said oh they want to keep all the kids together.

Creating Opportunities

Jan is proactive in making opportunities and providirgpreces for Anna to participate,
and voices some sense of guilt when she is not able to do this. One of the reasons for building
the deck was for the children to have a place to play. She sourced a solid table and chairs for
them to use when they were ouhere, and built the sandpit (HV1, p. 205, 330). However she
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is was sensitive to the way that financial constraints and time constraints limit her ability to do
this, with most opportunities for participation being focussedhér own home environment.

Plic p® 2 Stf LQY y2i Xlo@aidzlLiEYe CRSNIIdKAS/ A8y (yS2Nl/ SNibzo 6 A
GKS Y2YSyil AGQa 2dzAadG | y2GKSN) Oz2ad GKIGE dzY | yR
that we work in to our budget, to hav&.eah Access to thanternet, so.

P11:125. We were having a dance the other day, um my CD player is broken down but sometimes if

you play the radio long enough it seems to warm up something that will let the CD player work, but

| got it working anyway, and | was, telifg8 YX aK2gAy3d GKSY az2yvy$8 27F vyve
5ST [SLIINR 2yS (GKIFIGQa NBFrffe f2dzRZ YR AGQa fA
2dzi GKS GNYakKéod !''yR AiGQa NBIfftesxs KSIH@ge NROlZ TFI
hilarious you knou @& ®

HV1. 225. they pretty much have to entertain themselves while you try and get that stuff done. A

OAG fA1S Y26Ay3d GKS tlLgyd L, 2dz 1y263 GKSNBQa y?2
usually sort them out with something inside to do, um, agds NA IK{iX &2dz 1y26 AdQ
Mummy get this lawn mowed, and then we can do something afterwards. And you just have to sort

of leave them to it, and get on with the job, aXd® ®

aldaAy3d hdzi 2y hLLRNIdzyAGAS&EaY hiKSNDRa 9EOf

AsOl'y 0SS 4SSy Ay (GKS SEFYLXS 62883 20KSNJ
not involving her in activities they are doing. This is graded through from merely failing to
include her in participation opportunities, through to actively excluding ey D& ¢ 2 NR &
KAyd G GKS NRfS 20KSNJ OKAf RNByQa LI NByila

tLMY MHY® !'yyl yR tNAYNRAS | NS AYhiedlys &l YS O
CKIFGQa NRAIKIGD 'Y t NAYNRAS KlighdagsSAya hdsylegder 1 SR (i 2
0SSy AYy@AGSR G2 2y S TratBoundslBaMiNRitisSTh@factthaNIi A Sa @ ! Y
thought Karina was quite nice and for them to deliberately exclude, or not so much exclude but

invite everyone else.

Pl1: 79Howcomdi KS& R2y Qi WARDYVORS| VFyHeWdzAlGl 6KSy aKk
actually, um the parents. Unt. KS 2 G KSNJ 3§ NK aQK &I NERK& A OLI NBy i a
2NJ RARYQlG SyO02dzN} 3S G2 0SS AyOft dZRSROYyYyWRE L {A
OFLI 0AfAGASAXDD

As will be discussed below, Jan considers the role that inadequate knowledge or the
presence of adult help accompanying Anna plays a role in failure to includgteeshared her
feelings of grief over all the times when Anna hassed out.

P11: 94. Um, | used to regularly, cry. Just, I, for the stuff | could see that she was missing out
2y Xod! YI a GAYSQa 3IF2yS 2ys dzYr &2dz {y2¢ L Ol
once a week and then it was like maybe a good baweanmonthRightL Y SI y ¢S QNB
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LINPOolofeé& R2¢gy (2 2y0S || @SINIy2é6 s6KAOK A& LINB
GKS KdzNIQa adAatt GKSNB FyR (KS FIF0OG GKIFG @2dz
lot that you can do about it.

Having a Go

Along with others in her class, Anna enjoys and expects to participate in opportunities. Jan
Aa Of SINJGKFG 'yyl R2SayQia e¢lyd (G2 60S aiay3ats
involved, Anna is determined to join in the same actigitis her classmates, and relishes
OKIFfftSyaSaod {KS YlIe y24d lfglrea 0SS &adz00SaaTdA
trying. Jan believes in the value of people having a go or being able to try new experiences.
When she describes wantingtotrial yS¢ AYGSNIBSYyGA2y gAGK ! Yyl Q
thata Al s2dzZ R 2dzad Kl @S astBdugh itis batleSjdsND Ry thed standé o my T
I NPdzy R YR KAyl lo2dzi AGd [A1SerAaST aKS SyoO
careq paths.

l+mM® LI pcd L GKAY] &KS YAIKG gl yd G2 I OhGdz ¢t e
F LILWNBY GAOSAKALK !'yR L g2dAZ R FOlGdzrtte& SyO2dzNI) 3S
follow?

CKA& aKIF@S | 32¢ uUblieddfordaRma, wadaayupsetiagnot Kdingg S NJ
able to attempt the same tramping activity on camp as others in her class when teachers were
concerned for her safety and ability to complete the course.

PI11:149. And | says well how farisit, andthey o & 84 2K AGQa | 02dz) S 2
AlQa NBIFfftezx NBlItfe adSSLI Ay LIX I OSasx eé2dz 1(y26 a
through streams and things like that and her brace é¢PI1:m p 1 ® . dziknng @ovild kadeNS

kept up, jst from the excitement of being able to do it. So that was a bad call on my part, letting

them, talk us out of it. Because I think it is important for her to feel like she can do everything that

they can do.

“

WEHYys O02yaraidSyid oA8K KENIEOKNNBE 2@ 0 R NHzR8 B
g2dZ R KI @S 0 SS3dzadsS Rka $ {bAikRandaia@rPeakvays be successful,
odzi WIYy FSSfta 0KAa akKz2dzZ RyQd LINBOf dzZRS KSNJ TN
occasional failures.mean on the odd occasigdnnahasdropped me in it for me thinking she can do
stuffandshek y Qi 6 Mc HU ®

Time Frames for Activities

The Time Frames associated with activities are seen by Jan as an important influence on
LYYEFEQ& LI NGAOALNI GAZ2Y® t I NGAOALI GAZ2Y | LILISH NBR
RSAaONAOSR (KS gperéeptionk of ber parigphtiondwerd ghgded by her
fatigue levels after a day at school (p.5). During my visit Anna became increasingly irritable in
the later part of the afternoon, resulting in increased conflict with Ben and reduced ability to
achievetasks for any length of time (HV1). Anna performs activities at a slower pace, requiring
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longer time frames, and as | observed, her stutter means she also takes longer to
communicate. Jan is aware of tensions or mismatches between the demands on her@wn an

20KSNRa GAYSI FyR GKS FTRRAGAZ2YLFE GAYS ySSRSR

PIL179.L YSIy LQ@S &adGAtt 3I20 G2 32 dn YAtSa Ly K2d

PI1:173. WithAnna&Z S & LJISOAlL fft & ¢gKSy aKSQa (GNRBAy3Ayor2 ale 2
just have to be patient and, and give her that timéeahWhich in a classroom situation is really

KFENR ¢6KSy @2dzQNB GNEBAY3 (2 Y2DPEROUKAFIEYRI KSNBII ¢
busy and trying to get the dinner going and seeing whgstetogs and towels out of their bags and

A0dzFF €A1S GKIFIGEZ LQY NBIff @ LldzaGve Rertimee KlIGRRA | YR
NAIKGd L YSIFyYy Al az2dzyRa I ¢ F dztAnnatakeg sonughdoitgerd A @S @ 2

Some activitis needed to be completed in relatively short time frames, and Jan was aware
GKFG AyFtSEAOAtAGE 2F GAYS TNl YSa KIR GKS L@
participation. Apart from the physical challenges posed, Anna would have been shawer t
her peers going on the walk at school camp, and she was given at the time to understand that
the time available could not be changed.

PI1:152. Everyone was sort of back within an hour and a half. | was sort of like, well would it have,

would it havemattered if we were half an hour late plodding along at the end. But they said oh they
gyaG G2 1SSLI Fift GKS AnkadRnuldhava Ept KpSjdsttfrorh tBed . dzi L QY
excitement of being able to do it.

Sometimes, in additional to inflexiblerte frames, there are conflicts between
activities, where patrticipation in one activity will impact negatively on participation in another.
Some medical interventions were able to scheduled at times where they would not take Anna
2dzi 2 F a OK 208 stheddlk kbSeler, Wis gréxtes some challenges and additional
demands.

HV1. 185Yeah. We, | take her up t** hospital once a month, every 28 days on the

dotX P&+ Kd 2 §f £ = A {"O\ondayditiniakes it easie2for MelNQSVEISHNEh

work early at 3, and we get her up to the hospital by 4:30 before they, the office girls and that

go, and then they just put us through to A&E, and R has what they call a frequent flier folder,

which explains how much & Have to pick this medifiS dzLJ Yeéa St Fo ¢KS K2aLJh
F2NJ YSZ a2 LQ@S 320 G2 YI1S adaNB GKFdG GKS O
RFrea o0ST2NB aKSQa RdzSS:I 4KAOK Aa a2Nl 2F fA1S:
you got to remember to getb the chemisttX ¢ RS> (G2 (St f (GKSY daeéz2dz 1y
YSRAOAYS dzLd¥ SAGKSNI 2y { I GdzNRIFe& !'a 2NJ 2y az2yR
so | can just pick her up. Finish work at 3, shoot home and getritego straight up there so

wS R2y Qi YAaa GKS 2FFAOS IANI ad . dzi GKIG gl @

Fitting In
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I FSStAYy3a 2F FAOGGAYI Ay | LIISFENBR G2 dzy RSNLIA
perspectiveX ®®a KS 2dzad o yi LAlRIFKH Ay oONGipEidnSi@ di2n oloy
alongside her peers, and includes concerns for both physical appearance and also for doing
similar activitiesa ! Y aKSQa &a&dI NIAy3 (2 38 {Theimppraicedl a KA 2y
FAGGAYT Ay Yl & NBf LGS ofiayroupYefins@abecoridportark S NE 0
where children become more aware of their appearance, and may be sensitive to appearing
different in any way Anna dislikes having to wear her neoprene hand splint, as it flags her as its
presence flags her apart froother children.

PI1: 26she is realising that none of the other kids have to wear these blimen splints and
GKAy3IaxXxXodakKsS 2dzad R2SayQizX O2YLINBKSYR GKFGZ |
being a pain in the butt, making her diféert from the other kidsShe wants to be the samée.K I (i Q &
right, yeah. Which any normal 10 year old child does, they want to fit in and be playing all the

games, like the other kids.

Fitting in also seems to relate to a sense of being accepted by otlierake participating.
hitKSNDa | O0SLIilyOS 2F 'yyls a gK2fS FyR 02Y
KSNJ 2 aFAdée Ayidz2 |+ LXIFOSs GKS ¢gleée I+ LidzZ1¢€S
shape. Acting on this acceptance, treatiregg the same, including her along with others in
greetings, in general teasing and in competition is also important. Fitting in therefore is easiest
amongst her family where her identity includes her disability, her looks, and her ways. The fact
that Anna fas grown up from toddlerhood through to her pteen years with her disability
helps people who have known her over this time see her as whole the way she is.

PlmcT® tS2LXS tA1S adzy FyR dzYs &2YS LIS2LX S 2dz
RNRLEA Ay 200lFarzylftftes dzYr | yR KS®RnaltbRedS Ay |
Fi KAY FyR aléas a6SQNB y20G 0 Nhehadkhisgreefingz 1y 2 6 @
G2 0S NBFSNNBR G2 Fa | ONXYdH !'Y 2dzaidx 2dzad (K
some, baby talk or greeting or anything. He just came in and, was himself and treated her like,

yeah, like a normal kid.

PI1:100. Oh yah.Yeah100%YeahL YSIy (2 dzaz SalLISOAlffte airyos
FNRY | 0O 0@nnakY2 SARQRY QFdzd ¥ 26 | YrdticRthaFafobwitB y (i i K A
f

Beneh.! y R 20a 2F3 dzY (KIFGQa NRIK(GeTaskiSpaRBB&a Y Qi 3

arse sister

Plmnp® L YSIy G GKAa 1383 KS R2SayQi aSS KSN
Fe 3AFYS

just sees her adnnal y R
K

KSQa KAa FNASYRZ (KS& LI
FO2Ny&a FyR &

a
§5 @82dz 1y2¢ AGQa 2dado

P11:102. | think that they are really close. And they do, do all the normal things, fight like cats
and dogs and @ ®

WEHY |fta2 3IA0Sa YS AYAAIKEG Ayd2z2 KSNI @ASg
activity differently supports her to participate. Accapte of different ways of doing things
requires others to be flexible in thinking about how things might be done. This notion is
aSSYAy3ate i 2RRa ¢A0GK !'yyl Qa RSAANB G2 FAd
activities to her peers, bukSNE A& | FAYS RA&AUGAYOUA2Yyd LG A3
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preference is to just get on and do the same activity as her peers, but in her own way if

necessary. The focus is on just doing it, as opposed to how she does it. The notion tailors with

W YRd dzZAy3 2F al @Ay | D2eéd ¢KAA gl a LRAIYLY
concerns for her ability to complete a walk when the class was on school camp.

Pllmn cpd XddaKS 3IF2G dzLlJ Ay GKS Y2NYyAy3d y®R akKS 13
ready to go and they saydwe think the walk will be too far for you y' y. IArgd with that she

0dzNRG Ay G2 GSIFENA® !'yR L &aleéa ¢Sttt K26 TFTIFN A&
GKSe alrea odzi AdQa NBIptaERSNBRyNRE aBSBRIX £y iR
FYR 6SQff gFf]1 GKNRddzZZIK &AGNBIFYa yR (KAy3a fA]
just done it. Like bugger them. If | had to piggy back her | had to piggy badkuhehe stood

thereand burstintote NE ' yR L &a2NI 2F (K2dAKIARK Sttt (K

Needing Help: Having an Extra Shadow

2 KAfald INBdZAy3a F2NI!yylQa NRARIKG G2 KIFFS |
home and in the wider community with her need for help. Th&y be in part a response to
rehabilitation policy and processes. Jan is wellsed in detailing the help she provides to
LyylF F2NJ!'// a&dS&ada2NBEd ¢KA& Aa Ay 2NRSNI F2N
such as attendant care. However, shesddeel that the help is more complex in nature than
that elicited during the assessments¢ KSe s> G(KSe& 2yte& NBIrftfte glyid G2
they do a plan, she gets up and has her breakfast and has her wasbkagdoes, goes to school you
ky2o® . dzi GKSNBQa f AiRag YAGRRNF adady QF 2% 2 Odlzen 020y | Yy
participate did not appear to arise from concerns over inadequate funding for attendant care
support, and this theme did not arise. Neither did Jan describe aeg fur Anna to be helped
in the classroom during my interview with her, although she explained Anna being given help
with other types of activities at school such as personal cares.

Anna is helped in a variety of ways, and while this can facilitatpdwicipation, at times
Janfeelsitcan alsobe abarridfl y Qa RA&AOdzA&A2Y FEl 3a 0GKIFIG KSf
GKFO Aax KSNBSEF 2NJoeé al NIKIFX !'yylrQa |GGSyR
ol aArodaé¢ 6N dzi yefiihgidRssediot haisrushing) dedéedingd t A GGt S oAl
KStPLOERora 3A @AYy 3 RIENZ) I KIF yRE

Pll:21Xdde Sa ¢Sttt aKS ySSRa KStL) 2 oNHzZaK KSNJ KIF AN
P11: 221 help her get dressei ® ©

PI1:83X dd (i KS 2 R Ritedtd\idirdgen@rill$ Ihave stayed. Um, well the last one was a
pool party so | had to stay um. But yarhy did you stayWell because she went for a swim and
um, she neede® ou were worried about supgsion or the dressing and stuffhe needed helfp

be changed

At other times, Anna may need help to stay safe, resulting from physical concerns, where
she is prone to losing her balance easily, and also from emotional concerns, where Jan
perceives her as being moted dzf y J188)t0 hefative emotioal experiences, such as
teasing or abuse. She describes a situation where she attended a party with Anna, and
observed the other girls teasing her in the context of a game.
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PllMmoc X®dd (GKS {1ARAa 2dzad {1SLI NizyyROB FHE& AGONBYY
Ndzy | gFe& FyR GKIFG ¢gFa O22t GKS FTANBG FS6 (GAYSEX
FFGSNYy22y> (KSe ¢2dzZ RyQild fSiG KSNI OF 4§OK dzLd 2 NJ (K
g8 FTNRYXPP2 Sttt KIFIR L e¢kddvntbabtBaywas fagpblingatthe ¢ 2 dzf R
LI NI eXPdPeKSNBEQa 20 Y2NBI LINRPGSOGAOBSYySaa ySSF
LISNKF LJASE @SFK® {2NI 2F &aArdda dAaz2ya LQY | t2G Y2N

< e A A = A

| 26SB8NI (KS Y2dzyt(i 2F KBOEE ! FYEOT&BREABARE
whims, but also on her energy levels. Anna shows preferdiocé®ing given help with
routine tasks, possibly Janrned, possibly too refledilgNBE Ry Saas> 2NJ I f I O1 2
preference for help also tempersNd 6 NP 1 KSNR& gAffAy3dySaa G2 OF

tLMY Hnd Ga2YSGAYSaAa RSLISYRAYy3I 2y gKI G Y22R &KSC
2yé D

PI1:30.. Sy Qa Ol dzaKid 2y (2 F KSFLI 2F adGdzFF tgAGKZI 0SS«
either. Right. L Q@S &ailFNISR | FS¢g ySg tAGGES GKAy3IEA GKI
you get homeyou take your wet togs and towel out then and there and go and change them and

Lldzi GKS RNE 2ySa Ay | yRRMRYAI t ANYSE @GXBargReMEs (A (RA F
gives her a help and they do it together.

PI1:550.{ 2 GKSNXQa (KAy3a GKIG &2dz Oy R2: 2dzaid 3Sy
82dzQ@S 3JI204 G2 0S5 ljdzA G S | aasS NIlshe@fends guchsh$oig tikeS NJ (i 2
having stuff done for her. Um, and she knows. She would rather, someone else put her togs and

towel out and get her &am ones.

PI1:22.1s she choosing all her own clothes and thitgd?K X2 aKSQ& 2dzad y2G NBI -

Jan values and nurtures independence for Anna, even while she continues to help her.
Encouraging Anna to manage with less help suggests the extra demands that this entails for
Jan during her busy day. In the light of Anna sometimes being unwilling toocartasks
herself, it is possible that there might be times when it is easier just to continue to help her
although Jan did not mention this, instead mentioning continued efforts to independence.
However, she did emphasise the tensions faced over dirgétima to do activities herself
GSNRdza IAGAYI KSNI KStLJ 6KSy GKIFEG éla !'yyl Qa
suggesting a need to balance and adjust her helping actions rather than adopt a rigidly fixed
position.

Plpnd® Xdd L BAEARIKRYHESBNI fF0Stesx fAnpa®dIL &l AR @&

ONHza K Y& KFEANI 6AGK 2yS KIyRZ L R2yQi ySSR (g2
82dz Oy R23 2dzad 3ISySNItfte GNBAy3d G2 SyoO2dNI 3
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PILT p ® LZ L Q@S oEepithisipi®, urh, $:@epandenit.NE A y 3

Pllimy pd® L YSIy @2dzQNB [t gl ea Ewd2dzNF 3Ay3d G(GKSY

PI1:190.X @@ dzZOQNBK I f Y2ald Ol dAKIGI Ay | o6lFGdGftS gAGK @2
independence um, but you have to let her be able to help yowall. Or you help her, um.
CAYRAY3I GKFG FAYS fAYOBKSNE 22dzOQNBS y 20 Llza KA

Jan describes being available to deliver help when Anna needs it as ieinga éR 2 &
(192){ K R2gAy3a A& 0SAy3 FOFAflIo6tS (2 9yadaNBE I :
immediate risks where there are physical barriers in the environment, shadowing can reduce
the risk of injury. By monitoring interactions and task performance it can reduce the risk of
failure, but is also a means of providing a swift response if neédetk help is needed if
Anna is tired or in an unfamiliar place. On the other hand, where Anna is familiar with a
routine, she is able to carry out tasks without even being prompasj (

Pl1: 1924 X dde 2 dzQ @S 32 ( (RightBHeWwants@bE indegendén? ghe Wabtdid
bedoingh 1 2 o6dzi a2YSGiAYS&a akKS ySSRa K Iodhadowdyeah @ 2 dzQ @ ¢
'y SEGN}Y &KIFIR263 &SI Koé

PI1:87! YR $KSyYy @2dz 32 Ay (2 | ySg SYy@ANRBYYSyld f A}
thingsi KI i aKSQ& dzyz | &idlF AN R2gy GKS KFIftgles L |
that somewhere along or the start of the hallway it drops dowrK SN Qa F adF ANJ I YR

odzi GKS OF NWISGIQa tf (KSYLHl & So daP f 2 KABS O &/ Rdzdidgl fiif
of little things. WhemnnaandBenand | go for awalk in to towryeahA ¥ a4 KSQa GANBR L
to point out the kerbs and the cracks and things in the footpath.djiret watch that kerd y y I €

ordA 1 Qa I o xd DANEBAIKESNE AT &KIST A Aide NBBRY @B OR 21z4 (BK
{KS Frffta 20SNE &SIK akKSyI akKSQftf {(1A01 XKSNJ (i28§

WEY O2YLI NBa !'yyl Qa ySSRwooRdIoRksSt LI (2 GKI G

Pl1:n ¢ ®I c¥nd@ndento have his wash, whereaswiinn& L Qf f &Sy R KSNJ 6 dzi
and help her.

Pllim pn @ odandZiodg IS5y 6 SR (2 32 yR LIXlLe& Ay GKS odzae
going to trip over a tree and,nel up flat on their face. Um, | can guaraniéenag 2 dzf Ry Qi S @S
get in to the bush before she fellovdtight.! Y® | 2dz {y26 &AKSQR 2yfeé& KI ¢
getting in to a little bit of rough and that would be her gone over. Um and sometimes when she

falld 2 @SNJ FyR 3534 KSNI 2yS 322R I NY (NI LILISR dzyF

Although the amount of help with individual tasks is not great, cumulatively this can be

demanding, and as Jan described above, she has become gradually more aware that Anna is
needing lelp past the time when her other children were independent. Always being available
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to help means that Anna seldom participates without an adult there behind her, an extra
shadow signalling adult presence.

PI1: 190. | think it, it is different with Annaghdz3 K® L YSIy LQ@S 06SSy GKSNB

raised them and | know what my, | knew when to let go, | knew when to, give them that space.

l'YR AlGQa y2ix GKS tAySQa y2i0 ljdzAdS Of SINJ gAGK

the extra helpwhich tends to keep you there.

lf 0K2dAK KSfLI Oy 068 AYLRNIFIYyd F2NI ! yyl Qa

or to ensure safety, Jan suspects that it can equally act as a barrier to her participation.
Having an extra shadow around potentialiggdes Anna out as different, and therefore
might limit her ability to fit in.

PlMHy ® GKS&8 R2y Qi AyOf dRS KSNP L R2y Qi (y2¢

7}

around that, that come wittAnnaum.L. R2 y liz 1Ly 2R2®/ Qi 1y 26 SAGKSNJI ¢

PlmMmoy ® XddY2aid 2F GKS 2GKSNJ LI NByida sSNByQi

hiKSNDR&a ! YRSNAGFYRAY3A

Several timedanspoke of otheadultQa f | O1 & misgeicapdybSinEeD a
abilities or the ways in which she might need héfp. 02 dz R 6S L2 aaAof S

O2YYSyia a Iy SEOdAS (2 SEOf dzZRS | Hufihes 6 dzi

people madédnaccurategudgements as tter participation in rehabilitation activitiedbased
on prior knowledge or expéence of similar situationg his is particularly hard for Jan who
places value on hard work and effort to achieve results.

PI1:183! YZ LQ@S KIFIR 20GKSNJ LIS2L)X S O2YLI NB KSNJ (2
know they just, sheer hardwork §o G KSANJ K yR (2 62NJ] FtyR LQ@S

g2

z

NBIffé& KdzNIFdz & LGQa fA1ST L KFE@S Lizi GKI G

last, six years, since that wee brace was made®

PI1:185t S2 L) S (KAYy] G(EBROKSAHERI MBIAKBO8KSG STT2NI

l.:.l

W

t A

FNB GKS ¢gle (dKSe IINB:X FyR AiQa y2i G4KS OFaSo
ON}AYy Ay2dz2NE FyR (KS@QNB | o0az2fdziSte FAYS y2sd

fl ReX &aK~&EuwadtohavRiBe\dbyfriank over hereakie her name is, and as a baby

she got a fever, so her hand has never really worked very well, but they got it to go with lots of
SyO02dz2Ny ASYSyd 2F OFNNEBAY3I GKAYyIA | wfiRthis G dzF F

was also told so you just need to put the effort in farna.

Other parents sometimesiadeincorrectassumptions as thnnaQ & f S@St a 2 T
automatically precluding her from participating, or inappropriately expedtiegto participate
without help. On other occasiondanhasfelt that a lack of understanding as to the type of
help she might neetlasled people to fail to includénnain activities What concerns Jan

A

o]

most however, is that it is a failure to inquire or seek knowledgedaho ! yy I Qa ySSR ¥

OKFG NBadzZ G6a Ay (GKS YAATFTAOG 0SGsSSy LIS2LX SQa

in this way to changing their understandings might have better enabled other parents to
adzLILIR2 NI ! Yyl Qad LI NGAOALI GAZ2Y D
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PI1:83.Yeahthd ARAQ LI NByia RARYQl AyOfdzRS KSNJ 2NJ RAR
dy RENEGF YR GKI AmESSI BMNBYQAGP$as oL IdzSaa (KSa
having to change her or something like that. But she never needed iidone ever came and

asked. They just stayed away if you can understand. And the only, reasoning maybe to keep myself
sane, is that they just, never knew or if they could cope with her or not.

PI1:153.{ 2 @2 dzQ@S LI} I @ SR | dzA th& she staysipareof tNBy¥.edh, wefl Y I 1 A
82dz KIF @S (2 NBlIftes 0SOIFdzaS GKSNBQa f20a 2F Ad
she needs a little bitextrahefXL & A (G0 2 G KSNJ LIS2 L) SQa L¥eNBWadJIiA2Y a
it was them tellingne, that this track was going to be too steBightAnd too wet and too hard.

Um but when | saw the other kids coming back um, in such a short period of time, I, | sort of, was
Fyy28SR (KId ¢S KIRyYyQU:Z @shijustgkVaalywelilthviksReS (KS R
would done the whole lot of itRight.Quite honestly. But she was standing there in tears and

because she was cryiigisd because she was crying, | was crying and it was sort of like, you

know I, | seem to feel ijust as bad if not worse than she does. But never mind we)gam these

things as you go along.

P11:94. the little, never ever malicious comments, but, litle comments that people would say and
dzYs 2K y2 @&2dz OFyQili Oamaly eR dRBEQ@ER Gede( f 2@y & T
come out. Ohumdnnag 2 dzft Ry Qi 02 1JS gAGK GKF{d g2dd R aKS®

PlMOoH® ! YX Al G221 YS 0@ &dzNLINR aithg hetovesforay QG  LINZ
at SSLIUn@aBdNIas surprised, and | thought, @it SPSy G KAYWRnn@ 2dz NBI £ )
needs helpwithsttf @ S ® [ A1 S 2 yumihdt fyjardaR & the rAodhendid athiyt X & ®
2L FyR S@OSNEB (GAYS L gl aK AGZ Ad asSsSvya (2 akKNx
help taking it off.

Onthe opposing end of this scale, where people have had better awareness, this has
supported her participation and resulted in positive outcomes.

Fit/Misfit of Others with Needs

LY FRRAGAZ2Y G2 GKS oFftlyOS 0SigQsifesaf KS a2
the other are important tasupportingparticipation. Jan explains how well the caregiver,
al NIKIFQa LISNE2YIlFf ljdzZf AGASa FTAG SAGK ! yyl Q&
participation. Anna appears to respond to someone whguigt, and who does not direct her
to multiple activities, but carries out essential activities with hethe manner of a
companionn contrast to this, a caregiver who was louder and energetic provided Anna with
multiple activities, leaving Anna exigtad These qualities were at odds withnaQa Yy SSRa =
and this misfit meant the caregiver waet successful in supporting her participation after
school.

Pllon® {KSQa LJ GASyi:s Makh§ada féwdidySaif laghfigmasgad/ Gt S | y |
they put this other woman in and honestly, she only did half a day and she was, that was at the

Oscar Programme um in the school holidays. She was loud and, just, | mean I think | would have

had a personality clash with her adthnaQa a2 X adzW KSKBRORX G2t SNI yix
AdzNLINRA AS YS GKIG akKS 02dzZ RyQi 021 6AGK KSNID

PI1:73.NoMarthaQ & t A1 S L & A Rye® NBY { Ay 2 K$QAf adKi SINDR
kidsay R AGQ& y2id | KI&Z&fS &82dz 1y260
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P11: 73Um, one lady was so #rusiastic, she absolutely exhaustddnag she really did. And we

had to get the, head lady to come in and because | mean how do you explain to someone that
GKSE8QNB 2dzali R2AANEBREl 6FR0AP2RAVIR2a®mS. dzia 3ISHGA
she was tired and she was, it was really dragging her down it was just too much to. | mean this lady
would go home and think of ten activities to do for the next day | mean and put lots of, she made

um, fairy skirts for her and ribbons and really, really he effort in, | mean it was such a, um, she

really tried hard and was, so enthusiastic. But it was just too miohaO 2 dzf Ry Qi O2 LIS G A |

gla KFr@Ay3d GNBdzotS O2LAY3 gAGK AdG 0SOlFdzAaSzET YI @&
different things in, in a couple of hours in a day but, to someone who really just needed that,
gentleness and quietness and, um

L y2G4S8 GKIG FFAGSNI SELX FTAYAY3 o2dzi GKSas R
Ff2y3 SYLKFIaAaAyd BKSNEBLRNIDSY ©$% AAY ANI2 4 § @
¢ KA A& VY SS Rppeais tabfigoy HerGaligue levels after school, and potentially her
difficulty coping with an overload of information. Additionally participation at home is positive
for Anna when it is wit someone who will take a back seat, enabling her to direct her own
LI NOAOALI GA2Yy & FIF N Fa LI aadmarfcBmpanionsyiltoQd Sy 2
reflects these preferences.

Balance of Participation with Others

z A

2 KSy L SELJX 2 NB W yyoyal QaS NBEILBSIAIOAMLS A2y > (K
NBEOdZNNBy Gfte | LIJSFNBE Fa  02YLRYySyidiz FyR GKS
consideration. The other may be other peopbarents, children her own age, cousins, her
brother, a special friendyr a caregiver.

P11: 28Yeah me andnnaandBensit down and have breakfast. Um | make it. Um and set the
table and we sit at the table and have breakfast and they put their plates on the bench and um.

PliMmnu @ | Y Siforsiedlayd @ith andis S Q aBersi played with.

Having a friend who participates in activities with her seems to lend a special quality to the
LI NOHAOALNI GA2y S SYKFYyOAy3a !'yylQa Syaz2eyYSyio W
friends or other children she does tigs with from time to time, this has been infrequent, and
she has had few close, sustained friendships. Jan felt that Anna seemed to form friendships
more easily with boys than with girls. She was unsure why this was, but perhaps it reflected
0KI G dvtids@tihatlage have less emphasis on communication, an area of difficulty for
Anna and more emphasis on movement related play. It may also derive from variations
0S06SSYy OKAf RNByQa RS@St2LIYSyYyd 4 d(dKtberl 3S3
brother and sharing in his interests.

tLmY akpSmaxdae & KSNI ySg tAGGES FNASYRI dzy GKIG &6
phone number] SQ& y 234 Ay KSNJwithlisiaétually Feadllgrice THe fact th& &ven
though K SQa y20 NAIKG GKSNB>X KSQa 1 SLI YaukybulalkddNRK Sy R
a bit last time | saw you, that you felt that the boys were a little bit less, or a little bit more open to

being friends and differenc¥eah, definitely imomparison with the girlsAnnaR2 Say Qi | yR K1
had, any girl friends. | take that back actually. Caitlyn B is her friend on oc¢abidn
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PlmMnu® { KSQa YIRS KSNJ 24 ySinofaNd SR LUt Ul 2330 KABERKD | yYR &
she played with.

The friendship that involved the play activity with the rock was a relatively recent
friendship, but seemed to be resulting in increased episodes of shared patrticipation with a
LISSNY WHYy GK2dzaAKG GKS FTNASYRaKA Llpevidl eadi K|l @S
ddzoaSljdzSyid G2 KAa LINBydQa aSLINIGA2Y YR 0S
I Of SINJ O2yySOGA2y 06S0i6SSy (KS (g2 2F GKSYZ
disability, with the focus on participation in activitiesgether. Her words also include
reference to the fact that Sean may have identified in part with the sense of difference that
lyyl SELSNASYyOSaod t SNKI LA 2GKSN) OKAf RNBY Ay
different, or are less sensitive their own differences.

PI1:105. | thinkSimoQ&d a2 NJ 2F | 6SS oAl dzy RSNEGI XRi#oy I Iy
RFRQa Ay 9y3flFyR YR AlGQa &adzOK F f2y3 gleé& | gl @
KSQaz |yR YI &0 8todI$hady Hiend ywho 2as airtonlycKiltl &nd, the devotion

levels are quite different. Thiact that they want someone to look after and play with and to be

friends. And, he shone thnnaandAnnaa K2y S G2 KAY |yR KS R2SayQi OF
[in]differences of only one hand working

¢ KS a20GKSNE -Numan, albéitavih a paBticujaidéntity. | observed that left
to her own devices, Anna spends time participating in activities without other people, although
with the company of her dolls, teddiethe people in her Play Station, Legeople, imaginary
beings, or with insects.

PI1:115. Yeahwelnn&Qd 06 SSy Y2NB 2F | FILANEB 3IANX GKIyYy |
there and look for bugs and make fairy soup out of the flowers @hére was dug hospital

. S K ZWherISisitéd, or worm hospital, whatwas it’S I K a KSQf t OKIl y3aS KS
make all sorts of things.

She spends time watching birds on her bird feeder. Smudge the cat is a frequent
companion as Anna participates in certainlyaictivities, and in fact, is the centre of some of
0KS OK2NBa WLy NBljdzSada KSNI G2 R2® CNRY (GKAA
solitary.

¢KS o0FtryOS 2F GAYS aLISyd LINIAOALI GAYy3I gA
quality of LJr NIIA OA LI GA2Y FNRY WHyQa LRAYyG 2F GASod
time Anna spent in her room playing with her dolls, and deliberately directetbheairticipate
in activities that involved more human interaction.

P11:119. Um, earlier in the year | was quite concerned at the amount of time, yeah the amount of
GAYS AKSQR LX L& Ay KSNINRB2Y 6AGK KSNE 2dzaid KSN
still does it quite a bit and she gets annoyed if I calhe2 dzi (2 R2 220a& odzi LQY
2dzi G2 R2 22043 LQY | OGdz2ftte OFffAy3a KSNI 2dzi
interactive, um.
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As might be expected for children this age, but also due to a perceived need for
GakKlI R2BAVBIRISI NBA GKFG F £ NABS LINRPLRNIAZ2Y 2F !
presence of adults, usually her mother or father, or her Martha her caregiver. The adult
presence supports safe participation, and also achievement. For example, alth@ugh th
distance is not far, the children need to cross the main highway on their home from school.

P11: 56. Marthayets them home after school and she helps with the homework. Um which is really

good. Um | quite often if | cao they, they walk back afterlsmol?Yeah. Yeah, she goes and
meetsthematschool KS$SQ& 3ISGGAYy 3 SH Kid2 L (i20B FERINIBKE o FI NI ¢
throughX @ @

PI11:65. X ® ® a |spehds fuite a bit of time withnnaQ&d NB I RAy 3 o

LYy F Q& LI NIOAOALI (A 2 ywoleraentiwithaigect Sl K G SR G 2 ¢
addition toMarthapresenceJan2 TG Sy (I f | & AdrB partigiSating thgetSedI A y R
Jantalks, | notice todrequentinstancesvhenshe talks ofAnnaparticipatingwith Ben
includingd K| NRA y3 & 0 | as hathihg aii@ating, &ut alsdzd flay. Community outings
such as going to the shops generally seem to invédwand both children, as do home
projects such as going to an auction to buy timber for the dédk.y Qa dzaS 2F a8 Sé X
G (i K S @ ¢htskhdtamdes of ilvolving both children. On Sunday, Anna anglBgrogether
while Janmows the lawn

HVIHMp X® PG KS& KFR | dzY | dzOGAz2zy 2y 4G GKS KX a2
me and R and J sat there all day, and finally therethese 2 bundles of um, deckin@h And we
320 YR ¢Sttt Ad SYRSR dzLJ O02adGAy3a YS bPmManodnnXo

HV1. 231.But in situations like that, with being on my own, um, basically they just have to get, |

g2dzf RY QEITE2ZNBRZI Ol dzZAS LQY |t gl eda @OSNE O2yaoOAi2dz
but they pretty much have to entertain themselves while you try and get that stuff done. A bit like
Y2gAy3d GKS tlLgyod ,2dz 1y263I (KSQkourySs, | &yay KSNS
2Nl GKSY 2dzi 6AGK a2YSUiKAYy3 AYyaARS (2 R23X dz¥:
get this lawn mowed, and then we can do something afterwards. And you just have to sort of

Jarve them to f, and get on with the job; Y R Xdeid G KS&@ QNB LINBGiGe 3I22R y 2«
CKSeQff FyasgSNI GKS LK2yS FT2NI YS y263 6KSNBlFa o
RSOl eStftAy3a G YSI FyYyR AlQa fimgth&thephaneis KS GAYS
ringingk &&ah, now they answer it, which is good.

This seems a practical response by JantciteY L SEAGASE 2F Sy adzNAy:
needs are met along with household management and coping with her budget. She notes that
spending so much time participating together exerts an influence on Anna, but that Anna also
exerts an influence on Ben, higititing bidirectional changes. Sy Qa Ol daAKG&G 2y G2 |
gAUKEZ 0SOlIdzasS !'yyl KbFa (2 Kbsdsuskes predioustySvhen2 y Qi R 2
O2yaARSNARAY3 !'yylQa lFoAfAlte G2 KI@S | &ke& Ay
had in fact voiced concerns about the amount of time the two siblings spent together, in terms
of their wellbeing, and implemented strategies to ensure they played with other children. |
notice too that Jan is aware that there have been limited oceeswhen Anna plays with
children her own age, and that she would dearly like to change that balance.
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PI1:79.AnnaR2 Say Qi YR KIFayQild KIFRX | ye atiyBNherfieNh Sy Ra d
2y 200l aArz2ys aathgioutivith Stifer dirl§ &t pictureS &nd, urh, different places, the

gala you know her and another couple of girls are there together and in those situations they

KI ¢Sy Qi Amny$f dzR $ R

Pllipn® {2 6KSyYy aKSQa 3J2Ay3 (2 JzonemRd SHA I KEKESKI & |
been out with her friends.

Getting TiredGrinding to a Halt

Jan is aware that participation demands extra effort from Ain®g G KS F+F OG G KI G 7
be so much harder for her to do all the normal stuff, because only on®hag 2 NJ 49h& éeey n 0 ®
GKFG 2FGSyz 'yyl OFyQi 6S 020KSNBRisgasierkKk (KS
2dzaid G2 O2yGAydzS G2 KIF@S az2vyS2yS StasS R2 Al
efforts to participate in other tasks such&EsS NJ y S dzNP LJa & OK 2 f 2sfModdtry | & &
really harck d@§2 NJ KSNI{NBIOQORANE tf & NB I t)fShe behebes that K NR €
lyylFQa FAldySaa Aa AYLRNIIFIYG (G2 &dzLL2NIAy3I KS
support her fitness are tempered by fatigue.

P11:165. Well the walking to school and stuff like that has built her strength up. e dz3 K A G Qa
very far, like | said if | just drive her and dropped her in the car and that was iRigal. She

g2dz Ry Qi O02LIS 6AGK |a YdzOK Fa d4KS RAR FYyR L GKA
she does get really tired. But just toeqetrying to improve it.

{KS y2iArA0S8a GKIFi GANBRyS&aa Aa ljdaol G2 asi
LI NIAOALI 8% o6dzii Ffaz2 !yylQa LISNDSLIIA2Y 2F K

l +M® mMmmmMmmd ! Q& | o6az2tdziSte KIR Al o6& yYon &2 ak

PL:5., SI K aKSX ¢KSy akK$S 3Sia GANBR fA1S (KA&a S@S,
2K G2RIF& ¢la oFR FYyRX odzi AlQa 2yfteé 060S0OFdzasS &K
still got a bit of oomph in her and she tells you abouwt tiood stuff, soHmm, think we can all get
abitlikethat, SIF K AG R2Sa f 221 RAX®&NHRAoshe gonksSo/a haltz dzQNB
pretty quickly.

AchievementPlodding Along and Huge Strides

The pace at which Anna makes achievements is atiefidd- & Y I NJ] & WI yQa RS
LYy Q& LINIGAOALI GA2YS FyR AyOfdRSa y2iAiz2ya 2

PltTo® t S2LMBna@lRayRA2HPR GKS dzadza t O2YYSyiQa 2K
Ff2y3d ¢KSNBQa y2 Il aayObe afuick fixfoyhae @ KZS NF & >y 6 @78 NI
AYLINROGAY3 FEf GKS GAYS FyR GKFGQa 6KIG O2dzyiao

At the level of body structures and functions, Jan is aware Anna takes longer to
communicate, to move, and to think. She is frustrated by a lack of impi&g &t Ay | Yy I Q32
functions, such as being able to use her R) hand or eating, and is sad that neuropsychological
0SaGdAy3 RAR y2i0 NBTFTESOUO !'yylQa FoAtAGASEAD tf
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movement along a pathway, just keeping on going. | ndheefits with my observations of
WEYyQa 26y aOFINNE 2yé FidGAGdzZRS G261 NRA (GKS RS

In contrast to the lack of change at a body structure and function level, Jan highlights the
milestones Anna has reachadher participation vith other people. These changes in
participation are particularly treasured by Jan, and seen as giant steps in her progress. Anna is
able to participate in spite of differences in body structures and function, and these
achievements are valued by her mothe

t LMY wipthiat, péylilogical assessment, tiainak F R G K+ G A0 RARYy QG 02
4 L KFIR K2LISR® !'Y>Z 06S0OFdzaS aKS R2S&a GNB NBI
1TAR YR 0dzoof& |yR dzYz INy&SKEYy LEKNER yILJGzA i 8 dz2d X |
lower, you knowAnna there is no lower scoring and you think, oh okay. I, | was disappointed
0S0FdzaS LQ@S &S S yAnradad! thoughiiia Wey Wi shaw, Ruythey
RARY QG & WhitSart ofgnthoid@nients do you sed?ii Q& K I NR i @hatddyeR S N& G |
does or her interactions ok?m her perceptiveness. Which is not something that you can test.

Like herinsightinté KI 1 Qa NAIKGX KSNI FlFYAf @ @2z V[WIR&sZ & ¢
'y R & Kdbws jiist ddihgdt Mund.You knowSort of reading your mind. K I 4 Q& NA IKG =
2dzNJ FFYAf @Y GKS gl @& Al ¢2N] ayouRndeNSmN®ezillby S 2 dzN
under my feet andAnnawill be standing there talking to me y’ R L&Shtcdn saimeahe

plarsgé Y R A KRt €284 & v i K§vuwkRod.SYouscancsee alf those

improvements.

t LmY weyhape patdie effort in and we have made improvements. Um, some have been

all so minimal and others have been gréage strides you know/eah The fact that this wee

girl, as a wee girl was toilet trained and, um. The fact that she has made herself a friend and the
fact that she does do all the normal things tfgtte walks to schodkn year old kids do. The

fact that she does have attitude with her brother and he has attitude with heraeah

Pllmc pd Xddaz2 GKA& A& (GKAA A& | O02dz2d S 2F &St
afterdinnerlsayAnna3 2 YR g aK &2 dzNJ Tl OSvhat sheéSedts, dhe S A G R
spreads it all over her facRightUmyessof 2 @2 dzQ@S 6SSy 62NJAy3a 2y
years?, SI K FyR a2 (KSKh&a .\da IPdeQAE ANE s RBKAS A
Right But in the other sense, that she gawhat those kids are doir@h yesrou know and

aKSQa NRIKG 2y G2 AL FyR akKSQa SEOAGSR FyR Al
SEOAGAYID L YSIy &KFeah KNOGHEK (0 Sdely 30 LS NI 2AT( KA (0 K
to explain topeople whereAnnaQa y 2 RA &1 0t SR o0dzi aKSQa yz2aG53z vy

l +M® cpHd {KSQa YIRS a2YS ONRttAlIyd LINRPINBaA

Plcp® {KSQa 320 OSNIATAONGS
veryproud2 ¥ KSNJ OSNIAFAOFGSa FyR &

Yyl Qa {OKz2z2t

Information about the school was gathered through observations, and through interviews with
a0FFFE AyOftdzRAY3a (GKS {LISOALFf 9RdzOI GiAZ2Yy bSSRa
aide. Some demographic information was obtained from the schoolsitebKingsville
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Primary School is situated behind the town, and is across the road from Kingsville High School.
LG A& FLIWNPEAYFGStE& | HAa YAydzi Sergide bfthet@B Y | y

At the time the case study was completed, Kingsville School was rated as a Decile 6 school. It

has between 5420 pupils. Sixty six percent of the students are identified as New Zealand
European, and 28 percent are identifiedasMdo® &! &d0K22f da RSOAE S A\
which the school draws its students from low see@mnomic communitiesDecile 1 schools

are the 10% of schools with the highest proportion of students from low ssxmomic

communities, whereas decile Behools are the 10% of schools with the lowest proportion of

these students.A school's decile does not indicate the overall s@a@onomic mix of the
a0K22f ®¢ |1 26 SOSNE GRSOAf S&a FNB dzaSR (2 LINRY
to enablethem to overcome the barriers to learning faced by students from low socio

economic communitiest KS f 26 SNJ 6 KS a0K22f Qa RSOAf ST (KS
(http://www.minedu.govt.nz Accessed 06/09/09). A caern with funding was particularly

NEFEt SOGSR Ay Y& AYUGSNWDASSG 6AGK GKS {9b/ hZ 6K
rather than needing to find other sources of funding to support her.

At the school, all students participate in setting persoralthing goals with their classroom
teacher. These are reviewed twice a year. For those students identified as having special
education needs, an Individual Education Plan is also coordinated, and this includes
establishing learning outcomes, and develogitans to support students to achieve those
outcomes.

When | visited the school for the case study, 76 children were identified as needing additional
learning support. These included ten students at the school who were needing English

language based astsce (English for Speakers of Other Languages, commonly &Héed).

None of the current children needing additional Learning support at the school were receiving
funding through the Ministry of Education Ongoing and Reviewable Resourcing Schemes

(ORR®) ¢ KAa &aOKSYS LINPGARSA aNBaz2dNOSa F2NI I &
bSs »wSIflyR K2 KIS (KS K hthKEv.hinedS®WwRnzT 2 NJ & L
Accessed 06/09/09). Previously howeviie school had been attended by 3 children

qualifying for ORRS funding, and this had helped build team experience with supporting

children who had a high level of need.

As they are unable to draw on ORRs funding for any of the students with learriiog| s,

LYYyl Qa a0OK22f LINP@GARSAa | ydzYoSNJI 2F LINPANF YYS
other supports. These include a perceptual motor programme, literacy programmes, a learning
support tutor for those who need extra assistance to develajing skills, and Resource

Teachers for Learning and Behaviour (RTLBs). Children may also be supported by one of the
seven teacher aides. These programmes and supports are resourced through a combination of
the Special Education Grant (SEG) grant (wkiblased on the school roll number and decile
rating), the ESOL grant, the pool of Resource Teachers for Learning and Behaviour, and funding
from the School Board. Three of the children who needed learning supports, including Anna
were funded directly by AT Unlike some schools, the school decile rating precludes it from
receiving funding for a social worker. There is an active group of parents who volunteer and
assist within the school, such as on school outings, or in the playground with tHenSam
programme.
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¢tKS a0OK22t KFa +y SELXAOAG &l SNB G2t SNI yOS¢
a0K22ft @l fdsSa 2F a/FNBxX /2dNIS&aez yR / 22LISN
these values for each class. Staff reported that they hadseen any instances of bullying
G26FNRa !'yyIFX YR AY FIFOG SYLKIFI&A&AASR 2GKSNJ O

XX6SQ@S 320 | ¢K2fS al0OKz22t 6ARS LINBINIYYS | NRdzyR
R2y Qi KIF @S 1 SN2 eérarldradde.)Sd that domis$ ousuBdeRour@nhgee Cs, Care,
Courtesy, Cooperatio¥eah¢ KI 1 Q&4 | a0K22f 6ARS LINRPINIYYSd 28§ ||

our school which is school wide. And every child has to buy in to it, every parent should sighuand
FYR GKFiQa 2dzad GFf{Ay3 Fo2dzi OFNAYy3I F2NJ 2dzNB St G
and, we stipulate, um certain rules within the class (SENCO Interview, 34)

bl GFfASET 1yylEQa ¢S OKSNJ
¢KS /2yGSEG 2F blialtAasSQa ¢S OKAy3

Natalie pesented as an enthusiastic young teacher, and was very positive when talking about
her class. She showed a keen interest in drama and music, and musical productions were a
feature of her classes, providing participation opportunities for Anna. Natalieieega that

she was new to teachingt the time of the interview she was approaching the end of her
second year of teaching, and had been working with Anna for all of that year. This was her first
year at Kingsville. She explained that while her traihiad given her valuable teaching
knowledged & 2 Y dzOK 2 F deNJIS R &2 yO I (f k8 0d 250 &L

Anna was attending school faline, and was in a composite class of 30 children with
Natalie. That is, the class was a mix of Year 5 and 6 students. Atdlod e year, the Year 6
children would be moving on to the High School across the road, and a new group of Year 5s
would begin alongside the previous Year 5. This arrangement means that the children
generally get consistency of teachers, as they keagaalter for 2 years, and also that they will
always be working alongside a mix of both new children and familiar peers.

The arrangement also means that each class includes children with a wide range of
FoAfAGASAad C2NJ 42YS | BEXBREXSAKI OKABRNRENBS B
that a group with a range of skill development would be doing curriculum tasks. For other
I OGADGAGASE &a4dzOK a4 YIOGKAZ OKAfRNBY ¢oSNB aaidnN
provided with work focussed spéicially to their level. Sometimes, as was the case for maths,
this would involve a different teacher and classroom.

For Natalie, the implications of this wide range presented logistical demands, and she
had needed to learn organisational skills to delirer teaching flexibly to thi§ RA ZSNE S NI y 3
throughout the day. She talked afa LINB I R A yaAd ofaSINGESSSE Foélst F y OSE G KS  2dzs
OF GSNAY3I F2NJ a2 YTh¢ topiReamerup MBeyi ive gistissed theahallenges of
Natalie learnindhow to adapt work for Anna.

LG KEao® L YSIy AdQa 688y | LINRPOSAa& odzi Ay &l
NEIFNREf Saa Al KFayQid oS Soyouwsddichargs Broufirelg = (22 2
anyway forFor various, across the curricidzY L Q@S 3203 OKAf RNBYy @ KSNB
1y260 {2 AGQAZ A (FleREI§AbsARNWSE 6AGK G(KS 2206
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Although staying with the same composite class was the usual arrangement, Natalie
mentioned that she was scheduled to change to a newscteext year, teachingpt IAFGSR I+ yF
talentedlearningS y NA O K Y Ss¢ it was fplannédithat Anna would be having a change of
teacher.

We discussed some of the things that happened before Natalie began as a new teacher to
LyylFQa Of I aa shaled/abaittNhia &t the sfart 6f thé year in order to prepare

her. A little later on, an Individual Education Plan was developed for the year for Anna. This
AyOf dzZRSR GSIFOKAYy3a adlr¥FZ WY YR ¢2yez FyR |
her IEP.

¢KS Oflaa Ffaz2 dzyRSNBSYd a2YS LINBLI NFXd2NEB a3
¢tKAa AyOfdzRSR [SFNYAy3 | o2dzi aOKz22t FyR Ofl a
/] 2dzNJliSaeés FyR [/ 22LISNIGA2YEéS | yRidIRewardzi 6 SAy 3
systems were established to reinforce a culture of positive behaviours within these

parameters.

98. | try and nurture that throughout the programme, throughout the year. And | have a smiley
adaidsSyo ! yeldAyYyS GKS2QNB OF dAKG 06SAy3a OFNARYy3I 2NJ
being caught being good, to have a smillelyeard you say soething about that today | thinkyeah,
KYYd 'yR a2 (KIFIGQa O2ylGAydztfte NBAYTF2NOAYy3I LI2aA

Natalie involved parents in her programme at a number of levels. For example, parents
were free to drop in after schophattended and supported the school camp, and also attended
the music productions.

¢tKS Oflaa GAYSOFIoftS AyOfdzRSR YIFI{iKa Ay GKS
AYIljdZANE o0FaSR [SIENYyAy3aeé O0GNBFRAYI ¥R gNARGAY
activities in the afternoon such as Te Reo and art. Fitness was taken daily first thing in the
morning, and once a week there were sports activities such swimming or cross country.

Fitting In

2 2NRa dzaSR o0& blalFftAS O2y @GBusektht Bompoylefitt Qa LI
GAYEéED® CAGUAYT AY gta  FSIGdzNBE 2F !'yyl Qa LI N
hyS 2F GKS FANRG ljdzSadAz2ya L aiSR blrilftAS ¢
wasthatAnnat FAGa Ay G2 XiKS@yindicatiagithaBAnya paicpétes in the
same activities and timeframes as other children in the class. As our interview progressed, |
gained a sense of Natalie seeing Anna as slotting in to a place within the group, a space for her
where shewas interlocked as a necessary part of the whale.dzi L ¢+ a G2t R | & (K
GKFG akKS t2@SR G2 0SS L} NINaglie wenf én tatélie df Anndlieing & a A G c
a2 Ay @B)sigdfAng perhaps the degree to which shegaged in normal class
occupations, but possibly also the closeness to which she fitted in to her place.

During these aspects of our discussion, Natalie did not raise the issue of inclusive
teaching practice as a topic. Rather, her comments signifiedfitiiag in was primarily driven

125



08 !yylrQa SELISOGIGA2y GKIFIG akKS g2dZ R 68 AyOf
sharing in what they were doing. There was an emphasis on doing those same activities as the
rest of the class. Natalie describedramas fitting in to sports activities, curriculum maths and
language activities, and also into several extracurricular activities such as musicals and lunch
GAYS T OUADGAGASE &dzOK &4 OK2ANY {KS alg !vyyl Q

18{ KR4 Ay @2t SR Ay (KS LIRdesishedealy like DaBhedovask Sa A (G Qa
yeah and she would be horrified to be, not included

28. Where possible she wants to do exactly what everyone else is.doing

54. But we have done like anassetnbl T2 NJ 1 KS a0OK22f |yR aKSQa oSSy
SOSNRGKAY3IZ akKS NBIffe R2Saz akKSQaz Ayairada 2y
she really wants to be as mainstream as possible. So she finds speaking, she can stutiat, but
R2SayQi ai2L) KSNX¥ { KS R 488 she waa ihis&0Owth 6uipyo8uct®rd S NB o 2
FYR aKS RAR | &LISSOK IyR S KIR (g2 Ofl aasSa G2-:
hesitate in standing in front of 60 children and sharing whaa KSQa ONBI (SR

Comparing Abilities

bldlFlftAS WwWa O2y@SNAIFIGAZ2Y NBTFESOGSR I adNRy
0SG6SSy OKAfRNBY Ay KSNJ Ofladad ¢KAa Aa fA1St
monitoring progress and assessing childdgn f S Ny Ay 3 3 Ayad Sadl of .
reflect her everyday teaching tasks where she needs to accommodate the mixed abilities
within the two age brackets in her clasdi K SNBE A & I R AN BarNMatalieS ¢ o mmy
had also been selézd to teach a class of children with exceptional abilities, alerting her to the
extent of differences in learning. Her language shows frequent use of terms denoting position
orlevel,suchag ljdzA i S 0SKAYRé opni0sX Gaf 2BSHE268NI0S5O88E A

Although Natalie clearly admired the way Anna was able to Fit In, | also noticed her
g NBySaa 2F ! yyl Qa RATF SINFRGYER aGRAFF S RB KB NEd
not to such an extreme as withnng& 6 MBhegd & ASYAAGA DS (2 20 KSNJ OKA

A w4 oA X

LYYl Qa RAFTFSNBYOSITI YR gKSGKSNI AG FTFFSOGSR
Hcd !'yR akKsSQa G2 KIFI@®S | GSFOKSNJFARS 2y I OSN

LI NI f @3ASRY @SIK WM®S! RRSEY QASIHdASIRYSQNBI GSNE |
them. No. Which is awesome

hFGSys blilfASQa 6 NBySaa 2F RAFTFSNBYyOS:
spectrum of appearance or ability, was bound with an understanding of children having
Gy SSRrEXZ® YI& NBFfESOU GKS 02YY2y dzaS 27F GKS
gAUK || RAalFOAfAGEXT YR YI® |faz akKz2g¢ aidl F¥Qa
ddzLILJ2 NI OKAf RNBY 6A0GK aalLISOALE yS3&ksedsaof | | GAY
LI NGySaa FNRY 20KSNBRX odzi Ffa2 aK2gSR Dbl Ol f
Anna (and others) had adequate support to participate.
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30. thereare so many different needs

84. there she is with her needs

ycd (GKSe& XitebhetdB | 61 NB 27
Help with Activities

The activity was an essential component of participation. Even with the range of
different skill levels she was teaching across, Natalie perceived that certain classroom activities
were very difficult for Anna. For some activities, this appeared to becagaitive level,
whereas other activities were too difficult physically. Natalie was concerned for Anna if she
were to fail at activities, and wanted to ensure she was able to achieve.

One way of ensuring Anna was able to participate in activities Wwetrést of her class
was through having help. Natalie stated that Anna herself was becoming proactive in seeking
help if she was unable to performatask t A1 S GKS ¢+ & (K althoughktlds I &1 &
was not consistent, andnnaoften prefered to manage on her own

TyXeodaKS R2Sa adgAatt ySSR | t26G 2Fz &2dz (Y26 2
g2dz2f R NI GKSN) y2G €SG @2dz 1y26 R2 e2dz 1y26 6K
So | do have to keep monitoring her as well. Br& S & y Q iedve it entitely yiiaiher to let

her needs be known. | check in with her at the start off, you know throughout.

| 26 SOSNI bt ASQa 26y |oAfAGE G2 LINRPOJDARS

DSYSNIftfe KSfLI gl a LINBE&heR®BIR buda otHenfiyies@@ ! / / Fd
children noticed her difficulties themselves and responded by providing assistance. Help from
other children was seen as a real positive, but the words Natalie used when describing it

tended to identify it as somethp out of the ordinary, or as a little above and beyond what

would typically be expected. She identified the way the children themselves learned and

changed through participating with Anna, feeling that some of their attitude arose from topics
coveredinBNY hyS t221Ay3 G0 LIS2L SQ&a RAFFSNAYy3I y
0KS OKAfRNBY 320 I davYAftSeed FT2NI RSY2YAUNY GAY

24.But the class actually helps her to be part of t'aS NB Y dzOK &2 3 (i KBayouNE @SN
need, has thataken time for you to build that up, for them to be like that? Ydza i F RYA G GKS
been pretty awesome, they justdo . K S&@ Q@S S&SE QBY R d&lieo R2yS Al &S
bonus to have her in a way because it has made them alot more €88sitii 2 2 1 KSNDR& y SSF
really strive to help herYep.l mean, I, we did the ground work in Term one about different needs

and you know, we did our rule setting and what makes a good class, so | guess the ground work

would have been done in Term oneut naturally the children have risen to the occasion.

MHHXXNXI ffte& L R2yQi ySSR I GSIFOKSNJFARS F2NJ I NI
aide is just awesome but then the kids step up to the challenge too, and will often offer to help so
GKSe OFy 1AYR 27F AnBSa AF( NIKSRBD@WI AiEKAGR DK X v A dzLILI2 NJ
nice to have that peer support as well.
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My response to Natalie stating the advantages to other children of having Anna in the
class was at first critical. This theme of the other children whoowéllSy S F A iven® N2 Y K S NJ
LINE a S p)drtlée class was mentioned several times. Coming from a professional
background that aims to empower people with disabilities, | felt concern that Anna was being
valued primarily for what she could teach othérss K SQa @ dAKE B KR IKEBAE NE
(84).In my eyes, this placed Anna apart, identifying her by her disability rather than accepting
her as an equal. It could be possible to interpret these types of comments from a perspective
of power relationships.

AAAAA

LaterhoweverL. | f a2 NBTftSOGSR GKIG blaGlrftAasSqQa Oz
her own experiences of people with disabilities, which may have been limited. At face value, in
everyday routines, she would now be observing how other children changed as a result of
participating with Anna, and noticing her own changed understandings about having a
disability. From a practical point of view, the benefits of these children Learning better about
20KSNI I GFENRSGe 2F LIS2LX SQa ySSRhEemtoyhake& 2 ¢ (2
valuable contribution to the community. Equally, Anna was also changing and Learning about
others as a result of her own participation.

Having a teacher aide was not necessarily conducive to ensuring participation.
Although tasks could be hieved, supporting one aspect of participation, Natalie could see
GKFG GKS LINBaSyoS 2F GKS GSIFOKSNJIFARS |ftaz2z O
and therefore preventing her from feeling she was participating.

80.XPdgSQBS KI 6urtéasherides BakeDokEB absent, sick, whatever, for whatever
reason and, | think she and | both realise just how awesome it is to have their support. But | do
GKAY]l aK$S adattzr tA1S5a KSNI aLl O0S IyRny2i4A0S8a
Rightbut it is necessaryreah.

Skill was needed on the part of the teacher aidét® t avbrkigg3vith a group of
children, giving Ann& 6 NB | {i K A, gltheavhile @8nitoring herand 2dzZR3IAy 3 G(KS Y2Y
(112)to step in to provide some indidual help. The preference was for providing Anna with
0KS altyYS FTOUA@GAOGASE A 2G0KSNBR Ay KSNJ Of I aa 2
as though the help could ensure Anna was enveloped within the whole group and their
activity, rather han working as a separate entity.

103.What helps you, to help her, to take part in like those literacy activifgsi, teacher

FARS &adzZlJL2 NI o {2 GKIG akKSQa 3ISGdAy3a GKS ljdz € A
between my 29 others and hér ¢ K | (1 JaanndK @z3 SfabbISug. | still really enjoyyith

teacher aide help, | can incorporate her into a group activity. A streamed group activity, she can

be with my, slowetearners.Right.t KS&@ QNBE adGAft &af AIKGfesuppat2z 3S K¢
she gets that group interaction, whereas she would be kind of, | would be, creating a whole

ySs aSitG 2F [ OGAQGAGASAE R2 @&2dz 1y2¢ 6KIFIG L YSIy
supportX dBdt because of the teacher aide she gets that grougraction which is what she
t29Sad® {KS R2SayQi tA1S 0SAy3a AYyRAQDGARdzZ f AaSR
K S NB Q &nna B IdzBncorporate with that, with groups, she feels so much more part of

the unit. OkayWhich I think igeally important.

Although Natalie felt that help was needed on a lot of occasions to enable Anna to
participate, she also valued independence, and reduced reliance on others to assist with
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OF NNEAY 3 2dzi GKS | OUAQDBAGE P ESNYYAQaA2FSERSTFHR
point to a view of a child with a disability as a burden to others, but may also communicate a

O2y OSNY GKIFG KStLI O2dzdZ R 6S02YS KIoAlGdzad t 6KSy
surprised when Anna could achieve amivaty without help. Independence showed learning,

and was seen as an outcome of improved function.

M ¢ 1 Kwould be very nice to see her quite independent with word lists and actually checking
g2NRa aKS gl ayQi &adNB 2FLEPR &KKNRIaA2f AY868KE®EI]
sheleans on.

Where do you think, why do you, why do you feel so strongly aboutthéat® & 2dza i NBOSy it
writing sampler | was quite, impressed with what she did independently.

Adapting Activities

AnothersNJ (i1 S3e GKIG 61 & dzASR (2 adzLILR2 NI ! yyl
classroom activite® a L 2dzad I RI AdaptdicnToidiredaceg thé need farheip,
but also assisted Anna to work at similar activities to others in the group which éNgaali as
AYLERNIFYG G2 'yylrQa 26y aSyasS 2F LI NIAOALN (A

Hy ® {KSQa Ay @2f @SR lye (ellS 2F a0K22f3 &agAYY
aft AAKGE & o0dzi aKS g2dzxA R y24 tA1S (G2 GKAYy(l AGQ

Learningassessments posqghrticular difficulties because they needed to be based on
I OKAfRQAa FoAfAGE G2 O2YLI SGS GKSAdaSE (G 6AGK?2
progress could still be monitored.

G2 KFG aLINAy3a G2 YAYR A& 1AYR 2F adlkyRINRA&ASR
KFEgS GGSIFOKSNJ FARS adzZllll2 NI o 2SQ@S R2yS GKAy3a
GKSNBQa | G(G(Sad GKIFIG @2dz Oy KIFI @S o0St2¢ tS@St

Some activitis were more readily adapted than othetrt activities such as using
scissors to cut items were perceived as being less adaptable, and more help was needed.
When activities such as sports activities had greater flexibility, they could be changed in order
G2 FAOLG 2N FfATY G6AGK 'yylQa oAfAGASaDd ¢KS &
support Anna to be a part.

6AXDPPL ({AYR 2F3X OFYS SAGK GKIG FLILINRIF OK NBIF ¢
something completely different, justaddli ¢ KIF G ¢ SQNBE R2Ay3 (2 &adzAd |

20. The kids have been really supportive with that too, we just adapt all of our games to suit
KSNX {2 AT AdQa I OKFraiay3d dGelLlS OGrAgArite GKSe@
active.

Having HeSay

Natalie had noticed that Anna could be very up front about expressing her needs and
preferences to others, and valued this characteristic, although | sensed that this may have
resulted in some awkwardness. In addition to being comfortable about aikirgelp as
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discussed above, Anna readily let others know what she wanted, or if she was annoyed when
she felt left out.

pnd XOPaKSQaX Ayarada 2y o0SAy3a LINIG 2F AldXoo

ncd 'Y aKS Oly 68z &aKS OFy 0S8 ljdzA (S KywykBawi NBI ¢
get quite upset that | miss out on certain thingight{ 2 aKSQ&a 2dzad G2 GKS L}R2Ay
GKSNB @2dz adlFlyRH 2KAOK A& | 3J22R (GKAYy3IH .dzi L K

| 26 SGSNE 6KSy Al Ol YcationiFanning, Krindawias rioty RA JA R dzk
included in identifying her goals. Ironically, Natalie felt that she herself was better able to
Syalr3asS Ay (GKS LINROSaa ¢KSy akKSz a !'yyloa S

68.that mid year IEP has been the, the one that gtttneant the most to me because | was part of

the process and | knew a little bit about her thefind does information in that IEP, that comes

FNRY (SFOKAY3 aidl FF GHp®BSSTACCYSndpafedtEcaB®R 0 ST 2 NF
involved as wellas well theRight. ® Janwas contributing to the IEWes and | think, if | was

remembering correctly sowasnnaQa Rl RX (0 KS& ¢ SABAnGEZNDAKnnadsk AN GL
there.{f KS RARY Q{No.LJ NI A OA LJ G SK

Being Taken Out

¢ KSNB ¢ SNB (dyWwkea shd was reryoyeld fbin adRvities the rest of the class
was involved in. Natalie used the wordsi I { Sy @ daihgey the times Anna was not
participating with her peers. Sometimes, this was when Anna needed to participate in therapy
activities.¢ KSa$S GeLilSa 2F OGAQGAGASE 6SNBE NB3IIFNRSR
area of knowledge, highlighting that Anna had needs that were different to those of other
children. She was nespecific as to what the therapy sessions involved. Alginoefforts were
made for therapy activities to fit with school routines, and the sessions were now infrequent,
these interventions were viewed as standing apart from the usual, and as being necessary to
address impairments rather than supporting participat

42.Generally they take her out and they have special things. Speech language therapist takes her

2dzi I yR R2S& OSNIIFAYy SESNDOA&ASE yR (KAy3I&a gA0K
gAft X 2dzal R2Say Qi NBeytkibdsof justicdimée B Bidd &t i with 189,302 NS R 2 A
your overall picture ofnna> g2 dzZf R @2dz al e GKI{G aAarRg@a! ¥R OKHEAD
the way she likes itYeah And people are very aware of that, the people who come to take her out,

shel 0 a2f dziSte KIFIGSR 6SAy3 GF1Sy 2dzi 2F YI{iKa GAY
time to suit with, her.

123.Does the therapist provide input with the teacher ai@ié®y do, the occupational therapist

with certain stretches and things. Soame will take Annaout at the end of the day as well and do
stretchesOh okaySoshedoes{ 2 A (1 Q& Y2NXB I 0 Peddhat hdk &f & ia gtely F dzy Ol
about physical function and stretches and certain exercises and stuff.
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The school camp was ather time whenAnnawas outside the participation of the
rest of the groupDespite this being a time of adventures and challenges, Natalie
explained that when it was time for the bush walk, a decision was made by Natalie and Jan
for Annanotto particip8 >~ FyR (GKIFG aKS aqaadaresSR ol O1é:z R
participation is about being outside others and their activity. The time frames for the walk
were short, and the physical challenges were seen as marked. Options for adapting the
route or time frames wer@ot discussed. Natalie talked of Anna submitting to staying back
as though it was inevitable, but expressed pity for Anna over what she perceived as an
impractical situation for her participation. She saw Anna as being deeply sad.

M n 1 wWexhad a bushwvalk which was pretty intense and, we chose for her not to participate

with that because there were just so many steep hills and it would have just, she would have

been too slow to actually, we only had a half day to do it. She felt a bit sad about thitier®

FNSE GAYSa 6KSy akKS | O0SLIJia KSNI FFGS IyR R2Say
there was nothing we could do. She stayed back and got to choose to play on the flying fox

again or do the other things with her mum. And that was a call thamn and, her mum and |

YIFRS® . dzi 22dzQ@S 3I20 G2 Did9dbfeel a@ONRahTeaNI KSNJI |
9PSNE2YyS FStdG F+ oAl alRY Al o6layQd ljdzAadS GKS

It appears likely that the decision to exclude Anna lay in part widitclaof knowledge.
Natalie also talked of the way that unfamiliar activities and environments presented the
INBIFGSald OKIftSyasSa G2 !'yylFQa LI NGAOALI GAz2
summer term at the start of the year, so Natalie at that stage limaded knowledge of
lYyYylFrQa FoAtAGASaT ySSRax FyR 32Ffa F2N LI N
that was new to Anna and to Natalie, and concerns were expressed for her ability to cope
without help.

132. We had camp at the start of tiyearOh, yeah? KA OK L3> ¢+ a KSaAGFyd |62
to expect at the start of the yegknna?{ KSQa oNJ} YR ySg> FANRG OF YL G(KI
. 2dz R2y QG 32 2y OFYL) dzy At @2dzQNB |, S| Ndecausd YR ¢ 3
6SQ@S J24 Fteay3d F2ES& | yR O2yFARSyOS O2dzNBSa |
RSTFAYyAGSte J2Ay3a (2 0SS OKIftSyaArxXBodmdngthat RARY Qf
um, parental support at that time was crucial.

Thisexplgg F A2y F2NJ bl idlftASQa RSOAaAzy G2 SEOf
acknowledgement of the benefits of having continuity of teaching staff and classmates.
{KS RSAONAROSR !yyl a o0SAy3 aaSauidt SR a i
class, and figging some mild concern at the effect that the planned change of teacher and
yS¢s OflaavyliSa GKS ySEG &SIFN YAIKEG KI @S 2y

DAXARS I f & GKS® GNBE FyR 1SSL a2YS OKAf RNBY i
gifted and talentel[ S NY Ay 3 Sy NAOKYS¥ (idza0OF 2 MIidzy SEST & Sk NN &
KFLILISY F2NJ Y& XWhichis apstaine ibdadsanais iy 8eb SR | YR 65 Q08
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KFER | ySIii ASIHNXoISP SGSNE2YS O2LAYy3I ghkiday G KF G
2T Y& OdaNNByi OKAftRNBY Ay KSNJ OflFaasz a2 AG 6A

Giving Things a Go

As with Anna and Jan, Natalie talked about the way Anna was motivated have a go at
most activities. Although some activities werefidifilt, Anna simply assumed that she
would be participating along with others in her class.

MpH® {KS 3IA@Sa (GKAy3a | 3F2o [A1S AT 6S R2 Al
know her kind of limitations and.

Aware of how difficult @me things could be for Anna, Natalie was admiring of her
FGGAGdZRS G261 NRa ySg OKIftSyaSaod ! fAIyAy3ad GA
talkedof Annaag 3SGGAYy3a 2y AAGKIKREZAK2 o%XKSyRARY Qi Fdza a
difficult, and simply applied herself to the situation as best she could. Natalie felt that this
KFERyQil Fftglrea 0SSy (KS OFaSzI IyR GKIG 'yyl ¢

64. So she always has been very keen to participate, but | think her cocdide grown a lot.

yno {KS$Qa GFdaAKG YS FyR GKS NBad 2F GKS 1ARA |
and giving things a go and there she is with her needs and yet she, rises to the challenge continually
FYR AlGQa 2dzad F6Sa2YSsy &SIKo®

140. But she was, amazing on camp. Again, she just, gave everything a go, there was so many
challengeX dd{ KS I+ ¢gS G(KS FteéAy3a F2E | 32H 9SSy L 3l ¢

Annaseemed to evidence aboun@el O] RA&LR aAGA2Yd LT &KS KI |
she took it all in her stride, not letting it prevent her from trying again.

1441 SNJ I G GAGdzRST LINB@SyGa FyedKAy3a FTNRIYY oBSAly3I {2
Ol yé¢ s Xdded (xdiRSGa 2dzalG | 6Sa2YSd L R2y Qi ({y26 6KSN
2dzald a2 NBaAAfASY(dX L R2yQl 1y26d /I dzaS LQ@S 2yt
all year really.

In the staffroombefore,you described her as onetbe bravest kidsAbsolutely she falls over, she
Rdzada KSNARStF 2FF IyR R2SayQiusx 2FF y2 TFdzaa NBIJd
AaKSQa 324G + 322R aSyasS 2F KdzY2dzNJ FyR aKS ONI O a

Giving 110 Percent

WhilstAnna was keen to give activities alongside her peers a go, Natalie recognised
the amount of effort that went into thisd { KS 31 3Sa SOSNF YRAQYET Mln NRé S&2pN
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seen in the context of her disability, admired all the more, and held up andathothers

should aspiretoa { KSQa |y AYALANI GA2Yy | OQldzr ftteXodé o6pnod
HN S XSy (I K2 dz3 K & 2a0d lihitgd2skhe giRes PIDB.AA f 8 K 88 & (0 NA
110% activeYeahL 1 Q& | 6§

As a result of the effort expended, Nataliehad gls@ G A OSR ! yy I Q& Sy SNH®@
markedly by the end of the dag.L {y2¢ aKS 3IS ThislidgeNthe deyrieSt® ¢ 6 mc n 0
which she was able to achieve at activities, and meant that timing of activities and provision of
help needed to be colidered to support participation.

158.1 think tiredness is a factor, she gets tired quite easily and timing is important, do you know.

So the time of the day thatyou do it, doyoumednRS G AYS 2F (KS RI&3 gKI (g
and afterwards, probably f £ O2y i NAR O dzi SaXdd

78LFT aKSQa adN¥zZa3tAy3dIr akKSQtt (Stt YSI odzi GKSYy
and you could see her just drifting off and you know.

Sharing Information

When things were unfamiliar, such as when there was a ghar people or environment,
sharing of knowledge was important to supporting Anna to participate. When | asked Natalie
who helped her to understand how to have Anna as part of the class, Natalie described the
process for sharing information with a new tdwer, but also indicated that participating in
teaching Anna resulted in acquiring knowledge about how best to support her.

66.Um we had transition meetings at the end of each year where you meet with the last years
teacher, so | actually met withnhy Rdza K sheétdught her for one year in Year four. So | met
with her and | actually met with the occupational therapist and speech therapist, those people
too, so | had a bit of a snapshot of what to expect, as well as all the, the data, the folders and
stuff like that, that were passed ofthe IE K S f di$§IRnew alittle bit about her then.

l'f GK2dAK bl idlFltftAS KFER NB3Idz I NJ O2y Gl O @AGK
G2 OFGOK dzLJ gAGK KAY 2y NBf SOl yherfsoB8tking o SOl d.
the children to and from school, there was less opportunity to share information with her.

132.L R2y Qi ( BahayAly QWP SL aR2SWQ G Kanp§ NEzOK D2y yR O
really busy buAnnaspends Wednesday night with hBad in the middle of the week and he

pops in and says hi and | see a bit of him too which is really nice to touchJbaséo talk

Fo2dzi K2g aw&®a R2AFASEANK KA yR &SFHK AF KSQa
ISy SN t f douch baSfandayditi | 2

Friends

As with Jan and Anna, Natalie highlighted the importance of Anna participating with
FNASYR& 2dziaARS 2F OtftlFaaNR2yY GAYS |yR 2dziaiR
the classroom, but hinted at a need to spamdre time with groups of children in the
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O2YYdzyAiled {KS RSaAONAROSa 20KSNJ OKAf RNByQa Ay
LI I OAYy3 yyl Ay | aGySSRAy3Ié NRfSIT NIGKSNI (KI
disadvantage if she were to ask otlehildren to spend time at her home.

94.Ah | think the continued social development is awesome because, friendghipd S L G KAy

jdzA0S @AGFE o0SOFdzasS FfGK2dz3K LQ@S 326G | GSNEB ad
earned free time on &riday, she interacts beautifully. On the playground she has one or two
FNASYRaz 42 aKS R2SayQid KFE@S | tFNHS OANDtS 27

NEFffte @FfdzroftS F2NJ KSNI Rightactualliingv@ zhildtgh dvdrto2 ¥ K S NJ
LX & FyR 32 (2 OKAftRNBYyQa K2YSa G2 Lifrez G2 3IS

W2l yySs 1yylFQa ¢SIFOKSNJ! ARS
¢KS /2yGSEG 2F W2lyySQa ¢SIOKSNI!ARS taaradl

Joanne habeen working withAnnasince she was in Year Two, a total of almost 4
years. She providesnnawith assistance for reading, writing, and self care activities such as
clothing changes for swimmingA parent herself, Joanngorks parttimes, ands employedy
the school for 1%ours a week. bt all of these hours are spent with Anna, and she also assists
some other childrenShe does not work witAnnafor maths or sports, wher@&nnanow works
independently. Wher\nnabegins college over the road nextyedmannes 2 Y Qi @S Y2 OA
across with her, as she prefers to continue working with younger children. In addition to
assistingAnnato achieve classroom and selire tasksJoannesees her role as also supporting
Annag A 1K a1 Aff RS@St2LIVSY(s> RAnfdoiniprotehd BOilitRF G Sy 2
in different areas such as reading or writidgf KS KIF & NBFffte& &adlINISR G2 Sy
NEBlIfte s2NJAYy3I 2y GKIGZ &@SFKE omMocy®

W2 yySQa ¢2N] SAGK !'yyl gl & adzZl}R2NISR o8&
Formalinformation sharing took place at scheduled meetings, including a weekly teacher aide
meeting with the Special Education Needs Coordinator (SENCO), where concerns and
strategies to address them were discussed. If Anna was unable to attend due to medical
appointments, Joanne was informed with a written note from the SENCO. Joanne did not
RAaOdzaa !yylrQa L9t odzi RAR GFE1 2F AYyTF2NXYI§
KS LAOISR !yyl dzLlJz FyR (KS@& ¢g2dzZ R w@hdlOK dzLJE
have absolutely no contact withand S OF dza S & KS R2Say Qi 02YS Ay (2 (KS
work andMarthawalksAnnali 2 a4 OK22f ®¢ omMnno ®

My interview with Joanne was hesitant at first, and | tended to provide a lot of
prompting andexplanation to elicit responses from her. However, as the interview drew to a
close, Joanne appeared to become more comfortable to share her thoughts, and the last few
pages of the transcript contain information that provides a number of deeper insigfots i
some of the issues facing Anna&.number of themes that fitted with those described by Anna,
Jan, and Natalie were apparent, but the interview expands on these themes, and provides
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a2YS yS¢ dzy RSNEROGFYRAY A& | 62dzi UAKrfaYWas abéao vy SQa
provide information about change over time.

Increases in Participation

W2IFyyS TSt 0GKIFIG GKSNBE KIFIR 0SSeL IINIARUZ £ K
LI NDAOALI GAY3 Y2NB Ay YORJIoanne £ had@8 NEa (yKa ol GIKEY |2
increased participation was not only about performing activities, but was also about her
involvement with other children. Changes in participation with others appeared to be
processual in nature. Initially, other children held back, unsditeow to interact. As they
gradually spent more time with her, particularly in play, they came to know her better, and
thus seemed better able to include her in their activities. Getting to know Anna meant an
exchange of knowledge, and this supportedtifier participationa L G KAy 1 GKS& NBalLlk
more that as, as just a part of their claRight.! ¥ &2dz 1y2¢ (KSe& RVt dzZRS KSNJ
exchange of knowledge worked in both directions however. As Anna participated and became
more familiar with tle other children, she also felt more at ease to communicate with them.
Gl SNJ ALISSOK KlFa AYLINROGSR FyR dzvYx akKS gl a ljdzAGS NX
O2YAy3 2dzi 2This pré&chss Bdd been angelypassive, and the chargkekdygun to
occur without intervention.

HHXKSY aKSQa Ay I Ofraa YR GKSNBEQa ySé OKAf RN
before, how do they react to hethn they usually, you can see them looking at her a lot, they look a

lot, and they tand, very, yeah they do stand baékight.Until | think they get the cues from the

other children.Right.And then they just accept her.

Joanne talked of other girls who had recently begun participating in a game of tiggy
with Anna before going into class. Play was an aspect of participation that Joanne particularly
described as supporting this process of getting to know Anna.

M p Ptoday & her running around with a couple of girls before school and | was really

impressed and they were playing tiggy and she was really in to it, she was really part of it which was
nice, it was reallgoodnice to seeH h® X dd i KSe ¢ BINIAndapp@éntdyfayyim, K S NID
her teacher has said that those same girls, well one of them anyway has been playing with her
a2YSGAYSa G fdzyOKGAYS Fa ¢Sttt {2 GKIGQA FlLyidl

nHd 'yR LI L 1y2¢ GKI G Y2 adAnnakighShe ist, dony of Badgi@ NJ & S|
FNRdzyR 6l AlGAy3 F2NJ a2YSo62Re (2 LIXle + 3FYS 6AGK
FS¢6 RlIeazx GKIG LQOS 6SSy Ay GKSNB aKSQaz LQ@S 3
children, from her maths group, whid just great.

Anna had been at this school since she was a new entrant, and many of the children
now knew her by name. Actions such as greeting her assisted Anna to feel part of the school.

64.1 think most of them have seen her through the years thifotite class, different classes and

everyone know#\nna Yeah Everyone knows her name and everyone says hi to her in the

playground and you know, so most of them know her and therXate® € 6 S (1 KIF 1 Qa 2y S 2
GKAYy3a (KIFd aKSQ¥eamyes$ y RKEKNBA y MR 3 OK I ly 8 &yddios OK2 2 f &
S@Sy GKS @&2dzy3ISN) 2y Sa G KS&Anng KiAnnaard she goesgohK SNJ y I Y &
everyone knows me!!
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Although Joanne was pleased that Anna had been playing with other children, she
expressed concerns that Anna had a limited number of friends, relating this back to her own
parenting experience.

178. Hmm and the one thing | would really like to see actually i&rioato have more um,
friendships out of school as well. Because laft@®lz | & | Y2GKSNJ yeasStF TFSS¢

17. the friendshipsueK + & F f g1 84 0SSy ljdAGS GNAROleXod {KSQa

The goal of having more involvement with other children outside of school had been
RA & Odza a S FEP.I Joanre yely thi<n@eded to be supported by Jan and ¥¢n$ A I K 2 NJ
Tonyy SSRa (2 NBFffe dzvz ¢2N)] 2y (KIFIGd GKSyaSt@Saz o
OKAf RNBY 2@SNJ I yR @&Nesshavédisomdiawaraness dixthedifiegitag n 0 ®
might limit this from happening, and described the same lack of understanding on the part of
other parents as that described by Jan.

182. | think other parents are, um, find it a little bit difficult to haAenado S Ol dza S (G KS& QNB
GKSe R2yQiGz AT (KSe& R2y Qi 1Rights YRSNE (KK F§ QNK | yi
of the problemtoo. SOl dz& S A G Qa &2 NI Hnimand | iear2]l know yself,K A y 3
| had never worked with special needsildren um, when | firstmeAnnaL = L g ay Qa4 & dzN
needs you know and until you get to know herfi Q& { K LWl @&/ ({yRkS ydy { Y26y ®

When writing this case study report, | had opportunity to reflect on my earlier
interpretations of this situatin, reflecting on other issues that might be involved. | gained
some further insights into what might be happening when | placed my knowledge about the
demands facing Jan in her parenting role in the context of my own increased knowledge about
participation.

Due to financial demands, Jan needed to be in paid employment. The hours she
workeddid not fitwith school hours, and this precluded her from taking Anna and Ben to
a0K22f 2NJ LAO1IAY3a GKSY dzLJd ¢ KAA& LM#choBSR f AYA
activities and to share knowledge with teaching staff and other parents. Both the teacher and
the teacher aide admitted to having little contact with Jan. Resulting from decreased
participation, Jan would have decreased knowledge of school activitig¢he other parents,
and of the children who might be able to play with Anna. Additionally, they would have
decreased knowledge of Jan, and of her concerns. This potentially poses double risks to Anna
and her out of school participation; not only ateete constraints directly associated with her
disability, but participation constraints at the school are also present for her mother, which
could further impact on Anna.

Saying What She Wants

As with Natalie, Joanne had noticed that Anna was not backwardsming forwards

Fo2dzi 6KFG &KS 6FyiSR YR YySSRSRO WLy (22 KI
aledAy3a ¢6KIFIG aKS RAR YR RARYQl s¢lydG G2 R2o !
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had sensed that this had created some difficultiesraes. Joanne directly mentioned the
YySAFGAGS AYLIOG !'yylQa F2NIKNARAIKGYSadaa O2dzZ R
drawing my attention to the two way changing relationships that characterise participation.

15{ KSQa OSNE RSKEYAGBylhaztzalReHEKIED AEKISIH RS agQiik
other kids too or with adultsreah, yeah with the other kids. And in fact she can be a little bit

2FF LzidAy3d 0SOFdzasS 2F KSNI YIYyySN akKSQff dzvs
speakingo the other childrenOkayd { KS Oly 6S® ' yR LQY GNBAYy3
that.

Others Reactions to Difference

hyS 2F w2lyySQa (Glajla e¢la (G2 laarxaid 'yyl G2
apparent sensory impairments aroundrhmouth, and was unaware if she had food around

her mouth. Joanne felt that the other children responded to this differently to the way they

would if it had been anybody else. She had deliberately endeavoured to involve them in

helping Anna address this.

Tpd 6KSGKSNI GKS OKAfRNBY R2yQi aleée lFyeldKAy3a G2
82dz2Q@S 320 || RANIE FIOS APN&EKS8HAMILIBSNAGaHE HKEG
say, that to her, they just accept @h.Andum, 8 &SI KX 6SQNB GNBAy3I (2 3IS(
before.You think they notice it thougkdh definitely because | actually asked one of the children. |

6SYylG AY YR Al 6 & AmENBIKIE (R%aF 2y R F22IRAR 2R3 K0 |
& AR We2dzNJ FI OS KIFa 320 OKaQr2 tolSiCs deaf S il KNSRdzyBRS N
GKS YIFI{GZ LraA R RARE 20KAVAE AGrRAEARZIIF2R {281 MBIt §
thought that was you know, one way of yeatBabdf we went and she wipes ile&an and looks in

the mirror.Yeah2 SQ@S 324G | fAGGES LINBINI YYS JI2Ay30
Having a Go
CKS y2GA2y 2F aKF@Ay3a + 32¢ gl a | GKSYS

2F L yyl Qa dXaNgEKORLI (13835 Mis viithNaalier anne vilg XIS
FRYANARY3I 2F GKAA FGOGAGdzRSE aSSAy3a Al lFa 1Se@
children. Having a go involved effort and also resilience when failure occurred, for academic as
well as physical activitieéd K SQa LINBGiGe (2dAKTZ akKS 3SGa dzLJ I yR |
(172) Anna was seemingly accepting of failure, understanding that this is part of life and, like

her mother, displayed a dogged determination to simply get on with whatever ismgrant of

you.

TmMd [ SIK AGQa NBrftte AydiSNBaadiAy3a 2y ONRaa O
O2YS G2 aoOKz22f FyR (0KS&Q@S 320 | a2 NWNBaustS3 |
gets in there and does her absolute, best.

2 d:
Y R

139. 1 was thinking you know, she talked about golf the other day. And the other kids would all
have been able to use two hands and do therightswin§. K L (y26> aKSQff KI
gXP@YSUAYSAE AF aKS OlyQd R2 AGZ IyYyR GKSNB N
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arex akKSQft KIFI@S | 32 FANRG FyR (KSy akKsSqQfft 2
dzadzl tf & 6S8SQff &lé& (2 KSNE 2 Kw,gtéddnthé@ddanddoy KSf
GFr1S8S GKS a02NB 2N R2 & DoeSthahakehersa1? Or €d'ydu think S Q &
she gets upset about that sortof thing?2 = y 23 y2 AXCRARAYQGI&BEEWale
AKSQaz @&2dz (y26 akKSAYRdif RY QG NENISHyIoENI a2 (2 K
RightLGQa LI NI 2F KSNJtAFS: AdQa 2dzad GKS gl & a
could do it like they do or anything, no never, newér2 i (2 Y SbutlyeAld she jistietd O

2y 6AGK gKIFGSOSNDRa Llzi Ay FNRYy(G 2F KSNI® | YY

MHH® aKSQa | Qldztfte [dzAdS LI GASyld 6AGK KSNJ 6N
FYR Nbza Al 2dzi I'yR R2Sa AdG F3IFAYXddhNI aKS al
knowquiteK2 g G2 ateé& AG odzi AGQa 2FF ¢KS {AYLHA2yacs

As with Jan and Natalie, when discussing the effort Anna put in, Joanne talked of
lYyylFQa FlLidA3dzST yR GKS aK2NI GSNYvdisfRSOda i
does have tired days, dayswheresBelrf £t @ R2Say Qi 4B4 i G2 R2 (22 YdzOK

DifferentPaces

Annafound it hard to move at the same pace as her peers. Others moved around
more quickly, and although she was independently mobile and loved physical activity, she
glayQia lrtglrea FofS (2 1SSLI dzLdJ 42 LI NIGAOALI GS

26.Theyallmov®d SNE Fl &l |G (KIKK QAlKkISE R2FQiy R KERIKI QA&
KSNJ IyR (KFiQa sKeé L GKAYy]l AlGQa +Ftgléea oSSy |
left behind.

Her slower pace when getting changed made it difficult to be reéadye same time frames as
the others to participate in swimming. However time allowed for her to begin a little earlier
than the others, and with some help, this enabled her to join in.

78.And what about swimming, doyou helphieA 1| K KSNJ RNSaGRYy IRX ow2a G (K
very, very slow of course. So by the time she gets changed to get in the water she misses half the
A6AYYAYy3d fSaazys a2 L GF1S KSNJI o6Ad SINIe& IyR
her again afterward$ ®lde keeps up withmosktA y 3a > 2dza i |0 diziA (&dst ASY YoAAYUA BES
definitely a tricky one.

Anna worked at a slower pace than others in her class, and this often made it difficult to
complete tasks in the available time frames. Joanne assisteditfeactivities such as writing
to enable Anna to communicate her ideas efficiently.

1181 F YROGNARGAYIQa adAftx ¢Sttt o0SHBAmWUMjUsiANI | YR d;
1SSL) KSNJ dzLJ 2 &aLISSR® LT aKSQa ed Nk kekpSthe, I ad2N
Ft2p J2Ay3 &2dz (y26> 20KSNBAaS AdG GFr1Sa KSNI a
YdzOK R2ySod {KS YAIKG 2yteé 3ISGHE GKNBS 2N F2dzNJ f

Joanne talked of Anna learning to use a cotepin order to speed up the writing
process. She felt this would be even more necessary at college, perceiving even less time in
0KS ySg SY@ANRBYYSYyGd G/ 2YLIziSNI Aa dzvz GKS
1ly26¢ O6MHNULO®
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At other times however, hetlassmates would slow down their own pace to match
lYYlFQas FyR KAa YSFEyd GKFG w2lyySQa KSELI gt

op® GKS@BQNB a2 LI GASYyGZ AT aKSQa | tAGGES oAl
61 GOKSR 0SSOI dzaS Myl st RIMIEY I RARYIYI2& L (K2
just fantastic.

Anna also learned more slowly than her peers. This meant that Joanne spent extra
time with her away from participation with other children in the timetabled classroom
activities, aing extra work on some of the basics such as reading, and practicing to advance
her skills so that they better matched those of her peers. Extra time spent practicing activities
such as reading and computer at home was also seen as important to progrhssiskills,
although had the potential to mean she had less time available to her to participate in play
with her peers.

128.Tonya AR (KIFG aKSQ&a 0SSy LINIOGAOAY3 |G K2YS |
typing it, when she started typing thafi2 N2 | yR L G(GK2dZAK{i 2K akKSQa L
0ST2NB aKS ¢2dzZ R 6S GF1Ay3 + f2y3 GAYS f221AY
it would take hersolong{ ® ¥ R A (i Q& 2 dza YesSolslde eéds [0tS of pracic®@an A G K

theO2 YLIzi SNJ ' yR &aKSQftf o6S Fgleod
Differences between Abilities and Task Requirements

Because Joanne worked so closely with Anna, she was able to provide greater
dzy RSNBE Gl YRAY3a Fo2dzi GKS YAaYlI i0KSa 060SiGeSSy
Although Annaculd complete many tasks, as discussed in the previous section, cognitive
requirements of tasks such as maths or reading stretched her capabilities, and help was
needed to enable her to participate. From a physical perspective, tasks that required that
required the use of two hands that were particularly difficult for her. Sometimes, the resources
or materials such as clothing associated with a task lent themselves to being adapted, while for
other items such as her ankfeot orthosis, adaptation was notgssible.

76.Do you need to worry about that all?.....With sweatshirts and stuffShe. needs a little bit

of help with some of it was, but they seem to be on to it, the parents, and you know they buy

her clothes that she can get on and @kayBuURSFAY A G St & KSNJ akK2Sa 27F (
KSNJ akK2Sa 2y |yR 2FFx SalLlSOArtte 20SNJ 6KS o6 NI

At art time the activities seemed less able to be adapted to support her to achieve
without help.

60. Um some, um particularly umaSy G KS@ QNS R2Ay3I NI Yy G§KAY

GKAYy3a aKS OlyQil ljdzAdS YIylF3Sy gA0GK &a0A&a&a2NBZ
GKAy3a 2dzi GKS alry$S a G4KS 20KSNJ OKAft RNBy e&z2d
bitof KSt LJ gAGK (KAy3I&a tA1S GKFEid tfdzda GKS@Q@S 06 ¢

FYR dzYs 2dzi 2FX 6ANB® 2SSttt 2F O2dzNBS &2dz {y26
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O2dzf Ry Qi Odzi GKS @gANBZ Al ¢l thtwd Harids att@aly! AndNA O &
so she really needed my help for that.

Joanne too saw that Anna preferred not to have help if possible as it singled her out from
the other children. The previous year had been a bit of a turning point, when it was realised
that Anna had been overloaded with too many adults interrupting hetigigation with
others in her class. Some of this was felt to be attributed to therapists who took her out of
class, but having teacher aide help had also contributed to the problem. Thus, while teacher
aide and training was perceived as supporting Anneotoplete activities in order to
participate, this was less important than being alongside classmates and completing activities
in her own way as she was able.

56. Last year um, she had had enough and | think, you know so many people come to see her and
KSQR NBlIffé& KIR Sy2dzZaKao !'Y aKS KIFIR Y2NB (Sl OKS|
her more as well, because | only work three days a week. So she had, on the other two days a week

she had quite a bit of help from someone else as well. Ahthktt, yeah she just, had had enough

FYR aK$S 2dzad slyida (42 0SS tA1S GKS 2GKSNJ {ARazI 3

Being Taken Out

In spite of these concerns, there were still times when Anna was regularly removed
from her clasgo participate with Joanne in therapy activities, although efforts were made to
fAYAG GKAAD® agS GNEB y2d G2 dGF1S KSNJ 2dzi YdzOK
reading in a resource room at the back of the classroom. Joanne also descritstktbling
programme put in place by the physiotherapist and carried out on a daily basis during the
school week. Anna showed dislike of being taken out on her own to do this programme, and
Joanne incorporated it into a game to increase her enjoyment.pfbgramme was delivered
G26F NRa GKS SyR 2F (KS a0OK22f RIF&xX LISNKI LA

X dheonly thing | really take her out for is exercigeX & (i NSakdbiedXy®Iy R (1 KI (1 Qa 2 dz
short you know sort of ten, fifteeminutes at the end of the day usually, depending on what
GKSEQNBE RREKHE Q4K 2 dzR RAnnad 30 (K OF dwdd 1&KS R2Say
taken out, you know. And she hates doing it. We just do um, stretches rRalyt, so for her
legandam?, SI K® !'yR | f20 2F GAYS 4SS LXIe& {AYz2y {|
exercisink @@Y NBIF OKAy 3 FT2N Ky @& (e /iR @20 dpayP sa KK
cooperative. | try to keep it fun if | cxnX still find, even after working withdr for all these

@8SIFENBRI L FAYR Al [dAGS RAFFAOMzZ G 6SOI dzaS dzvy:
itX XHmm um, yeah they um, the physio has shown me how to do them, gave me a sheet of
exercises to do with hét Yshe goes for stretches, unkes 4 KS&@ QNB R2Ay3I a42YSiGK
GKAY1l 68ttt L 62y QRights2y8Q K S yie R 2  0yS{08 NREBLIG
AT GKS@BQNB R2Ay3 a2YSGKAYy3I Fdzy FyR aKS YAaiaasSa

LYYl Q& LI NIAOA LI A 2n/sheinkeded to beitakenoyf of Schidultial Ji S R
attend various medical appointments. Whilst understanding that this was necessary, she
particularly expressed her dislike of going for her monthly injections.

103,And sometimes she has time off, off her schodio | & ¢ St tYesRa2g6t@ glighése a K S @
different appointmen& XYespshe has quite akitt® R2 K QY| aKS NBI f Ham aSSYa
L &adzllll2aS akKSQa a2 dzaSR G2 (KSYXI aKSQa lfglheéea K
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Enjoyment

W2l yyS GFf 1SR 2 Fymenfwhenshe wRsartitiBaling i @iffefent 2 2
activities. This seems to reflect the degree to which Anna is engaged in, or immersed in
GR2AYy3I¢ GKS FOGAGAGR® 9ya22eYSyld gla Y2aid yz2i
achievement, where there wasagoodmalS 1 6 SSy ! yy I Qa4 a0dNBy3GKa |
involved.

MMy @ | SIFK aAKSQa 320G 3NBP ({ ARSI BES &K SIQ Al KA yFINBG
short usually, and she does beautiful poemrsi y Qi § KISD ay SR ® 6 S+ dzi A T dz
lovelyideas, and original.

| 26 SOSNE AyadlyoOoSa 2F !yyl Qa Syez2eySyld RSa
with the other children who are involved in any activity with her.

bnd® ! YR aKSQa I Oldzrffte ljdza (1S3 atikKrSasiyolBN®BG (& 6 S
LGQa AYyGSNBalAy3d gKSy (GKSe& KIFI@S GKSAN YIGKa 3
or seven that they, umAnnaQa KFy R gAff 32 dzLJ dzYy &2dz {y263 0O
sometimes you knowdm { KS Qa vy 2 (put heKHandfup. a & G 2

When Anna expressed aversion to an activity, this seemed to be associated with
activities where she was taken out of class, and doing an activity that was different from and
apart from other children.

om® (KI{dQasz Akd SENY D SIOK Idia Sa deKiBa R2Say Qi tA1S o0SAy
hates doing it. We just do um, stretches really.

la gAUGK ff 2F dzaz 'yylQa Syz2z2eyYSyid 27F I
she had reduced capacity to engage in theudisti and her enjoyment was lessened. Joanne
used the strategy of giving her some extra space and time to think about what she would like
to write. If Anna still did not involve herself in the activity, as with the other children, Joanne
talked to her ofstaying in at lunch to complete the work, and this was effective. These actions
coincidentally aligned her better with the other children involved in the activity and with the
class knowledge about consequences for not completing tasks.

132. Sometimes sheeeds a bit ofPrompting.Yeah, hmm. Or she does the old shrug, shrug the
shoulders. What are you going to write about tod®h.So she uses that quite a bit. | will

2dzaili K AyadSIFIR 2F 2dzald KIFy3IAy 3 oska@Sadide eI L Qf f
OKAf RNByQa ¢2N] FtyR @2dz 2dzad aAd GKSNB yR KI
1y26 K2LISTFdzA t & DdeQthdt wokk? & 6 K Kahrdd. ARdRHem, & you

1y26 AT (GKF{G R2SaytihebalRiNGY S35y Ry 2A20LI53S (1882 dO f Y2AaTKND
fdzyOK GAYSY GKIG ¢2dzf R 6S GSNNAOGf SHE hK |yR |
fdzyOK GAYS odzi aKS R2S&asx @&2dz 1y2¢ e&2dz K @S G2

u» @

Leslie Associate Rncipal andthe Special Education Needs Coordinator at the School

Lesi®@d w2fS IyR KSNJ 9ELISNASYOS
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Leslie was invited to participate in an interview for the study, as she had long standing
experience of working with Anna and her family, commencing herabthe school in 1998.
{KS OWFYyNIeé& NBOIftfSR GKS GAYS gKSyYy !'yylQa IO
community, and Leslie conveyed the way it gave her a heightened awareness of Anna.

Xop!lmy I OOARSY G 61 & @A NIKidgs\illdarid | was awar& & hefiakcidént, hot || NNRA &
knowingAnnaor her mum. But, it was one if not the biggest accident sort of recorded for the local

district in my time of arriving and it was just huge. Aud from the minute she stepped in the door, |

had already known abou&nna

As a SENCO, Leslie viewed her role @sd#Y 6 NS tfdr thildyem who needed
Learning support, providing a shelter to them as they transitioned from class to class, then on
to college Her role also included responsibility for literacy and numeracy programmes, as well
as managing visual art activities angstiransport.

L KFE@SY Kdz3S AyiSNBaids Ay OFGSNAYy3I FT2N) OKAf RNBy Q:
on. YeahThere were a few changes | wanted to make, sure. Um, you know bringing in the teacher aides
in to the staff room and mking them feel part of the staff, hugely importafit4).

She was proud of the way she had nurtured team work within the school, valuing the
contribution and skills of different members of the staff in working with children with special
needs, and establisiig communication processes that ensured that this value was enacted.
As with her inclusive attitude towards the whole teaching team, Leslie set store by parents
spending time in the school, believing that this resulted in-gis for supporting childrg Q a
participation in learning activities between home and school.

To bring those families in to school you know, | mean some of our children are, entering school with, a
writing and reading and socialising and, physigdla] you know three year old. ifie could just get

those families in, and make them, feel welcome, and have them observe and work in the classrooms,
that knowledge, to then take home (43).

Directly spending time with Anna, and working with her parents, therapists, teachers
and teacher @les as part of a team, meant that Leslie had gained some broad insights into

LYYEFEQ&a LI NIAOALI GA2Y G a0OKz22ft o {KS KIFIR |faz
GKAY3a gA0KAY GKS aoKz22f GKIFId KIFIR K&t LISR !yy
difficult. Anna communicated some of her concerns to Leslie, and in turn, Leslie responded to

her concerns, acting in an advocacy role for Anna.

I do spend time and | do havenain my office. You know a lot, she comes over and she does lots of

work with me as well(70).

Oh yes she comes and sees me, hmm. Excuse mBrifghardA ¥ A G Qa |t GKS &l YS g7

FYR GANBRI 2F 3JI2Ay3 2dzi Ay (2 GKS [A2ya 5Syod 2K
RightAnna (54).

Asdisdza 8 SR LINBE@A2dzat e FdzyRAy3a G2 YSSaG !'yyl
L/ @ a!yyl Lz fa y2 20KSNJ FdzyRAy3a GKILy /] ¢
FSSt FTdzyRAY3I NB&A2dzZNDSE 6SNBE 0SAy3I NEIH NERIND KSR
as was usually the case for other children with more pronounced special education needs (39).
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Unlike other the children with Learning difficulties, Anna was not accessing any of the
additional programmes running at the school.

Change

[ SatmES@Ea RA 2y KAITFKEAIKISR GKS AYLI OG GKI G
Change could come from within Anna herself KS KI & KSNJ S,oncauldbgRhert 2 ¢ a ¢
environment. This outside change could make it particularly difficult for Anna tacipate
because it meant that new people and children involved had limited understanding about her,
YR 6SNB fSaa 6fS (2 &adzZll2 NI KSNJ LI NI A OA LI
participation were moderated by familiarity. Over time, aopke became more familiar with
Anna, and with established processes that supported sharing of knowledge, shifts in their
understanding meant people felt they were better equipped to support her.

(e

XPdyS RAR LI2LI KSNJ OSNE @rd B doueépt was tidakshewoddd: G | £ A S
be a year five with Natalie and she would also be a year six with Natalie and that would be a two year
really, really getting to know Anna as a teacher (22).

Of concern to Leslie were the frequent changes of staff irtlieeapy team, which she
described as frustrating, pointing to their limited understandings about Anna. She was also
aware of the difficulties posed by Anna having a new teacher each year and new children in
class. However, Leslie saw this as balancedraydtanding members of the teaching team,

YR SyadaNAy3a GKIFIG a2YS OKAfRNBY FTNRY ! yyl Qa
The school policy of mixed year classes facilitated this.

AnnZ gl & GKSNBF2NB 6AGK 2 ydéhsisieft in@dt BiehdreRighS = |
'YR KFiQa 0SSy KdzZ3S a2 S@OSNE GNryaixdAzy @S
GKS GSFHY GKIFIGQa 62NJAYy3d 6AGK KSNWP» {KS KIF& K
time.X®®lI 0 KIFa 0SSy FNHzZAGNI GAy3Id b2i RAANBALISOG
2dzalix AdQa 2dzaid (GKS éle& AlQa 0SSy RghtyndR aKSQax
FYR aKSQad KIFRX L {KAY | Erapists. Bo ITWIY 2 (0 | LIRYNGERYNSSO O d.
GKSe F¥SSt GKSNXQa 'y StSYSyid 2F FNHZAGIGNI GAZ2Y |
teacher aides being consistent has been, tremendously valuable, because had that changed as

well, every year, and had to, understaAdneQ&d y SSRasx a4 ¢Sttt & GKS h
speech language therapists and the physical, physiotherapists changing that would be too, that

would be just awful (129).

9 OK @8SINE [SaftAS dzyRSNI221 GKS 2NBEIFYyAal (
aAadyrtt SR GKFG !'yylrQa LXFOSYSyid sFa Y2NB 0O2Y
education needs, and that extra thought and planning was needed to ensure a good fit
between Anna, the other children in the class, and the teacher. Her words siumge
interlocking or slotting Anna into a place, as one might come to know the shape of a puzzle
piece, then try out and fit it into the correct, accepting space, pressing other pieces into place
around to form a bigger picture.

X ® & ! woyld-be probablyut of the 600 odd children at the end of every year, she would be
the child we placed first and then we place her friendships aroundRight.. SOl dzA4 S aKS Q&
Ll2&aaAote 2dNJ Y2ad3s KAIK ySSR LidzLat FyR GKFG R
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childSy > 06dzi KSNJ 0SSQWKSS NK(2ALISARA (iESERYRHSyF. g [ithink dur N 3 K {
choices of staff, we look at our staffing and we look at our teachers for the following year, as

early as October and then we start placing our children in the Ndegnfor the following year.

AmnRad GKS FANRG OKAfR ¢S LIXIFOS® !''yR KSY 4SS (K
fAGGES 2ySQa I NRPdzyR KSNXYI ¥R RESYy@8 ¥YS8SIFNBY 4
GK2dzaKG A0 ¢ aQ@i LA XN KBNI 2 @)Zdzio By dzaS L ¢ 2 dz

At this age, perhaps the biggest change facing Anna was her transition to college next
year, and similar themes about moderating the impact of change were echoed here. Leslie
talked of the organisation that was going behind the scenes to bring about adequate
FILYAfAFNRAGE YR 1y26fSR3IS F2NIySs adalk¥F GKSN
suggesting to me she and her team were facilitating a-vay transference of information, a
fitting between Anna and the nepeople who would be around her. Leslie also highlighted a
LISNODSAGPGSR ySSR G2 aGLINRBGSOGE: !'yyl FTNRY (KSas
the changes. The impact of a change of this magnitude was mediated by beginning the
organisation processesady, with the longer time frames ensuring optimal sharing of
knowledgeand transferred understandings. Leslie also saw that the impact of the change
would be mediated by the presence of children in the new setting who were already familiar

with her.

X..the concept of transitioning tk A I K & OK2 2 f  ywhat wedo is We piitthd K dz3 S X «
place at an IEP what we should be doidgS O dza S 6S R2y Qi ¢l yid (2 S@S
AGQa A YL NI LG aFce2Ndz ARAAIED 80837 R I tibutiv&K S a téamy Sy

FNB GKAY(lAy3a o2dzi K2g ¢S o06Sad R2 GKFdo | 2dz |
schook X St f 6SQNB 2dzad FAYRAYy3I 2dzi adGlFrFFAYyIS HK2
all of the things that should be done now, to make stlvat that transition process whicstarts

F& SINIe I Youkndvidé YageSiokues from her roomwithhetg SQ @S G £ 1 S
about the parents being involved, in the interview process with the high school in regards to
FNASYRAKALIAbedyS O dkxd&E Sl K BEWiNQiASH® Was) ayiafd-oKall of those
conversations now she would be a bit um, bemused, afittle bit stressed by it a(lL3).

XXKSNJ 6SFOKSNR gAfft 0SS Fff ySg IyR KSNI GSIOKS
Joanne K.her core teacher aide has been with her the entire time is not transferring to the

high school. But thedoannewill be going over from October onwards just to do the walk over

FYR G2 aS8SSd Xodd K2LISFdzA e (KS KAAKataaor 2t Ol y
aide that they know is going to be working the following year assigned, and they will be quietly,

2K GKS GSFOKSNJIFARS t221Ay3 G SOSNRBIKAY3 6SQ
77).

Sharing knowledge between school and home was identified as important, but had
0SSy Y2NB RAFFAOQdAzZA G !'{G F LINF3IYIFGAO fS@Stx 0
hours. The therapy team had played an intermediary role through having a kegnpetro
O2YYdzyAOIFI GSR gAGK WHyd /KIFy3aSa (2 !'yylQa NRd
a2YSiAYSa O02YYdzyAOFiSR o6& WFHYy RANBGantidg G2 [ S
senior role meant Jan felt a sense of familiarity that faciitblher to share information; when |
GAAAGSR WHYysS &aKS SyO2dz2N» 3SR YS G2 Oz2yarkod [ S
tA1Ste [SatAsS 61-a Y2NB [ @FAftFofS | NRPdzy R K2 dzN
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| RRAGAZ2Y &3 [ically tohcSraed with BhariSg indoraatiod vids diherfeam
members.

TheRehabzi S Y& ¢ K S NB Q dleadsiydd the$ Wy gyeh linkkid hibme. And often

S YAIKG 3SG + YSaal3dS aleAayadr &2dz {y2¢6 az2 |y
talkedto JanandAnnaQ & 32 A Y¥RehaRCeitr®®S | 2dz 1y26 AdQa y2a (K
told, but sometimeslanY A 3 K4 (St f | Of I & & NEB 2 Youéndw tlakK SNJ ¢ K 2
gK2t S theRghabXidXS YQa NBI £ f & | llpask dh evérgthintiat dastell® y X

me. Becausdancomes in and does a big catch up with me. And we might just do it very

informally one morning whedanK I LILJSy & G2 O02YS Ay F2NJ I NBlFazy
now, surgery for this*** Rehab Centre for this ah, ooh, thdoctors that day and um, orthotics

GKA&E RFreod {2 LQff 3ISG | ¢K2tS Y22yiKa RIFIGSa Iy
and says next Tuesdagslied KS Q& @&2dz XYyd & aiIRENBSINJYRAY I | yyI
(49).

Differentness

LesliewasSNE | g NB 2F (KS OFdzaSa 2F !'yylQa Ay
evoke a heightened emotional response towards Anna. Leslie appeared to view Anna as
different to other children under her umbrella primarily in relation to the way her support was
provided. | asked Leslie to clarify her perception that Anna had high needs. Her words seemed
at odds with the fact that Anna was not accessing Very High Needs or High Needs ORRs
Fdzy RAy3d GKNRAAK (KS aAyAaiNR 27F dadddehigh2y d C
in relation to the number of specialists visiting her as part of her rehabilitation programme.
This created interruptions to her participation in classroom tasks, when she was required to
participate in rehabilitation activities. These weseen as additional ¢ 2 didévere generally
seen as addressing physical conceérmsK & a A O t A& & , S LJarvelthé éuiduldmii St & X ® d
AARS OSNE E&OKe \vigits cieateddadditional demands for teaching staff, and
generated a greatebl more reporting from those involved.] a4 yA3K®nniQat 221 SR+ i
FAESOXPO! yR L J20 KSNI y2:0S8a EyRO LDV &2l 2 YARRKBIsS A a ot
having the therapists visit the school was advantageous in terms ahghaformation rather
than Anna leaving school to visit the therapy centre.

You said before thadnnaQd LINR ol 6f & 2y S 27F K SInygo3rbdh asShe fact,BlieA f R NS
has possibly up to three visitors a weekl meanRehabKX S+ R Ay 2dzNE LIS2LJ Sz (KSe ¢
fantastic buttheB Qa4 G KNBS QB2 8XISOHOO PP yF bz IS GKSNI LIAEAGET KSN
occupational therapy are all done@chool site now...dzy f A1 S 6S8F2NBx G+ 1Sy 2dzi 3
used to be taken outside of school hours sometimes but you know it wasyalaione at that site....0s

needs wise she works with alf those, possibly once a week.And so as a teacher, the neéat that

teacher to understand,..2. K S Qa 3 2 (i neédirSso MNESds (inBeistanding all the people that

G2N)] 6AGK KSNI® LGQ& | Kdz3$§ RAindsdmt iny detneddyi chiNtitielii A 2 y {2
A G O2 Y@hysicalitgaXdidrriculum adaptation. In fatnaQ & O dzNNR Odzf dzY rhueh: LJG | G A 2
2y b LI N gAGK KSNI OflLaayvyliasSa 2y az2vys8 t8gStaod | 2dz |

class..i KS&8 Q@S 320G G2 dzyRSNRGFIYR GKFG GKSNBQa 3I2Ay3 0
time to speak with those specialists, therehié an element of possibly filling in a bit of paper work.
aSSiAay3a a +Fy L9t GSIFYZ (GNIyardazyay3d (2 KAIK aoKz
programme, hmm. (24)

Initially when Anna began school, teaching staff were cautiotissif interactions
with her, fearing they had inadequate knowledge to support her safe participation in personal,
rehabilitation and physical activities. Anna herself was unable to communicate her needs. The
therapy team therefore acted as both a facildaand a barrier. Their involvement heightened
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(KS a8yas 2F GaLISOAIfySaas 2N RAFFSNBYOSs od
sharing of knowledge which built confidence as staff helped her to participate.

..... when she entered, I thinktSNB gl a |y StSYSyid 2F FSINI GKIFG 6KI Q¢
her. Like we had to get to understand that, you know the leg splint, and all of the stretching had to be

R2yS O2NNBOGfesx 06S0OFdaAaS Al ¢ & 3 Bddgfythigvledidie@Ssy &2
we thought, is this the correct waySo we started photographing, you know specialists with her just to

say, you know her back should be against the wall but her foot should be here, her hands should be like

this. So initiallyeverything was geared to not making anything worsefonad { 2 G KSNXBXQa Iy St
FSIENI GKFG @2dz2QNB F2Ay3 G2 REYF3IS a2YSGKAYy3Id 'Y +YF
was really quite interesting. | mean how, how did she get onénstiimming pool. How do we best cater

for her, um. But we wanted to do things correctly. Awhag KSy &KS | NNAGSR 2F 02 dzNE
usthathurt..o6dzi &KS gFayQi FofS G2 are y2 L R2yQi R2 Y@
how lyou know.....so we photographed everything we did, everything and we shared those photographs

and we had a pool of specialists who spent time and we went off site to ensure that, Avirawas

having anything done we had the right way of doing it. Séitted A YLINE OSRX (Kl G4 Q& | 4K

Participation in therapy activities also made Anna herself feel different. Leslie was very
aware that Anna disliked being made to feel different. Participating in different activities,
working in different placesand having help from different people all singled her out,
emphasised disparities between herself and others, and making her feel apart.

X Plgsd)S 2dzad S YS 6S tA1S SOSNRB2YySXOlIYy Y& &LX
the classroom, but have naut of the classroom possibly in thearningenrichment centre at

GKS KAIK a0OKz22f |yR (KSYy R2 ¢KI{G @2dz ySSR (2
feel any different fromanyoris® {2 G KSNBQa | NBIf ol fl y@X 6SQF
BSNE AYLRNIASQAOSF2aNT HNOYyIRX G2 G t1 lFo2dzi GKIGo
tooum,AnnaQa Y2NB gl NB (GKFd GKSNBE Aa y26x GKSNB |
difference.

[ SatAS LXF@SR | NRfS A ynalomydde dassmatgsIWherg NJ | y
there were conflicting times between participation in therapy or skill development and
participation in school or medical events, she liaised with therapists and shared information to
ensure that Anna did not miss out.

| hawe actually said to th®ehabzeam, they always usually email or ring, is it okay for

2 SRYSaRIe | yR4 Qfyiy lada oyiiz A NIP2YUKOAP a KSQa dzy 6
today and home wittWI yBXitdlgoXactually said look can we just forgdhis week can we

R2 Al GKS F2tt26Ay3 6SS]1 0SOI @ mayd@yedfad K R

dzYz | ao0OK22f GNRALI FyR (GKS&QNB R2 MyndtonidgeS F2ftf 2
any of the follow up. So | sort of loalkter that sideof her a litle.L. R2y Qi gl yi KSNJ
d0K22f ONR&aa O2dzyiNB o0SOlFdzasS GKSNBXQa | aLISOAL

country | want her to be part of iXOr it might be swimming carnival or it migh¢ the school
O Y &dM theyleaveX her alone that weekX dgi®e her a couple of days to settle back and do
GKS GKAy3a FyR)OGKSY LQft asSsS e2dz

[ SatAS al g !'yylIQa LINIAOALI GA2Y a 2LIAYL
doing the same things in the same places at the samegX d®3gS R2y Qi NBY2 @€
FNRY Oflaa a YdOK Fa ¢S dzaSR G2 'Y (GKSNB Aa
goals. Sort of in amongst everything isSJm@S KSNJ ¢ A G K KSNJ LISSNJ 3 NEP dzLJ

gFyGSR (22 @ { KSdtdg withdradvn td miugh @Qriher@wny Be&ause that

makes her differen{70).
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The focus was on doing the activity with others. There was less concern with the way
Anna might do the activities. Leslie was encouraging of Anna attempting activities using her
own strategiesX dsitting on a mat and listening and taking on the instructions and then getting back
G2 KSNJIRS&] YR (KAY I AXDPOAVKERAgRYSL20EY GRS OKF &
treat her or miss her out of any activity. Slreher own way she does the cross country, in her own way
AaKSQa Ay@2t SR Ay SOSNE StSYSyld 2F a0K22ft 6onuvod

Where there were risks of other children noticing differences in appearance, such as
having a dirty face, Leslie had felt able to facilitate a raufor Anna by drawing her notice to
the fact that it was an activity that other children also did.

XOPgSQNBE 2Nl Ay3 | ftAGGES 0AlG 2y @&2dz {y26
82dzNB St TP Ly 2dzNJ 4dzo it S 41 & heBknyB adidadisi G NB Ay 3
accepted, everyone does that.

Having a Say

CAOGAY3T 6A0GK KSNJI O2yOSNYya lo2dzi y2d 0SAY:
active role in expressing what she wanted to participate in, and how she wanted to participate.
Anna wasot provided with a formal role in goal planning at her IEP along with other
members of her team.

So, our goals are more the teacher and specialists dithaX dd g S KI @S I21 fa I NB.
stretching, um raising achievement in reading Now we might stierewith Annabut we
g2dz Ry Qi vy Srihéshodld adied t&thisy(11p

At an informal level however, Anna played an important part in dictating what would
happen. Her ability to communicate about her wishes and needs had increased oveét time &
Tl éiderAnnaQa OSNE YdzOK Y2NBX L YSIYy akKSQa 2iLeslieSy 2 dzak
FOGSR a | O2yRdzZA (G NBflFeAy3d !'yylQa 02y OSNya
wishes about what she wanted to happen or not happen, Acdd inadvertently be very
blunt, and this could be distressing to staff who had her best interests at heart. This may have
arisen from her communication difficulties, but may also have reflected frustration at times.

XaKSQa | AGNRYyS AGNE SRYSYNNAYEROENEOSNE ot | O
And | think she would really dig her toes in and be really antsy if she thought, this teacher,
glayQi dzLd G2 adrkyRIFINR AYy-2BSN) SeSasx F2N) gKI GS@

XaKSQft aleée L R2)RRI Qi WSR2 dz2a&pRIILEY 211 &d Ly
dzZA G S dzyYXA i Qa 6SSy | o6Al KdzNIFdzZA G 2RR GAYSa

[ SAatAS KIFIR NBALRYRSR (G2 !'yylQa grakK G2 Yl

meant a difficult time for staff, Leslie felt that Anna learneshi the experience and gained
insight into her need for help with some things.
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Anna3Siaz NBlItfe lyy2eSRe {KS 2dzad s¢lyda G2 o6S
MrsPritchard IR2 Y QG ¢ y i (8 yedr3Stried s ee2kyobnX feaahaide

support, we gave her exactly what she wan¥édangRehabzno visits. Ndteacher aide] And

by the end of the weelAnnawas, exhausted, the teach&fataliewasX tired and aware that oh

my goodness, there was an amduof curriculum adaptation..S all of a suddennathought

oh maybe | do need some of that help. (24).

I met her afterwardd Y R &+ AR ¢Sff 6KIGKBlI RARY QlitalicBrBO P B
her read.. It was all just like everyone®lS & 2dz (Y263 AnoRB®RIIBIKR So/ (i & G dA
A LISOA I f théshitwRe grograndne with herit made her very aware that you know we

werethereforh&ld I YR 88 (0 {5KS3Q & olj2ddait & KYFHIGGENS | 6 2 dzii 2

Fit

¢KS TAG 0SG6SSy Iyyl Qa ySSwasimpeiittb 0 Af A GA S
FILOAfTAGIGOAY3T KSNI aSyasS 2F LINIGAOALI GAZ2Yy P {2Y
abilities and the demands of tasks available in the curriculum, particularly if there could be
flexibility in the way tasks were performed Xriting has been anssied dzi G KSy 6SQ@S RA
Annais a very gifted poet. And so she can put down idagsoem form, poetry.L. G KAy 1 aKSQa 3;
skill and | think if ever you know there was, a curriculum area we could develop, poetry wolld e
(62).When there was not a good fit, help from staff alleviated the discrepancy, although
sometimesin Yyl Qa S&Sa GKA& YIFINJ SR KSNIIFa RAFFSNB
class activities with other activities Anna was participating in ssamedical appointments,
GSaidAy3as 2ndbadiakGSalde bdedecausé we were doing something and she missed a
swimming session and that was really in my face. Um, and that was just bad management on time
G I 0 téX5¢5B)XAL other times, Leslibad noticed that Anna was able to participate better

GKSYy | allFF YSYOSNRa (SHOKAy3a aitetsS gta 02y
XFtOKNatBEs |+ @2dzy3 (S OKSNEXPDPAY KBhikAndar SG 4|
AFrAR AKSRELBEBXIKS R2SayQiG tA1S dzvz | 20 272

huge amount of movement and the bustle of you know, a really busy class (22).
Observations at School: Art Class
Context

This observation was completed in the final week of telmvas a time of change or
transition, withbustle to complete tasks before the holidaysisettled routinesphysical shifts
of equipment and resources, allocation of new classes and teachers, and. departure of some
childrenand staff.As was usual, Aanhad teacher aide assistance for the art class. The teacher
was familiar with Anna, although was not her regular teacher. Art was held in a small room
after morning break, and was attended by the whole class for approximately one hour. The
teacher had exjained to the children that | would be in the classroom but had not explained
the reason for my visit. Anna however was excited that | was coming and had told the class she
knew me. On my arrival, she seemed pleased to see me. Other children appearstdotin
with me naturally, possibly reflecting that they were accustomed to having visitors in the
classroom.
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The Activity

The children were completing collaged pirate pictures that they had started last week.
The activity was loosely structured, and dréin worked at their own pace and made their
own decisions about materials and composition. Music was put on to listen to. Fabrics, wool,
buttons, glitter and other resources such as scissors, glue and pens were scattered in different
places around the @m. The activity was interrupted several times by children moving into a
back room to watch a DVD a small group had made, and also by part of the class being
reprimanded for a misdemeanour that had occurred earlier. The group generally felt unsettled,
andsome of the children expressed that they had been bored.

As lunch approached and the task was nearly complete for most children despite the
short time frames, some began plagting with the wool, using it as fake moustaches and
swaggering around, seekimgtice from their peers. Two girls talked to me of their
responsibilities in minding younger children in the junior classrooms on wet-loogis. A
small group of children left the room to help their classroom teacher with moving equipment

totheirnextt S NR&a Of F AaaNRB2Y®d ! yyl R2Sa y20 I LILISTI NJ

way, and it was not something her teacher talked of.
The Group

Children were constantly changing positions, moving around, and talking between
themselves to access materiatomparing their ideas, showing each other their work, giving
comment, and sharing items. They talked as they worked and moved around. Noise levels
were high in the small room, with varying degrees of focus on the activity itself.

Children were generallyworking in pairs or in small groups, sitting, or standing at
desks. Anna alternately sat and kneeled on the floor on her own at the front of the room,
initially with her teacher aide close beside her. Later her teacher aide moved away to assist
other stucents, and Anna remained working on her own, although did ask another child for an
item, and was also approached by a different child who was looking for items. At one point she
sought assistance from her teacher aide, and on another occasion she endehtouse the
scissors herself. She managed the gluing on her own, moving across to a desk in high kneeling.

Yyl Q8 Ly@2t @8SyYSyi

While other children were able to do the task and chat together at the same time,
Anna was fully engaged in the task. Perhaps this reflected her need to focus in the noisy
environment, but may also have related to her enjoyment of craft type activitiestwhi
involved glue and glitter.

The physical aspects of the activity presented some challenges to her, with a need to
use two hands to cut materials; her teacher aide generally helped her with this. The teacher
aide also provided her with choices, and oftemticipated her needs for materials. Anna
worked slowly, and was given prompts to organise and start different components of her
picture. Every time the class suddenly shifted to a new activity, it was effortful for Anna to get
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up from the floor and movéo the new room, and she followed behind the other children

standing at the back of a grouPther children that engaged in talk with me showed some

61 NByS&aa 2F !'yyl Qad RA&alLoAfAGES |yR SELXLFAYS
a certain pace in their normal classroom.

Towards the end of the session, at tidy up time, Anna moved around the room with
me, picking up materials and items and returning them to their boxes. After, she went and
stood beside a small group of children sitting e floor who were tossing glitter around;
although she enjoyed watching them, clapping her hand and laughing in a spontaneous display
of pJansure, they did not respond to her or admit her to their activity.

Observations at School: Reading
Context

These obervations were completed in April, relatively early in the new school year, although
children would have been in class together approximately ** weeks, and had been on camp at
0KS 0SIFIOK G23SOKSNXY ! vyl Q& 7T (KSNXhisyearfaadi SR |
| noticed a mix of familiar and new faces in the class. Anna had been having problems with her

leg splint, and was having further treatment for a foot infection and was using a temporary

splint while the other splint was being adjusted hethospital about 40 minutes drive away.

¢tKS glffa YR 0SkrYa 6A0GKAY GKS OflFaaNez2y
with their names. This poster type astork seemed to be directed at children thinking about
and communicating information aboulh¢mselves to their classmates. Along one wall high up
Ad | f2y3 fAYS 2F GaKAStRatdsz SIOK O2yidl AyAy3
0SIY O2ydlAyada LRadSNR akKz2gAy3a a2KIFG L glyd
she wants to ban artist. On the whiteboard are the names of the five different reading
groups in the clasd\nna is in the Super Sharks with one other child. Another set of class
competition groups are named on the board, and recorded beneath them are tallies of points
allocated for positive behaviour and achievement. Another wall has photographs of the
children on their class camp at a local beach.

Reading Activity

When class begins, the children all sit together on the mat all facing the teacher
f AaidSy Ay Jevant® and iKsBuctRits gofxdading time. | remember Anna telling me
how she dislikes missing out on news. She is sitting in the centre of the group. The children get
dzLJ YR Y2@S 2FF (2 GKSANI I OGAGAGASAdinstéad G KSA N
has one on one reading with her teacher aide to develop her-skélsim is to move her up to
Turquoise leveldJoanne the teacher aide helps Anna choos8 2eading books and they go out
to the small, brightly painted resource room at the kaf the main classroom with me and
close the door. This muffles the noise from the rest of the class who are doing either individual
reading (paperback fiction) or book reports on large,-primted sheets of paper. Anna has her
own special book browsingpx kept in a separate place.

Anna chooses to sit on the floor, addannesits close beside her. It is difficult for Anna
to move into a comfortable sitting position with her splint, and she moves into a high kneeling
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position halfway through the book. Aa has chosen a book about naughty monkéys
remember she likes animals. She reads slowly and haltingly but concentrateddeande
repeats the slowest sentences back to her, praising her and cuing her to sound out difficult
words. Anna is pleased whehe suddenly reads a word for herself. She turns the pages
herself. Anna is enjoying her steghe laughs at the cartoon pictures, and especially when she
occasionally throws in a random word that is out of context.

Although Anna has choicgégannedirects what happens. When Anna finishes the
book,Joanndnstructs her to fetch her reading bag so that some of her reading cards can be
RAaOFINRSR® ! yyl | NHdSE 6A0GK GKAAD G2 KeKé a. S
her leg is stiffJaannetells me they sometimes go for a walk to stretch it out. Whdanne
sorts the word cards, Anna tells us about playidgp® soccer with a class from another room,
and about trying golf. It was a bit tricky for her to hold the giblfb, but she emjyed it
anyway. She says she hit a big ball and it was easy. Everyone got a turn.

lyyl SELXIFAya &aKS R2SayQi s6lyld (2 GKNRg 2
have enough to make sentences. This makes sense 1it meuld seem that she might
remembe the words better if they are contextualised rather than being rote learned with no
meaning. However, Joanne explains that she has done new cards with rhyming families of
words in one colour, and doublgps of words are binned. Anna sounds out the worgls a
Joanne sorts them. She knows the words associated with animals or insects, but eventually
begins tomisbehavg YI 1Ay 3 y2AaSa YR FYaA6SNAY3I agl KEF
the cards. | wonder if this might be due to presence. Joanne ignoresishand defuses the
aAlGdzZ- A2y o0& adaA3SadAy3d GKSe& NBIR Fy2GKSNJ 62
and bad daystoday is medium.

Anna works at her Publishing Activity

At 11:45 it is time for Joanne teave. Anna goes to a corner of theom and begins
working on the computer at publishing a story Joanne wrote down for her. The computer is
not at an ideal height making it hard for her to sit steady and requiring hieatoforward to
see the screen. Each letter on the keyboard is lalstipfound, but Anna is focussed in her
26y 62NI R (eLAYy3dI GKS tSGGSNR 6AGK 2wty KIF YR
At times she looks pensive.

Grouplnteractions and Time Frames

hyS 20KSNJ OKAf R O2YSa dzhedtBer chirdrjarewdrkinpff y Q& &
small groups3-4 at a table. There is chatter. Some are off task. They move around tables,
02NNR gAYy GKAy3Iasz f 2AviEss Dismdrkihgiat h& HeSkK SometikeS NB Q & 2
children go to her to get her to chetieir work. At one point she goes to Anna and checks in

with her.

2 KSy &aKS NBGdNya akKS OFrftfta 2dzi aw22Y HoZX
0KS RSaiHé¢ ¢KS OKAf RNBY NHzZAK | NPdzy R NI LJARf &
canandtRA Sa dzLJd | SNJ | OliAz2ya FNB 2SN)] &3 NHzZKSRO®
another5mn YAydziSaH !'ff 20KSNBR R2gy 2y (KBy YI (Hé
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their buddies and chatting. It is awkward for Anna to get down. When Miss [t $its front,
there is instant quiet while she explains the staviting and publishing activity that is next.
Things feel faspaced, short periods of time before changes of activity or demeanour. Quick
responses needed. Lots of instructions require @driistening. The children begin writing, and
Anna continues at her publishing. When noise levels rise, Miss D. claps and reminds them
GoNAGAY3 GAYS A& artSyd GAYSeo

Learning about each Other

After reading is finished, the children sit back on the maiirbsitting next to Anna
ailrNBa d 'yylrQa KSYALX STIAO KIFIYyR® {KS Y2@Sa
I FFSOGSR KIFIYyR® ¢KS IANI Aad AYyGdSNBadSR GKIFG a
LYYlFQ&a KFEYR 3FAY 6A I Kthe giflysisimplyNiriduy, But sheand Y A 4 | {
Anna are also having fun. Maybe this is acceptable, and reflects the way children Janrn about
things, but not if it became taunting. | wonder if the girl is sensitive to how Anna might feel if

shewere teased?Mafp ! Yy I g2dzZ R (St KSNXO®
Needing Help

Boys are told to go and get their lunch first, girls next. They eat sitting on the floor.
They are allowed to read or play cards while they eat. All are with buddies or in small groups.
Anna is on her own concentratirogn her lunch. She is unable to open her tube of juice, despite
gnawing at it. After a while | move over, and ask if | can help. Another little girl has been
watching. | ask if she could fetch a pair of scissors, and she rushes off to assist.

A Friend fromAnother Class

After lunch, the children go outside. Anna rushes, but is last. She drops something
when she puts away her lunch, struggles with her hat. Her gait is jerky. She lurches down the
steps, then back up to check on the adjacent classroom. She waits and waitkedbe
classroom, peering in through the window, rushing up and down the verandah, up and down
the steps again. Eventually Sean come out, and runs off. Anna runs off after him. | see them
both running across the field. Anna is behind.

Observations atéhool:Power Walk, Spelling, Maths
Context

It is May, a little later in the new school year. The marathon training happens first
thing, and | arrive early while children are still being dropped off by their parents. Today | think
Anna comes with her Dadubusually she walks with her caregiver. It is a big, buspask.

Mums are talking with each other about going running, going walking together, some are going
to work. A lot seem to know each other. Babies are being put in and taken out of push chairs,
some walk over to class with their children. When | arrive in the classroom, Anna is there, and
looks pleased to see me. She comes up and talks, even though | have only waved at her
discreetly.
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When the bell goes, the other children suddenly come in frartside. They hang up
their bags, put items in their desks, then move to sit at the front on the mat. Anna sits on an
adult sized chair at the bacgerhaps this is more comfortable for her, but it seems to single
KSNJ 2dzi & { KS R2 S ay@Her chil§é Yakein@ moidd RissD. gregtRRodnK S
HoX YR GKS OKAfRNBY NBLX&d ¢KS (S OKSNJ 32543
by one as they respond. Some boys at the back are playing with cards. Anna gives me a shy
smile after her nara. After class news, there is a reprimand given for a problem with the
rubbish bins. Anna puts up her hand to answer a question. The class are prepared for the
power walk, and school values are related to it and reinforced.

Power Walk

On the large concted area between the classrooms, there is all confusion, big groups
of children, different adults, milling around. Children are asked to go into a line with either the
walkers or the runners. Other children notice what Anna is doing. She has changeavithd is
the other girls. She has opted to go with the runners. The slower girls stay up with her. We
head off at a fast pace. Ahead of me | can see Anna, moving as fast as she can. It is hot, sunny.
la ¢S 323 20KSNJ OKAf RNBY GAKES R Keo 2Adai ! ywyrl )
NHzy y Ay 3 3INRdzLK €

As we move around the course, Anna falls behind. She seems very much on her own
no one is making an effort to walk with hdrer focus is on getting around the course. Other
children are in groups of 2s or 3. Wénal around the street that runs parallel with that of the
schoot along leafy footpaths, up a hill, around the corner. The children are familiar with the
course they have done it before. As we approach the final lap back towards the school, |
notice anotter girl walking beside Anna, and they are chatting together. One of the teachers
RSAONAROGSa !'yyl a I aadz00Saa adtz2NeBéo ! f GK2dA
AyOf dzZRS KSNE @

Spelling

The children change out of their walking clothes and retuw® 2 Y Ho® ! yYYI R
have a teacher aide for this activity. The whiteboard is an important way of communicating
information about the class, reinforcing group membershiyg expectations. Spelling groups,
and activities are outlined. There are word lifds different groups Keas, Tuis, and Robins. On
another area Room 23 rulesare staed KSe& NBf I S (G2 (KS aodKzz2t @
directions, treat others and their property with respect, put up your hand to speak, no running
or pushing, workhard | YR KI @S Fdzyé¢ ® ¢KS 0602FNR | faz2z fa
{GFNJ I SELISNEDP L g2YyRSNIAT 'yyl KFa  NBalLRya
spelling books are handed out. They start copying down their lists. The class is verjuguiet
occasional subdued giggling.

Q)¢

Maths
¢KS Oftlaa Aa 3IABSYy I NyYyAy3d G2 LI O] dzLdd { K
{GFrYyR 0SKAYR @2dzNJ RSal] NBIFIReééod 'yyl asSSvya 7FI
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your pencil, rubber, and ruler,and go2 G KS ySEG NR2Yéd L F2ff246 |
with. She is a little behind the others getting there. They sit on the mat in the new room
fAa0SYyAy3 G2 GKS GSIFOKSN ¢tKS OKAf RNBY I NB
circles wil work with the teacher, triangles will work on the laptops on rainforest maths, and
rectangles will do the worksheet.

The children are asked how they are going to achieve all the work. Anna tries, but finds
Al KIFENR G2 FyagSN | degethérih2ly eachdtiler, bekkiSd, Belgigeti @ & 2 2
R2y Qi RAAGNI OGxX R2y Qi O2L®>I tAaldSy¢ INBE adza3
fAAGSYyAy3Ié FNRBY (GKS (SIFIOKSNX® 4GKSNBQa adAaftt
understanding that everyone it good at everythinginstilling the children with an
expectation of differences. The test is about times tables. Before beginning, the teacher covers
the rules, and Anna is asked a question which she answers correctly. When she is given an
opportunity, it is great when she can show her skills. | wonder if the teacher asked her because
L LY LINBaSyidx

Anna is getting up from the floor. She is asking another child for help. The children
begin writing answers. They are all very quiet, concentrating, whigggrP &2 KF G A F A (¢
a2YS2yS ala GKS (GSIFOKSNJ 2dzi t2dz2R® aD22R (KA
0KS gNRyYy3 FyasSNE>S Al aSSvya AdQa oSAy3a Ayg2f
G{GFryRAY3I dzLJs KI yR @ehildieNindu# ardSnhl Bhaking'their Wrighl { ¢ ht €
hands and sit down with their shape groups.

Anna is in the rectangle group, and sits a group of desks blocked against each other,
with 5 other children. There is quite a buzz in the room. The other groups arawarg of
what the others are doing. It must be challenging for the teacher to support 3 different lots of
Learning activities in the classroom. This group has a worksheet with the 2 and 3 times tables
on it. They are also given crayons. Anna has the werts, and another child gets the
answers.

This is small group workice to see Anna being involved with the group. There is
some quiet talking, but | feel children assume they really should be working individually. Anna
has worked with these children bre, they are familiar with other group members. One child
asks Anna for help. The children are reaching across each other for crayons, and around Anna.
{KS A& NBaldAy3a KSNIKFEYR 2y (KS RSail® ¢KS OKA
answes, but Anna is very focused on her own worksheet, getting on with it. Others seek and
LINE DA RS KSf LJ® hyS ©sKeinstRbethépihg ler. Collaboragioyl befivéden g 2 NJ
children is ceincidental here, not deliberately part of the activity. Twdldtren are not
concentrating.

Anna has completed a very small amount of work. One answer does not seem correct.

The children are struggling with this task. The instructions are very small and there are several
steps. Shortly the bell goes.
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Appendix 4.12: Approaches to Data Analysis for Individual Case Studies

Table of Potential Approaches to Data Analysis for Individual Case Studies

Analysis Source/Name

Description

Pros

Cons

(Stake, 199p

The Art of Case Study
Research

(Yin, 2009

Intuitive analysis of individual case studies.
Explicates fAdirect inte
flaggr egantsitoann coefs 6 ( p . 7
understandings of data along with the need to con
understandings to readers. Sensking, taking
material apart, relating parts to each other, putting
material back together with new meaning.

Wor k withomfiepasvaegsso o
observationso (st alBl)i.s
codes (p. 79) or search for novel codes. Codes are
related to research issues or questions. May use ti
to identify correspondences.

Provides four general strategies: a) use of theoreti
propositions; b) describing the case; c) integrating
qualitative & quantitative data; and d) exploring
differing explanations.

Explicates five techniques to aid analysis: a) patte!
matching; b) explanation building; c) tinseries
analysis; d) logic models; e) cresase synthesis (pp
136-149). Can incorporate quantitative statistical
analyses.

Emphasizes the individual
case, valuese particular.
Holistic- data is analyzed in
context, presented
holistically.

Flexible- responsive to
different types of data,
different purposes and
questions.

ComprehensiveExplicit.
Detailed. Use of diagrams &
examples to illustrate. Clear
explanations.

Difficult for novice researcher to
understand some of the
techniques used due to their
intuitive nature.

Generates lengthy reports, large
volumes of researcher narrative
Difficult to see how this was
derived from the raw data.
Volume limits accessibility,
makes it difficult to gain insight
into most important
understandings.

Informed by positivist
perspectivequantitative, quasi
experimental (p. vii).

Intention is to generate empirice
assumptions fr
out o alter oms{p:
130). Findings are used to
replicate, add to, and support
existing theory, and/or rule out
competing theories.

Techniques are complex, not
easy for novices, recommends

156



(Merriam, 2009

Qualitative Data Analysis
(Miles & Huberman, 1994

(Bates, 200p
(Matrices)

(Merriam, 2009 Silverman,
2006 Simons, 2009Strauss
& Corbin, 1998

Grounded Theory

Coding & Categorizing
(Simons, 200p
(Silverman, 200%

Coding and categorizing, themes
Phenomenological analysis/Grounded

theoryEthnograpic analysis/Narrative analysis

Facilitating the reader to know the case.

Refers to Yin develop a database to draw together

and organize the data.

Informed by Transcendental Realism.
Aim for a fAcausal
(p.4).
Steps:

desct

Data reduction: mining important data from source
. coding, summarizing, arranging

Data display: matrices, tables, diams

Conclusions: identifying patterns, links, assertions

. confirming

Informed by Symbolic Interactionism
Positivist influences

Aim is to understand and construct theory that is

grounded in the data.

Taking the data apart
Comparing and rassembling the data

Can draw on prexisting theory to guide analysis

Lacks specific guidance

Organized.

Logical

Clear to read

Can be inductive or
deductive

Matrix displays aid
identification of patterns.

Gives specific processes &

techniques.

Can reflect theoretical
perspectives afesearcher

prior practice with simple cases.

The study is not informed by
phenomenology or ethnography
It does not specifically include
narratives.

Prescriptive more than intuitive.
Doesndt etaquppart
interpretation of meanings from
individual/single cases.

Emphasises aggregation of dat:
and explanationAim-theory
building.

Focus on procsses.

Less valuingof the particular.

Vi ews the dat a
original context may lose sight
of important relationships with

context.

Use of preexisting theory may

constrain understandings.
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Progressive Focusing

(Simons, 200p

Computer Software

(HesseBiber & Leavy,
2011 Maxwell & Miller,
2008 Simons, 2009Tesch,
1990

(Silverman, 2006

Breaking data down & making sense of it to generi Acknowledges prexisting

themes and patterns.

Refining research questions and foreshadowed iss

Develop & confirm explanations & propositions

CAQDAS- NVivo 9 and QDA Minder 4.0: Tag
Clouds and Cluster Analyses.

HyperQual builds concept models/networks,
developed inductively, but requires prior
categorization, emphasizes ceptual links.

Code & retrieve programs

Codebased theorpuilders

Conceptual network builders

Textual mapping software (HesBéer, & Leavy,
2011, p. 320)

Outlines different approaches teeuwith different
types of data:

Observational data
Computer software
Coding & categorizing
Progressive focusing
Grounded Theory
Descriptive

theoretical understandings.

Similarities with process
described by Stake.

Clear displays.

Clear, structured process.
Can embed raw data with
analysis.

Helpful for managing large
amounts of data.

Descriptive- supports
integration of context.

Will not necessarily support
continuity of the data with its
context.

Programs may not be readily
available

Training may be required
Mechanical

Tends to depict relationships in
hierarchies/linear fashion.
Difficult to convey context.
Would need to code separately
for each case, then a final
analysis drawing all the cases
together.

Harder to tease out and highligr
important particularities.

Risk of fragmenting the different
types of data by treating them
differently.

Descriptive- Reliance on raw
data, lacks interpretation.
Anecdotal, lengthy
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(Neuendorf, 200
Content Analysis

(Krippendorff, 2004
Content Analysis

(Hsieh & Shannon, 2005
Content analysis

Ethnography (traditionally study how people see tf
world)
vs Ethnomethodology (study action in context)

Textual data Content analysis: valid,
Content analysiscategorize, count reliable

Narrative structure®ifferent structures used in
stories guidanalysis

Visual data
Quastiexperimental

Quantitative approach to content analysis.

Analysing textual & other meaningful &/or Explicit, detailed processes.
unstructured datdnvolves unitizing, sampling, Attends to context of data.
coding, reducing data, inferring contextual data, &

narrating the answer to the research question.

Content analysis:

Conventional descriptive inductive, Used where there is little
coding, categorizing, defining, hierarchica prior knowledge
diagrams.

Ethnomethodologyretains
context

Content analysisguantitative in
nature. May not generate new
insights.

Not appropriate to apply with
reporting documentsequire
interpretive approach

Quantitativedescriptive in nature

Quantitative inconsistent with
case study approach.

Draws on abductive reasoning
Complex for novice researcher.
Emphasis is text. May not apply
well to or integrate multiple
types of data. Less focus on
context ofcase Quantifies.

Divorced fromdata context
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(Carley, 1993
Content vs Map Aalysis

(Wheeldon & Ahlberg,
2012

Argue for flexible
application of maps

(Daley, 2002 Daley &
Torre, 2010 Davies, 2010
Wheeldon, 2010
Wheeldon & Faubert,
2009

Directed using existing framework

Summative

Content analysisextracting content from texts,
describes words used & quantifies them

Vs Mapping Comparisons of concepts in textual d:
& interconnections. Uses petermined concepts.

Concept maps used for data collection. Largely
applied to support student learning. Greater
structure, non-pictorial. Hierarchical display of

relationships. May be nonlinear.

Mind maps: can be used to gather data, but can
also be used to analyse gathed data. lllustrative,
non-linear representation of concepts. Brainstorm
associations between different notions.

Applications in Mixed Methods Researalsed to
design interviews& participant generated Mind
maps. Informed by Pragmatism = Abductive

appoach to reasoning???

Also- Argument Maps

Validates/builds on existing
theory

Insights into use of words b
different speakers

Engages & remains with tex

Relationships considedeor
Astrength, si
meaningo (p.¢

Enables measurement &
analysis of levels,
hierarchies, &
relationships.

More flexible, less formal
than concept maps.

May not generate new insights

Lacks focus on wider meanings
& processes

Doesndét attend
Emphasises frequency

Linear, quantitative focus
Restricts opemess to new
insights.

A means of displaying the data
rather than a technique for
analysing it. Used in
gquantitative research.

Lack of detail on how to
implement during analysis.
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(Clarke, 206)
Situational Analysis

(Saldana, 2013
The Coding Manual for
Qualitative Researchers

Grounded theory, informed by peastodernism
Situational maps display aspects of the situation a

prompt analysis

Social words/arenas maps display the different
participants & data sources as wells of areas of

engagement and intrconnection

Positional maps explicate the different positions

adopted

Repeated mappings help organisation of data.

Recursive & cyclical nature of coding
Suggests Firsdnd Second Cycle coding strategies.
Strategies should be aided by other metheds

memowriting

First Cycle Descriptive Coding: captures the topic

a chunk of qualitative data.

In Vivo Coding draws on the words or phrases use

by participants

Preparatory Techniques for Second Cycle

Supplements existing
grounded theory data
collection and analytical
techniques.

Situates the research and
its data

Aids thick description
Increased emphasis on
meaning, interpretation,
relativism

Holistic

Answers general questions
such as what ieappening in

this situation, or what is this

information about. Gives a
summary of the content of
the dataHelpful for
analyzing physical
environments, artefacts

Emphasizep ar t i ci |

perspectivesgspecially if
marginalized. Useful for
action & practice-based
research.Helpful for novice
researchers.

Emphasizes aggregation of
meanings.

Pre-specifies aspects of
situations to guide inquiry
Emphasizes saturation

Focus remains on generation of
theory rather than
understanding a case.

Generates information at a basi
level. Lacks deeper analysis.

Can restrict movement into
further interpretive and
theoretical understandings.

Descriptive. Risk of
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Code Mapping & Code Landscaping used to
arrange and integrate the codes from First Cycle.
Iterative cycles in which codes are repeatedly
categorized.i Displays of textual data according to
frequencies, cafories, subcategories.

Operational Model Diagramming- another
technique to support Second Stage Analysis.
CAQDAS programmes aid mapping and

di agramming the Asequert
codes & categories

(Maxwell & Miller, 2008 Present a plausible arguntéar data analysis based
Categorizing vs connecting on principle of distinguishing between analysis of
strategies for analysis similarity vs those which analyse contiguity.

Similarity type approaches seek common features
and aim taccompare apart from time and plafata
is broken down then reonfigured. Connections are
between categories not categories and context

Contiguity is concerned with relationships,
influences, and connections in context. Use
connecting strategies. Networks can be used to
provide spatial and causal connection of data from
specific events & contexts

(HesseBiber & Leavy,

201) Grounded Theory

Iterative process
Data analysis for case Supported by memos,-wivo coding
studies

Analysis of Qualitative Data Taking data apart, then reconfiguring it to make

Helps researcher to
integrate ideas. Assists
readers to gain
understanding of the
findings.

Coding & categorizing
Thematic analysis

E.g. Narrative approaches
Microethnographic
More holistic

Al'igns with ¢

approach.

Explanation of different
phases is helpful.

emphasizing quantities rather
than significant data.

Needs to be supplemented with
written descriptions of codes
and their relationships.

Can lack attention to context
Aggregates instances

May not extend pastthe raw
data. Can lack interpretation
Drift towards categorization
Data for current study is not
narrative in nature.

Lacks detail into specifics of the
procedures
Explicatesgrounded theory
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(Daley, 1996
Concept Maps

(Northcutt & McCoy, 2004
Interactive Qualitative
Analysis

(Kools, McCarthy, Durham,
& Robrecht, 1996Lutz &
Bowers, 200p

Dimensional Analysis

(Ayres, Kavanaugh, &
Knafl, 2003

Compares
phenomenological,

sense.
Data prep (transcribing)

Data exploration & reductiermemos, description,

coding
Interpretation

Ideographic interpretation (individual) rather

than nomothetic (generalisations)

Maps used to make sense of data from interview
Developed through listening to the audie

recordings

Comparison and evaluation of the maps

Draws ; Systems Theory. Data analytic strategies
for focus groups. Uses mapping strategies.

Type of grounded theory analysis. Line by line
coding. Identification of attributes that comprise the
experience, those that are most relevant, and mos
important influencing conditions. ldentifies

part i oiewohraditg 6

Phenomenological: Immersion, compédey
statements, reconnect significant statements to da
intuiting, critical reflection, free writing, arrange
categories of significant statements into themes,

return analysis to participants.

Maps identified differences
and gaps n learning. They

Article blurs the relationship
between using maps as a data

captur ed st ucanalysis strategy and their use

progress in learning.

Integrates inductive &
deductive reasoning
consistent with Deweyan
framework.

Useful for analysing
between different texts &
integrates different forms of
text. Could identify
facilitators and barriers.
More flexible in application
than traditional grounded
theory.

to support student learning.
Unclear who completed the
maps.

Primarily for groupanalytical
procedures.

Breaks data down line by line.
Sees influences as occurring on
way. Aggregates. Process
focused. Explanatory matrix ma
limit openness to new ways of
conceptualizing data.

Focus is commonalities, less
concern with individual
variation.
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narrative, and concept
development models of
analysis

(Dey, 1993
Qualitative data analysis

(Tesch, 199D

(Northcott, 1996)
Cognitive Maps

Narrative analysisstoried approach to meaning
making.

Formal concept analysis. Data from n.200 interviey
Identify themes, define variability in themes,
generate a thematic profile for each group,
differentiate the different profiles.

Steps include: Reading & annotating; categorizing
linking/associating/connecting; maps/matrices;
corroboratng; reporting

roposes three main avenues to qualitative analys
|l anguage oriented?o

descriptive/interpretd.i
theory buildingbo

Single-page visual map of the interview data.
Maps drawn directly from repeated listenings of
data.

Maps are used to re
integrate fractured data.

Useful summary of main
approaches, useful
conceptualization.
Stakeds appr <
study fits best with
Afdescriptivel

Incorporates meanings and
contexts as one.

Potential to incorporate
context in which data was
gathered as well as context
as originally experienced.

May be inconsistent with
descriptive focus and multiple
types of data (e.g. observations
documents)

Focus on one theme. Less abilit
to explore and generate new
insights, identify transactional
relationships.

Processes still break data apart
from each other and from
context, then reconnect it, but
in terms of similarities rather
than the actual context
Different to contiguous
approach (Maxwell & Miller,
2008.

Approach to
descriptive/interpretive still
involves splitting data apart fron
context for analytic purposes,
then recomecting in terms of
similarities rather than
contiguous with actual context.

Draws directly from audio-
data rather than transcripts.
Uncertain as to its application
with observed and textual data.
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Appendix 4.14: Crosscase Analysis Worksheets-B

Appendix 4.14: Cross-case Analysis Worksheets 2-6
Worksheet 2. The Research Questions of the Multicase study

Theme 1:

What are the aspects of participation that are important for NZ
children aged 9-12 yrs who are in the chronic stages following

clinically significant TBI?

Theme 2:

What are the facilitators to participation. for NZ children aged 9-12

yrs who are in the chronic stages following clinically significant

IBI?

Theme 3:

What are the barriers to participation. for NZ children aged 9-12

yrs who are in the chronic stages following clinically significant

IBI?
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Appendix 4.14: Cross-case Analysis Worksheets 2-6
Worksheet 3. Case Summary Notes CaselAnna
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Worksheet 3. Case Summary Notes Case3Anton
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Appendix 4.14: Cross-case Analysis Worksheets 2-6
Worksheet 3. Case Summary Notes CaseSBob

173



Appendix 4.14: Cross-case Analysis Worksheets 2-6
Worksheet 3. Case Summary Notes Case6Ash
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Appendix 4.14: Cross-case Analysis Worksheets 2-6
Worksheet 4. Uniqueness And Utility

% 15 Hhese. ocoriap Gehusen

My questions (Themes) > (_‘,M o /M)

orksheet 4. Estimates of Uniqueness of the Situation of Each Case &
¥ EM&U&WT!’% 1o Inform Themes

++ « highly unusual sinstice. + = somewhat ummsasl sTaation, 0 = crdiny situston

Unige of the Case’s
Situation:
“Utility of Report to inform Themes

UU = high ully, u = some wtility, blamk = Jow utility

Theme 1

What are the aspects of participation
that are important 1o NZ children
who have had a clinically significant
TBI?

3

Case
2

Tish | Anton

Case
3

Case
4

Case
5
Bob

Case

Dana

uy

 revceeny

6
Ash
Miks

Theme 2
What are the facilitators to their
successful participation?

uu

uy

Theme 3
\What are the barriers to their
successful participation?

uu

uu

uu

uy

__.,. 7

Theme 5

% wl“ﬁw { M[\‘“‘b

punfre 3 VAU
i
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Appendix 4.14: Cross-case Analyvsis Worksheets 2-0

Worksheet 5B. Merged Findings-Case Contributions

hlerged Cazes Themes X Importance
Finding: 1- I. 3-
Impice | Facils | Barrs
1 Aspects of Peopls, Place, Cocapation & Tims were 123456 H | L
cantral to Participation
b Iezpertant aspects of People inveheed Skills for H L L
- Driving Shared Cocupation 123456
Parforming a Shared Occupation 123456
Inclading peopls into a Shared Ocoapation 1234356
Laading a Shared Oocupaticn 123456
3 Imzpertant aspects of Placs involved M L L
BEasourcas, 123456
Temzin 1 4 6 IiAnp
Proximity 123456
Space- aTangemant, in'outdoor, amoemt 1 4 & 13ANE
4 Important aspects of Oocupations mchded H L L
Biks 123436
Vale 123436
Challenge 1234356
Eoles 13436 1 Anp
Stracturs 1234356
Physicality 123456
Product 123456
5 Imzpertant aspects of Tims imchnded H L L
Tins frames 123456
Schedule 123456
Pacs 23 56 14An0p
& Shared Ocoupation was important bo participation. 123456 H+ M M
Inkerited, parallel, collactive, or vicariows in mtems.
Lad to Connections
Fomeed Pattoras.
A vehicke for Changed Undemtandings & Leamning 113456
7 Cozmecticas formed toough sxperience of Shared 123456 M M M
' Oiccupation
Comnected People, Places, Ocoupations & Times.
Invobred semse of angagemant, relaticaship, knowing
Ware changing or contimmoas.
Could faciEtate farther Shared Occupation.
b Shared Occupation was Pattarned across Peopla, 1234356 M M M
Places, Ocoupatons, & Timas.
Balance, regularity, diversity tmportant to Patters.
] Fit batawen aspects of Pecpls, Placs, Occupation, & 1234356 M M M
Tirw was imsportant for Shared Docapaticn.
Peopks actions maistained or changed the Fit
10 Participation Changed over tima. 1234356 H H H
The sxient to which peopls, place, occupation. & tme
could and did Changs imfinenced Fit, Conmectioms, &
Pattems of Bhared Occupation.
Too mmch Change hampered participation.
Too bttle'lack of changs alo hampared participatica.
{Some clange was needed for new opporiunitiss).
i1 Problematic participation was characterized by L L H
Strabched, broken, or confined comnections 123456
Contxined, Imegalar & imbalanced (x shared peers) 123{4)5)6 4iAnhp
pattarns
M 123456
Lack of enderstanding abowt how o partcipaie. 123 58 4Atyp
| Sclutioms to participation came abont through Shared 1234356 L H L
Oocupaticn and Clanges in people’s Participation
Skill.
Invobred securing and sxtending comnections. 1234356
Involred establithing, maixtaining, adjzsting patterms 1234356
Involved improving Fit 123456
L L M
Noise ] 13ALp
Waathar 3448 25Ahp
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Appendix 4.14: Cross-case Analysis Worksheets 2-6
Worksheet 6. Multicase Assertions
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Appendix 7.1: School Grades and Ages Table
TableShowing School Grades, Ages for those Grades, and Names Used for Different Schooling Levels According to Country

School Grades, Start Ages, and School Type by Country

Aotearoa New Zealand Australia (varies by state) United States
Year Start Age Level Year Start Age Level Grade Start Age Level
Year 1 5 Kindergarten 5 Kindergarten 5
Year 2 6 Year 1 6 1st 6 >
S
Year 3 7 > Year 2 7 2nd 7 =
g S
Year 4 8 = Year 3 8 > 3rd 8 L
o T w
Year 5 9 Year 4 9 'Dg_ 4th 9
Year 6 10 Year 5 10 5th 10
Year 7 11 . Year 6 11 6th 11 S
= o
3 S
Year 8 12 = Year 7 12 7th 12 A
Year 9 13 Year 8 13 8th 13
=
Year 10 14 Year 9 14 T 9th 14
N S
Year 11 15 S Year 10 15 S 10th 15 T
T 2
Year 12 16 Year 11 16 S 11th 16 S
Z 5
Year 13 17 Year 12 17 12th 17 2
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Appendix 7.2: Data Extraction Table

Data Extracted from Articles in Revie@ommunityFocused Interventions to Facilitate Participation for Children with TBI

Evidence for each Approach is Located in the Following Order:
High Quality: P1, P2, P3

Medium Quality: P1, P2, P3

Lower Quality: P1, P2, P3

Within these grades, evidence is order with Direct Evidence before IndirieletnEe, then alphabetically.

KEY TO STRATEGIES :
Strategies (in the order in which they were interpreted)

Boo~NouhwN R

PR R
[XE A=

14
15

| NTrg=Impairment/Needs Training

GOTrg=Group Occupation TrainirigEstablishing Rules & Practice$

Prx=Proximity

PS=Peer Support

AS=Adult Support
FCP=Facilitating the
C&C=Challenge & Competition
Recip=Reciprocity

Adj=Adjustments

PP=Parent Participation

S Op=Sourcing Participation Opportunities
CTP=Collaborative Team Planning
CPS=Collaborative Problem Solving
COccProviding Cooperative Occupation

L Ex Linking Experiences & Contexts

Chil dos

Persp

Note:

N/S=Not Specified

KEY TO COLOURS INDISBGTNTERVENTION APPROACHES:

|:| Structuring Shared Occupation

|:| Creating Opportunities to Experience Occupation with Others
|:| Developing Supportive Friendships

|:| Fostering Inclusive Communities

|:| Rehabilitation Service Provision Mod&#odalities for Participation

KEY TO EVIDENCE GRADES

(TurnerStokes, Harding, Sergeant, Lupton, & McPherson, 2006,
97)

E=Expert Opinion

R=Research Evidence

P1=Primary ResearcQuantitative

P2=Primary ReseargQualitative

P3=Primary ResearchlixedMethods

S1=Secondary ReseagtietaAnalysiof Existing Dataralysis
S2=Secondary Reseagétmalysis of Existingaia
R1=Systematic Review of Existing Research

R2=Descriptive or Summary Reviews of Existing Research

1=High Quality StudieScore 710/10
2=Medium Quality StudieScore 46/10

3=Low Quality StudieScore €3/10

Direct=Evidence involving children with moderate to severe TBI

Indirect=Evidence involving children with other conditions
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Citation & Intervention Process/ Strategies : Comments Context Population Time Frames | Evidence for | Evidence Grade
Intervention Strategies Purpose/Key | Intervention Viability
Name Outcomes Approach
ol 5 k= 8 ol 0 8
=S al of gl | ol O = af Of i
ol x 2
EEEFEEEEEEEEEE
1-(Werts, Peers were taught how to perform stepg 21345 9 Studentdearned to 1 teacher felt the modelling made| 3 Elementary | Developmental Modeling took |V Teachers | P3 High
Caldwell, & Sfec'“fc tasks, a’/‘f how to %eflcgbet‘hek perform the tasks. thechidmo e a fipart|gchool de{?“;_s' fl ‘“("h 4min 6 s/day. | felt they Indirect
Wolery, 1996) | Sof> > EZZEE peer modelled a tas Very few academic One teacher noted other occasio] Classrooms g‘;v'if,:cg oot | Duration of would use the,
' or social interaction when children requested to teachf (1 conditions. intervention is | modeling
Peer Modeling | Manual guidance, task adaptation, & occurred prior to the the disabled child. kindergarten, | Ages 7 ¥:8. unclear. procedure, bu
of Response reinforcers were used in some instances intervention, and thi 2 first grade). were not
Chains situation did not /:gteiff;t‘i’ﬁeeés observed to
change over the ot identitied. do so.
course of the
intervention.
2-(Hendrickson,| Ordered strategidsr teachers & schools; 1 4 1 111 Friendship between Questionaire may have ledto | School & Ages 1018. N/A N/S P1 Medium
Shokoohi > IS;;‘?;"“? T’:"""? i‘oge‘he’ c 0 4|5 students with and :,iet%asi"ek‘)’iﬁ:icep“ons of students | home Severe Indirect
Yekta, Hamre | 5 &% o0 Brovisc o without severe sabiiies. disability.
Nietupski, & 4. Peer tutoring f disabilities. No analysis of impact of age.
Gable, 1996) 5. Circles of support
6. Teaching importance of friends i
. May not reflect actual actions.
Non-disabled ) Y
students Ordered strategies for parents
N 1. Invite students to homes "
perceptions of | 2. involvement in support groups High number of students already
strategies that | 3. Transport disaled students had friends.
facilitate 4. Work with schools & teachers
i i 5. Volunteer in youth groups
friendships. 6. Friendship with disabled adults
3-(Jacques, Model by Aronsen et al., 1978 and on 2|34 7(8(9 1 Significant increase Limited information regarding all | School Mild LD 30 mins/day x | N/S P1 Medium
wilton, & Slavinodos modificat 4 in social acceptance Sﬁ]a‘eg'es “59?- Mlay vary from | classroom. Age 912 4week x 6 Indirect
Townsend, Children learn individual tasks, then tak] for experimental gp;;:)ggﬁf)g?sg: oiatwi:]gpproac years. weeks.
1998) turns teaching others in their group. group. a group with a disabled child is
Partnerships formed for helping. likely to have reduced achieveme|
Cooperative Easiest adapted sections delegated to d as scoring does
i with disability. cooperation.
Learning Rules posted outlining routine.
Group test scores computed each week|
Awards for highest scores. Acheiveemnivas not assessed.
Social acceptance was evaluated|
based on nominations of who
children would invite to a birthda
party.
4- (Kamps, Classwide Peer Tutoring 2|3 5(6(7(8 1 Increasediuration of Study flawed outcomes not General 8-9 years. 3 x 45 minutes | Not P1 Medium
Barbetta, - ?T‘"!"g on procedures 4 free time social demonstrated. Education ASD High training on established. | Indirect
Leonard, & ) Riac'é'irr:gg :haorns")assages same materia interactions betweel Intervention would not be Classrooms. Functioning. CWPT.
Delquadri, as normal tuition students and peers. appropriate for students with mori
1994) - Tutor scores poims for correct sentency severe leamning disabilities. +25-30
- Positive & corrective feedback. Improved reading minutes CWPT
CWPT | fuency & 34 daysheck
- Bonus points for appropriate tutor comprehension for addmonal. t.o
learner behaviours. students & peers. . normal tuition
-Public posting of points. in reading.
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Citation & Intervention Process/ Strategies : Comments Context Population Time Frames | Evidence for | Evidence Grade
Intervention Strategies Purpose/Key | Intervention Viability
Name Outcomes Approach
o o Q
o= & 8| | 9| 8| x
EEEEPEEEEEEREEE
= o] o | 6] o ~| ool o S| A S| Al S S
5- (Lederer, Recipraal Teaching ] 2[3 5 9 1 All students had Informal observations & teacher | School 47, 50 6" 8 weeks Teachers P1Medium
2000) S;:‘;ﬁ‘;:gﬂ;g}";gr'zcuss“’” of text with 4 significant Sﬁggﬁfsk ‘;:f’g;?ﬁgn‘gmﬁ:ﬂec Classroom Grade Same time reported they | Indirect.
Reupr_ocal Textbook material adapted. mp_rovement in group, were engaged with the tas] LD f’a'.“es as . WOU.Id use
Teaching Instruction to all students about asking ability to answer & and with other children. Social typical teaching| Reciprocal
questions about the text, summarizing | ask questions & progress occurred programme. Teaching. As
redicting. i
gmall grgups Silently read text. f:XT marise content zﬁiﬁgﬁ??ﬁz
Adult/student leadersks questions re was not able
content. Discussion by other members.
Leader increasingly hands over lead to to be followed
group. up.
6- (Stuart J. Staff trained in Cooperative goal | 1 5 1 Significantly Limited usefulness of Art gallery & Autism, Age 7 mths. P1 Medium
Schleien, structuring 4 ynumbers outcomes measured. studio at 4-11. Indirect
Mustonen, & interactions initiated Unknown if increases Museum.
Rynders, 1995) | Special Friends training for Peerg by nonrdisabled maintained in dter settings. | Partial
slide show & audio re interacting peers. No change in Unclear if changes occurred inclusive
Cooperatively | with children with disabilities, reciprocations from due to interventions or due { school.
Structured invitation to make friends, students with increased familiarity with
Community interaction strategies. disability. spending time together.
Arts Prog. Potential to single disabled
Activities designed to elicit children out as different
Special Friends| cooperative interaction delivered. (Misfit).
Prog.
Staff training re supervision,
reinforcement
Adult support from several
professionals.
7- (Klavina & Peer tutoringAt teachers 1 3|45 1 y instruc Adequate training needed for peq Inclusive 8-9 years Peer training. | Teachers P1 Lower Indirect]
Block, 2008) ‘\’/'L?S:g}y 4 physical interactions tensure safety. General Severe & 30 mins/day x 3 feasible
) y activit No definition p|Physical multiple days.
Peer tutoring in | peer training (TIPTAP . n engagement time engagement ti me|Education disabilities Peer tutors
Inclusive with dtisaabili?ie(s anendfé(?;;)s“’swde '° Social interactions informed the construct. Unclear how | 8/9 reported
Physica| sessions. stayed low. No data as to whether interaction many sessions they would
Education ) ) were maintained or were of peer tutoring | like to
Teachers monitored the tutoring & generalised outside the classes. ‘e P
intervened if behavioural difficulties occurred. participate in
occurred. Praise for collaboration. future.
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Citation & Intervention Process/ Strategies : Comments Context Population Time Frames | Evidence for | Evidence Grade
Intervention Strategies Purpose/Key | Intervention Viability
Name Outcomes Approach
o o Q
o= & 8| | 9| 8| x
EEEEPEEEEEEREEE
= o] o | 6] o ~| ool o S| A S| Al S S
8- (John E. Camp Context 1 31415 7 9 : 'I'; }l yno of ta Short time frame. Community 3 children 2 weeks \ . P1Lower Indirect
Rynders, performed - . . Camp with severe Staff positive
Schleien, & Parents inform é % independently ZIOI c;)nasmtl)elratéog glvsnhtoi | disabilities about the
Mustonen, activity preferences, needs & o ) to change of environment & Ages 911 experience
1990) communication behaviours. yinitiati routines
notsignificant. ’
Intensified Peer instruction through Special Data does not support
Outdoor Friends Program, including ypeer per changesn Fit of
Education similarities in leisure preferences,| friendship. understandings & actions.
Integration how to interact cooperatively, &
how to assist. Role as friends not| ypositive
tutors. staff.
Adults taught disabled children
steps for 2 daily tasks.
Daily peer support for craft &
outdoor education activity.
Reinforcement of appropriate tasl
behaviours & interactions.
9- (Siperstein, | Based on principles of unified R 1 a) 97% & b) 88% of Limited generalisability due | Community Mild 4 weeks. Not assessed] P1 Lower
Glick, & Parker,| Sports Programming. e 4 nondisabled to sample being all children intellectual Indirect.
2009) c children nominated with mild intellectual disabilities
-Co-operative 8 a) at least one disabilities only and teams Elementary
Inclusive -Non-competitive emphasis disabled child they consisting equal numbers o School.
Recreational contribution to team, effort, liked to hang out children with and without Non-disabled
Sports belonging, & individual with and b) at least disabilities. peers.
Programme improvement. one disabled chd as
-Instructional a new friend.
-Team building activities Children without disabilities
-Activities novel for participants Strong relationship may not have even realised
-Opportunity to freely socialise between sports skill peers were disabled.
during meals, art & craft, field & success in buildin
trips, and transport. social relationships. o
No description of how
Sports included swimming, All children programme was funded.
basketball & soccer. demonstrated a Extensive supports would
significant have been required, and alg
Children transported together. improvement in physical resources (transpo
swimming & soccer food, sports equipment, gyn|
Equal ratios of childrewith and skills. No changes in| pool)
without disabilities in each team. basket ball skills.
Instruction re sports activities.
10- (Wilhite, PDIS Staff & Mentors led Paralympic 1 PDIS helped Very poor quality study. Physical Ages 1121. 45-55 minutes. | N/S P1 Lower Indirect
Mushett, ;Ca“s"s'gf g{‘dg‘egn{:%;‘i{ﬁ'g'n?mmﬁd PE 4 understanding of Education Mobility or ? # sessions no
Goldenberg, & | i piities viewed the Paralympic video difference. Classes visual stated.
Trader, 1997) | participated, & interacted with staff & No significant Impairments.
Paralympic Day| mentors. Activities included wheelchair changes in attitudes
in the Schools | basketball, sitting volleyball, goalball, an| and some attitudes
wheelchair slalom. were less positive.
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Citation & Intervention Process/ Strategies : Comments Context Population Time Frames | Evidence for | Evidence Grade
Intervention Strategies Purpose/Key | Intervention Viability
Name B‘ Outcomes Approach
o o Q
=S ol of g | afl O & & 8|
EEEEPEEEEEEEEEE
= o] o | 6] o ~| ool o S| A S| Al S S
11- (Hobbs, Local Service Organisation 2|3|4(5|6|7(8[9|1 1 Increases in Limited Description of Recreation Age312-12 30 mins for N/S P3Lower
Bruch, Sanko, | provided Setting & Support 0 4 inclusive play for Support Given Session @ 6@disab structured Indirect
& Astolfi, Staff. both structured & Local Service | 5 nondis condition
2001) free-play sessions, Limited Data provided Organisation followed by
Structured Inclusive Play with but increases constrains ability to Cond/Diag 30 mins free
Structured Computer Games; exceeded 90% for understand iComputer play not specified | play.
Computer Systematic instruction structured supported P.
Play Adaptive equipment & software. condition. Frequency &
No control for extraneous Duration
Peer Tutoring: variables (eg. familiarity) unclear
Older children with increased skill ?5/week for 2
teach children with dabilities. Includes useful weeks.
recommendations from staff
Assistance also provided by Having adequate help
parents and/or older siblings. Staff need proficiency in
Staff increased level of Structure eqpt & activities
for Activities by arranging
activities and prompting. Free play may have been
influenced by learning in
Rewarded computer play with structured sssions given tha
praise and attention. same groups were involved
May not be suitable
activity if seizure disorder.
Suggests Actions changed
as a result of sharing in
activity that was structured
to elicit collaboration.
12- (Tan & Computer game that aligned with a 3 5 718 1 Increases in peer Some evidence that interactions | Classroom. 7 years. 10x 45 minutes| N/S. An P3 Lower Indirec
Cheung, 2008) | curriculum topic. Incorporated mystery, 4 acceptance (not well extended to the playground. ADHD over 2 weeks. | education
Computer adventure, curriculum subjiss and demonstrated by Qualitative evidence suggests th psychologist
. problem solving using clues. Student & h © " i
Collaborative | peers took 5 minute turns using the study) increased interactions began to tg facilitated all
Group Work mouse. Facilitator reinforced positive place. the sessions.
behaviours & communication. Debrief ol
achievements after each session. No
i provided with game.
13- (Bolich, Lists multipletypes of peer tutoring, 2(3(4 8 1 Cooperative Much of the review is focussed ol Schoof class Children with | N/S One item R2 Medium
2001) including, small groups, same age, and 4 Behaviours development of social skills for | g4 disabilities. mentions Indirect
cross age dyads_, and situations wh_ere 4 fﬂsablet_i student._s, and several lavaround teachers were
. tutoring was deliverd by students with . . items discussed involved playg L L )
Peer Tutoring | disabilities, which promotes reciprocity| Interactions with preschoolers or teenages. Several items satisfied with
and arole as a leader. peers mention the
participants intervention.
Imporant e of Pee Tuterhg Peer attudes & with
include:mil 1 Ui . . P
or high6ter status than majority studont actions disabilities The authors
close interactions should be promoted; from separate note that
mutual goals should be established. Behavioural learning adequate timeg
improvements units. is needed to
They should be readily implemen‘ted iF'I deliver the
?e'f;i'ire:é fggﬁ:‘;imﬁg:g“me time is Skill development intervention.
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Citation & Intervention Process/ Strategies : Comments Context Population Time Frames | Evidence for | Evidence Grade
Intervention Strategies Purpose/Key | Intervention Viability
Name B‘ Outcomes Approach

o g 8 2 ol o 8] »

L6 o ol o B 9 8 =& al bl 58 E

= Y I I B N S I R
14 (Harper, Weekly competing teams. 2|34 718 1 -Promote academic Presents argument for CWH School Age N/S 2 x 3045 N/S R2 Medium
Maheady, Random assignnme of students to 4 & social integration based on outcomes & Classroom minute training. Indirect.
Mallette, & teams. Heterogeneous Grouping of children with educational theory, & some Minority

Karnes, 1999)

ClassWide Peel
Tutoring
(CWPT)
Classwide
Student
Tutoring Teams!
(CSTT)

Tutoring pairs assigned. Structurg
teaching procedure.

Set time frames for tasks.
Points awarded for pairs & teams|
Teacher awards bonus pts for go
tutoring behaviours.

2-4x/week,

Weekly quiz/test.

Role equality
Mutual Assistance
Shared Goals
Interdependency

Group Cohesion

disabilities into limited argument against.
general education
settings.

-Academic
achievement of Basi
Skills.
-StudentSatisfaction.|
Improved friendship
patterns.

Much cited research is by th
author. Almost no critique o
research.

Accomodates students with
lower skill levels.

students with
Mild
Disability,
andwith
Learning &
Behaviour
Disability

25-30 minutes
2/week.
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Citation & Intervention Process/ Strategies : Comments Context Population Time Frames | Evidence for | Evidence Grade
Intervention Strategies Purpose/Key | Intervention Viability
Name B‘ Outcomes Approach
o g 8 2 ol o 8] »
EEEEPEEEEEEEEEE
o i 5 s e N S B I R e B
15 (J.E. 1)Cooperative Goal Structuring in 1|2 4(5|6(7(8]9 1 Co-operative *Focus is #fr{ 1- Downs N/S R2 Medium
Rynders et al., | Bowling Activity 4 'lme’ac‘."’"?:I bid activitieso 4 Junior high Indirect
1993) 2) Art & Dramatic Play Activities > % 'fq:'g b recreation is not defined. school 2 Fade Sppt after]
Structured to create interdependence, 3) ysocial *The activities are selected Autism & 2 weeks
Cooperatively | Aspects of Special Friends training, Ady nondis chn for Drama for their ability to promote Elem age
Structured reinforcement of cooperative interaction Play. . cooperation rather than thei 3- mod
Re(_:r_eation_ skill instruction. :Lgll?eﬂllf:f;roefn;ecsialr low me_aT‘i”Q- . ) profound
AFtIVItIes with 3) Cooperative Structured Sociodramatif interactions. *Mln!mal attention Pa'd to retardn.
disabled Play Activities vs 5) More positive affect. childrends sa Grade 5 non
children and Cooperative Structured Gees 6) Zrecipro to develop partnership with integr 4
nondisabled . interactions, lower rates community agency. Autism, Age
peers | (et enne o g T e b1 o “Limied recogniion o 412
non-Disabled children in cooperation. of interactions when nen| p 9 ? ros accept Integrated PE
disabled child has a activity. Prog.
5) Opportunity to make Choices. moderate age advantag *Disabled children seldom 5- Severe
_ 8) §yPeer Ac appear to reciprocate Disabilities
6) Larger Age Differences sz;tlng;. cocial interactions. Age not
7) Age Differences cooperative play, positive *R eview do €s specified. 6
affect for peer previous interactions with Age &
8) Decreasing interaction Demands. socialisation condition. children @ disabilities (eg. Disability not
o . Peers reported less fun integrated preschool). specified.
9) e soclatonvaing vopeer | o torng calon Autsm severty o cefned. 7- Age and
toys. Y differences in attitude or Diagnosis very different to dlagr_19515 not
interactionamounts & TBI. specified. 8
10) Peer Tutoring vs Peer Socialisation| patterns. But Several studiesiolve pre Autism,
(Special Friends). Socialisa}ioP apgroaf:h school populations. Upper
resu e in ion i
11) Teacher dir_ectior_\ for 2 weeks only i social excharjge » S:seezjeﬁﬁﬂ:sec?it:)itéon s g_lementary
context of Special Friends Programme. responses with unfamili I ) e
autisitic children. experience. Disabilities
12) Camptraining peers in interaction 11) 9yCooper Several recommendations & ages not
strategies using task analysis, exchanges if support based on surmise & specified. 10
co_orf)eratlvely st;uc!u_rt_ad a_CtIVIlIeS_. fgded after 2 weeks._ eXtrapOlationA Autism,
reinforcement of positive interactions. iugp%r?czniigu:dtfo: v 9) In reality, play for all Adolescents
Special Friends programme does not more than 2 weeks. children involves children 11- Disability
involve child with disability. Includes 12) Peers showed instructing each other as we & Age not
understanding of coqdition &arning s'i g n.i ficant as socializing. 11) Preses specified.
i e o, evidencefor et ade 12 Severe
sharing, turntaking. ’ ’ adult support. disabilities
elementary
age (n.3)
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Citation & Intervention Process/ Strategies : Comments Context Population Time Frames | Evidence for | Evidence Grade
Intervention Strategies Purpose/Key | Intervention Viability
Name Outcomes Approach

3 Prx

7 C&C
9 Adi
11 S Op
113 CPS
115 LEx

@l8 Recip

11 NTrg
N2 GOTrg
Slaps
JlsAS
6 FCP

Summer Autism 1-3 weeks N/S E2 Indirect
camp on Ages4-10
university
campus

16- (Brookman No outcomes stated

et al., 2003) Aides trainedn behavioural strategies.

© Flhopp
N P2 cTP
P4 coce

Participation inactivities with peers
Summer Camp
GoalsSkills focus: ¢
Facilitating Social interactions

Interactions - g participat

Self Management Zassi st an

y autonomy

Peer Involvement
Facilitated & encouraged by aides ?&
other staff.

Sharingexchanges

Seeking help from each other
Engaging in social conversation
Interacting during activities
Engagement in activities

Although the strategies are | Education Age 1213 N/S E2 Direct
advised, examples in the Music Junior Boy TBI Case Report
report suggest the child is | High

NOT participating at all. It is| Middle Schod
possible the examples relat:
to the child
prior to the strategies being
implemented.

17- (Hourigan, | Being part of a musical performance 2|3|4|5 7(8 Reports Reduced
2009) group. Invisibility Minority

-Expert Opinion Sharing information about each other. Stdts.

N -
NS
al -

Performing Planning Events & Activities together Incr Soc Awareness
Ensembles with Peers

A buddy or mentor is nominated for
newcomers. Monitor accountability of
buddy.

Pair moreskilled students with student
with disability. Prepare a joint
performancetem together, practice
together for additional assistance.

Teachers Model Inclusive Behavs:
Greet students on arrival.

Ask about their #a
(p- 35)

Include icebreaker activities.

Wear name tags.

Share information about each othedan
about experiences as far as comfortablg

Focus of most strategies is General E2 Indirect
compensatory, & on those directq Eqycation
at the student to improve

performance & minimise impact g Classroom
impairments. Not included into
review.

18 (Leach & Variety of instructional formats for tasks 3 56 9 Successful Inclusion|
Duffy, 2009) Small group instruction, peer teaching,
cooperative learning, hands learning . .
centres, 1x1 instruction, computers, & Social In.tegratlon
whole group lessons to create Academic
Opportunities for Active Engagement. engagement

o r
w
NS

Groupings & position in classroom.

Provide alternative ways foesponding to|
questions/giving information.
Compensatory adaptations to support
function (eg. memory reminders).

Adult Support should be Prompade in
nature.

Incorporate chil dg
into lessons.
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Structuring
Shared
Occupation
n=18
1) (Hutchison, | Summer CampCamp Crystal Sands 1(-(3|4|5|6|7]|-]9 1f1(1]- |- Social Inclusion into | Creating Satisfaction & Perceptions of | Camp 3 Children, Eight Weeks | Not P2 High
Mecke, & %‘Iﬂww 1|23 group with peers | Opportunities | Child and Peers not addressed. | community ages 911 Addressed. | Indirect
Sharpe, 2008) *Match location, facilities, interests with Participation in to Experience | Almost no information about the ]
Residential needs & interests of child Activities Occupation children with disabilities. Dx Dev Dis.
Summer Camp | *Adult Sppt with Others Although Staff were specifically

interviewed, information about thq
Viability of these Inclusive
Strategies was not sought.

-only if needed
-training
-respite
-floating roles
-Opportunity for communicate & share
information.
-Provide support with problem solving.
* Ensure opportunity to try afictivities
*Allow time for Preparation
*Ensure accessibility
*Provide adaptive equipment
*Adapt activities
*Adapt schedules
Educate peers

-Help understand disability

-Teach how to interact

modelling, guidance.

*Keep child with group, buallow parallel
activities if becoming overwhelmed.
*Specifically structure opportunities for
Socialization into programme.
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2)(Bernabe & [Chi | dés wishes 2 4 6|7 91111 1 -Chi | db6s b|Creating Perceptions of Satisfaction | Community 12 year girl Unclear Modifications | P1 Medium
Block, 1994) 0|1|2 4 average in the same| Opportunities were not formally explored | Sports Team Mod-Severe possibly 1 to the game | Indirect
Child placed on team with range as peers. to Experience | with this Quantitative study, Phys & Cog seasonTeam | did not affect
Modifying receptive coach. -On-base ave sig. Occupation but are outlined in dis, Behav played 15 the scores of
Rules of less than tearmates.| with Others discussion. games. Child | other players.
Regular Girls Modifications to game developed -Position safe. absent for 7 Anecdotal
Softball League| by researchers & parents. -Presence did not ch It was also not explored ho! evidence
game for other realistic this process was. suggested shq
Presented to coaches for feedba players. However, the initial work was well
& further ideas. wasgenerated by parents &| accepted by
researchers. other players.
Involvement & Modifications
introduced to all teams, attitudes Minimal info provided to
surveyed peers re child & disability
focus was on the activity &
Minimised focus on disability changes. Likely this
focus activity. enhanced fit.
Teammates practised 8ls to
support.
Child also taught skills
3) (Bedell, Creating Opportunities 1 4 6 9(1|1 Social Participation | Creating Strategy delivered concurrently | Homeand School Age Parents Some parents| P2 Medium
Cohn, & Organisingimodity activty or phys/soci of1 promoted. Opportunities ‘é"é‘hnﬁﬁsg;‘ggﬁ:\';'gjél requlation. | COMMUnty Chidlren with | describe also describe | Direct
Dumas, 2005) env?mnme%t_ ks to Experience 9 g : ABI (7 TBI) strategies as | having
Parent -Selecting peers to share activities. Occupation ages 515 being delivered| inadequate
Strategies to -Find & access opportunities for with Others Study provides limited informatior| years. over long time | time to
Promote Participation. as to what happens when the frames. implement the|
Participation -Involve in family activities parents implement the strategies,| 16 mothers, 3 strategies.
-Facilitate decisions & participation fathers.
-Provide limitedchoiceof activities.
-Educate others re strengths & needs.
4) (Scholl, A Service Delivery Agent. 1|12 5|67 91111 1)1 Ensure opportunitie§ Creating Lacks specific descriptions | Community Not specified | Not specified | Parents had P3 Medium
Smith, & Coordinate and link between of1]2 4|5 to recreation and | Opportunities | as to perceived benefits. | Based Training for %e‘cli’:;ﬁffotf’e"ef Indirect
Davison, 2005) | agencies, referrers, and parentst after school services| to Exger!ence Unclear which programmes Recree_mon Staff is a 14 adapting
develop processes, provide Stakeholders Occupation were being attended by Agencies. hour workshop.| activities felt it
Together we assessment and personal suppor| believed provided | with Others parents problems may lie interfered with
Play an people, information about funding opportunities for with particular other
Inclusion sources and other resources, Acceptance, positivel participg
Service information & training to support benefits for children programme(s). enjoyment.
Coaches had
Delivery Model | people, and inforrr_\atic_m about & peers. decreased belief
resouces and availability. Suppor] Parents had Iess_ Surveys only completed by in viability of
sharing of resources. belief in of benefits parents. services for more
for more severely severely disable
disabled children. children.
Staff felt more Instructors &
training was coaches felt a
required. need for more
coaching.
Fee for Service
to Agencies
resulted in many|
agencies
withdrawing.
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5) (Rosenberg, | Respondents approached via key 1 Increase awareness| Creating Study did not generate informati¢ Community Children with | N/A N/S P1 Lower
2000) informants associated with youth sector, 1 of leisure resources | Opportunities about utility or value of tool. Physical Indirect
Inventoryof &advertising. available in to Experience Disabilities.
Community Community Resource Inventory for community. Occupation Age Non
Based Children with Physical Disabilities. with Others specific.
Recreation & . )
Leisure Gathers info re resources incl:
o rtuniti Demographics
pportunities. Activity descriptions
Availbility of activities
Age & numbers of participants
Staff size, credentials, training needed.
Potential to address therapeutic outcom|
Factors that might facilitate/limit for
children with physical disabilities.
6) (Batorowicz, | Describes 2 programmes established inf 1 | 2 4|5|6(7|8|9[1]|1|1 1(1 Community Partners, | Creating Feedback not gathered from Community: Variety of Drama offered | Parentscost | E1 2 Indirect
McDougall, & | collaboration with existing programmes. ol1|2| [4]|5 Parents, & Clinicians all | Opportunities | hdren Library & physical & 1lyear. & timing was
Shepherd, 2006 Storybook Reading gartngrs reported " | to Experience | Children were noinvolved in Theatre. neurological favourable. Case lllustration
Theatre Group learning & sharing of | ©ccupation establishing the programmes. conditions Storytime: 5 x | Very satisfied | data gathered &
Community expertise. Resources | With Others Ages of peers/mentors not affecting 90min sessions| with evaluated.
Partnerships Stpryboqk was not run inclusively. A trial were optained to supporf specified. learning. All over 5 weeks. | programme.
based on Life of including peers was unsuccessful. ;?g;?;ﬁ%gfs NB: ** Parents were clear they di children used )
Needs Model Drama wasun inclusively, : not feel comfortable moving on to| AAC Drama: 5 x 180 Community
Community awareness d eC"m' Ch”f_itfeg ina gnefﬁﬂ devices. mins over 5 Partners
Collaboration and supports involved collaboration was raised L-ommunity Drama Programme. Ages 312. days. Valued
staff/child actors, clinicans, & for drama| learning from
Peer Mentors. Parents reportegl programme
awareness of S
Staff & child actors were enskilled in programmes, strategies Programme is|
communication strategies by clinicians. increase th be'ng
skills. continued.
Activities were adapted to enable Particularly benefit from
participation. interaction with Peer *Low
Mentors. response rate
Programmegrovided participation P
opportunities, which included creative for parent
activities, interaction, turtaking, sharing feedback.
experiences, humour, learning, and cho
Performances, expressing thanks.
Take home activities, practice at home.
7) (Becker & Integration into Community Performing 4(5(6(7(8]9 1 Quality of Life- Creating Programme involved dancing and Community 1lyears, 90m/week CaseReport | E1 2 Indirect
Dusing, 2010) Aﬁ—"zi;’"’!ﬁm_"':e \ area. child self 4 PedsQL (Varni, Seid| Opportunities | S"9""9 Arts Downs Programme ran| identifies that
ontiteg e o e © & Rode, 1999). to Experience | Participant received speech therd Programme Syndrome for 14 weeks | the strategies
Adult supervision & 1xassistance faded| Occupation ar;‘d §piclal education services. (peers = 814 made
Voice recordings for home & practice with Others : dg;ltce’\lli:;:g:zzg;f;?ezdsvllﬁf " years) participation
:zﬁrasl ﬁzlsstanosmdmg, prompting, development in child specific to feasible.
Adult support: Facilitation of peer performances.
interactions, skill acquisition, problem
solving, task adaptation, manual guidan|
Activity provided leveel of chiienge and
required skill development.
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8) (Fennick & | Partnerships with Community Re{ 1 415|6(7 9|1(1]1)1]|1 Inclusion in Creating Positive parent feedback & 6-13 yrs Continuation

Royle, 2003) Agencies Identifying needs, 0|1|2(3|4 Community Opportunities children participated in Sautism of
Establishing goals, \ Recreation to Experience | activities. ldwarfism programnme

Inclusion_in Solution_s to problems with family i Activities.Y Opcugation Focus on teaching skilts recommended

Community Information, a with Others child. by Coaches &|

Recreation Adaptation Partnerships with Parents.

Activities- P Community Rec. Inadequate collaboration

Swimming, Adult support: a Agencies.Y with community coaches Advise:

Gym Community Instructors require r limited their involvement an Longer
training & time to become familial e increased reliance on suppq training for
with child, build trust with family n people & decreased coaches,
and learn how to make adaptatiof t involvement in class orientation for,
Also needs enough info s programes with other chn. community
Role answering gs from peers. Collaboration with child not instructors,
Modellng_strategles for reported. culturaly
Community Instructors. . appropriate
Fading sppt. Gender of Adult support img communicatio
Partner child @ other chn. consideration, also n for families,

scheduling of support with
Used adaptive egpt to address activities/availability of transport &
sensory & motor issues, as well g support. childcare.
adaptation of activity/envt.

9) (Ledman, -Funding secured for Support 1 1 1 1 Participation in Creating Lacks details on Activities N 14 2 years Funding

Thompson, & Activities Opportunities provided, or how support Age 513 support was

Hill, 1991) 1 -Collaboration with existing to Experience | from Adult Disability Autism, obtained to

-Expert Opinion| Programs. Safety Occupation Specialists pvided. Downs, develop

with Others Other programme.

EveryBuddy -Establishment of Parent Child Enjoyment . Mod- Severe

Programme Coordinator to facilitate Col ""!b‘? rative Dis. Staff were
Collaboration with Parents, consy Skill Development Realistic trained.

Integrated After| to staff.

School Care Acceptance by Peer: More cost
-Provision of trained Disability effective than
Specialists: Facilitate Integration Positive Peer & Peel specialist
Ensure same Opportunities, & Parent Interactions care.
provide Supervision. Model
interactions to other children. Programme is|
Encourage independence, & being
modify it to respond to increased continued.
inclusion.

Simple,
efficient, cost
effective.
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10) (Moran & Participation in Youth Sports 1|12 4|5 7 9|1(1]1)1]|1 Participation inYouth Creating Education to focus on similarities| Community N/S- N/A Cites E2 Indirect
Block, 2010) Stgaﬁeuigs todelimiﬁater?lzﬂ iefgrgblem ol1|2]3|4 Sports Opportunities g’i‘:aﬁiﬁ't'i'gisaﬁ";‘;”pﬁ sises Sports Children with practical
solving based on the child and the gam 1 d It
Adaptations to games mw Collective use of strengths. . Disabilities examples
Education and collaboration with coach m Education relates these features from .
Peer tutors with Others back to whatd do to enable the experience.
Promoting team cooperation child to participate in the sport.
Adult volunteers Adult leaders should be open witl
Education parents about gaps in their
Marketingabout inclusion of children knowledge and their willingness tf
with disabilities learn.
Diversity of programming
Combining resources with other : i . .
communities to create opportunities. Fliers/marketing should identify
Flexibility- different levels of competition| that participation of children with
Collaboration with parents. disabilities is encouraged
Diverse programming: Facilities
should offer recreational
programmes as well as providing
for skilled levels of participation.
Combine resources with other
communities.
Allow older players to be involved|
with a younger age level.
11) (Scholl, *Agency provides information about 1 5(6(7 91|11 1 Y- in part cites Creating Case Report Community Children & Agency has Not E2 Indirect
Dieser, & available recreation acfivities of1f2 5 numbers of agencieq Opportunities leisure young people | been running | discussed. | Report
: *A Community Coalition was Formed. . 5 3
Davison, 2005) *Eunding gained. T utilising and to Experience agencies aged 318 for 4 years at | May not be
. *Agency Collaboration. Social service | O providing services, Opcugation with high time of realistic to
Ecological agencies, generecreation service and numbers of with Others incidence publication. implement
Approach to providers, & parents of disabled childrer children/families disabilities specifically
Inclusive ‘*"g‘;ﬁ;':d"q_%g:’;;zjﬂ‘g%gggzg}s- accessing the servici such as for children
Recreation. Specialist, Adult Leisure Companions Reports on child cerebral with TBI due
*Team approach to deliver inclusion outcomes for one palsy, to scattered
Together we services. case. Case Study learning locations
Play an *CTRS Interview child, parents, teacher does not provide dat] disabilities, around the
Inclusion assess childrens abilities & progress in as to parent & cognitive country.
Service Conjunction with IEPsMatch programme stakeholder disabilities &
. to abilities. TI N
Delivery Model perceptions of the autism.
*Information & guidance for agencies to success fathe
adapt their programmes. project.
*Evaluate programme
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students strengths and areas of difficult;
Talk about friendships, generate ideas t
support friendship for child. Seek
volunteers & recruit @ peers. Child help:
identify taget goals

Weekly problem solving meeting to ID

they would like to
play with other

children in the class
for COF irtervention
but not for control

goals for the week & solutions. condition. work production.
S_tat!?_tlcaltly Study does not inform as to
significan i c hi Inwbléesnent in
Improvement in activities with peers.
childbdés s

second group.

No changes in
childodos b

others, sharing/turteking,
fair play, being assertive,
adult interactions,

appropriate language, &
improved organisation &

Assessments may not
translate to action.

Very short term study.

Inadequate description of
school setting (eg.

Inclusive?)
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Creating
Opportunities
n=11
1) (Frederickson Gain Management Support. 1 Statistically Common goals for the COF| Schools 6-12 year old
& Turner, 2003) V":::Eﬁg“o minutes staff time/week 6 significant included addressing teasing children

Gain consent from students & Parents improvements in & bullying, managing and Behavioural

Ci_rcle of Class Discussion with disabled student childoés r respe;ting feglings_, making &p_mot_ional
Friends absent from room. Ground rules, Identify peers for how much new friends, listening to difficulties.
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2) (Eriks- Parent Support Group 1 5 718(9(1(1 1|1 Support group Developing Sl:bjects \t/yerle )t’OIL:(ng aiultsh. bL:t Community Young N/S Parents felt | P2 Medium
i i pporti retrospectively talking of school i i
26%';;])’ etal, Parents Facilitate Friendships s 0|1 415 ;ﬁ:ﬁgzgimslgtmg ?:;engSnILYes experiences, including that at ﬁi:l:li w:rztrate@s Indirect
-Home open & welcoming to P " Eriendships elementary school. . g .
other children r parents & children. N Impairment. demanding
Included parents & itinerant H
~Transport children to e teachers. P Orally but carried
social activities . n Facilitating . taught. them out to
-Hold sleepovers, & parties. t Friendships led to support their
Enrolment in Sports & Social Activities S better SO_CIaI & child.
community
Parents take leading roles in sports & inclusion.
community activities (eg. coach,
volunteer) leads to opportunities to Increased social
educae others. interactions.
3) (Heyne, Structured &nformal Recreational 1|2 4|5 9|1f1|1|1|1]|1 Friendship Y Developing Good description of strategies to | School & K-G6 3 years N/S P2 Medium
Schleien, & Activities ol1|2(3|4]|5 Participat @ Peers | Supportive facilitate friendships, although no| community Elementary Indirect
McAvoy, -Adaptactivities | Satisfaction Friendships clear guidelines for educating peq School Potentially
' -Support Partial Participation. ) in social strategies to use. Incls Ii n
1994) -Cooperative Activities. Fit x 5. of Tips for Students. demanding
Making Friends | -Collaboration Collaborative for Staff.
Prog, -Non disabled students = prob solving. Across Contexts. LACKS CLEAR PROCESS AND
Recreation -Parent Involvement LEADER TO COORDINATE Query the
Activities to -Recruit nondis students. Teach ALL THE STRATEGIES. long-term
Promote Friendshif interaction skills in Curriculum. ngt
between Children | -Peer tutoring or Companions. Good Small Group Guidelines. P| viability
with and without | Tutors = Skills Acquisition 53 unless part of
Disabilities. Companions = social ints. a committed
-Prepare other Adults; Special structured small group school
Presents facilitatord Integr Facilitators Other Adults prompt activities appear to be Set up by communit
and barriers comind *Vve interaction, reinforce, redirect Adults- lack child direction and " Y-
out of the FP -Environmental Analysis choice. Focus is Specially TBI children
interviews. -Acquainting other families, Structured Activities rather than geographicall
Barriers incl: invitations on outings & to homes, naturally occurring activities. y scattered.
C siskills, learning re needs, talking re f/ship at
¢ comm, home, encouraging +ve soc interactiong There was additional involvemen
families not -Knowledge of rec resources , incl soc/ in ongoing programs including
acquainted, need | skills in curriculum, involving familiesit G/Guides, Brownie, & 4H?
for info re dis, school, incl friend/rec goals in IEP, offer| Additional was
¢ common disab awareness training at school to buncheso at sch
interests, parents/non disab chn, educate staff, graduates. Also actives in
¢ communic provide caeop activities. families homes and naturally
aves for family -Focus Gps support planning. occurring neighbourhood
activities.
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4) (Glang, Adult Facilitator (Teaching Staffo 5(6 111(1]1 Number of Social | Developing Strategies taught to Facilitator no| School 3 males, age | 10-12 weeks. | Facilitators | P3 Medium
Todis, Cooley, }Aé:i‘dss l,d?Y kasgf’ﬁl'd“_f""ga_“"’; . of1[2]3 Contacts with non | Supportive identified. 8, 11, 13 with were paid to | Direct
Wells, & Voss, Process?cslze;ts:g;lizss;: Plrjzlactlir::% &nggejbf qisabled peers Friendships TBI. take part.
1997) -Obtain informatiorabout pupils current increased Recruitment process not identifie Needed to
friendships. significantly devote 23
E:{gﬁz‘gh_ps -Recruit 48 team members (interacting with a hours/week
1 I -Strategies developed with teadifferent i i i
Problem Solving | for eacﬁ childinclu'?ied weekly lunch peer without adult 5{,'3?3222 Leya?di'?i’_e?ﬁihimm over 4
Process meetings with activities (not cooperative] Suqun for numbers of peers involved is not months.
education about ch 10+minutes). discussed. )
generalised Friendship group thassted Strategies implemented by Dld not
Iunch meetings & a dance, teaching a Parent»& . Facilitators varied widely. Did not involve
friend about the ¢ Facilitat teachers.
involvement in community activities. ) . . all appear to be focused on
satisfaction with the Problem Solving.
childos i
in school life Unclear if the Facilitators played
increased role in providing Adult Sugpoyrt to
significantly. the child.
Facilitat Results for lchild confoun_ded b
. implementation of a behaviour
perceptions of programme.
childrenbd Noi !
. . o information about peers
satisfaction responses.
decreased. Anecdotal evidence that
improvements were not maintaing
Anecdotally changes over time.
were not maintained
5) (Nota, Receiving information regarding disable| 1 When given Developing Hypothetical situation using a Elementary Down N/A Not P1 Lower Indirect
Ferrari, & ﬁellpa ssmateds needs additional Supportive F:hﬁrg?;ﬁﬁeglggz?ﬂidcm'L'idm‘l’izjy School. Syndrome vs Addressed
Soresi, 2005) mformgtlon rea Friendships Down Syndrom). Child in )
potential new Wheelchair.
Willingness to disabled classmate,
help & be younger children
Friends expressed they
would be more
willing be friends
than to help, wherea|
older children were
less willing to be
friends.
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6) (Callaway, Educate friends re TBI sequelae & 1(2 4 8 1 1|1 Friendships are Developing Many recommendations based ol Focus is General Early stages of | N/S E2 Direct
Sloan, & Ent derrs?art\ Lol dsimp)tle;ents upnp 1 4|5 maintained and Supportive ;’;’éﬁ’;‘j‘fﬂh:: dg::;'s derive from | UTING i some rehabilitation.
Winkler, 2005) | o ndaries. developed. Friendships clinical experience, patient strategies
Practical EARLY STAGES o _ rehabilitation. | may not be
strategies to Welcome friends to rehabilitation facilit Focus is friendships rather than appropriate
4 support networks
facilitate Invlolve fgelnds in‘thTralgﬁ/ activities PP . for children.
friendships. Role model practical skills.
dships Work with friends to identify occupation
they can share in and support engagem|
Support participation in social routines
(eg. brthdays)
Develop interests in community activities
Restructure communication channels to|
maintain contact.
Collect contact details & update.
Send thankyou cards & emails
Develop & circulate r
7) (Salend, Teach about Individual Differene®ole | 1 3|4 6 8 1|11 111 Facilitate friendships| Developing Emphasis is on Content of Class, recess, | Not N/A N/S E2 Indirect
1999) Models, Curriculum Activities, sharing ol1 4|5 Supportive Activities and Materials rather thal & community specified
information about individual interests, Acceptance Eriendshi the interactions that take place )
o abilities. P! ) Lriendships during an activity.
Facilitating Community o i
Friendships Teach Meaning of Friendship f&m:&eicnvmes unsuitable foider

Development of Social skills, Depiction
Friendships, Activities & materials

directed at/depicting Friendship (music,
books, drama, & art)

Teach Skills to Communicateth
Students with Disabilities.

Establish friendly class environmenary
the seating plan, learning centres,
accommodations to activities, activities
toys that pomote social interactions,
activities to help students get to know
each other and establish class
cohesiveness.

Cooperative groupings for activities
Teach games that are noompetitive,
easy, and which can be played as a teal
during recess. Activitiethat require
collaboration.

Peer support committee® ensure all
students are valued and accepted.

Buddy and Partner systems

Participation in Extracurricular
activities

Involve family membersreate
opportunities outside school, invite frien:
home, outings, study groups, games &
activities to promote friendship, provide
transport, volunteer.

Leisure educatioto be aware of, select
and participate in integrated recreation
activities.

Teaching about individual
difference is conflictedexplains to
focus on similarities, but also to
appreciate the value of individual
difference.

Limited evidence cited for the
effectiveness of the activities.
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8)(S. J. Outlines strategies that can be delivered 1 3[4 8 1)11(1)1|1 Development of Developing Advises concurrenttraining in | L eisure Written for Not Addressed | N/S E2 Indirect
Schleien, Green g‘:gg:g‘;;:éf;”g‘;’;‘gﬁgﬁ?m‘ent of ol1[2]3]|4 Friendships Supportive Leisure Skills. Activities in all ages and
& Stone, 2003) | kiengships, These include: Friendships Limited evidence presented| Community | diagnoses.
Inclusive
Community Sociometry Identify popular peers &
Recreation those who can seor vy
Programs groups, restructure groups & place
children in groups who attraction. Popul;
peers can be recruited to be
Acompani onso.
Circle Of Friends,
Family Involvementtake opportunities tq
meet other families, organise &
reciprocate visits & outings, provide infoj
to peers, gain list of possible friends fros
teacher.
Family AdvocacyGroups Inform others
re benefits of friendships & strategies toj
develop & maintain them. Presentationg
slides, videos, Increase community
awareness & support.
Developing
Friendships
n=8
1) (Godeau et | Education re Disability in context of 1 Attitudes towards | Fostering Description of intervention School Age 1213 Series of N/S P1High Indirect
al., 2010) Secrere e mbout disabilty children with Lellsits o orCantomime of ot wn years Peers. | lessons
Social Model of Disability Disabilities Communities | 13gnt 1o children is not describe provided by o
Eg:icsla;'!'fg:frg'fﬁgﬁoih"d'e” The studydid not find an No description of disabled studen| time frames
Film about schooling children with effectfrom the who wereinvolved with the peers. N/S.
physical disabilities. intervention.
Teachers delivered teaching about
disability in classroom programme
2) (McDougall, | School culture with task goals thg 2 1 Significant total Fostering Self report of likely 23 Ontario Ages 1216. Duration of N/S P1 High Indirect.
DeWit, King, are for learning & underahding 4 association between| Inclusive actions/attitudes may not High Schools. attendance in
Miller, & Killip, | for all students rather than social an equitable school | Communities equate to actual actions. the relevant
2004) comparison & competition. task goal structure & setting was not
positive peer It was evident that other ascertained
Equitable attitudes to students’ factors not measured were
school task goal with disabilities. also influencing attitudes.
structure.

Does not establish causalit

*Ref re not Emphasising
Difference.
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3) (Janney & New Rules about Helping. Peers 2|3|4(5 9 Peer Interactions Fostering Unintentional consequence | Elementary Age 59. CP N/S N/S P2 High Indirect
Snell, 1996) Zggmﬁgigzﬁf d;':fswg'alg';gfggﬁé facilitated. Inclusive of helpingbehaviours was | classrooms & MR.
Teachers use when to help Helpiﬁz behaviours Communities that peers developed paren{ and over
Peer modelled by teachers. Peers were not like/ _teach_efrole ) recess where M_od-S_(_evere
Interactions allowed to help each other, only the chil relationships towards child | students were | Disability
with thedisability. and relationship was no being
longer reciprocal. Decisions| integrate
Just Another Stud e ge dpf ?h h'lj s_tegadl
physical presence and involvement in were made for the child. into gepera
routines through adaptations & education.
accommodations. Expectations to folloy
rules.
Age Appropriate Interactions.
Normalise appearance, materials. Prom|
age appropriatenteractions.
Backing Off. Peers provided with time
and opportunity to interact with child
without adult interference.
4) (Mortier, Van | Supports for Children with Disabilities in| 1 3 5 9|1 1 1 Inclusion Fostering Not focussing solely on child with| School Age 517 N/A N/S P2 High Indirect
Hove, & De regular classrooms-landers 0 2 5 Inclusive disability. ?Disability
Schauwer, ég;‘t'i‘c;:zgg" ways of working to incr Communities | No details provided re Parents,
2010) Help with task type/severity of disability teachers
Not exclusive focus on child Children appreciate support but
Task adaptation like to be as independent as
Time adjustment possible.
Rest/escape ) -
Staying with others Havmlg atcﬂid"’t"h S;IPDOT[S can
Promoting Inclusive actions compiicate fhe teaching process,
. . but is Satisfactory when a good
Flexible planning i Jationshin is o
Parent involvement &communication \gzor (ljn%re Eg'?}": 'Sp :]S 6ortge t n
Sppt from disabled peers i ! h = | !
Providing info re disability eacherods role.
Bridge school & home Teaming & communication is
Communication with Parents important to parents.
Support from Disabled Peers.
5) (Richardson, | Peer Reciprocity: 3|4(5(6 8 1 1 Social Interactions | Fostering Does not describe how these School Children with | N/A Not P2 High Indirect
2002) Provide opportunities to help or contribul 1 4 with peers occur and Inclusive behaviours come about or how Physical Addressed
Accept childés hel . . S —————s they can be promoted. However .
. Give the child help these 'meram_'ons ar| Communities they play a role in increasing Disabilities
Interactive Respond to requests for help of better quality. involvement in shared activity. only
Processes Donét help unneces| Ages 58
years.
Adult Support:
Not interrupting or removing from play
Not treating differently
Not constant provision of assistance or
praise.
Play Interactions:
Respondi n pitatioas ¢c hi |
Adequate engagement in play supports
peer interaction.

197



Citation & Intervention Process/ Strategies ) Comments Context Population Time Frames | Evidence for | Evidence Grade
Intervention Strategies Purpose/Key Intervention Viability
Name Outcomes Approach
o & = g ol v 8
=~ al Ol g _| a|l O F| | O &
z| Q ¥l o o O I &| B o v O 6| O] 2
Zl o o o I O <
6) (C. L. Active Facilitation of Interactions 3 5(6 1111 Positive social Fostering Although question asked in Inclusive 6-12 years. N/S N/S P2 High Indirect
Salisbury, Cooperative groupinglesk positions 3|4|5 relationships Inclusive \I/vhrilcth :tr;te‘/ ilesewgré modrea t al school Mod-Severe Presumably
Gallucci, placgment ingacti\zty groupz with ! Communities effective. g Classrooms Disabilities. viable as
Palombaro, & receptive students. ) . . teachersvere
Peck, 1995) Urnoctllltze:rr] |;§|t‘::gem is involved in using the
Collaboratiye proplem solving with peer: p 9- strategies.
Teachers Class meetings, listen to concerns,
Strategies generate solutions with students.
Structuring time & opportunity for choice
of activity and peers.
Building community inclass.
Develop attitudes & values.
Model acceptance.
Multi-age classes, maintaining some pe|
from previous year to provide continuity
of support.
7) (Causton Tyaining inclqud 4 hr;xlhser}vice 1 3(4(5]|6 111 Frequency of Tea(‘:herb Fostering Not stated if interactions occurred |nclusive Severe Observations N/S P1 Medium
Theoharis & ﬂlfj;ﬁ?hﬁ?(f'gf,‘;l?;mera°“°”s + 4|5 Alde facililinclusive outside the classroom elementary Disabilities over 9 weeks Indirect
Malmgren, Frequency of Interaction Communities school 2 ASD _after ]
2005) Drew from Ghere, YorBarr & with peers Not stated if task performance wg{ Classroom. 2CP intervention
Sommerness, 2002. promoted. Ages 611 with teacher
Training for aide.
Paraprofessiond :Enhancing perspec
staff social relationships Informal feedback from 1 teacher|

- Establishing importance of peer
interactions

-Clarifyi ndacilfaings r

interactions.

- Teaching strategies to facilitate
interactions

Modeling

Highlighting similarities

Identify strengths

Teach interaction skills to peers
Interpret behaviours for peers
Partner students.

gy proximity to
Minimise removal

Direct peers queries to student
Fade assistance

Integrate home experiences into
conversations

Use interactive technology

Use Interactive rewards

Give student interactive classroom

pee

responsibilities.

& 1 parent supports findings. 1
child was invited to play out of
school by peers.
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8) (Bentley, Other children instinctively used | 1 3|4|5]|6 9 1 1(1 Other children use | Fostering Bentl eyds st (Schoot 12 yr old girl N/S how long | N/S P2Medium
2008) inclusive actions when the child | + 2 415 inclusive actions Inclusive as to what was resulting in | Classroom Rett Syndrome | child had Indirect
was present for activities in an towards child at Communities the children attended
Lessons from | inclusive setting. school. These Actions. However it was an | COF Life school.
the 1%. include Inclusive Setting. Skills
Dynamic Assessment of Assessing Classroom COF 1520
Communication communication, COF Approach also mins k2x/week
Interpreting Behaviour Interpreting implemented, as were at end of schoo|
Ecological Assessment of Suppo! behaviour, familiarisation strategies, day.
Needs Assessing needs, although these were not
Partial Participation Supporting Partial clearly reported.
TransitionPlanning Participation,
Recognising as a Friend Planning for Reports lack of inclusive
Relmagining Disability & transitions, practices by staff &
normalising stories Recognising as a therapists, although these
Sharing Medical Experiences. friend, were not clearly described.
Normalizing stories,
Circle of Friends (COF) Approact & Sharing medical
Peers volunteer to help & interacf experiences. Others argue that simply
with child. Peer tutors for fi bei n gsrotrerough
schoolwork, play games, cook, d (Odom, Demchak &
art projects. Drinkwater, 1992)
Adult Supports Provided NB For this item, strategies
are those implemented by
adults as it is assumed thes|
brought abouf
actions.
9) School Assistants 9 1 Social participation | Fostering Very few examples of types of | School. Class | 7-15 years N/A N/S P2 Medium
(Hemmingsson, mel'":]"lytm ?‘ﬁdlem 4 with peers, teacher. | Inclusive help/tasks/skills trained/peers | evels not Include 1 Indirect
Borell, & T;';'eaof' »|4ye|?; ":irﬁng sills Task performance. | Communities | "€SPO"e* described. 2 | child
Gustavsson, _Supporting task Education Lacks clear definition of terms. | Special Ed between 10
2003) -Adapting task Achievement. Satisfaction is dependent on styld Classes. 12 yrs.
-Including peers in adapted activity Peer jealousy_ of support Back up assistance is
School | nludng peersnReaching Sty Teacher awareness I b loctrs W - and Phys Di.
Assistants. Making P of learning. :djgsta;tseeci?iculugm,y\nm(i)legstgnd (CP. SB)
in assistance isafoured by
teachers who emphasise learning
by knowing.
Students accepting of support wh|
it facilitates social participation,
but rejected it when they perceive
it limited inclusion.
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10) (Janney & | Posits degrees of participation 3[(4]5 9 Include students as | Fostering Approaches used seen as an General 5-9 years N/A Author P2 Medium
Snell, 1997) Teacher role modifications class members Inclusive gisfe'?;'i';“"n'ﬁ approach to education CP,Mental considers that| Indirect
Statei g Assign peer helpers, cues. Communities classrooms Retardation t.;ac_hersf
rategies used| Treat studet the same. choice o
by teachers Adapt materials. Parallel instruction frol strategies is
aide. influenced by
mand
Class routine & physical environment df ad S
modifications to keep student near peer: placed on
in similar seating Includes adults & peer| them. .
providing help & cues. Timing & locatior Strategies
of activities changed. presumably
perceived as
Activity modifications: fidabl eq
Activity, method, materials.
11) (Ryan, Use commonly‘undgrsmoq Labels to ald 1 Effect on other Prior theoret\;al understandings | Public Ages 516, N/A N/A P2 Medium
2008) people to leaming difficulties. people is not Inclusive a‘zsfarg‘;%:;”ﬁ::;ge Places. not Mod-Severe Indirect.
. et explicated. However| Communities P ) specified. LD. Autistic,
Strategi Apologise to excuse or justify imis t L — Lack of depth to themes. DD. ADHD
rategies: unacceptable behaviour. aim Is to minimise o " ) ,
Provision of No apology if learning difficulty is very repair damage to Strategies influenced by setting & congenital
Accounts to apparent. fisoci al [} which was a public place. dis.
Others
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unt, - i ostering lementar X 5- 7 mths xtensive edium
12) (Hunt, Instruction to Class_mates& ] 1 345 9 1(1 Fost Presence qf Adults through much| EJ t. N3 3 Y- 7 mth Exti P3 Med
Alwell, Farron Z;’i:ﬁi’g;ezsk'fjgfb "'\‘Age‘t’ms:’ of Daily 3|4 Increases in Inclusive gg:’;zﬁ;‘;‘?&mgg?&:?gjgn a1 | School, 2x7y programme | Indirect
Davis, & Goetz, -Support staff provided interactive _reCIproc_aI . Communities aspects of participation. \school club, 1x12
1996) materials & activities for leaing and interactions with playgrd
play sessions. |dg¢ peers where there Not aimed at community. Severe and
Creating (interactive activities) that can form the was both an multiple
Socially basis for interactive exchanggs schequl Ainitiati Potentially un(ealisii_c to expect Disabilities
s i throughout the day. Included interactive Ki led t teacher to deliver this instruction
UPPO ve toys for younger children, interactive '—fm nowledgemen throughout the day. Authors
Environments | games, and cooperative educational tas| 6 (p.56) acknowledge this. Data re this
-Club Meetings set up. These included ¢ issue not gatherednd much
Designed to Support Circle for one child, a Sign Cluf yinitiati teacher data not reported.
Facilitat (communication) for another, and a interaction:
S?)Ciala € Recess Club (games focused) for anoth| stuedents Wsm?y Instruction re child with disability
; ildren recruited via class S may single the chi
Childi ited via cl; y single the child
Inclusion. announcement. disability out/highlighting difference,
Included initial games/icebreakers. although could be delivered
Interactive Agenda reviews No increases in positively. Could a therapist
partnerships Discuss concerns for students. Group requests or deliver this instruction? No
Problem solving. unlikely to be funded
be.tween 5 -Buddy system set ugach child had pee| protests.
chlldre_n with partner for the day who sat next to them| Very Limited Analysis of
and without class, and accompanied them at other Qualitative Data
disabilities. times and areas of the school (eg. receg

Education provided
to Aides by
inclusion support
teacher 3 times in
context of normal
daily routines.

Education to peers
supported by
modelling of
strategies and
fiongoing
feedback .

Classmates withou
disabilities were
taught by teaching
&/or therapy staff
about
communication
signs used by one
of the children at a
club. Supported by
l earning
poems and
in sign. Another
club for a different
child used group
problemsolving to
come up with
solutions for
participationbased
issues identified in
discussion.

cafeteria). Buddies were communioat
partners, & joined students in written,
meals, art, outings, stories, & maths.
-Provision of Adapted Communication
Technology.

-Peer Problem Solving.

-Programme delivered by Teachers,
ParaProfessionals, and Therapist.
-Positioning to support Sociaiteractions
-Full time Aides & Inclusion support
teachers: Prompting & Interpreting
Communicative Exchanges,
Organizing & Running Clubs,
Arranging physical environment to
promote participation

Limited data presented re quality
of interactions changes in this
quality.

Overfocus on Disabled Student
may highlight difference, decreas
Fit (refer p. 58).

Teachers perceptions of longrm
viability of intervention not
explored/described.

Full-time Pargproffessionals.
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13) (Ison et al., | Just Like You Disability Awareness 1 Significant Fostering Training included presentation by| School Age 911vy. 2 x90m 6 Teachers | P3 Medium
2010) g%lm‘jbgsed °nhc°g""'ve improvement in Inclusive person with disability. sessions Satisfactiori | Indirect
Zzez\éliglrj\rsaof c’!)izz:?.nasiions. written Knowledge, Communities | No information re types of fit with
activities, equipment demonstrations, & Attitudes, disabiliies involved curriculum
disability simulation activities. Acceptance 2 Week Followup Only.
14) (Martinez & | Books re children with various 1 Significant group Fostering Changes in reported attitudq Urban Did not 6 times in 5 N/S P3Medium
Carspecken, disabilities. + effect for overall Inclusive may not equate to Actions. | Elementary involve weeks. Indirect
2007) attitudes, defined by| Communities School children with
Brief Intro to Book acceptance of peers Potential biases in study mg predominant! disabilities.
Readaloud with a have infuenced findings. y Latino
3-5 Facts re Disability disability/special children. Age
needs & expressed | 8-10. ?Not
Book read aloudo Class questionnaire. stated
whether
Discussion re plot, disab, Over % children Inclusive Ed.
similarities with typical chn. expressed would be
friends with book
character, especiall
if they look fun, are
humorous, & they dd
activities child
values.
15) 8 x 45 minute sessions (?over how long| 1 Significant increases Fostering I'ntervention en|Inclusive Grades &. 8 x45 minute N/S P1 Lower Indirect]
(Adi-b se»rEShki' Material presented about differences an| in acceptance by w, . h‘nif:wulgédsefvoi:g eAnrt?\ch‘:ger? @ elementary sessions
Ta,JrIShI' &_ disabilities, including movies, stories, peers occurred. Communities focused on improving attitudes, school
Mirzamani, equipment, & large pictures. Questions has the potential to increase sen!
2010) and discussion were facilitated. of difference.
Information was included about Unclear from the study if attitudeq
Preparatory communication problems disabled peop might translate to inclusive action
Learning have and alternative means of
communication were introduced.
Programme Information was provided about service
used by people with disabilities.
16) (Hutzler, 1 hour spent wh eyes covered, legs tied| 1 Significant Intervention has potential to Center for General 1 hour + N/S P1 Lower Indirect]
FliessDouer, | together, one arm tied to body, or sitting| intervention effect | Inclusive emphasise that source of difficulty heqgple with suggests discussion.
Avraham, in a wheelchalr etc. increase in attitudes| Communities lies with person with disability. | yicapilities. people with
Reiter, & towards including Doesndt inform physical
Talmor, 2007) children with enactment of atitudes. disability.
disability. Lack of information re meaning of
Experience of test scores.
simulated *Suggests need to consider
disability. development of theoryfo
mind/executive function re ability
to empathise with others who
might be different.
17) (Dumas, Routine, repetition, consistency. 1 Activity performance General Acquired N/S N/S P2 Lower Direct.
Bedell, & Includespreview/Review. and participation. | Inclusive Emphasis is olassroom/School Brain Injury.
Hamill, 2003) Supports & Models Communities Limited focus on peers. Age not
Involve peers in therapy. . specified,
Strategies used| Buddy in class & when leaving classrool Actual outcomes of strategies nof although
by rehabilitation| Role models & product models. explored with research. stated as an
& education Liaisev with person with similar Reha‘bilital‘ion stage is important important
professionals | prbo e Lo goal setiing. consideration. consideration
and parents. Training for staff.
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Curriculum & Environmental
Moadifications
Collaboration with all team members.
Frequent review.
Computers.
Communication is an important
consideration.
18) (Mortier, -Open Proces ) 1)1 yAcademic Fit with IEP Process. However, | General Ages 59 25 weeks Team saw P3 Lower Indirect]
Hunt, Desimpel, -Re?u;ar schoeduled team meetings 1 ?) Inclusive ;weenngs are rrlmie frequent, and | Equcation years support items
-Include WHOLE team e ———— focus on actual classroom activiti .
& Van Hove, -Problem solving approach to develop . . Communities rather than curriculum areas. Classroom Downs & as practical
2009) supports Z Time sp Small onl ided of DD
-Focus on specific daily Classroom engaged in activities| ac":uaal S;ggg’igsy provided o Meetings
Parent/Teacher | Activities ) . ) were efficient.
Collaborative -Flexibility to change ineffective support §Reciproc Inadequate evidence of academic
Teaming Model, -Accountability system. interactions achievement. Authors
based on Examples of Strategies include N suggest time
Unified Plans of| TeacherSupport yStudent should be
Support model | Buddy Support interactions made
Behavioural Reinforcement available for
Responsibility for tasks meetings
Positioning relative to teacher. gs.
Repetition
Adaptation & Variety
Choice
Adapt duration of tasks.
19) (Pavri & For all students 1 Students develop Fostering Only qualitative data considered 4 General Ages 912 N/A N/S- P3 Lower Indirect]
MondaAmaya, | oo social relationships, | Inclusive Quantative gaéiig'cd;'rate s, | Education LD presumably
2001) Schoolwide Programmes 42% feel comfortable, | Communities P P 9'€s: | classes some viability
. Grouping students 37% feel valued. Overlap of strategies as teachers
Strategies used| Acceptancerespect & belonging 28% Strategies lack explanation, were using
by teachers Collaboration & interaction 22% illustration, or expansion of these
Group Problem Solving 9% themes, and therefore have limite] strategies.
Academic assistance 8% utility.
In Unstructured time
Encourage interactions 43% Study does not inform as to
Class jobs & games 13% whether strategies were effective,
Time with teacher 18% only that teachers were usitfgem.
Teacher intervention 14%
Peer Directed Strategies Satisfaction reported by teachers|
GroupProblem Solving 42% not by students.
Grouping 16%
Encourage interactions 10%
20)(C. Teachers trained in using Inclusion in Poor quality report. ?Elementary ? Severe 3 years N/S P3Lower Indirect
Salisbury & Collaborative Problem Solving Education Activities | Inclusive Inadequate description of | Schools, Handicaps
Evans, 1993) | Process with students to include Communities design, methods and Kindergarten. | Grades K4??

Collaborative
Problem
Solving
Strategy

students with disabilities.

inadequate presentation of
data.
Includes CPS Resource.

Unable to beletermine
relevance to aspects of
Participation.

?Inclusive

Unclear
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21) (Higgins, Positive Acknowledgement of 1(2|3 6 1 1 Inclusion, sense of | Fostering Part of Several Identified School n9 N/S N/S S2Medium
MacArthur, & | Diversity: + 1 4 belonging. Inclusive StrategiesAgency, Transition Indirect
Kelly, 2009) Communities Capability, Diversity. Primaryi
Mirror a Family: Include children Secondary (Qualitative)
Including of different ages & abilities Lacks Specifics School
Disabled
Children at Respeceveryone Approach does not supply
School: As specific details as to how
Simple as ACD:| Turning what might be considere( to provide Opportunities
negative behave into positive
Positive challenges and learning Lack of specific strategies
Acknowledge | opportunities limits ability to ascertain
ment of their relevance to aspects
Diversity Providing Opportunities alongsidg of participation.
Peers for Children to exercise
Agency and Capabilities
22) (Soodak, -Participation not determined by 2|3 8 1 1 Inclusion: Fostering Strategies lack specifics re | Classroom. Children N/A N/S R2 Medium
2003) behaviour/academic rdmess. 0 4 Belonging Inclusive actual implementation. with Indirect
- Acceptance of diversity. Membership Communities . Inclusive disabilities.
Researctbased | -Academic & Social outcomes. Acceptance E;t‘; Zngl:eTjdgéfit\/ailtnyd.l:g% %fe ggigiion

strategies for
creating &
managing a
diverse
classroom
community.

-Activities requiring Ceoperation
and collaboration.

-Rituals to involve all members of]
class.

-Discuss friendship & belonging
using literature.

-Rules: turrtaking, not having
others left out.

-Parent involvement.

-Open door policy.

-Positive behaviour supports.

promoted ie. explicit rules re
not leaving others out, and
importance of rituals.

Limited literature presented
and limited description of
actual outomes.

23) (Goetz & Based on Huntos 19 1 y social Fostering Some very limited data presented Grade 5 N/S N/S R2 Medium
O'Farrell, 1999) N ) . + Frequency, Inclusive inadequate to draw conclusions 3 (?age) Indirect
- Provision of information to peers: Q&A solitary/gro _C iti to whether social interactions
- . touch, having thehild explain. itary group, =OMmunites increased.
Individualized | |nformal, spontaneous, normalised, Active engagement Deaf
social support | respectful in activity, identity Blindness:
packages. Clubs involving Support Circles of partners. Not presented as a research pap D/D, CP

- Interactive communication media;
Computer activities

Conversation books. Expressed turn
taking, greeting, commenting, &
requesting information.

- FacilitatingSocial Interactions

Train staff, model, feedback.

Ask classmates for help.

Interpreting communication behaviours

for peers.

Students were
actively engaged in
activities for >70%
of school day.
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24) (Harrower Educational General ASD. N/A N/S R2 Lower
& Dunlap, Inclusion. Inclusive Education Age N/S Indirect
200:.") Antecedent Procedurddtering routines gind d Communities Classrooms
ReV'eVV_ of or environments. Priming, prompting y I'nl' ependen
strategies for | (including prompting via peers), & pictur] social interaction, .
: > hedules appropriate behaviours
including schedules. for student.
children with (Behavioural strategi
P
Autism in o
genera_l Self Management n n
education i @
classrooms. o
Peer Mediated Interventions y A_U tonom
Peer Tutoring 2 4 6 9 1 y Fit wi t
Peer Supports 2 y Academi CWPT changes may not generali
Cooperative Learning performance to other settings over longer term
y Social Peer Supportdnteractions may
y Engagem not be maintained independently,
Task do not generalise.
. ) Positive ratings by typical peers.
Multi-Componentntervention Positive academic outcomes for
Information to classmates during norma| 1 ¥ reciprocal peers.
routines & club/class meetings, interacti 2 4|56 9 4 interactions &
communication media, rotating buddy oo
system, staff prompts. _studen; initiated
ineractions.
25) (Harrower, 1 3|4|5|6 9|1 1 Inclusion Fostering School, Children with | N/S N/S R2 Lower
1999) a Just being there produces mixed resu 0 4 Inclusive mainly and without Indirect.
9 p & Can increase peer Communities classroom disabilities,
Descriptive related social behaviour all ages.
Review & joint participation in
activities, & result in
larger, longedasting
nondisabled peer
networks. Increased
positive attitudes &
acceptance by peers,
more understandings of
consequences of
disability, greater
willingness to be friends|
but may thi
know what to do or say
& put initiative on
isabl nt.
b- Teacher training, collaboration, with disabled student
professionabupport, adequate time & b- Effective teaching
classroom help behaviours to implement]
inclusi 3
c-Instructional Adaptations include Inclusion programmes
promoting Choice, Prpractice, Partial ¢ More positive
participation, & individual or small grou| behaviour & engagemen
work. in classroom tasks
. . d- Increased frequency,
d- Co-operative learning duration, & quality of
social interactions.
. Children with behaviour
e Peer tutoring difficulties may
difficulties may
participate less. d- Students with behaviour
difficulties may participate less in
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e Improved engagemen cooperative groups than others.
f- Multiple Peer Supports & increased social s .
N : e Social interactions may not
interactions. eneralise into other settings.
Improvements may not g 9s-
generalise outside class.
f- Dramatic increases in
numbers & quality of
reciprocal interactions
(ref Hunt et al 1996;
1997)
26) (Causton Positioning: relativeo teacher, 9 Inclusion Fosterin Recommending strategies i School N/S Children N/S Realistic E2 Indirect
Theoharis, relative to other children, of Inclusive context of providing adult with
2009) Teacher Aide relative to Child, o Communities support. Disabilities
The Golden Activity.
Rule of Provides a number of
Providing Peer Support specific, practicatrategies
Support: that are described in detail.
Support Others | agapt Activities: Modify
as youwould | vaterials, Content, Instruction.
wish to be Eg. enlarged handouts, adaptive
Supported. paper, a wordank, making tape t
steady paper, reducing no.
problems required to answer
Environmental Cues
Positioning
Plan to FadeSupport
27)(DeZonia, | Sharing Stories. Things others 1 Gaining -Reduce mystery, All settings All ages & N/A N/S E1,2 Indirect
2009) can relate to. Common interests Acceptance Inclusive unknown, perception of Disabilities
Positive Communities difference.
Humanising Moving towards -Promote connections
Narratives Community -Help train new caregivers.
Connections -Promotes sharing
experiences.
28) (Meadan & | Propose devel Social Support Structurej 1 9 1 1 Maximise academic Foster environments that Value | Schoot Students with | N/A, although | N/S E2 Indirect
MondaAmaya, %ﬁ?ﬁ;‘r[}:’goasﬂa;:"l’sz‘& 1 & social success. | Inclusive Diversity classroom & | Mild some strategies
2008) cumculumyvtomeme social ?:ompetenc Communities Argues the need to connect recess. Disabilities need to be
Level Three Individual Interventions. - promote asocially between social competence and conducted ear
Social Support accepting g‘jf;”;;‘é’;;'e%‘t’ﬂs’egﬂ;;‘:;f to in the school
Strucure | Lot one e et e o environment Aasasatoapiesneed ook vear
. . into account classroom & scheol
Accepting Class Environment - increase social wide structures that will affect
- Clear, positive rules & expectations. competence in all social interventions.
- Disability awareness & acceptance. Ug students
curriculum & materials that portray a
range of diversity. Promote connectionsj - prevent or A_Ithoug_h not parbf the model,_the
with disabled adulted rolmodels. prey discussion talks about promoting
- Culturally responsive classroom. positively . the childds aut
- Welcome collaborating partners. Modef address socially
collaborative interactions for students. inappropriate D id " h
Involve volunteers & support personnel behaviours. 0es not provide evidence that
from the community. Train these strategies are effective.
paraprofessionals to promote positive p Limited detail as to how to carry
interactions. out the strategies.
Place/Voice for each Student:
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- Class jobs & responsibilities.
- Promote individual talents/interests.
- Promote membership &elonging;
acknowledge unique perspective &
contributions, share in class decisions.
Reinforce respectful dialogue. Stress
individuality through curriculum choices
& adapted instruction.
Share experiences, achievements, worl
Opportunities for Socidhteractions
- In-class activities such as centres,
flexible grouping.
- Peer mediated learning such as Co
operative learning & peer tutoring.
- Structure oubf-class interactions (eg.
group games, recess).
- Encourage collaboration (eg. group/pa|
projects).
*Open communication of differences,
concerns.
* Mutual linking- students encouraged tq
know their classmates
*Shared goals
*Connectedness, trust, safety.
29) (Mickel & 3 Day teacher Workshop: Inclusion Fostering Limited reporting of Actual | School Teachers 3 Day N/S E2Indirect
Griffin, 2007) understanding & Inclusive Outcomes. workshop
Creative Simulation Activities acceptance by staff | Communities
In_clus_lqn & & students. Emphasischildren with
Disability Lectures Sensory and Motor
Awareness Teachers learn how Disabilities.
Training for Reflective Journaling to include children o :
Educators all abilities in
within Kids Inclusive Social Gatherings & General Education
Like You, Kids | Discussion Panelsharing Curricula.
Like Me experiences tlough conversations|
Programme. with people with disabilities.
Skits
Teacher Resourcesicludes
activities to help class members
share similarities & differences
with each other.
30) (Roger, School Sitdntegration Task Forcq 1 1 1 1 il nt egr at|Fostering Multiple strategies from Education & School Age N/S N/S E2 Indirect
Gorevin, Information sessions for parents § + with mild-severe Inclusive other resources included in | Community students
Fellows, & staff, emphasize similarities & disabilities into their | Communities workshop very limited Integrated
Kelly, 1992) differences. school si details provided re the Setting
-iTeam bui strategies & minimal
Training Peer tutoring fAiCol l abor discussion of evidence
Manual for 2 Peer Support Networks/Buddies -Deliver effective regardingtheir effectiveness
day teacher Peer Involvement in Planning programes

workshop on
Integration of
Students into

Proximity

-iDevel opé
that everyone has
gifts & talents to

Some strategies may limit
rather than Facilitate Fit by
Emphasising Difference.
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School Sites. Modeling Inclusive Behaviors of fero. (
McGill Action Planning System
& Friendship Circles
Adaptations
Grouping for cooperative activitie:
31) (Stivers, Welcome letter includig expression of | 1 911f1f1 11 Community Provides details &xamples | School & Families of N/A Notes at end | E2 Indirect.
Francis ;omn:nmem to '”F'Ut-‘{"’e Educat'on-t At 0|1|2 415 appreciation of Inclusive of exactly how to implement) community children with of article the
Cropper, & cri%?i\?; gﬁg?;gfa lon using variety o Inclusive Education | Communities these strategies and how th disabilities, extra demand
Straus, 2008) | present program in collaboration with and their role in its will affect families/children. and ) these ) )
paraprofessionals. success. Community strategies will
Month by Recruit parent volunteers. agencies. ertail but
Month guide to Include extended family/supports in argues for the|
b conferences
strategies Publicperformances with opportunities rewards_ that
_teachers can | for all students. come with
implement with | Promote involvement in extreurricular them.
families and activities
community Provide books that portray people with Strategies are|
y disabilities accurately & positively. N N
agencies. Share student learning with family. fitted with
Involve families at picnics/field days & tasks t_hat are
provide adapted games/sports. occurring
Awards for persistence &.determinationy anyway.
32) (Walker, Support should be individualised & 1 3|45 9 1 Integration Fostering Resource is an Introduction and 4 Recreation & | Children with | N/S N/S E2 Indirect
1990) flexible. Avoid oversupport. Model + 4 Inclusive compilation of older published Leisure severe
. interactions for other children. P m—— material. The Introduction (first P N .
Information Ascertaining the best type of support is Communities item only) was included into the Activities. disability.
Packagef likely to take time and needs to respond present review.
resources for changing needs.
supporting Adaptdion of activities/partial
integration participation. '
9 Skills training should be contextualised.
33)(York & Involve natural class supports & fade 3|4(5(6 111)1|1 1 Successful shift to Aimed at classes shifting to| School Middle N/A NS E2 Indirect
Vandercook, i‘;ﬂgﬂig"gfg’é; s problesoving 0|1(2(3 5 inclusive education. | Inclusive an inclusive model. School
1990) strategies for inclusion, & on planning Communities Students with
e teams & task forces. X . Severe
Principles & Opportunity for all students to share ide Very generalised ideas. Disabilities
strategies for re-education & their dreams.
including Integrating in extraurricular activities.
students with Provide information to other parents. Introduces idea of
Establish communication networks. : ;
severe Circle of Friends. deye'lc_)plng an inventary of
disabilities in Documentation of Curriculurhased & activities.
general Extracurricular activities available throu
education the school.
classes & other
ageappropriate
natural
ervironments.
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Fostering
Inclusive
Communities
n=33
1) (McDougall | Community Outreach Programme. 1 6 9|1 1(1 Integration back to | Rehabilitation | PABICOP: Community, 96 child & 3 weeks post | Parents/carers of P1 High Direct
et al., 2006) X]'%:;;"“zihoo' to gather & provide 0 2|3 family & Sewvice = significantly greater knowledge| home & youth with discharge, , 3 g‘;’s‘a;lg:d win | Quasi
’ community. Provision re ABI. school ABI- 1 wk- months, 1 year | e experimental
Clinics 36 monthly are a forum for Models and =significantly greater 19 years, FU. supportive staff,
PABICOP assessment, consultation, planning, -GCs Modalities for particicipation in activities those communication,
problem solving. -ABI Knowledge, & | Participation who hadfor less than 10 contacct: & info sharing,
to planning sessions. Stratggies =no significant difference for individualised.
Include gradual transition back to schoo| -Family empowerment. Services mostly
Modifications. empowerment =no significant difference for useful apart from|
Educational sessions to teachers. -Family functioning behaviour, family function, burde advocacy skill
Ei ing thi i ilding.
C:I:Jé::té?‘ln to peers regjlng the & ImpaCt . Data from teachers not examined| bui dlf‘lg
) -Child thaV'Our as inadequate numbers complete] Wait time too
Checklist or questionnaires. lon
) g.
Functional Status II. Staff
-Parent/carer/teache] unavailable.
satisfaction &
perceptions of
services.
Significance levels set atD
2) (Graham, Address parents goals 6 Clinically significant | Rehabilitation | Does not ascertain perceptions of Non-specific. Children ages | 10 weeks. Parents talked P3 High, Indirect
Rodger, & Change parent actions o imbrove mat v increases in parent | Service F’f”;’}:”:anceﬁa“sia""g”rby child 5-9. No more of the
Ziviani, 2010) | e e e B ke i perceptions of their | Provision or others such as teachers. diagnosis. impact of the
' a own & t he |Modelsand Parents may not be adequately Occupational intervention
aware of participation issues in
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10 sessions once/week at centre & 2 p performance, and Modalities for settings outside the home (eg. Performance than of their
Occupational | @ssessment sessions. a parent satisfaction | Participation school). issues. experience.
Perforr_nance Three Domains: r with performance. Howgve_r,
Coaching Emotional support e Childrends gooal they indicated
Information exchange n those of their parents. that it was
Structured process t challenging
. s X implementing
Process: Set goal, explore options, Pla Study does not state particular the changes,
action, Cary out plan, Check performang strategies used with parents, and| ) :
Generalize. gives limited detail regarding especially at
strategies used. the start.
Strategies used include Solution &
enablement oriented questioning,
Diagramming, Demonstration of
Collaborative Problem Solving,
Demonstrdbn of Comic Strip
Conversations.
3) (Wade, Training for families in and application of 1 | 2 6 1 1 80% in intervention | Rehabilitation Context of Children Programme ran| Parents and P1 Medium
Michaud, & a problem solving strategy for reife 0 3 groupreached Service problems is aged 516 for 6 months, | childrenrated | pjrect,
Brown, 2006) | Stvatons. targeted goalfor Provision not explicit. with Involved 7 bi 2;??;;2?9 as
Education about the effect of TBI on problem solving. Models and moderate to weekly sessiony helpful & would | Randomsed
cognitive function and teaching behaviot Modalities for severe TBI. and up to 4 recommend it to | clinical trial.
Family management strategies. >90% parents in Patrticipation individual others.
Centered intervention group sessions. The problem
Problem reportecthey knew solwrr:g process
Solving strategiegor was easy to use.
Intervention handling future
problems.
All parents in
intervention group
reportedmproved
parentchild
relationships.
For parent child
interactions, the
difference between
the changes in the
intervention and
control group were
not significant
meaning the
interventionhad no
significant effect on
interactions.
4) (Wade, Ofnlinhe g}eatmel?}lgrvgra;rﬁﬂ_}e‘sfor familie: 2 6 1 Significant increaseq Rehabilitation Home. Children 10 core Tra\‘ivr;vingrandf P1 Medium
Oberjohn, o schoorage children with 151 using 0 in positive parenting| Service aged 38 sessions certification for | prect
Burkhardt, & .'?ﬁgm(s;:/ee"; S;'Igolgéehriﬁ;“iz"p?:nr:%) behaviour Provision years, (duration not :Egssgl?r"ve”"g )
Greenberg, over the web with Broadband video Models and moderate specified). intervention is | Pilot study pre-
2009) conferencing using parents as therapist: Significant decrease{ Modalities for severe TBI. Each sessions | required. experimental.
in negative parenting Participation followed by a
Content involved 10 core sessions and behaviours. 50 m session _Adequate
I-INTERACT: a | 10 ® supplementarsessions. with a therapist| foores
web-based In context of play parents are taught: needed.
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parenting skill | Providing praise ]
programme Refl ecting a chil d All rated web
Narrating the chil site easy to use,
Supporting a child to lead by not asking & all but 1 felt
questions, giving commands or criticisin| comfortable
Making instructions specific using it.
Following instructions with praise or tim
out. 1rated
videoconferencil
g not easy.
All rated content
and coaching
helpful.
1 rated the
programme too
long.
2 rated
programme too
short.
Several felt that
the flexibility of
the webbased
materials led to
adherence
problems.
5) (House, In-patient Participation in Rehabilitation Study does not provide details as| Inpatient Mean age Mean 5.8 years| N/S P3 Med Indirect
Russell, Kelly, “gg";’a“"“ & encouragement from staff. school or community| Service g‘e content of ‘thzse strategies or| rehapbilitation | 11.3 years at | postinjury (SD Mixed methods
Gerson, & g{dug;uon about injury (17) activities. owthey assisted. - interview 4.3). Duration Survey.
Vogel, 2009) | Family support & Interactions with other _ Models and /T‘Tiﬂu%'; pe;t:etmaiges of ifa!m(ljlles Community (range 118). | of inpatient
with disability. (12%) Not established by | Modalities for | Statind the strategies assiste scl rehabilitation
I S..————— | participation appeared high, they
Rehabilitation study. Participation actually involved low numbers (e not stated.
Community:
Factors that Community: . n59 for inpatient, .49 for
facililale Involvement in communny activities communlty)
Lo (influenced by previous participation)
Participation 30% Families were not provided with g
Interactions with others with disability definition of participation.
(13%)
General encouragement (18%
6) (Verburg, OnLine Support Re-integration into | Rehabilitation | Authors suggest the following Inpatient Includes 12 Trial ran 3 Online P2 Lower Direct
Borthwick, - Online Course modules School & Service outcomes: Rehabilitation | year old with | monthsi 1 Support had
Bennett, & _Question & Answer Weksite Community Provision Prompt intervention fodifficulties | and School Mild TBI & year. po_te_ntlal to be Cas_e Studies &
Rumney, 2003) ] Model_s_and Collaborative support for problem 9 year old efficient, Action Research
-VideoConference Links between Assist teachers of | Modalities for | solving with ABI, timely and
i ge:]‘ablllnaﬂon School & Community students with ABI. | Participation Extablish & maintain positive and 2 older effective.
Online Support | >¢N0oL-- relationships with people in students with How_ever,
- Internet based Communication for chil Not Demonstrated. community. ABI. services need
with ABI living at the Rehabilitation Supports wider connections in to ensure .
Centre & friends/family in community. community technology is;
Information is Shared Familiar,
- Online Bulletin Board & Q&A website y Available
for teachers. Support from adults and peers in Reliable '
community. Accessible.
** Important to avoid the
technology becoming stigmatisin:
7) (Mu & OT Services Provision 1 1 1 Facilitating Rehabilitation | Provides very little evidence that | Schoot Children with | N/A Identifies the | R2 Lower
Royeen, 2004) 4 participation and Service these strategies and formal inclusive Severe need for Indirect

Using the IEP effectively

approaches do support
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Advises use of MAPS, COACH, and success in school | Provision participation. setting Disabilities ARol e
:QI I:a f ?/ f) tn : :ﬂs : \0 a ﬁ :-' environment. Models and Although argues for use of Rel eas
OT Service P Modalities for | Inclusive Education, few strategie] 15) to enable
Provision Inclusive educationi e. Ffst ud Participation a;emﬁgi(’\;'t‘i‘g:;2;':2‘1:?!:;:‘5%” information to
and is supported in the general educatiq p P 9 be shared
environmento (p. 1 across
. . teaching &
Using natural environmental cues and th
fading instructional prompts from others _er‘_”lp_y
disciplines.
Coordinating service delivery
collaboration between professionals,
personnel, & parents.
Assessment and intervention should foc]
on & be provided while student is
participating with peers in naturally
occurring routines and environments.
Provides an example of a Matrix Metho
to integrate goals into daily
schedule/activities
lenvironments.
?Skill Development in Context
8) (Forsyth, Free video & booklet provided to parentj 1 1 Aim is toempower | Rehabilitation | Lacks specifics as to booklet School Acquired N/S N/S- although | E2 Direct.
Kelly, Wicks, & {;’L“S?‘;"’f‘m “Ie"" ‘ef?‘:hi‘;& dical parentsin i CO?tE“‘- Lacks specifics asto | classroom. brain injury informal
Walker, 2005) | ot tinttonte 'Ieaf:erenrergence'“;gfﬁ‘we interactions with outcomes. included 3 feedback fron
) & behaviour problems, and the need to teachers & other Models and foius ar?P:ﬂafﬁ to be on educatiof children with clinicians,
Family seek specialist assessment. professionals. Modalities for ask periormance. TBI in video. support
Empowerment o i Aid in monitoring Participation Age not groups &
Intervention: [Bookl et remedabiddsi f educational progres stated. families has
classroom challenges & contacts. &meet chi been positive.
Information special education
Provision needs.
9) (Glang, Provide educational consultation & 1 1 Effective Rehabilitation | Approach to Service Delivery. | School TBI N/A N/A E2 Direct
Tyler, Pearson training to schools. Osite situation Educational Service Providessupportfor some Children
i " | specifichelp. Team members based in Pea—r—— Sl strategies. Does NOT Demonstra) !
Todis, & schools. Experiences Provision outcomes. Age N/S
Morvant, 2004) Models and
Training Topics for the Consulting Tean| Support educators o] Modalities for z‘;‘lf;il‘;;’geg‘;grf;ﬂ‘g’;?s"f
Statewide TBI | include: students with TBI. | Participation
Consulting Communication strategies between par Capacity building. Adaptations (in the case of this
Teams & school model) include aids to compensal
Student involvement in planning . for impairments (eg. memory
Building Friendships Make available to changes) or in the case of other
Compensatory memory & organisation schools a group of modeb/strategies include
systems well-trained peer contextualised adaptations to thg
Collaboration &consultation. consultants who can| task/environment/time etc.
Conducting training sessions. provide inservice Pilot surveys and focus groups
training & ongoing guided the content and nature of
consultation to the training.
prevent problems. Includes illustrative case study.
10) (Scaletti, Community Development 1 Empowers clientso | Rehabilitation | Model proposed draws on Community Mental N/S N/S E2 Indirect
1999) Establish mutual support groups & take take control of event{ Service theoretical understandings. Health
part in skill development/learning . . [ ——— Provides fictive examples to
N activities. that Inﬂuenc_e their Provision illustrate strategies. Age N/S
Occupation Access support groups to form coalition; health and lives. Models and
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Specific to identify needed community resources| ?Use change to Modalities for
Community gﬁ‘;‘;‘gﬁ ﬁﬁi’e 'msﬁ\%ﬁ”:ﬁ:::';‘g;‘;ol A develop and expand| Participation
Development build their skills. occupational roles
Model Social commitment.
Focus working with & empowering
clients.
11) (Sutter, Initiate contact early. 1 9 1 1 Emotional Rehabilitation | Children also receiving special | School Childrenwith | Focus is at N/S E2 Direct
Ditto, & Engage the patient: use videos, 2 5 adjustment for Seni education services. newly point of return
Peterson, 2008 ﬁ‘i:)trnmoglrizzilztﬁrfi.esmons. patient &classmates| Provision Abstract of presentation at NABIS acquired ABI | to school from
Prepare classmates y sense o |Modelsand conference. hospital or
Chalkboards & | Offer accommodations y accept a|Modalities for States rehabilitation
Wheelchairs: | Work collaboratively to develop y under st (Participation programme facility.
School Reentry | Programme for patient and classmates. TBI should be
Begin IEP process.
Program Visit school to work with peers. gﬁ;’ebpmem
appropriate
for child &
peers.
Rehabilitation
Service
Provision
Models and
Modalities
n=11

213



References

Adibsereshki, N., Tajrishi, M. P., &lirzamani, M. (2010). The effectiveness of a preparatory students programme on promoting peer acceptance of students
with physical disabilities in inclusive schools of TehrBducational Studie86(4), 447459. doi:10.1080/03055690903425334

Batorowicz,B., McDougall, S., & Shepherd, T. A. (2006). AAC and community partnerships: The participation path to community iraliggrentative
and Alternative Communicatio82(3), 178195. doi:10.1080/07434610500468498

Becker, E., & Dusing, S. (2010). Particijoe is possible: A case report of integration into a community performing arts prdgingsiotherapy Theory &
Practice, 264), 275280. doi:10.3109/09593980903423137

Bedell, G. M., Cohn, E. S., & Dumas, H. M. (2005). Exploring parents' use of strategiesnote social participation of scheage children with acquired
brain injuries.The American Journal of Occupational Therap9, 273284. doi:10.5014/aj0t.59.3.273

Bentley, J. K. C. (2008). Lessons from the 1%: Children with labels of severe tisslaiid their peers as architects of inclusive educatitarnational
Journal of Inclusive Education, {26), 543561. doi:10.1080/13603110802377599

Bernabe, E. A., & Block, M. E. (1994). Modifying rules of a regular girls softball league to faditiateclusion of a child with severe disabilitidsurnal of
the Association for Persons with Severe Handicaps (JASKD), 2431. Retrieved from http://www.tash.org/publications/RPSD/RPSD.html

Bolich, B. J. (2001). Peer tutoring and social behavidngview. International Journal of Special Educatios(2), 1630. Retrieved from
http://www.internationaljournalofspecialeducation.com

Brookman, L., Boettcher, M., Klein, E., Openden, D., Koegel, R. [Ko&gel, L. K. (2003). Facilitating social interactions in a community summer camp
setting for children with autisndournal of Positive Behavior Interventiortg4), 249. Retrieved from http://pbi.sagepub.com

Callaway, L., Sloan, S., & Winkler, D. (200%laintaining and developing friendships following severe traumatic brain injury: Principles of occupational
therapy practiceAustralian Occupational Therapy Journ&(3), 257#260. doi:10.1111/}.1440630.2005.00492.x

214



CaustorTheoharis, J. N. (2009). Tilyelden rule of providing support in inclusive classrooms: Support others as you would wish to be supipA@EtING
Exceptional Children42(2), 3643. Retrieved from http://journals.cec.sped.org/tec/

CaustonTheoharis, J. N., & Malmgren, K. W. (2005)cteasing peer interactions for students with severe disabilities via paraprofessional training.
Exceptional Children71(4), 431444. Retrieved from http://www.cec.sped.org/

DeZonia, K. (2009). Mobility: Not just the ability to move: Tips for gaining ataxece and moving toward community connectiéeptional Parent,
39(5), 3031. Retrieved from http://www.eparent.com/

Dumas, H. M., Bedell, G. M., & Hamill, M. S. (2003). Strategies to promote activity and participation in children andwtbudicsjured brain injuries.
International Journal of Rehabilitation Resear@®(4), 303308. doi:10.1097/01.mrr.0000102063.48781.fe

Eriks-Brophy, A., DurieuxSmith, A., Olds, J., Fitzpatrick, E., Duquette, C., & Whittingham, J. (2007). Facilitators and bartrersrttegration of orally
educated children and youth with hearing loss into their families and commuHhitee¥olta Reviewi07(1), 536. Retrieved from
http://nc.agbell.org/NetCommunity/Page.aspx?pid=501

Fennick, E., & Royle, J. (2003). Community lusion for children and youth with developmental disabilitfescus on Autism and Other Developmental
Disabilities, 1§1), 26:27. doi: 10.1177/108835760301800104

Forsyth, R. J., Kelly, T. P., Wicks, B., & Walker, S. (2005). 'Must try harder?": A famipperment intervention for acquired brain injuPgdiatric
Rehabilitation, §), 140143. doi:10.1080/13638490400023996

Frederickson, N., & Turner, J. (2003). Utilizing the classroom peer group to address children's social needs: An ef/gheatiodef friends intervention
approachJournal of Special Education, 89, 234245. doi:10.1177/002246690303600404

Glang, A., Todis, B., Cooley, E., Wells, J., & Voss, J. (1997). Building social networks for children and adolescergaméttictbrain injry: A school

based interventiorournal of Head Trauma Rehabilitatioh?(2), 3247. Retrieved from http://www.headtraumarehab.com

215



Glang, A., Tyler, J. S., Pearson, S., Todis, B., & Morvant, M. (2004). Improving educational services for students thittu@BIstatewide consulting
teamsNeuroRehabilitation19(3), 219231. Retrieved from http://www.iospress.nl

Godeau, E., Vignes, C., Sentenac, M., Ehlinger, V., Navarro, F., GrandjeanAkhadd, C. (2010). Improving attitudes towards children with disabilities in
a school context: A cluster randomized intervention stDeyelopmental Medicine & Child Neurolod2(10), e236e242. doi:10.1111/j.1469
8749.2010.03731.x

Goetz, L., &O'Farrell, N. (1999). Connections: Facilitating social supports for students withldehiess in general education classroajosirnal of Visual
Impairment & Blindnes93(11), 704715. Retrieved from http://www.afb.org/Section.asp?SectionlD=54&DoctiDe#575

Graham, F., Rodger, S., & Ziviani, J. (2010). Enabling occupational performance of children through coaching parentseTteartsPhysical &
Occupational Therapy in Pediatric3((1), 415. doi:10.3109/01942630903337536

Harper, G. F., Maley, L., Mallette, B., & Karnes, M. (1999). Peer tutoring and the minority child with disabiRtiegenting School Failure, 43), 4551.
doi:10.1080/10459889909603301

Harrower, J. K. (1999). Educational inclusion of children with severe disabilldamal of Positive Behavior Interventiong4), 215230. doi:
10.1177/109830079900100404

Harrower, J. K., & Dunlap, G. (2001). Including children with Autism in general education class&emasior Modification25(5), 7627384.
doi:10.1177/01454455012666

Hemmingsson, H., Borell, L., & Gustavsson, A. (2003). Participation in school: School assistants creating opportungstacesl for pupils with
disabilities.OTJR: Occupation, Participation & Healt23(3), 8898. Retrieved from http://www.otjrdine.com

Hendrickson, J. M., Shokoohliekta, M., HamreNietupski, S., & Gable, R. A. (1996). Middle and high school students' perceptions on being friends with
peers with severe disabilitidSxceptional Children63(1), 1928. Retrieved from

http://www.ce.sped.org/Content/NavigationMenu/Publications2/ExceptionalChildren/

216



Heyne, L. A., Schleien, S. J., & McAvoy, L. H. (199®)aking friends: Using recreation activities to promote friendship between children with and without
disabilities Minneapolis, MN: Wiversity of Minnesota.

Higgins, N., MacArthur, J., & Kelly, B. (2009). Including disabled children at school: Is it really as simple as "A, I@tdiational Journal of Inclusive
Education, 18), 471187. doi:10.1080/13603110701791452

Hobbs, T., BruchL., Sanko, J., & Astolfi, C. (2001). Friendship on the inclusive electronic playgréeadhing Exceptional Children, @3, 4651.

Hourigan, R. M. (2009). The invisible student: Understanding social identity construction within performing enddoditeSducators Journal, 8), 34
38. d0i:10.1177/0027432109335435

House, L. A., Russell, H. F., Kelly, E. H., Gerson, A., & Vogel, L. C. (2009). Rehabilitation and future participatiothdbitowing spinal cord injury:
Caregiver perspectiveSpinal @rd, 47(12), 882886. doi:10.1038/sc.2009.64

Hunt, P., Alwell, M., FarrofDavis, F., & Goetz, L. (1996). Creating socially supportive environments for fully included students who experience multiple
disabilities.Journal of the Association for Persons wabvere Handicaps (JASH),(2), 5371.

Hutchison, P., Mecke, T., & Sharpe, E. (2008). Partners in inclusion at a residential summer camp: A cadeestipayitic Recreation Journ{LII(3),
179196. Retrieved from http://www.nrpa.org/trj

Hutzler, Y., FliesDouer, O., Avraham, A., Reiter, S., & Talmor, R. (2007). Effects of dbomt awareness interventions on children's attitudes toward peers
with a disability.International Journal of Rehabilitation Research(20 159161. doi:10.109/MRR.0b013e32813a2eb6

Ison, N., Mcintyre, S., Rothery, S., Smith&h ee d vy, H. , Gol dsmi t h, S. , Par sonage, S., & Foy,
for children that enhanced knowledge, attitudes and acceptance: Pilot stiidggiDevelopmental Neurorehabilitatiof3(5), 360368.
doi:10.3109/17518423.2010.496764

Jacques, N., Wilton, K., & Townsend, M. (1998). Cooperative learning and social acceptance of children with mild intedabtlitgl Journal of

Intellectual Dsability Research42(1), 29-36. Retrieved from http://www.wiley.com/bw/journal.asp?ref=02633

217



Janney, R. E., & Snell, M. E. (1996). How teachers use peer interactions to include students with moderate and setiesdrsiginilentary general
educaion classesJournal of the Association for Persons with Severe Handi@48), 7280. Retrieved from
http://www.tash.org/publications/RPSD/RPSD.htm|

Janney, R. E., & Snell, M. E. (1997). How teachers include students with moderate and severesdigabkiitmentary classes: The means and meaning of
inclusion.Journal of the Association for Persons with Severe Handi@#3), 159169. Retrieved from
http://www.tash.org/publications/RPSD/RPSD.htm|

Kamps, D. M., Barbetta, P. M., Leonard, B. R., & D&ldri, J. (1994). Classwide peer tutoring: An integration strategy to improve rekdlagind promote
peer interactions among students with autism and geeéualtion peerdournal of Applied Behavior Analysis, (27, 4961.
doi:10.1901/jaba.1994.249

Klavina, A., & Block, M. E. (2008). The effect of peer tutoring on interaction behaviors in inclusive physical ed/adaioied Physical Activity Quarterly,
25(2), 132158. Retrieved from http://hk.humankinetics.com/APAQ/journalAbout.cfm

Leach, D., &Duffy, M. L. (2009). Supporting students with autism spectrum disorders in inclusive sdttteggention in School and Clinid5(1), 31-37.
doi:10.1177/1053451209338395

Lederer, J. M. (2000). Reciprocal teaching of social studies in inclusive eleynelatsroomsJournal of Learning Disabilities33(1), 92:106. Retrieved
from http://ldx.sagepub.com

Ledman, S. M., Thompson, B., & Hill, J. W. (1991). The EveryBuddy Program: An integratedckfteri programChildren Today20(2), 17-20. Retrieved
from http://www.act.dhhs.gov/

Martinez, R. S., & Carspecken, P. (2007). Effectiveness of a brief intervention on Latino children's social acceptarsceiti ppecial needdournal of
Applied School Psychology, @3, 97115. doi:10.1300/J370v23n01_05

218



McDougall, J., DeWit, D. J., King, G., Miller, L. T., & Killip, S. (2004). High schagled youths' attitudes toward their peers with disabilities: The role of
school and student interpersonal factomgernational Journal of Disability Development and Edticn, 5X3), 28%313.
doi:10.1080/1034912042000259242

McDougall, J., Servais, M., Sommerfreund, J., Rosen, E., Gillett, J., Gray, J. M., ... Hicock, F. (2006). An evaluaipaeafigtiric acquired brain injury
community outreach programme (PABICOBjJain Injury,20(11), 11891205. doi:10.1080/02699050600975541

Meadan, H., & Monda&A\maya, L. (2008). Collaboration to promote social competence for students with mild disabilities in the general classtroctoré\
for providing social supportnterverion in School and Clinic43(3), 158. Retrieved from http://isc.sagepub.com

Mickel, J., & Griffin, J. (2007). Inclusion and disability awareness training for educators in the kids like you, kids pkegramyYoung Children62(4),
42-45. Retrievedrom http://www.naeyc.org/files/yc/file/200707/Mickel.pdf

Moran, T. E., & Block, M. E. (2010). Barriers to participation of children with disabilities in youth spegshing Exceptional Children PIu&(3), 1-13.
Retrieved from http://escholarship.based

Mortier, K., Hunt, P., Desimpel, L., & Van Hove, G. (2009). With parents at the table: Creating supports for childresabilitiel in general education
classroomsEuropean Journal of Special Needs Educatit{4), 337354. doi:10.1080/088562509082021

Mortier, K., Van Hove, G., & De Schauwer, E. (2010). Supports for children with disabilities in regular education clagsncaosunt of different
perspectives in Flandedsiternational Journal of Inclusive Educatiob¥(6), 543561. doi:10.1081/3603110802504929

Mu, K., & Royeen, C. (2004). Facilitating participation of students with severe disabihgsical & Occupational Therapy in Pediatri&|(3), 521.
doi:10.1300/J006v24n03_02

Nota, L., Ferrari, L., & Soresi, S. (2005). Elementaryostichildren's willingness to help and be friends with disabled pke¢esnational Journal on
Disability and Human Developmen{(23, 131137. doi:10.1515/IJDHD.2005.4.2.131

219



Pavri, S., & MondaAmaya, L. (2001). Social support in inclusive schools: Studed teacher perspectiv&xceptional Children67(3), 391411. Retrieved
from http://www.cec.sped.org/Content/NavigationMenu/Publications2/ExceptionalChildren/

Richardson, P. K. (2002). The school as social context: Social interaction patterns ehaohittrphysical disabilitieAmerican Journal of Occupational
Therapy 56(3), 296304. Retrieved from http://www.aota.org/Pubs/AJOT _1.aspx

Roger, B., Gorevin, R., Fellows, M., & Kelly, D. (1998chools are for all kids: School site implementation. LB¥mining. Participants manualSan
Francisco, CA: San Francisco State University.

Rosenberg, A. E. (2000). Conducting an inventory of informal commbiaied resources for children with physical disabilif®s/sical & Occupational
Therapy in Pediatcs, 20(1), 5979. doi:10.1080/J006v20n01_05

Ryan, S. (2008). "l used to worry about what other people thought but now I just think ... well | don't care": Shiftints aédearning difficulties in public
placesHealth and Placel4(4), 736739.doi:10.1016/j.healthplace.2007.11.004

Rynders, J. E., Schleien, S. J., Meyer, L. H., Vandercook, T. L., Mustonen, T., Colond, J. S., & Olson, K. (1993). Impegréatign outcomes for children
with and without severe disabilities through cooperatigéiyctured recreation activities: A synthesis of resedalrnal of Special Education, 2§,
386. d0i:10.1177/002246699302600404

Rynders, J. E., Schleien, S. J., & Mustonen, T. (1990). Integrating children with severe disabilities for intensifiecedut@ddion: Focus on feasibility.
Mental Retardation28(1), 7-14. Retrieved from http://aaiddjournals.org/loi/mere.1

Salend, S. J. (1999). Facilitating friendships among diverse stutigatsention in School and Clini@5(1), 9-15. Retrieved from htt//isc.sagepub.com

Salisbury, C., & Evans, I. M. (1993)sing a collaborative problem solving strategy to facilitate the mainstreaming of students with severe handicaps (The
Collaborative Education Project): Final reporAlbany, NY: New York State Uni\System. (ERIC Document Reproduction Service No. ED357535).

Salisbury, C. L., Gallucci, C., Palombaro, M. M., & Peck, C. A. (1995). Strategies that promoteeatimhs among elementary students with and without

severe disabilities in inclusive schodiceptional Children62(2), 125137. Retrieved from http://journals.cec.sped.org/ec/

220



Scaletti, R. (1999). A community development role for occupational therapists working with children, adolescents anmdligsiAfanental health
perspectiveAustrdian Occupational Therapy Journal, 483-51. doi:10.1046/].1440630.1999.00175.x

Schleien, S. J., Green, F. P., & Stone, C. F. (2003). Making friends within inclusive community recreation pArgearoan Journal of Recreation
Therapy,2(1), 7-16. Retreved from http://www.recreationtherapy.org/pn10000.html

Schleien, S. J., Mustonen, T., & Rynders, J. E. (1995). Participation of children with autism and nondisabled peersratigetpaructured community art
program.Journal of Autism and Develogmtal Disorders, 28&}), 397413. doi:10.1007/BF02179375

Scholl, K. G., Dieser, R. B., & Davison, A. (2005). Together we play: An ecological approach to inclusive recraat@mpeutic Recreation Journ&a9y(4),
299-311. Retrieved from http://www.nrpa.org

Scholl, K. G., Smith, J. G., & Davison, A. (2005). Agency readiness to provide inclusive recreation aschaféservices for children with disabilities.
Therapeutic Recreation Journ&d9(1), 47. Retrieved from http://www.nrpa.org/trj

Siperstein, GN., Glick, G. C., & Parker, R. C. (2009). Social inclusion of children with intellectual disabilities in a recreationgl lsegttilectual and
Developmental Disabilitiegl7(2), 97#107. doi:10.1352/193955647.2.97

Soodak, L. C. (2003). Classroom maeaxgnt in inclusive setting$heory Into Practice, 42), 327333.

Stivers, J., Franci€ropper, L., & Straus, M. (2008). Educating families about inclusive education: A sngmtionth guide for teachers of inclusive classes.
Intervention in School and @lic, 441), 1017. doi:10.1177/1053451208318683

Sutter, C., Ditto, G., & Peterson, J. (2008). Chalkboards and wheelchairs: Helping schuelgrede the pediatric ABI patiedournal of Head Trauma
Rehabilitation, 285), 344.d0i:10.1097/01.HTR.0000336857.44822.39

Tan, T. S., & Cheung, W. S. (2008). Effects of computer collaborative group work on peer acceptance of a junior pupitathdaficit hyperactivity
disorder (ADHD).Computers & EducatiorgQ(3), 725741. doi:101016/j.compedu.2006.08.005

221



TurnerStokes, L., Harding, R., Sergeant, J., Lupton, C., & McPherson, K. (2006). Generating the evidence base for the Nat®fkah®ework for long
term conditions: A new research typolo@finical Medicine,6(1), 91-97. Retrieved from http://www.rcplondon.ac.uk/publications/Clinical
Medicine/Pages/Clinicalledicine.aspx

Verburg, G., Borthwick, B., Bennett, B., & Rumney, P. (2003). Online support to facilitate the reintegration of studdmremirijury: Trials and eors.
Neurorehabilitation18(2), 113123. Retrieved from http://www.iospress.nl/10538135.php

Wade, S. L., Michaud, L., &rown, T. M. (2006). Putting the pieces together: Preliminary efficacy of a family predgenmg intervention for children wih
traumatic brain injuryJournal of Head Trauma Rehabilitation: Focus on Clinical Research and Pra2fi(e, 57-67. Retrieve from
http://www.headtraumarehab.com/

Wade, S. L., Oberjohn, K., Burkhardt, A., & Greenberg, I. (2009). Feasibility and preliminary efficacy ofasezbparenting skills program for young
children with traumatic brain injurylournal of Head Trauma Rabhilitation, 24(4), 239247. Retrieved from http://www.headtraumarehab.com/

Walker, P. (1990)Resources on integrated recreation/leisure opportunities for children and teens with developmental dis8bitttese, NY: Syracuse
University.

Werts, M. G.Caldwell, N. K., & Wolery, M. (1996). Peer modeling of response chains: Observational learning by students with disklititigisof
Applied Behavior Analysi29(1), 5366. Retrieved from http://seab.envmed.rochester.edu/jaba/

Wilhite, B., Mushett, CA., Goldenberg, L., & Trader, B. R. (1997). Promoting inclusive sport and leisure participation: Evaluation of the Raldyrp
the Schools modeRdapted Physical Activity Quarterl§4(2), 132146. Retrieved from http://hk.humankinetics.com/APAQr/nalAbout.cfm

York, J., & Vandercook, T. (1990). Strategies for achieving an integrated education for middle school students witlsabligesdtemedial and Special
Education (RASE), 1%), 6-16. doi:10.1177/074193259001100503

222



Appendix 7.3: Example of Qualitative Appraisal

Critical Review Form - Qualitative

Studies (Version 2.0)
© Letts, L., Wilkins, S., Law, M., Stewart, D., Bosch, J., & Westmorland, M., 2007

CITATION:

McMaster University

Hukchson | Mecke - Thavpe 00
Tartrers v Inclusion at o Recrdenhal Summer Cam?‘; A Case. S-#uc(%

Comments

STUDY PURPOSE:

Was the purpose and/or research

quegtion stated clearly?
ofe

Outline the purpose of the study and/or research question.
Rxamire atdtempi o oot inclusie)
Hew ies . gprecess sHx
. Bt mere el ol

Was relevant background

literatyre reviewed?
o

Omo . Ahat FAGl gy
« How cpertel bl be W/ﬂf
LITERATURE: Describe the justification of the need for this study. Was it clear and compelling?

TRaterale emphastes need for camp> tathor than S‘uo(y
but stabes need toexanine s cn‘k‘mi(& g

~

O participatory action research

O oth .
&zfg. > Ld;A
C

O no
How does the study apply to your practice and/or to your research question? Is it worth
continuing this review?!
STUDY DESIGN: Was the design appropriate for the study question? (i.e., rationale) Explain.
What was the design? I~ @ wal H"‘H"{ Wbe#‘od ol‘ - SMLﬁ
O phenomenology ‘ . ’
. .
O ethnography - 600 el FGL%/LQ e Cl\dq_h !7 - &{bl{f of
O grounded theory

tethodoledr, 4 Aesiqn 4o Thole tosues give.
“road undstg” 4 seneate ‘i

= c@r\&tuaf\f— with alen 4 {!nn(-l.—&gg‘\ . L/

1| When doing critical reviews, there are strategic points in the process at which you may decide the research is not applicable to your
practice and question. You may decide then that it is not worthwhile to continue with the review.

© Lefts et al., 2007

Qualitative Review Form 1.

223



Was a theoretical perspective
identified?

Describe the theoretical or philosophical perspective for this study e.g., researcher’s
perspective.

A acenprefafiay o imdolent
a Mftuence on %’75/’}"@/

O participant observation
O interviews
O document review

%

O yes
Ono
resarchet
— fdse = BNDXfMH‘u
Method(s) used:

the philosophical underpinnings and purpose?

///%/){g;f févxfg p// 7 /t’/i’/zf?fﬁ 2 /Z?W%/ vz

@W@s
Describe the method(s) used to answer the reﬁearch question. Are thé méthods cong%en% wcltf;tco\

Was the process of purposeful
selection described?

QO yes

Ono

O focus groups e,
O other ot ﬂ <3
SAMPLING: Describe sampling methods used. Was the sampling method appropriate to the study purpose

or research questi

o

P bl 1bh s
9 7%6’56’ (/ZW/’C"D

} [adk of detacl

Was sampling done until

O yes
Ono
O not addressed

redundancy in data was reached?”

Are the participants described in adequate detail? How is the sample applicable to your

practice or research question? Is it worth continuing?
2 ch" DD 10, o% /4, f?l(
\\wu o{eﬁu e fees ot lisabile -

'\}

P !%‘)

Was informed consent obtained?
O yes

(o]
szt addressed

DATA COLLECTION:
Descriptive Clarity

Clear & complete description of
site: €s Ono
participants: Oyes %0

Role of researcher & relationship
with participants:
o] yes/q’no

Identification of assumptions and
biases of researcher:

o] yesPéﬂ

v

Describe the context of the study. Was it sufficient for understanding of the “whole” picture?

/‘%ﬂz/ﬂé’sy Confex L -—-//W//e)éﬂyeﬂ( —
Prangty b’

v V?{m//m/éwwé zp( e A adi ifes 7 fesPoNsES

What was missing and how does that influence your understanding of the research?

Loecs 4@’% 8 7( W&%ﬂ% 2 B e/ s
X

No itlerstews with it LU

2 Throughout the form, “no” means the authors explicitly state reasons for not doing it; “not addressed” should be ticked if there is no

mention of the issue.

© Letts et al., 2007

Qualitative Review Form 2

224



Procedural Rigour
Procedural rigor was used in data
collection strategies?

Do the researchers provide adequate information about data collection procedures e.g.,
gaining access to the site, field notes, training data gatherers? Describe any flexibility in the

Data analyses were inductive?
Oyes Ono O not addressed

Findings were consistent with &
reflective of data?

Oyes design & data collection methods.
O no
O not addressed Ve
not addresse % '
Y lindil descp”
DATA ANALYSES: Describe method(s) of data analysis. Were the methods appropriate? What were the findings?
jcal Ri Y/ w7 N 1) MK cotsiogf
Analytical Rigour /Z%’ LB — (}/m = (N —

Al

pu—

/24 genettyrt/]
s~ cemppae?'y)

Decision trail developed?

Oyes Ono
7 [afgeries
S focs (9 (05 tant— comprrison => s
Y #nie Up 15 AAPT/ e ar Aescroe T Makih
Auditability Describe the decisions of the researcher re: transformation of data to codes/themes. Outline

QO yes O not add d ’ . i

y 9410 not addresse: %A’fﬂ/ﬁ W/E’/cﬂ _ //%A/\-a . ,,,j/(ﬂff?‘ /‘r»ﬂ Z,
Process of analyzing the data was [ @ / - - = - [/( / y
described tely? 207" ) / 1 € fsiof?
OES;; no qOnanZtY addressed “ 5W A2 W/f //ff % Mo e Xizfp// 5 “

the rationale given for development of themes.

— /flﬂ//e/egﬂﬂé

Theoretical Connections
Did a meaningful picture of the
phenomenon under study emerge?

O yes '/

O no

X

How were concepts under study clarified & refined, and relationships made clear? Describe

any conceptual frameworks that emerged. .
/‘%/727/1 /F( @//W/ /‘9 /é/@%ﬂ e

© Letts et al., 2007

Qualitative Review Form

225




OVERALL RIGOUR

A For each of the components of trustworthiness, identify what the researcher used to ensure
Was there evidence of the four

each.

Sty "GO = Ptugutatien of iy owred
Transferabili o] (o] o .
Dependabilit;y 03!:::022 z - ﬁf((é’/)ﬂ/? ”f( zf{/éf( /l‘ﬂﬂﬁ//g;{ el

Comfirmability O yes O no

N No reflection
&N khe
kmilaiters 2C

e

CONCLUSIONS & What did the study conclude? What were the implications of the findings for occupational
IMPLICATIONS therapy (practice & research)? What were the main limitations in the study?

E ' ¢ _ A
Conclusions were appropriate % 7 WW < Cé
given the study findings?—— , j
Ovyes Ono i éf{fﬂf’/ g ﬂ/%g/‘ (/// 1 fd'ﬂh’/ﬂ’ﬁé A7 /é? .

T LT o s i 4
o Mridore B s s, ko, nceds
Lzzow sme sir o,
% Y )/54_//' /@/)4/57 - S . Fxta fome (respie)
| L gt ol
Y S sy opp b Ty ot o e
Ao S : i<l
- Gam D Ltnpre p5- acvests ’/‘(’fj
C ahdi?) St Aepp
< lgmitidl e Sy gt gy
Sppk e 1206 oty S S e,
v /ééﬁ Zer A" ansid (fs
VTt dow o ki —mnlelbg jad
v, /Qy 2 e Pos - //zm/ﬂug ‘
\( ~ T /4%7//./\ ) v yZ //”ﬁ 21
4,

© Letts et al., 2007 ~ Qualitative Review Form > %’Wfé’//‘;‘bif )

Ga,tfx Gps fon Zeti” oy 779

.- Madeq. HHeserioh” Hideen
— qoocd fn{emfyﬁér 4:(%[;;,@[@ .

What meaning and relevance does this study have for your practice or research question?

226



ESE, ) OGY EVALU : Detal Hx&k&hﬂﬁ@m“&m@ﬂ
earch Based Evidence E: Expert Opinion 2 -
E1l: Parents/Children

E2: Professionals
El & E2: Both

D

PRIMARY RESEARCH-BASED EVIDENCE PiQuant P3 Mixed
SECONDARY RESEARCH-BASED EVIDENCE ST Meta-dnalysis 82 Secondary Analysis
REVIEW-BASED RESEARCH EVIDENCE RI Systemaric Rev R2 Descripuive Rev

QUALITY Yes=2, In Part=1, No=0.
a) Are Rescarch Questions/Aims & Design clearly stated? @

b) Is Research Design appropriate for Aims and Objectives of Rescarch? @
) Are Methods olearly described? @ P

d)Is data adequate to support author’s interpretations/conclusions? @

©) Arc results generalisable? @

TOTAL: /10 QUALITY: Q

Llig
Med=4-6/10
Poor=3-/10
APPLICABILITY
DIRECT: Children School Age, Traumatic Brain Injury
CLASSIFICATION: =

OULCOMES: O [or/ys ipry o s é/ o Fers //A‘-’f»/‘ /Jf/ét’.{

" ﬁf’/‘/“(‘ﬂ,‘” N actsvesse s

(w ]

[m}
CONTEXT: Education Home @
TIME FRAMES:

RELEVANCE OF STRATEGIES TO NOTIONS OF PARTICIPATION COMING FROM CASE STUDIES
Frovides is Child iz Teipatd a Strategy/ & Healistic
o iti ilitated to is shared Approach Participation
& for new “Have a Engage in withPeers | = Chitd Improves Fit across
Experiences Say” ‘Meaningful *  Parent of Conlexts
“Have a go” Activities < Other §
ity
= Ouara Actions
= w
B
DESCRIPTION OF APPROACH/ST, LES:

A s & g gy

227



Appendix 7.4: Example of Quantitative Appraisal

Critical Review Form - Quastitative Studies

© Law, M., Stewart, D., Pollock, N., Letts, L, Bosch, |, & Westmorland, M., 1998
McMaster University

CITATION:

gO&edu etal., A0\0
1Mr9rnm:vw atkiduded founad s chitden = diexk ibies S <chon
conkexk A3ir 3

QiHow efectve are snmuW?rooﬁ A ~olor imilol <o <en
aktitudes toward s peers 2 Gl Comments Setiiron — Mis-vafeh o
STUDY PURPOSE: Outline the purpose of the - es The study apply to occupational therapy and/dr your reiia%ﬁ’g b .
Was the purpose question? )
sategclary? @L{?Mg/ 4 (S5Ess 4%/%%55 oK Mémw%///w A e e 4_%/(5
i g
ONo 1 grdlers waids fpedl's z alstitgh) — Frodh schwl

\]

N

CD?;M%{ ﬁmﬁdg//é/z&’/"o&{/&/s @508 £ /?'%/cg///éj ‘?ﬂéW/
Srmens — this, ‘doecnd r_[an*ﬁj wuga/ﬁdpf_ of chers Wld!f“é‘DCLLS.

LITERATURE; Describe the justification of the need for this study.

Was relevant .

background literature \r\geﬁﬂf‘iue 'F&;‘r o\{-[»i-[u(tes - é!ﬂ&'fﬁ@f o Qx ( sexial ncluciod of.
revigwed? .

Ofes clisabled checlents . —Tew large -sade nkervention udes

O No N
DESIGN: Describe the study design. Was the design appropriate for the study question? (e.g., for knowledge level

O{andomjzed (RCT) | about this issue, outcomes, ethical issues, etc.)

8:;:11.;;:%% design Cu "CRMO{Y\'Q_Q(( Vikercert 1O E:'l'\-((( . b sdeols & SEUs ﬂ')a"f‘\fd |

Obeforeandafir | +o scherls without DEG andomls Soleded & schools o | simitlar
el | locaton | e s, - ?mlm\t& allocated o nhun % Joconks

O case study

Specify any biases that may have been operating and the direction of their influence on the results.
as '*WD'PH\C{&& do nves le effechiveness of intu™ .
[f§5 aFPOP- "*o czjic\resg Zf‘C\ C[M@S.Jr\‘ou\ )

”Emdomm“ Procss nod GA?I;\Meu\ )
T Vesdption of demopecphic localions lackvon — potentio| B
blas —ea> cou(d ke A betw ahenls i~ int? gF s cantol 4

-

228



229



